s 7 L1 Yes LA No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto ugdate information.

1, Committee Information - ENE o '
a. Full Name ‘ | o = _______ |c.1D Number
NANCY MCFARLANE COMMITTEE I NEWIEIViED !
b. Mailing Address (include City, State and Zip Codd) UCT 37 2011 | [d. Date Filed
6040 A SIX FORKS RD #281
/

RALEIGH, NC 27609 WAKE CO. BOARD OF ELecTions oszon

¢. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/ddyy) |5. Treasnrer Fall Name

2011 09/27/2011 10/24/2011 CLYDE LUNDY

6. Type of Commitiee (Check One) = 9: Type of Report (check only one type of report from one. category)
§ Candidite Campaign i i Party Municipal State/County Referendam

[J PAC [ Referendim  JJ Organizational 3 Organizstional [J Organizationat

[ Independent Expenditwre 7] Joint Fundraiser [[7] Thirty-five day Quarterly [0 Pre-referendum

I Legal Expense Fund [ Pre-primary [0 Fis ] Final

[ Pre-clection |3 Second ] Supplemental Final

7. Type of Fand * (i applicable, check ong) ¥ Pre-runoff O Third ] Annual

L] Booster Fund . Semi-annuai 0 Fowth [ Speciat

[} Building Fund [0  MidYear " Semi-annuat

| Year End [0  Mid Year 10. Special Report Name

[ Other: L] Finat B Year End

8. Number of Fundraisers this Report | ] Special [ Final

] O special

Ia. Finzncial Institation Full Name a. Financial Institution Fall Name

WACHOVIA BANK '

b. Purpose €. Acconnt Code b. Purpase <. Acconnt Code

FOR THE RECEIPT & 1

EXPENDITURE OF

CAMPAIGN FUNDS d. Period Begin Balance d. Period Begin Balance

$ 5,764.90 §
CERTIFICATION

Tcertify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter
" 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, I further certify
that this report is complete, true and correct and that I have been trained by the NC State Board of Elections.

CLYDE Ludpy @QL&/‘W 10/30/2011

Printed Name of Signer 7 Signatufe g Appointetﬂ;niﬁmzr Date
FOR OFFICEUSEONLY
— -~ . Delivery Method
Date Received: 10-3|-1] Employee: __ U cnL Lo

O Registered Mail

Date Postmarked: Employee: O Hood boverd
Date Scanned: Employee: O Bectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.,
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.




e T L] Yes LN No
Use this form to summarize all disclosure reporting forms and to total monetary infonnation
1. Committee ¥ull Name (and Fund if applicatic) 2. Type of Report 3. ID Number
NANCY MCFARLANE COMMITTEE 2011 Pre-Runoff
Start of Election Cycle: January 1, 2011 Re;‘:hﬁgﬂl"i:ri ol B lﬁ‘g’:’h
4) Cash on Hand at Start $ 5,764.90 | $ 0.00
RECE]PIS
5) Aggregated Contributions from ndividuals (cro-1205) [ § 1,063.00 | $ 6,037.01
6) Contributions from Tadividuals (cRo-1210) | § 1743412 [ $  108,065.58
7) Contributions from Political Party Committees (®o-1220) 5 0.00 | $ 0.00
8) Contribations from Other Political Committees (CRO.1270) [ $ 300.00 | $ 8,445.86
9) Loan Procesds . (ko-1a9|§  110,00000 | S 205,000.00
8) Refunds/Reimbursements to the Committee (CRo-1240) [ § 0.00 | 8 0.00
pomemesrse S
11a) Interest on Bank Accounis (Cl—ib-1250)ﬂ J 000;}% 0.00
1 lb) Conmlmtions from Not-FohProﬁt Orgamzatlons (Cfb;1250) $ 000 | % 0.00
llc) Outsnde Sources of Income V(CRO-I”@) 3 0001]% 0.00
lld) Legal Expense F\md Other Sources - “(CRO-N?G) $ 0.00 | § 0.006
' 11¢) Exempt Purchase Price Sales (cro-1265) | § 0.00 | 8 0.00
2) TOTAL RECHIPTS (Add lines 5, 6,7,8,9,10,1a 11,1 1c,11dand 116) | §  128,797.12 18 327.548.45

EXPENDITURES
3) Disbursemenls

105,515.66

258,725.45

13a) Operaung Ekpendtures (CR@BM} $ “
13h) Contnbutlons to Cancidatesll?ohhcal Commlttees 7(630-.1-3-'10) $ 0.0018$ 0.00
13c) Coordinated Party Expenditures | (30-131'0')' $ 00018 0.00
.4) Aggregated Non-Media Expenditures (CRO-131 5). 3 9233 | $ 571.51
5) Loan Repaymenls { CRO-“W) $ 0.00]% 0.00
6) Reﬁmdszenmhlrsements from the Comnnttee ( C30-1320) $ 0.00 | $ 100.00
7) In-Kind Contributions (cRO-1510) | § 9,059.12 | § 48,256.58
I8) TOTAL EXPENDITURES (Add lines 135, 13b, 136, 14, 15, 16and 17) | § 114,667.11 | § 307.653.54
b) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 19,894.91 | $ 19,894.91
ADDITIONAL INFORMATION
0) Non-Monetnry G:ﬁs Giwn to Other Committees (CRO-1330) | §
1) Outstanding Loans (mcl ones from other campalgns) (Chb-l-ﬁé) $ P
2) Debts and Obligations owed by the Committee (CRO-161 03 - :
3) Debts and Ohligations owed to the Committee ( 030-1620) $ :
.4) Account Transfers Within the Committee (CRO-1720) $ - S
5) Administrative Support (CRO-1710} | § 0.00 | § 000
6) Forgiven Loans (CRO-1440) | 0.00 | % 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | 8 0.00
p8) Contributions to be Refunded — (cROaus)|g 0.00 | $ 0.00
CRO-1100 NC State Board of Elections Aungnst 2008



Aggregated Contributions from Individuals  page _ 1 ot _2 DOves @M
Optional form used to report NC Contributions From Indmduak of $50 or less
1. Committee Full Name (and Fund if apglicabie) [2.1D Number
NANCY MCFARLANE COMMITTEE

3. Contributor Information =~ = o _ e e

a. Amend  {b. Account Code e, Form of Payment |d. In-Kind Description  Je. Date (mm/dd/yyyy) |f. Amount
Add 1 Check 10/05/2011 $ 50.00
Remove

L) Add 1 Check

[J Remove 10/08/2011 $ 50.00
Add i Check

[ Remove 10/08/2011 $ 50.00
Add 1 Electric Funds Tran

O Remove 10/04/2011 $ 50.00
Add 1 Cash

[ Remove 10/05/2011 s 20.00
Add 1 Electric Funds Tran

03 Remove 10/10/2011 $ 10.00
Add 1 Electric Funds Tran

[J Remove 10/01/2011 $ 25.00
Add 1 Cash

3 Remove 09/27/2011 $ 3.00
Add i Check

3 Remove .09/30/2011 3 50.00
Add 1 Cash

[ Remove 10/05/2011 $ 50.00
Add 1 Check

[J Remove 10/05/2011 $ 40.00
Add 1 Check

[ Remove 09/30/2011 $ 50.00
Add 1 Check

[ Remove 10/03/2011 $ 50.60

[ Remove
Add 1 Check

[ Remove 09/30/2011 $ 25.00
Add 1 Check

[] Remove 09/30/2011 $ 50.00
Add 1 Electric Funds Tran

1 Remove 10/03/2011 3 50.00
Add 1 Check

[J Remove 10/03/2011 $ 25.00
Add 1 Check

[J Remove 10/05/2011 $ 50.00
Add 1 Check

L3 Remove 10/03/2011 $ 50.00
Add 1 Check

1 Remove 10/08/2011 b 50.00

L Add - i Check

[J Remove 10/05/2011 s 25.00
Add 1 Electric Funds Tran

0 Remove 09/29/2011 $ 15.60

4. Total only this Page $ $863.00

S. Total of ALL CRO-1205 Pages $ $1.063.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) e

CRO-1205 NC State Board of Elections Apri 2007



Aggregated Contributions from Individuals  rage _2 or _2_ DOves B
Optional form used to report NC Conn'ibutlons From Indmduah of $50 or less ‘

1. Commitiee Full Name (and Funa it appicable) e 12, 1D Neaber

NANCY MCFARLANE COMMITTEE

3. Contributor Information =~ R e TR
s, Amend b. Account Code |c. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy) [f. Amount
Add 1 Electric Funds Tran
£ Remove 10/09/2011 $ 25.00
Add 1 Check
[J Remove 10/032011 | 50.00
Add 1 Electric Funds Tran
[J Remove 09/2972011 | 25.00
L] Add I Electric Funds Tran 09/29/2011 s 50.00
O Remove '
Add 1 Check
[ Remove 10/052011 | s 50.00
4. Total only this Page $ $200.00
S. Total of ALL CRO-1205 Pages $ $1.063.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elcctions April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contribut:ons

Pg 1l o 19

A

D Yes

enament

mNo

wnder $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fundif applicable)

2, ID Number

NANCY MCFARLANE COMMITTEE

3. Contributor Information

03 Add [J Remove

%. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

DIATOR

CYNTHIA BALL
2517 OLIVE CHAPEL RD

¢. Employer's Name/Specific Field

APEX, NC 27502 BALL MEDIATION :
e. Bection Sum to Date
$ 600.00
'|f- Prior [g. Account Code Jh. Form of Pryment Ji. In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/30/2011 $ 500.00
0 $
0 $
3. Contributor Information ) L) Add [J Remove _
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Ginclude city, state, & zip) RESEARCH BIOLOGIST
CARL BLACKMAN
3413 HORTON ST ¢ Employer's Name/Specific Field
RALEIGH, NC 27607 US ENVIRONMENTAL
PROTECTION AGENCY ¢. Bection Sum to Date
$ .150.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/ddiyyyy) K. Amount
0 1 Electric Funds Tran 09/29/2011 $ 150.00
0 $
I $
3. Contributor Information O] Add_[J Remove

». Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments .

HOMEMAKER

BETTY BLAND
2040 HORNBECK CT
RALEIGH, NC 27614

¢ Employer's Name/Specific Field

HOMEMAKER

¢. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 1 Check 10/03/2011 $ 100.00

W $

O $
4. Total only this Page $ 750.00
5. Total of ALL CRO-1210 Pages $ 17.434.12

{This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this formto report individual contribuuons over $50 or contnbutlons under $50 if ﬁ)nn CRO 1205 is not used

mendment
Pg _2 of 19 D Yes [@ No

1. Committee Full Name (and Fund if auileal:le) 2. ID Number
NANCY MCFARLANE COMMITTEE
3. Contributor Informstion _ [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Ftle/Profession d. Comments
{include city, state, & zip) SR VP, OPERATIONS &

STEPHEN W BURRISS Y CARE

1708 BURNLEY DR ¢. BEmployer's Name/Specific Field

CARY, NC 27511 REX HOSPITAL

e, Hection Sum to Pate

3 100.60
f. Prior |g. Account Code {h. Form of Payment {i. In-Kind Description j- Date (mm/ddiyyyy) k. Amonnt
m| 1 Check 10/08/2011 $ 100.00
O $
0 $

3. Contribsxtor Information

T A femove

. Full Name, Mailing Address & Phone
{include city, state, & zip)

[b. Job Title/Professien d. Comments

[BROADCAST JOURNALIST

JULIA CARPENTER
9309 BROOKTON CT
RALEIGH, NC 27615

¢. Employer's Name/Specific Field
UNC-TV

¢. Hection Sum to Date

MORRISVILLE, NC 27560

5 100.00
. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt ’
] 1 Check 09/30/2011 5 100.00
(W $
0 $
3. Contributor Information T Add L] Remove )
T. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
{in¢lude city, state, & zip) CEQ
HILL CARROW
205 KEYBRIRGE DR ¢. Employer's Name/Specific Field

SPORTS & PROPERTIES, INC.

e. Hection Sum to Date

3 1060.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount

0 1 Electric Funds Tran 10/13/2011 $ 100.00

O $

0O $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages - $ 17.434.12

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elcctions April 2007



Allcanament

Contributions from Individuals Pg _3 o 19 DOves B
Use this form to report individual contributions over $50 o contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if apglicable) ' 2. ID Number

NANCY MCFARLANE COMMITTEE

3. Contributor Information

O Add [J Remove

|s. Fall Name, Mailing Address & Phone
- (include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

FRANCES W CARTER
2204 OXFORD HILLS DR
RALEIGH, NC 27608

<. Employer's Name/Specific Field
NYNEX

c..l']ection Sam to Date

RALEIGH, NC 27603

SELF EMPLOYED

$ 100.00
I. Prior |g. Account Code Jh. Form of Payment [i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
u ] 1 Check 10/08/2011 $ 100.00
0 $
0 $
3. Contributor Information 01 Add. O Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FREELANCE WRITER
ANN GREEN CARVER
510 CUTLER ST ¢- Employer's Name/Specific Field

¢. Hection Sum to Date

{include city, state, & zip)

3 200.00
f. Prior [g. Account Code [h. Form of Payment Ji. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O 1 Check 10/03/2011 $ 200.00
O $
(W $
3. Contributor Information’ , OO Add [J Remove
|a- Fall Name, Mailing Address & Phone b. Job Title/Profession 4. Commeants

FRANCES 7 COPE
1114 FERNGLEN PL
CARY, NC 27511

RETIRED

¢. BEmployer's Name/Specific Field

PROGRESS ENERGY

¢. Flection Sum to Date

$ 100.00

[f- Prior |g. Account Code |h. Form of Payment [i. In-Kind Description - Date (mm/dd/yyyy) k. Amount

0 1 Check 09/30/2011 $ 100.00

a $

O $
4. Total ounly this Page $ 400.00
5. Total of ALL CRO-1210 Pages - $ 17.434.12

(This line must be on line 6 of Detniled Summary Page CRO-1100) e

CRO-1210

NC State Board ofElections

April 2007



‘Amendment

Contributions from Individuals g _4 of 19 DOves [N
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Fall Name (and Fondif applicahle) 12, ID Number
NANCY MCFARLANE COMMITTEE
3. Contributor Information L1 Add [ Remove ,
. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
{include city, state, & zip) THERAPIST
LUCY C DANIELS .
2636 TATTON DR ¢. Employer's Name/Specific Field
RALEIGH, NC 27608 SELF EMPLOYED
e. Hection Sum to Date
5 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description - Date (mm/ddiyyyy) k. Amount
0 1 Check 10/03/2011 $ 200.00
O $
o $
3. Contributor Information ' O Add_ [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SENIOR PROJECT ENGINEER
FRANCINE DURSO
928 RAVENWOOD DR, ¢ Employer's Name/Specific Field
RALEIGH, NC 27606 CH2M HILL
¢. Rection Snm to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description - Date (mm/dd/yyyy) k. Amonnt
o 1 Electric Funds Tran 10/04/2011 $ 100.00
(W | $
0 $
3. Contributor Information . I Add LI Remove
8. Foll Name, Mailing Address & Plloue |E Job Title/Profession d. Comments
(include city, state, & zip) IPROFESSOR
JO ANNE L EARP
320 LONE PINE RD ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 UNC
€. Hection Sum ¢o Date
$ 200.00
fl. Prior |g. Acconnt Code Jh. Form of Payment [i. n-Kind Description Ij. Date (mm/ddfyyyy) k. Amount
O 1 Check 09/30/2011 % 200.00
O $
O $
4. Total only this Page $ 500.00
S. Total of ALL CRO-1210 Pages $ 17.434.12
(mic fine must be on line 6 of Detailed Summary Page CIRD-IMO) e

CRO.I 210 NC State Board of Electmns April 2007




. . . . Amendment
Contributions from Individuals Pg _ 5 o 19 Dyves B
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' 2, 1D Number
NANCY MCFARLANE COMMITTEE

3. Contributor Information [] Add O Remove
a. Falt Name, Mailing Address & Phone b. Job Tifle/Profession d. Commenis
(include city, siate, & Zip) ATTORNEY
J. ROGER EDWARDS JR
POBOX 6189 <. Employer's Name/Speciiic Field
RALEIGH, NC 27628 J. ROGER EDWARDS, JR.
e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description <F Date (nm/ddyyyy) k. Amount
O 1 Check 09/30/2011 $ 100.00
0 $
0 $
3. Contributor Information o "0 Add L1 Remove
a. Fall Name, Mailing Address & Phope b. Job Title/Profession d. Comments
{include city, state, & 2ip) DIRECTOR OF DATA,
LOUIS FABRIZIO
1719 PARK AVE ¢. Bmployer's Name/Specific Field
RALEIGH, NC 27605 NC DEPARTMENT OF
PUBLIC INSTRUCTION ¢: Hlection Sum to Date
$ 160.00
f. Prior |g. Account Code [h. Form of Payment Ji. In-Kind Description . Date (mm/ddiyyyy) k. Amount
o 1 Electric Funds Tran 10/03/2011 $ 100.00
O $
() $
3. Contributor Wnformation " U Add L[] Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) SECRETARY
DEE FREEMAN
8108 WINDSOR RIDGE DR ¢. Bmployer's Name/Specific Field
RALEIGH, NC 27615 NC DEPARTMENT OF
ENVIRONMENT & NATURAL [¢- Bection Sum to Date
RESOURCES $ 200.00
I. Prior lg. Account Code Ih, Form of Payment Ji. In-Kind Description §- Date (mm/ddyyyy) k. Amount
.| 1 Eleotric Funds Tran 09/29/2011 $ 200.00
O $
0 $
4. Total only this Page _ $ 400.00
S. Total of ALL CRO-1210 Pages g 17434.12
(This line must be on Iine 6 of Detailed Summary Page CRO-1100) i
CRO-1210 NC State Board of Elections

Apri 2007



Contributions from Individuals

Pg 6

of

19

Amenament

m) Yes [& No

Use this form to report individual contributions over $50 or contributlons under $50 if form CRO 1205 is not used

(include city, state, & zip)

- |L. Committee Full Name (and Fund if applicable) 2. 1D Number
NANCY MCFARLANE COMMITTEE
3. Contributor Information _ J Adéd [ Remove _
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d

Comments

RETIRED

. JAEFUSSELL
1201 BRIAR PATCH LN
RALEIGH, NC 27615

<. Employer's Name/Specific Field

WCPSS

e.

Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior jg. Account Code {h. Form of Payment i, In-Kind Description i. Date (mm/ddiyyyy) k. Amount
o 1 Check 10/21/2011 $ 100.00
0 $
a $
3. Coutributor Information O Add O Remove
a. Fuli Name, Mailing Address & Phone b, Job Title/Profession d. Comments

DESIGN

RALEIGH, NC 27609

NCSU

STEPHEN GAJ
2513 BEECHRIDGE RD ¢. Employer's Name/Specific Field
RALEIGH, NC 27608 STEPHEN GAJ DESIGN
e. Flection Sum to Date
3 100.00
f. Prior Jg. Account Code |h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 1 Eleotric Funds Tran 10/09/2011 $ 100.00
0 $
O $
3. Contributor Information 0 Add. [J Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
LENA B GALLITANO
2907 HOSTETLER ST <. Employer's Namc/Specific Feid

¢. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code [b. Form of Payment [i. In-Kind Description i+ Date (mm/ddiyyyy) k. Amoant
0 1 Check 10/21/2011 $ 100.00
() $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages s 17.434.1
(This line must be on line 6 of Detailed Summary Page CRO-1100) b
' CRO-1210 NC Statc Board of Elcctions April 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Pg 7 of

JAIECOUHICnL

19 Oves [@wo

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 i 205 is not used

2. 1D Nomber

NANCY MCFARLANE COMMITTEE

RALEIGH, NC 27608

3. Contribator Information | 0 Add LJ Remove .
{a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, siate, & zip) TTORNEY
WILLIAM R GILKESON JR
2714 WAYLAND DR ¢. Employer's Name/Specific Field

BAILEY & DIXON, LLP

¢. Hection Sum to Date

$ 100.00
Jf. Prior ig. Account Code [h. Form of Payment |i. in-Kind Description i Date (mm/dd/yyyy) k. Amonnt
o t Check 10/03/2011 $ 100.00
O $
0 $
3. Conitributor Information . O Add [a] Remove )
a, Fell Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ATTORNEY
RICHARD N GUSLER
107 GLENWOOD AVE ¢. Employer's Name/Specific Field
RALEIGH, NC 27603 LAW OFFICES OF RICHARD
NOEL GUSLER ¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description i- Date (mm/ddfyyyy) k. Amount
a $
O $
3. Contribmtor Information O Add_ L] Remove -
jo- Full Name, Maitivg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
JOSEPH HUBERMAN
904 DOROTHEA DR ©. Employer's Name/Specific Field

RALEIGH, NC 27603

TREKLITE

¢. Hection Sum to Date

L3 700.00

}f- Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount

0 1 Electric Funds Tran 09/27/2011 $ 200.00

O $

(W $
4. Total only this Page $ 550.00
S. Total of ALL CRO-1210 Pages g 17.434.12

(This line must be on line 6 of Detalled Summary Page CRO-1100) e

CRO-1210 NC Statc Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205
“

EAmcndment
pg _8 of 19 ‘0O ves No
is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number
NANCY MCFARLANE COMMITTEE
3. Contributor Information _ [ Add [J Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(imclude city, state, & zip) RETIRED
JAMES W KELLENBERGER
610 S BOYLAN AVE ¢. Employer's Name/Specific Field
RALEIGH, NC 27603 NCDOT
¢. Hection Sum to Date
$ 400.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j. Date (mm/ddiyyyy}  |jk- Amount
O ! In-Kind FOOD & DRINKS FOR 10/02/2011 $ 150.00
FUNDRAISER
O 1 Check 10/05/2011 $ 250.00
0 $
3. Contributor Information "] Add [ Remove |
|a- Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip) OWNER
LESLIE KELLENBERGER
610 S BOYLAN AVE ¢. Enployer's Name/Specific Field
RALEIGH, NC 27603 KELLENBERGER
ENGINEERING ¢. Hection Sum to Date
$ 450.00
f. Prior [g. Account Code |bh. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
= 1 Electric Funds Tran 08/17/2011 $ 50.00
1 In-Kind FOOD & DRINKS FOR 212011 150.00
O FUNDRAISER 10/02/20 $ 0,
a 1 Check 10/05/2011 $ 250.00
3. Contritator Information " Add_LJ Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
{include city, state, & zip) PARTNER
LEE KIRBY
511 FLORENCE ST

RALEIGH, NC 27603

<. Employer’s Name/Specific Ficld
SMITH ANDERSON

e. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description J- Date (mm/ddyyyy) k. Amount

O $

0 $
4. Total only this Page $ 900,00
5. Total of ALL CRO-1210 Pages _ § 17.434.12
_(This line must be on line 6 of Deétailed Summatry Page CRO-1106) P
CRO-1210

A e s
NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or contributions

Pz 9 of

19

Amendment

u Yes . Ne

under $50 if form CRO 1205 is not used
o ———

2. ID Nomber
NANCY MCFARLANE COMMITTEE
3. Contributor Information [J Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) RETIRED
DONALD KLINE
5361 SENDERO DR ¢ Employer's Name/Specific Field
RALEIGH, NC 27612 KIMBLEY-HORN &
ASSOCIATES ¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i Date (mm/ddlyyyy) k. Amount
0o 1 Check 09/3012011 $ 100.00
O $
0 $
3. Contributor Information 0 Add T3 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JACK LEMONS
2516 WERTHERSON LN <. Employer's Name/Specific Field
RALEIGH, NC 27613 JACK LEMONS,
CONSULTANT ¢. Hection Sam to Date
. 3 100.00
. Prior {g. Atcount Code [h. Form of Payment [i. ln-Kind Description i- Date (mm/ddiyyyy) k. Amonnt
0 1 Check 09/30/2011 $ 100.00
O $
£ $
3. Contributor Information . O Add_[J Remove .
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ARTIST
SUSAN LUSTER
1237 GATEHOUSE DR ¢. Employer's Name/Specific Field

CARY, NC 27511

SUSISOLAR CLAYWORKS
¢. Hection Sum to Date
$ 250.00
I. Prior {g. Account Code [h. Form of Payment li. In-Kind Pescription i- Date (mm/ddiyyyy) k. Amount
0 1 Electric Funds Tran 09/27/2011 $ 250.00
0 $
a $
4. Total only this Page $ 450.00
3. Total of ALL CRO-1210 Pages $ 17.434.12
(This fine must be on line 6 of Detailed Summary Page CRO-1100) ) e
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Contributions from Individuals
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n Yes

wHE

B no

Use this formto report individual contributions over $50 or contnbutums under $50 if form CRO 1205 is not used

3401 WEMBLEY CT
RALEIGH, NC 27607

1. Committee Full Name (and Fund if applicable) 2. ID Number

NANCY MCFARLANE COMMITTEE

3. Contributor Information T Add [ Remove _

a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED

CONSTANCE M MATZEN

¢. BEmployer's Name/Specific Field

SMITH ANDERSON

e. Hection Sum to Date

(inclode city, state, & zip)

$ 300.00
It. Prior |g. Account Code |h. Form of Payment |i. Iu-Kind Description |. Date (mm/ddiyyyy) k. Amount
O ! Check 10/08/2011 $ 300.00
0 $
a $
3. Contributor Informiation o ' IEI -Add E-] Remove _ .
. Fall Name, Mafling Address & Phone b. Job Title/Profession d. Comments

RETIRED

CHARLES MCDOUGAL
3550 SPRINGMOOR CR
RALEIGH, NC 27615

e. Empioyer's Name/Specific Field

FBI

¢. Bection Sum to Date

(include city, state, & zip)

3 160.00
{f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k.Amonnt
0 1 Check 09/30/2011 $ 100.00
O $
a $
3. Contribator Information O Add_ L] Remove _
{a. Full Name, Mailing Address & Phone ]b. Job Title/Profession d. Comments

PRESIDENT

NANCY MCFARLANE
8016 SELFRIDGE COURT
RALEIGH, NC 27615

<. Employer's Name/Specific Field
MEDPRO RX

¢. Hection Sum to Date

$ 42,975.59
L. Prior {g. Acconnt .Code {h. Form of Payment [i. In-Kind Deseription i. Date (mm/dd/yyyy) k. Amount
1 In-Kind FOOD & DRINKS FOR
( CAMPAIGN OFFICE 10/10/2011 $ 114.08
1 In-Kind OFFICE RENTAL ALARM
0 SERVICES 10/15/2011 $ 32.99
4. Total only this Page $ 623.92
5. Total of ALL CRO-1210 Pages . 1743412
(mm:emmtbe on line & of Detailed Symmary Page (7!0-1100) e
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Contributions from Individuals
Use this formto repou mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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D Yes Iﬂ No

NANCY MCFARLANE
8016 SELFRIDGE COURT
RALEIGH, NC 27615

1. Committee Full Name (mchndlf applicable) 2. 1D Number
NANCY MCFARLANE COMMITTEE
v — ——
3. Contributor Inforpmtion O Add I Remove .
a. Fall Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip) PRESIDENT

c. Employer's Name/Specific Field

MEDPRO RX

¢. Bection Sum to Paie

{include city, state, & zip)

$ 42,975.59
If. Prior [g. Account Code |h. Form of Payment Ji- In-Kind Description j. Date (mm/ddiyyyy) k. Ameunt
0o 1 In-Kind BULK EMAIL SERVICES 10/15/2011 $ 40,00
u] 1 In-Kind OFICE SUPPLIES 10/15/2011 $ 100.07
0o 1 In-Kind FOOD & DRINKS FOR 107152011 $ 177.79
3. Contributor Information _. ' 0] Add_L] Remove .
I». Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments

PRESIDENT

NANCY MCFARLANE
8016 SELFRIDGE COURT
RALEIGH, NC 27615

¢. Employer's Name/Specific Field

MEDPRO RX

¢. Hection Sum to Date

RON MCFARLANE
8016 SELFRIDGE CT

3 42,975.59
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Deacripfion j» Date (mm/dd/yyyy) k. Amount
1 In-Kind FACEBOOK 10/15/2011 268.95
o ADVERTISEMENTS $ 58
1 In-Kind MMI PUBLIC RELATIONS 0.00
0 SERVICES 10/15/2011 $ 2,500.
0 1 In-Kind OFFICE RENTAL 10/15/2011 $ 2,625.08
3. Contributor Information [0 Add 'ﬁRem.ove '
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ICEO

c. Employer's Name/Specific Field

RALEIGH, NC 27615 MEDRPO RX
e, Hection Sum to Date
3 1,473.31
f. Prior |g. Acconnt Code |h. Form of Payment [i. In-Kind Description i- Date (mm/ddlyyyy)  |k. Amount
1 In-Kind FOOD & DRINKS FOR 10/15/2011

O ELECTION NIGHT $ 1,47331

0 $

(M| $
4. Total only this Page $ 7,185.20
5. Total of ALL CRO-1210 Pages $ 17.434.12

(This line must be on line 6 of Detailed Summary Page CRO-1100)
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Contributions from Individuals
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u Yes [H No

Use this form to report individual contributions over $50 or oontributlons under SSO if form CRO 1205 is not used

ANDREW MEEHAM
5321 ECHO RIDGE RD
RALEIGH, NC 27612

¢. Employer's Name/Specific Field

1. Committee Fall Name (and Fund if applicable) 2. 1D Nuinber

NANCY MCFARLANE COMMITTEE

3. Contributor Taformation "B Add I Renwove L

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeats
{include city, state, & zip) ACCOUNT DIRECTOR,

CAPSTRAT

€. Hection Sum to Date

RALEIGH, NC 27603

$ 25000
|F- Prior 2. Accomnt Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
O 1 Check 10/03/2011 $ 250,00
O $
0 $
3. Contributor Information _ O Add L3 Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeénts
(include city, state, & zip) ATTORNEY
CHARLES C MEEKER
324 SBOYLAN AVE c. Employer's Name/Speeific Field

PARKER POE

€. Hection Sum to Date

(include city, state, & zip)

$ 1,000.00
|f- Prior |g. Acconnt Code {h. Form of Payment [i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
O 1 Check 10/03/2611 3 £,000.00
O $
() $
3. Contributor Information 0 Add ﬁ Remove
#. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments

HOMEMAKER

NANCY W NOVELL
1105 HEMINGWAY DR
RALEIGH, NC 27609

<. Employer’s Name/Specific Field
HOMEMAKER

e. Hection Sum to Date

(This line must be on line 6 of Detalled Summary Page CRO-1100)

3 100.00
f. Prior [g. Acconnt Code [b. Form of Payment |i. In-Kind Description |. Date (mm/ddlyyyy) |k. Amount
O 1 Check 09/30/2011 $ 100.00
(W $
O $
4. Total only this Page $ 1,350.00
5. Total of ALL CRO-1210 Pages $ 17,434.12
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