a Amendment
Disbursements Pe_2 of _7 [dves [EnNo

Use this form to report expenditures from the committes for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicahle) ' 2, ID Number
NANCY MCFARLANE COMMITTEE

3. Type of Disbursement
Operating Expenses

4. Payee lnformation .

Contriﬁnions to Candidates/Political Co mitteés

Coordinated Party Expenditires
O Add OO0 Remove '

a. Full Name, Mailing Address & Phone . b. Coordinated Committec Name |d. Comments
(inclade city, state, & zip)
GOOGLE, INC.
DEPT #31554 <. Level Registeved (Specify)
P O BOX 39000 . L Federal T County:
SAN FRANCISCO, CA 94139 0 state £} Municipality: . Hection Sum to Date
$ 9.500.00
f- Account Code |g. Form of Payment [b. Furpose Code [i. Date (mm/ddyyyy) |j. Amownt  [k. Required Remarks
1 Debit Card A 09/28/2011 $ 1,000.00 |[ONLINE
1 DebitCond | AO 10/032011 [ 2,000.00 |ORETESEMENTS
- ADVERTISEMENTS
4. Payee Information 0 Add {3 Remove I '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Nrme [d. Comments
(include city, state, & zip)
GOOGLE, INC. '
DEPT #33654 ¢. Level Registered (Specify)
P O BOX 39000 U Federal L County:
SAN FRANCISCO, CA 94139 ] stete | Municipality: |e. Flectior Sum to Date
$ 9,500.00
f, Acconut Code |g. Form of Payment [b. Purpose Code i, Date (mm/dd/yyyy) . Amount k- Required Remarks
1 Debit Card AQ 10/06/2011 $  3,000.00 {ONLINE
1 DebitCard  |AO W0/11/2011 IS 2,500.00 |ONVINE DLVENT
ADVERTISEMENT
4. Payee Information _ 00 Add O  Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(inclade city, state, & zip)
INDEPENDENT WEEKLY -
P O BOX 2690 ¢. Level Registered (Specify)
DURHAM, NC 27715 L] Federal O County:
[} State ] Municipality: [e. Hection Sum o Date
5 765.00
f. Acconnt Code Jg. Form of Payment [h. Parpose Code i, Date (mw/ddlyyyy) {j. Amount K. Required Remarks
i Check A 09/29/2011 $ 765.00 { ADVERTISEMENT
3
5. Total ouly this Page ) $ 9,265.00
|6. Total of ALL CRO-13_10 Pages
(This Fine goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) $ 105.515.66
(This ling goes in line 13b of Detailed Summary Page CRO-1100 if Contrib i Canididares:Palitieai Comm) e
(This line goes in tine 13¢ of Petatled Sumimary Page CRO-1100 if Coordinaied Party Expendiisires)
7. Parpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fandraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Pany H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other




Amendment
Disbursements Pg _3 ot _7_ LT ves No
Use this form to report expenditures from the commitiee for operating expenses, contributions to candidaie/poliﬁcal
comimittees and coordinated party expenditures
1. Committee Fult Name (and Fundif appiicable) 2. 1D Number
NANCY MCFARLANE COMMITTEE

3. Type of Disbursement : ate CRO-1310 forms for each ¢
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information ' [ Add T Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d, Comments
(include city, state, & zip)
MRPP
201 W CHATHAMST <. Level Registered (Specify)
SUITE 202 U] Federal { Coumty: )
CARY, NC 27511 I sate [J Municipatity: [c. Hection Sum to Date
$ 86,354.05
f. Account Code [g. Form of Payment |b. Parpose Code |5, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
1 Check A 09/27/2011 $ 10,117.50 | TWC ADVERTISEMENTS
1 Check A 10/04/2011 $ 1187500 | TWC ADVERTISEMENTS
4. Payee Information_ o O Add @  Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
MRPP
201 W CHATHAM ST ¢. Level Registered {Specify)
SUITE 202 L1 Federal L] County:
CARY, NC 27511 O state O Municipality: [e. Bection Sum to Date
$ 86,354.05
f. Account Code [g. Form of Payment [h. Parposc Code [i. Date (mm/ddlyyyy) [§. Amount k. Required Remarks
1 Check A 10/05/2011 $ 10.842.35 | TWC ADVERTISMENTS
$
4. Payece Information O Add T1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Namc Jd. Comments
(include city, state, & zip)
OFFICE DEPOT
8111 CREEDMOOR RD ¢ Level Registered (Specify)
RALEIGH, NC 27613 U Federal LI County:
L state L] Municipality: [c. Hection Sam to Date
3 183.67
I. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/ddlyyyy)lj. Amonnt k. Required Remarks
1 Debit Card 0 10/11/2011 $ 33.36 |OFFICE SUPPLIES
$
3. Total only this Page ' _ $ 32,888.21
6. Total of ALL, CRO-1310 Pages L
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 105.515.66
(This line goes in line 13b of Detalled Summary Page CRO-1100 i Contrib to Candidates/Politicnl Coning) e
(This line goes In line 13¢ of Detailed Survnary Psge CRO-TI08 §Coondlnmad Pavy Bvpcatieis g
7. Pmrpose Codes (List detailed expenditure code in () above) ,
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Ecmipment G - Political Party B* - Holding Pablic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

red remarks field

o R Y ——————
MM Qata Raacd af Blactinne Nasambor 1N00




Amendment
Disbursements Pg 4 of _7_ ‘[lves @& No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures : —
1. Committee Full Name (and Fund if applicable) 2. ID Number

NANCY MCFARLANE COMMITTEE

3. Type of Disbursement’
Operating Expenses Contnbutmns to Cauduhlwpomwal Commi mittees

4. Payee Information ' . IJ Add l:] “Remove

Coordinated Party Expeﬂdftwes

a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include city, siate, & zip)
PUBLIC POLICY POLLING
3020 HIGHWOODS BLVD ¢. Level Registcred (Specify)
RALEIGH, NC 27604 Federal 11 County:
[ siate [J Municipality: [¢. Hection Sum to Date
$ 2,114.88
I. Account Code |g. Form of Payment b, Purpose Code [i. Date (mwm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 10/05/201 1 $  2,000.00 [POLLING
b
4. Payee Information = . _DaAdd 'O Renove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name Jd. Comments
(inclade city, state, & zip)
SANE & ASSQCIATES
13178 ENGLAND ST <. Level Registered (Specify)
OVERLAND PARK, KS 66213 L] Federal U County:
O state ] Municipality: [¢. Blection Sum to Date
3 11,722.22
f. Account Code |g. Form of Payment [h. Purpose Code [i, Date {mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check 0 09/30/2011 $ 3,000.00 |CAMPAIGN MGMT
g
4. Payee Information ' ' O Add [J  Remove
a. Full Name, Mailing Addless & Phone ' b. Coordinated Comaitiec Name |d. Comments
(include city, state, & zip)
THE CAMPAIGN NETWORK )
140 BAYSWATER ST c. Level Registered (Specify)
BOSTON, MA 02128 LI Federal O Comnty:
0 sate [ Municipality: [e. Bection Sum to Date
3 695.00
f. Acconnt Code |g. Form of Payment |h. Parpose Code 13, Date {mm/ddfyyyy) |i. Amount {%. Required Remarks
i Check G 09/29/2011 b 398.76 |EMAIL SERVICES
$
5. Total only this Page - _ S ' $ 5,398.76
6. Total of AL, CRO-1310 Pages '
(This line goes in tine 13a of Detailed Summary Page CRO-1100 if Operating E.\penser) $ 105.515.66
(This line goes in line 136 of Detailed Summary Page CRO-1180 i Conerih 1o Candidas: sieiis) e
{This tine goes in line 13¢ of Detniied Sumearnry Poge CRO-VIDG JF Conedivagnd Pure riy E
7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C* - Fundraising D - To Another Candidate
K - Salaries F* - Eqnipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field 3}
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. Ameadment
Disbursements Pg _S_of _7 Dlves BN

Use this form to report expenditures from the committes for operating expenses, contributions to candidate/political
committees and coordliiated party expenditures

1. Committee Full Name (and Fund if applicable) 2, 1D Number
NANCY MCFARLANE COMMITTEE

3. 2 of Dishbursement ease use separate fi  Jor each type of Disbursement,

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information O Add {1 Remove '

qa. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Commeats
(nclnde city, state, & zip)
THE CAROCLINIAN
PO BOX 25308 c. Level Registered (Specify)
RALEIGH, NC 27501 L Federsi LY County-
O state 3 Municipality: fc. Bection Swm to Date
3 1,008.00
f. Acconat Code |g. Form of Fayment [b. Purpose Code 5, Date (mm/ddlyyyy) lj. Amouat k. Reqaired Remarks
1 Check A 09/27/2011 $  1,008.00 [ADVERTISEMENT
s -
4. Payee Information o ' OOAdd 0 Remove
a. Full Nare, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments

(inclade city, state, & zip)
THE CHARLOTTE POST PUBLISHING COMPANY,

INC. ¢, Level Registered {Specify)
1531 CAMDENRD L] Federal L County:
CHARLOTTE, NC 28203 T state 0] Mwicipality: [e. Blection Sum to Date
$ 967.50
f. Account Code |g. Form of Payment |h. Purpose Caode [i. Date {mm/ddlyyyy)|i. Amounat K. Required Remarks
! Check A 09/29/2G1 1 3 967.50 JADVERTISEMENT
&
4. Payee lnformation =~ . D Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments
(inclade city, state, & zip)
THE TYSON ORGANIZATION, INC. -
855 TEXAS STREET, SUITE 100 & Level Registered (Specify)
FORT WORTH, TX 76102 L1 Federal L] Couaty:
[T state O3 Municipatity: [c. Blection Sum to Date
$ 1,833.00
L. Acconnt Code [g. Form of Payment |h. Purpose Code 5. Date {mm/dd/yyyy}[i. Amount k. Required Remarks
1 Check QO t0/13/20¢1 3 1,833.00 | VOTER 1D CALLS
b3
5. Total ouly this Page N T $ 3,808.50
6. Total of ALY, CRO-1310 Pages '
(This line goes in tine 13a of Detailed Sammary Page CRO-1100 if Operating Expenses) $ 105.515.66
(This line goes in line 136 of Detailed Summary Puage CRO-1188 if Conteity 1 CanedidustesPaliticnd Coean e
{This fine gaes in line 13¢ of Detailed Suwmazy Puge CBO-1188 f Consdinnsed Pasy Vies ;
7. Puipose Codes (List detailed expenditure code in (h.) above)
A* - Medig B* - Printing C* - Fondraising D - To Another Candidate
E - Salaries F* - Equipment G- Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund

O* Other

* Codes require detailed explanation in required remarks field(k)
mu%;m Froymy o Denamier TAN0.




Amendment
Disbursements Pe _ 6 of _7 Dves [@no
Use this form to teport expenditures fiom the committee for operating expenses, contributions to candidate/political
conunittees and coordinated part expenditures

1. Committee Full Name (and Fund if applicabic) 2. ID Number
NANCY MCFARLANE COMMI TTEE
3. Type of Dishursement 1S _ )
Operating Expenses Contributions to CandidatesPolitical Commiitees Coordinated Parly Expenditures
4. Payee Information ' O Add [d  Remove
a. Full Name, Mailing A ddress & Phone b. Coordinated Committee Name [d. Comments
(inclnde city, state, & Zip)
THEQO DAVIS SONS INC
POBROX 2T <. Level Registered (Specify)
ZEBULON, NC 27597 LY Pedoral LY County-
O sate O Municipatity: [, Hection Sum fo Date
$ 31,635.06
f- Account Code |g. Form of Payment |b. Parpose Cede [i. Date (mm/ddlyyyy) [j. Amount K. Required Remarks
i Check 1 - 09/27/2011 $ 523345
1 Check 1 09/29/2011  |$ 10,466.90
4. Payee Information - OAdd O Remove ,
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name |d. Commeats
(include city, state, & zip)
TIME WARNER CABLE
P O BOX 70873 . Level Registered (Specify)
CHARLOTTE, NC 28272 L] Federal L County:
T state £ Municipality: [c. Blection Sum fo Date
3 660.44
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mwm/ddlyyyy) [i. Amount k. Required Remarks
1 Check O 10/20/2011 § 122.41 | TELEPHONE, INTERNET
N & CABLE
4. Payee Informiation o - OOAM O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name [d, Comments
{include city, state, & zip)
WHITE & SATTERFIELD, INC.
RALEIGII, NC 27607 LI Feceral L1 County:
{(919) 426-0433 [ siate I Municipatity: le. Bection Sum to Date
$ 33,142.67
f. Acconnt Code [g. Form of Payment [h. Purpose Code Ji. Date {(mm/Addyyyy){j. Amount k. Required Remarks
1 Check 0 69/30/201 1 $ 3,000.00 |CREATIVE SERV ICES
1 Check A 10/10/2011 $ 256242 |1y PRODUCTION,
3
5. Total only this Page ' $ 44,455.19
6. Total of ALL CRO-1310 Pages ,
(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) § 105.515.66
(This line gaes in line 13b of Detailed Summaty Puge CRO-1 101 Y Contrib to CundidutesPoliica! Conm) T
(This line goes in fine 130 of Deigiled Summury Page CRO- 1188 FCeordinntd Pasy Expenditpms)
7. Putpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* _ Printing C* - Fandraising D - To Another Candidate
E - Salaries F* - Bguipment G - Political Party H* - Holding Public Office Fxpeases
I - Postage J - Penalties K* - Office Expenses Q* - Donatien to Legal Expense Fund
O* Other
* Codes reauire detailed explanation in required remarks field (k)




‘Amendment

Disbursements Pg 7 of _7_Oves o

——

Use this form to report expenditures from the committee for aperating expenses, contributions to candidate!politicai
committees and coordinated part expenditures

l._CmnﬁmMNm(ﬁdWiﬁniiéaﬂe) - o B _|2. 1D Number
NANCY MCFARLANE COMMITTEE
3-"ﬁ.TYPe¢fDis_hll'_sement Please y gseparate CRQ-1310 form: fore Disbursement,)
Operating Expenses L)1 Contritagions to Candidates/Political Committecs L3 Coordinated Party Expenditires
4. Payee lnformation - __ OVAd O Rewove _
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inclade city, state, & zip)
PERRY WOODS
1005 IARP STREGT & Level Registered (Specily)
RALEIGH, NC 27510 L3 Federal LI County:
(919) 8287076 [ state [ Municipatity: [c. Bection Sum to Date
$ 12,500.00
I. Accornt Cade |g. Form of Payment jb. Parpose Cede [j. Date (mm/ddlyyyy} j. Amount k. Required Remarks
i Check 0 09/30/2011 $ 250000 |OCTOBER RETAINER
3

S. Total only this Page L e |3 2,500.00
6. Total of ALL CRO-1310 Pages N e T

(This ine goes in line 13a of Detailed Summary Page CRO-1106 if Operativ, ting Expenses) ' " 105.515.66

{This line goes in line 135 of Detailed Surmnary Page CRO-1100 if Contrib 1o CandidatesPoliticat Comm) T

(This line goes in fine 13¢ of Dedailed Summary Page CRO-1168 ¥ Coondingied Puarly Expemifiures
7. Purpose Codes (List detaed pendiure code n (h) above) T |
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Fauipment G - Political Party H* - Holding Pullic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Ponation to Legal Expense Fand

. : _ iredvemarks field(k) .
CRO-1310 NC State Beard of Elections December 2009




Aggregated Non-Media Expenditures

NANCY MCFARLANE COMMITTEE

Optional form used to report NC Non-Media Expenditures of $50 or less.

- Amendment
page_ 1 or _2 [0 Yes B No

3. Payee Information R o .
R Ameud th. Account Code fe. Form of Payment |d. Parpose Code Jc, Date {mmi/dd/lyyyy) |f. Amount g. Required Remarks
E}::lm 1 Draft 0 09/27/201 1 § 320 |TRANSACTION FEE
1 Draft (4] 09/2772011 3 6.10 TRANSACTION FEE
! Draft 0 097272011 $ 7.55 TRANSACTION FEE
1 Draft 0 05/29/201 1 5 074 [TRANSACTION FEE
i Draft 0 09/20/201 1 5 103 [TRANSACTION FEE
1 Draft 0 09/291201 1 g {75 {TRANSACTION FEE
i Draft 0 09/20/2011 5 175 |TRANSACTION FEE
1 Drat 0 09/29/2011 s 4.65 |TRANSACTION FEL
! Dt foO 097292011 s  g.1o [TRANSACTION FEE
1 Draft 0 10/01/2011 § 1.03 [TRANSACTION FEE
1 Draft 0 10/61/2011 5 1.03 JTRANSACTION FEE
1 Draft 0 10/01/2011 $ 3.20 [TRANSACTION LT
1 Draft 0 10/03/2011 § 1.03 |[TRANSACTION FEE
! Draft 0 10/03/2011 N 1.75 [TRANSACTION Fiik
1 Drafl 0 10037201 1 $ 3.20 |TRANSACTION FEE
I Draft o 10/04/201 1 5 1.75 [TRANSACFION ¥t
1 Drat 0 10/0472011 § 3.0 |TRANSACTION FEE
1 Draft ) 10/09/201 1 § 103 [TRANSACTION FEE
1 Draft 0 10/09/201 1 5 3.20 |TRANSACTION FEE
! Draft o 10/09/2011 g 329 |[TRANSACTION FEE
4. Total only this Page $ 56.49
5. Total of ALL CRO-1315 Pages : § 0233
(This line must be on line 14 of Detailed Summary Page CRO-1100)
B* - Printin 2 D -To Another éandidate '
E - Salaries G - Political Pa el 1 § i
: ot J - Penalties 27/Q* - Donations to Legal Expense Fund
O* - Other

NC State Board of Elections

L Codes require detailed explanation in required remarks field {2
CRO-1315 December 2009




- Amendment
Aggregated Non-Media Expenditures Page_2_of__2  [J Yes No
O nonal ﬁ*nrm used to report NC Non-Meda Expendltures of $50 or less

NANCY MCFARLANE COMMITTEE

5. Amead [b. Acconnt Code [c Form of Fayment |d Parpose Code fe: Date (mm/ddiyyyy) |r, Amaunt g, Requived Remarks

ET komove ' R 10102011 |§  gso [TRANSACTION Fiti
O remove| | ek o 10102011 |§ 320 [TRANSACTION FEE
B emove ’ pret © 101072011 [§ 7,55 [TRANSACUION FEE
1 remove 1 Dref ° 10132010 |§ 3¢ [TRANSACTION FEE
£ remove ! Dralt 0 10132011 | 320 |TRANSACTION FEL
EJ Remove ! Dt 0 10132011 [§  g.10 |TRANSACTION FLE
E1 Removo ' bt o | 1mzmn s 1290 SERVICE CHARGES
4. Tntalonly!lml’age e s 35.84
r 7 . .33

L * Codes require detailed exglanatwn in required remarks field !g)
CRO-I3I5 NC State Board of Elections December 2009




‘Amendment

In-Kind Contributions e _l o 3 QO Yes No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or wilf be refunded within 7 days.
1. Committee Full Name (and Fun if applicable 2. ID Number
NANCY MCFARLANE COMMITTEE
3. Contributor ﬁlfnrniaﬁél_n O Add [T Remove )
». Fall Name, Mailing Address & Phone b, Type of Contributor ¢, Comments
{include city, state, & zip) Individual
JAMES W KELLENBERGER L1 Condidate
610 S BOYLAN AVE ' L] Party
RALEIGH, NC 27603 O rac
) Referendum d. Hectior Sum to Date
[ Other Receipt Source $ 400.00
e. Description I. Date (mm/ddfyyyy) |g. Fair Market Amount
FOOD & DRINKS FOR FUNDRAISER 10/022011 $ 150.00
3
$
3. Contributor Information 0 Add_ I Remove |
4. Fall Name, Mailing Address & Phone b. Type of Contribator . Comments
{include city, state, & zip) Individuat
LESLIE KELLENBERGER [ Candidate
610 S BOYLAN AVE L Party
RALEIGH, NC 27603 O rac
O Rreferendum d. Hection Sum to Date
Other Receipt So
B3 Other Receipt source $ 450.00
¢. Description L. Pate (mm/ddfyyyy) g- Fair Market Amonnt
FOO,D & DRINKS FOR FUNDRAISER 10/02/2011 3 150.00
b3
3
3. Contributor Information 0 Add_T Remove |
a. Full Name, Meiling Address & Phone b. Type of Contributor ¢. Comments
{inctude city, state, & zip) ﬁ Individual
NANCY MCFARLANE L] Condidato
8016 SELFRIDGE COURT L1 Party
RALEIGH, NC 27615 0 pac
3 Referendum d. Hection Sum to Date

[0 Other Receipt Source

3 42,975.59
€. Description f. Date (mm/dd/yyyy) &. Fair Market Amount
OFFICE SUPPLIES 09/27/2011 $ 76.85
FOOD & DRINKS FOR CAMPAIGN OFFICE 10/10/2011 $ 114.08
4. Total only this Page $ 523.92
5. Total of ALL, CRO-1510 Pages R 0 050,12
(This linie must be on line 17 of Detailed Summary Page CRO-1 190 e
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Use this form to report nan-monetary contributions, donations, goods or

Amendment

services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1, Committee Full Name (and Fund if applicable) - ) . 2. ID Number
NANCY MCFARLANE COMMITTEE
3. Contributor mformation _ 0O Add O Remove
n. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
NANCY MCFARLANE ] Condidate
8016 SELFRIDGE COURT 3 party
RALEIGII, NC 27615 0 rac
I3 Rreferendum d. Blection Sum te Date
[J Owher Receipt Sourve $ 42.975.59
e. Description 1. Date (mm/ddyyyy) |g. Fair Market Amount
BULK EMAIL SERVICES 10/15/201 1 $ 40.00
OFICE SUPPLIES 10/15/201 1 $ 100.07
3. Contribuitor Information 1 Add "1 Remove
a. Fall Name, Maifing Address & Phone b. Type of Contribator ¢. Comments
{include city, state, & zip) Individnat -
NANCY MCFARLANE O Candidate
8016 SELFRIDGE COURT O Pany
RALEIGH, NC 27615 O rac
[ Referendum d. Hlection Sum to Date
Other Receipt Sowrce
O onher Receipt Source $ 42,975.59
¢. Description 1. Date mm/ddfyyyy) g. Fair Market Amount
MMI PUBLIC RELATIONS SERVICES 107151201 1 % 2.500.00
OFFICE RENTAL 10/15/2011 $ 2,625.08
3. Contributor Information . _ _ ‘O Add [ Remove
2. Fall Name, Mailing Address & Phoge b. Type of Contributor . Comments
(include city, state, & zip) H Individuaf
RON MCFARLANE L] Condiasto
8016 SELFRIDGE CT O Party
RALEIGH, NC 27615 O rac
] Referendum d. Hection Sum to Date
Qther Receipt So
C3 Ot Receipt Soure $ 147331
e. Description I. Date (mu/ddiyyyy) 8. Fair Market Amount
FOOD & DRINKS FOR ELECTION NIGHT CELEBRATION 10/15/2011 % 147331
$
$
4. Total only this Page o $ 7.185.20
5. Total of ALL CRO-1510 Pages s 9.059.12
(This liive must be on line 17 of Detailed Summuary Page CRO-1140) R
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations,
Use CRO-1215 if In-Kind Contributions were or will be refanded within 7 days.

pe _3_

3. Ove K
goods or services provided to the committee or fund.

‘Amendment

El Ne

1. Committee Fall Name (and l_"liﬂdifﬂﬂiit}ﬁﬂé) “{2. 1D Number
NANCY MCFARLANE COMMITTEE
3. Contritmtor Information 0 Add [J Remove o ,
#. Fall Name, Mailing Address & Phone b. Type of Contribator ¢. Camments
(include city, state, & zip) |ﬂ Indivichal
LEE TRIPI 00 Condidute
6801 JUSTINCE DR L1 rany
RALEIGH, NC 27615 0 rac
I3 Referendum d. Bection Sam to Date
[0 ouer Receipt Source 5 1.600.00
c. Description I. Date (mm/ddlyyyy) [g. Fair Market Amouat
FOOD & DRINKS FOR M&G 0132000 | g 1,350.00
b3
s
4. Total only this Page $ 1,350.00
5. Total of ALLCRO-ISI‘]PageS ST $ 9,059.12
(This line must be on line 17 of Detatled Samimary Page CRO-1109) . T
' CRO-1510 NC State Boarg of Elections December 2007




Cutstanding Loans

¥g 1 of 2

Amendment

:D Yes No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full

L. Committee Full Name (and Fundif a; icable)

2. 1D Number

NANCY MCFARLANE COMMITTEE

3. Lender Information

I Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

PRESIDENT

NANCY MCFARLANE
8016 SELFRIDGE COURT
RALEIGH, NC 27613

€. Start Date (mm/ddiyyyy)

. Employer's Name/Specific Field

06/30/201 |

MEDPRO RX

1. End Date {mm/ddlyyyy}

NANCY MCFARLANE
8016 SELFRIDGE CQURT
RALEIGH, NC 27615

g. Rate h. Secarity Pledged i. Original Loan Amount i- Remaining Loan Balance
% 8 20,000.00 | $ 20,000.00
k. Fall Name of Lending Institation I. Loan Nomber
3. Lender Information O Add_[J Remove
n. Fall Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{inclade city, state, & zip) PRESIDENT

¢. Start Date (mm/ddfyyyy)

¢. Employer's Name/Specific Fieid

OB/OS/ 201 §

MEDPRO RX

f. End Date (mm/ddfyyyy)

2. Rate h. Security Pledged i. Original Loan Amount i- Remaining Loan Balance
% $ 50,000.00 | 30,000.00
k. Foll Name of Leading Institution L. Loan Number

3. Lender mformation

0 Add _[J Remove

a. Full Name, Mailing Address & Phone
(inclnde city, state, & zip)

b. Job Titlc/Profession

d. Comments

PRESIDENT

NANCY MCFARLANE
8016 SELFRIDGE COURT
RALEIGH, NC 27615

€. Start Pate (m m/ddlyyyy)

¢ Buplayer's Name/Specific Field

MEDPRO RX

09/20/2011

£. End Date (mm/ddfyyyy)

2. Rate h. Security Pledged i. Original Loan Amouat j- Remaining Loan Balance
% 3 23,000.00 | 25,000.00

k. Fall Name of Lending Institotion L. Loan Number

4. Total only this Page $ 95.000.00

S. Total of ALL CRO-1430 Pages $ 305.000.00

{This line must be on line 21 of Detailed Summary Page CRO-1100)
NC State Board of Elections

CRO-1430

December 2007



Outstanding Loans

Pe 2 of 2

Amendment

D Yes_ No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in fitll.

1. Committee Full Namie (and Fund ifapplicable) 2. IB Namber
NANCY MCFARLANE COMMITTEE
3. Lender Information _ £ Add ] Remove .
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) PRESIDENT
NANCY MCFARLANE
8016 SELFRIDGE COURT <. Start Date (am/ddiyyyy)
RALEIGH, NC 27615 & Buployer's Name/Specific Field 09/27/2011

MEDPRO RX

1. Bad Date (mm/ddiyyyy)

2. Rate b. Security Pledged

i. Original Loan Amoant

j. Remaining Loan Balance

RALEIGH, NC 27615

% 3 50,G600.00 | § 50,000.00
k. Fall Name of Lending Institution k. Loan Nomber
3. Lender Informstion _ . [T Add_[J Remove |
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
NANCY MCFARLANE
8016 SELFRIDGE COURT . Start Date (mm/ddiyyyy)

¢«. Employer’s Name/Specific Ficld

10/5/2611

MEDPRO RX

f. Ead Date (mm/ddlyyyy)

2. Rate . Security Pledged

i. Original Loan Amount

_}i- Remszining Loan Balance

%

$ 50,000.00

$ 50,000.00

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information

0] Add ] Remove

2. Fell Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Titte/Profession

d. Comments

NANCY MCFARLANE
8016 SELFRIDGE COURT
RALEIGH, NC 27615

PRESIDENT
¢. Start Date (mm/ddiyyyy)
< Bmployer’s Name/Specific Field 10/04/201 1

MEDPRO RX

f. End Pate {mm/ddlyyyy)

e- Rate h. Security Pledged

i. Original Loan Amounnt

i- Remaining Loan Balance

%

$ 10,000.00

$ 10,000.00

k. Full Name of Lending Institntion

1. Loan Number

4. Total only this Page

$ 110,000.00

CRO-1430

S. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)
NC State Board of Elections

$ 205,000.00

h
December 2007



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws. '

Name of committee to receive loan: Nancy McFarlane Committee
Person lending money to committee Nancy McFarlane

(Lender):

Date of loan to committee: 10/04/2011

Name of lending institution and account N/A

number (source):

Amount of loan: $10,000.00

Names of all parties responsible for N/A

payment of loan (guarantor):

Period of loan: N/A

Rate of interest of loan: N/A

Security pledged for loan: N/A

I, Nancy McFarlane acknowledge that all of the

{Person lending money to committee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

Tk PV @08

Sinatu@ of Lender

Signature of Tredsurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-5100 Loan Proceeds Statement July 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive ioan: Nancy McFarlane Committee
Person lending money to committee Nancy McFarlane

{Lender):

Date of loan to committee: 10/03/2011

Name of lending institution and account N/A

number (source):

Amount of loan: $50,000.00

Names of all parties responsible for N/A

payment of loan (guarantor):

Period of loan: N/A

Rate of interest of loan: N/A

Security pledged for loan: N/A

I, Nancy McFarlane acknowledge that all of the

(Person lending money to committee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

Aiiiy Vet L |

Signatutre of Treagyrer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed. '

CRO-6100 Loan Proceeds Statement July 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan: Nancy McFarlane Committee

Person lending money to commitiee Nancy McFarlane

(Lender):

Date of loan to committee: 09/27/2011

Name of lending institution and account N/A

number (source):

Amount of loan: $50,000.00

Names of all parties responsible for N/A

payment of loan (guarantor):

Period of loan: N/A

Rate of interest of loan: N/A

Security pledged for loan: N/A

I,  Nancy McFarlane acknowledge that all of the
{Person lending money to committee)

information provided is complete, true, and accurate. 1 further understand | may not
forgive a loan that has an outstanding balance to any source. '

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




