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NAME OF COMMITTEE (in Full)
Friends of Maria

Full Name (Last, First, Middle Initial)
A. Eastern Band of Cherokee Indians Date of Disbursement
X Y 7 D [+] f Y Y Y
Mailing Address PO Box 455 07 12 2011
City State Zip Code Amount of Each Disbursement this Period
Cherokee NC 28719-0455
Purpose of Disbursement 4800.00
Contribution Refund e e e A e
Transaction 1D : D576270
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2012
Senate Primary N General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
g. Ms. Karen Gamoran Date of Disbursement
— : : mYmli/ oY}/ ffy¥vy Yy Vy|
Mailing Address 3019 60th Ave SE 07 12 L 2011
City State Zip Code Amount of Each Disbursement this Period
Mercer Island WA 98040-2442
Purpose of Disbursement 400.00
Contribution Refund E:::j . I, W, W NP -V N N, -
- ! Transaction ID : D576571
Candidate Name Category/
. Type
Office Sought: | | House Disbursement For: 2012
Senate Primary [X General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
C. George E. Mullins Date of Disbursement
— mEmlis e "o fis Iy Py Byty
Mailing Address 150 North Charles Seivers Boulevar 08 3 2011
City State Zip Code Amount of Each Disbursement this Period
Clinton TN 37716
Purpose of Disbursement 3.00
Contribution Refund I::j =
Candidate Name Catagory! Transaction ID : D576564
Type
Office Sought: House Disbursement For; 2012
Senate N Primary |:| General
President | Cther (specify)
State: District:
. . , 5203.00
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