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Statement of Organization - Candidate Committee Wvres [Ino ;

Use this form to create a new or update an existing candidate committee.) auy - - gw
This form must be accompamed by forms CRO-3100 and CRO 3500 (when ameriii:hg. 'oiﬂjl l’fa-submlt If appllcable) i

|1 Committeé Information.. - -~ T TR B LU

Fall Name S ([N TR A9 53
PICK. NICK NELSON FOR MAYOR
| Mailing Address (include City, State and Zip Code) REC &'VtD d. Date Organized
6/5/2013
110 RUSTINBURG COURT CLEMMONS NC 27012 <. Phone Number

336-926-9722

P-CandidateTiformation T Candidais's Primary Committee

p-ruliName . JeCondidateIDNumber if Party Affliaton
NP

INICKOLAS BRETT NELSON o
(lndtcate Non-partlcan (if applncab]e)l

Jb. Mailing Adq[@s’(il’lcl?dg ,Citr“ State, and Zip Code) L Ofi' ice Sought

110 RUSTINBURG COURT CLEMMONS NC 27012 MAYOR OF CLEMMONS

Clamad-com

fo- Phone Number | d. Email Address n.‘,hmsm{ofmw*“i%w Blection Year [ Jurisdiction

336-926-9722 S
CLEMMONS

XEmail copy of notices 2013

3, Treasurer Information . &7 et 1Y, Cuistodian of Books Information: R
Full Name e [P Full Name et e e e

I:{EBECCA ONEYEAR, CPA

b Mailing Address (include City, State, and Zip Code} |P- Mailing Address (include City, State, and Zip Code)

110 OAKWOOD DRIVE SUITE 550

WINSTON-SALEM NC 27103

. Phone Number |d. Email Address e PhoneNumber  I|d. Email Address =

336-761-0366 beckyoneyear@brown_] enkinsco.com

1 prefer to receive notices by email EYes i1 No| L’ Email copy of notices
- Avsistant Ereasurer Information .~ - JLT A  Accotint Informatio

I;z. FullName {:1 Remove: «- |a __Flpanclal lfs_t!_tgt[on Full Name_" o
(.)Ll ks Garo.é)
b Maiting Address (include City, State, and Zip Code)  [b-Purpose’ S N N
?au ar) Cinancs
fo-Phone Number o EmaitAddress e AcowtCodd  qdType i
.1 Email copy of notices <628 {,L 2 L (n&r
HCERTIFICATION vy
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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.
REBECCA ONEVEAR wﬁw (A &(@M/ﬁﬂ/\/ b 7/ 5// ¥
Printed Name of Signer Signature of Appointed Tre Date'

CRO-21004 NC State Board of Elections May 2011




Nortl{ Earo]jna

3L 1S AM 9: 53
State Board of Elections \
441 N Hartington Street R E C E I v E D
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:

Candidate Name: Nickolas Nelson

Treasurer Name: Rebecca Oneyear' eh
Treasurer Address: 110 Oakwood Drive Suite 550

(include city, state, & zip)  Winston-Salem NC 27103

Treasurer Phone: 336-761-0366

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campa:gns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. [ further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appomtment according to Article 163.278.9(k).

2/8/13 7/

Date Signed L= Signature of Candidate

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3100 Certification of Treasurer May 2013




