S Amendment
Disclosure Report Cover : -~ Y l O ves O] No
Use this form for general report and committee 1nfonnat10n must be signed and submitted along with other detailed forms.
Do not use this form to update 1nf0rmat10n

B R Commlttee Information == w0 *r;iéf;r? fr; N R R s AR

a. Full Name T - ¢. ID Number

PICK NICK NELSON FOR MAYOR 0130CT - I PH 3: I8 SCQT3B
b. Mailing Address (include City, State and Zip Code) [ 0 ™ P AN g po g d. Date Filed -

110 RUSTINBURG COURT MNLLLTIVCUD 09/30/2013

CLEMMONS NC 27012

¢. Phone Number

336-926-9722

| 8 Treasurer Full Name

-2-Report Year. || 3. Period Start Date (mm/ddiyy). |- (oadiyy) oo i

REBECCA ONEYEAR
2013 07/01/213 9/24/2013
6. Type of Committee (Check One) = - [ 9. Type of Report-:. (check only orie type of report from oné category).:..
|E Candidate Campaign |:| Party Mounicipal State/County Referendum
[] pAC ] Referendum ]  Organizational [} Organizational [] Organizational
g:;g:;ﬁ:?; D Joint Fundraiser (X Thirty-five day Quarterly |:| Pre-referendum
[1 Legal Expensc Fund
7. Typeof Fund ;i (if applicable, checkone) .| []  Pre-primary ] First 1 Fina
[ "Booster Fund" J Pre-election ] Second ] Supplemental Final
[} Building Fund 1 Pre-runoff ] Third ] Annual
Semi-annual O Fourth [l  Special
] Mid Year Semi-annual
]  Other ] Year End ] Mid Year ~10: Special Report Name: .
] Final ] Year End
-8. Number of Fundraisers this Report ... | []  Special [] Final
1 [] Special
11 AccountInformation . .. . |11 Account Information - .
a. Financial Institution Full Name 4. Financial Institution Full Name
WELLS FARGO
b. Purpose ¢. Account Code 4 b. Purpose ¢. Account Code
CANDIDATE
5678
CAMPAIGN ‘
d. Period Begin Balance d. Period Begin Balance
$ 58520 3
CERTIFICATION

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 and that | have been trained by th

9/30//43

REBECCA ONEYEAR
Printed Name of Signer Date’
FOR OFFICE USE ONLY
.o T8 Delivery Method
Date Received: [O ! 1 ,’ i3 Employee: %&i‘a@d [1 Normal Mail
. [1 Registered Mail

Date Postmarked: Employee: [ Hand Delivered

. . [] Electronically Filed
Date Scanmed: Employee: E— []  Signer has not received
Date Data Entered: Employee: 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.

CRO-1000 NC State Board of Elections August 2008




Amendment

7313

Detailed Summary (1 ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary mf‘ormatlon _
"1, Committee Full Name (and Fiind if applicable): - -{ 2. Type of Réport . St L3 ID Numbey: e s
PICK NICK NELSON FOR MAYOR
. Total this Total this
Start of Election Cycle: January 1, 2013 Reporting Period Election Cycle
4) Cash on Hand at Start . $ 585.20 b 0
e 7 TR T o oy
e - R i
5 Aggregated Contrlbutlons from Individuais  (CRO-1205) $ b
6) Contributions from Individuals (CRO-I210) | § 6445 $ 7313
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | $ $
)] Loan Proceeds (CRO-141) | § h
10) Refunds/Relmbursements To the Commlttee (CRO-1240) | $ $
‘11)  Other Receipt Sources L
11a2) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contr:butlons from Not-for—Proﬁt Orgamzatlons (CRO-1250) | § b
11c) OQutside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund Other Sources (CRO-1270) | § $
11 ¢) Exempt Purchase Prlce Sales (CRO-1265) | § $
$ $

12) TOTAL RECEIPTS (Add!mesS 6,7 8 9 10 I1a 11b 1l¢, Ildandlle)

13) Disbursemnts

4439.33

133) Operatmg E)tpendltures - (CR01310) $ $ 4689.33
13h) Contrlbutlons to Cand:dates/Poht:cal Commlttees MM(CRO—HM) $ $
l3c) Coordmated Party Expendltures HM(CRO-I.?IO) $ $
14) Aggregated Non-Medla Expenditures - - (CRO-1315) | $ 2.48 b 17.28
15) Loan Repayments (CRO-1420} | $ 3
16) Refunds/Relmbursements From the Commlttee - M(CRO-BZO) % $
17) In-Kind Contributions {CRO-1510) | § 350 b 368
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13¢, 14, 15, 16 and 17) 3 4791.81 $ 5074.61
$ 223839 £ 2238.39

19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18)

20) Non—Monetary Glfts leen to Other Commlttees

(CRO-1330) | §

21) Outstanding Loans (mcl ones from other campalgns) o (Ekoéuéé) b

22) Debts and Obligations owed By the Committee (CRO-1610) | $

| 23) t)ebts and Ot)ligattons o‘red To tne Committee o (CRO-1620) $

24) Account Transfers Within the Committee (CRO-1720) | §
25)” auministrative Support - | | - (CRO-1710) | § $
26) | Forgiren Loan.s I | 77(CR0-1440) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




. Ameﬁdment

Contributions from Individuals Pg of O Yes [ ™
Use this form to report individual contributions over $50 or contnbutmns undcr $50 if form CRO 1205 is not used

-1; Committee Full Name (and Fund if-applicable): - : e bt d S0 2 ID Number
PICK NICK NELSON FOR MAYOR

SCQT3B

3. Contributor Information: =~

. Full Name, Mailing Address & Phone

h. Job Title/Professmn

d. Comments

(include city, state, & zip) RETIRED
HARVEY DRAUGHN
5931 GREENHAVEN DR. ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 RETIRED
e. Election Sum to Date
$ 100
{, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 5678 CHECK 09/21/2013 5 100
£l $
[ $

{”3 Contrlbutor Informatlon

Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) SECURITY PROGRAMMING
MATTHEW DEETER
4080 BEAVERBROOK RD ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 WELLS FARGO
e. Election Sum to Date
$ 50
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l | 5678 CHECK 09/21/2013 $ 50
O] $
[] $

3. Contrlbutor Informatlon

b Job Tlt!e/Professlon

d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip) RETIRED
JOANN DUNN
P.O. BOX 275 c. Employer's Name/Specific Field
CLEMMONS NC 27012 RETIRED
e, Election Sum to Date
$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
Il 5678 CHECK 09/21/2013 $ 50
b
b
§ KOO
: $ L9495
CRO-I 21 0 NC State Board of Elections April 2007




Contributions from Individuals

Pg .:-).

of

Amen&ment '

L L] Yes [] Mo

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

:1. Committee Full Name (and Fund'if applicable) :

2|2 1D Number- .

PICK NICK NELSON FOR MAYOR

SCQT3B

3. Conmbutor Information_

a. Full Name, Mailing Address & Phone T b Jéb TltlefProfessmn d Comments
(include city, state, & zip) TEACHER
KATHLEEN CROOK
920 SALEM GLEN CT ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 WSFC SCHOOL
¢. Election Sum to Date
$ 75
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
D 5678 CHECK 09/21/2013 b 75
] $
[] $
‘3, Contributor Information. =7 “Add " “Reémove .
a. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments
(include city, state, & 2ip) FINANCIAL ADVISOR
BRETT NELSON
140 ALMONT FOREST DRIVE c. Employer's Name/Specific Field
CLEMMONS NC 27012 KENSINGTON FINANCIAL
¢. Election Sum to Date
5 1000
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I___| 5678 CHECK 09/03/2013 $ 1000
L] $
O] $
'3, Contributor Information - 0] Adds s [T i Remove s et 2 o
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) V.P.
DANIEL HERKO
1005 WEATHERFORD TRAIL c. Employer's Name/Specific Field
LEWISVILLE NC 27023 REYNOLDS AMERICA
e. Election Sum tc Date
b 1000
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
] 5678 CHECK 09/21/2013 $ 500
[I 5678 CHECK 5/31/13 h] 500
$
$ 1578
s _ $ €AY
CR 0-121( NC State Board of Elections April 2007




Contributions from Individuals

Pre )

.of

. Amendﬁent

{] D Yes [ ] No

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

“1. Committeé Full Name:(and Fund:if applicable) ;.o e vail i e ooy

20D Number oo o i

PICK NICK NELSON FOR MAYOR

SCQT3B

3. Contribufor Information .. 5oz

L Add

a. Full Name, Mailing Address & Phone b. Job TltleIProfe.ssmn . d;"(jomments
(include city, state, & zip) RETIRED
BRIAN MILLER
1789 FRASER RD. c. Employer's Name/Specific Field
SPARTA NC 28675 RETIRED
. Election Sum to Date
b 200
f. Prioer ¢. Account Code h. Form of Payment i. In-Kind Descripfion j- Date (mm/dd/yyyy) k. Amount
] 5678 CHECK 08/02/2013 18 100
[] 5678 CHECK 09/24/2013 $ 100
[] $

3. Contributor: Information
a. Full Name, Mailing Address & Phone

b. Job T1t]e/Profess:on d. Comments

(include city, state, & zip) RETIRED
ARTBHUR FRAUENHOFER
3080 UPLAND PLACE c. Employer's Name/Specific Field
CLEMMONS NC 27012 RETIRED
e. Election Sum to Date
3 70
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 5678 CHECK 08/15/2013 3 ' 50
] 5678 CASH 09/24/2013 $ 20
L] $

O Add [0 Remove . . -

"3 Contributor Information " "7 ot
b. Job Title/Profession d. Comiments

a. Full Name, Mailing Address & Phone

(include city, state, & zip) RETIRED
HENRY GIESER
3717 SQUIREWQOOD RD c. Employer's Name/Specific Field
CLEMMONS NC 27012 RETIRED
¢, Election Sum to Date
b 25
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
5678 CHECK 08/01/2013 $ 25
$
$
$ 295
] : A AN
: (T hts Ime must be an lme 6 af Detazled Summaiy Page CRO-1100) .

April 2007

NC State Board of Elections
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Amendment

Contributions from Individuals re U of U [ Yes [J No
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
“I. Committe¢ Fuil Name (and Fund'if applicable) - ' Lo 20 TD Number
PICK NICK NELSON FOR MAYOR SCQT3B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
NORMAN DENNY
1319 GLEN OAKS ROAD ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 RETIRED
e. Election Sum to Date
$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 15678 CASH 07/08/2013 $ 50
[ $
El $
a. Ful] Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
VICKI DENNY Ouone ¢
1319 GLEN OAKS ROAD <. Employer's Name/Specific Field
CLEMMONS NC 27012
Om(\ﬂ ¢ 4550 C. e. Election Sum to Date
$ 50
f. Prior g. Account Code h. Ferm of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(] |5678 CASH 07/08/2013 $ 50
] $
L $
3. Contributor Information: = Culla rAdd ) s Remove s v cha s I Gy
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
CHRISTOPHER HAGGERSON
536 N. HIDDENBROOK DR. ¢. Employer's Name/Specific Field
ADVANCE NC 27006 GOVERNMENT CONSULTANT
e. Election Sum to Date
3 1200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
D 5678 CHECK 08/02/2013 $ 200
] 5678 CHECK 09/03/2013 $ 1000
[ $
4. Total only this Page. s R R B 300
'5 Total of ALL CRO 1210 Pa es
(TII'I'S tme mns.r be on Ime 6 of Demded Summmy Page CRO— hi) e
CRO—IZI 0 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe < a1 [0 vYes [J Mo
Use this form to report individual contributions over $50 or contnbutlons under $50if form CRO 1205 is not used
1..Commiittee Full Name (and Fund if applicable) - ' R 27 2. 1D Number - -
PICK NICK NELSON FOR MAYOR SCQT3B
‘3. Contributor Information .- ¢ [} Add . [[] ' Remove e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
REX PASS
5900 ARDEN DR c. Employer's Name/Specific Field
CLEMMONS NC 27012 RETIRED
¢, Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mnm/dcd/yyyy) k. Amount
|:| 5678 CHECK 08/28/2013 $ 100
] $
] $
3. Contribiitor Information .~ . [[] ""Addy [ Remove: . . n oo oo
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FINANCIAL ADVISOR
MICHAEL CARR
5049 HAYSTACK HILL ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM NC 27106 ASSET MANAGEMENT
e. Election Sum to Date
b 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
[:’ 5678 CHECK 08/26/2013 $ 100
[ $
] $
‘3. Contributor Information . = ==+ [T1 cAdd 0[] Remove 0 e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JUSTIN OSBORN
381 LEWISVILLE TRAILS RD ¢. Employer's Name/Specific Field
LEWISVILLE NC 27023 BLUE BRIDGE
e. Election Sum to Date
$ 1000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
|:] 5678 CHECK 05/03/2013 $ 1000
] $
[ $
4, ‘Total. only: this Page. - $ 1200
5 Total of ALL CRO 1210 Pages g L
*4" (This line musst be on line 6 of Detailed Summary Page CRO-1100) G et
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

Arﬁendmént

Pg 6. of i L Yes [ e
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
-1: Committee Full Name (and Fund.if applicable) - ' SR -2, ID Number .
PICK NICK NELSON FOR MAYOR SCQT3B
3.Contributor Information: .. % o S0 iAdd o[l Remove 2 el T T
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
EUGENE LIVENGOOD
3137 MIDDLEBROOK DR. ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 REYNOLDS AMERICA
e. Election Sum to Date
5 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
[:I 5678 CHECK 09/09/2013 3 100
[ 1 $
] $
‘3.:Contributor Information . el Adds ) Remove | Lt | o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED
BRUCE TUSSEY
3006 GLEN CHASE COURT ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 RETIRED
e. Election Sum to Date
$ 75
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
f:l 5678 CHECK 09/15/2013 $ 75
L] $
] $
-3;.Contribiitor Information. . ;= 7. .. =[] Add: ~“Remove " Sl e [
a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d. Comments
(include city, state, & zip) DR.
DR. GEORGE HAGGERSON
4206 ALLISTAIR RD ¢. Employer's Name/Specific Field
WINSTON SALEM NC 27104 U.8. NAVY/MEDICINE
¢. Election Sum to Date
$ 75
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j: Date (mm/dd/yyyy}) k. Amount
|:] 5678 CHECK 09/21/2013 $ 75
L $
4 $
‘4. Total only this Page i $ 05D
S Total of ALL CRO- 1210 Pages : g (Y (_/5_
5 (Thzs lme must be on lme [ af Deta;!ed .S'ummmy Page CRO~ -
CRO-1210 NC State Board of Elections Aprii 2007




Amendment

Contributions from Individuals Pg 7 of I 1 ves [] Mo
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) . . : : ' 042, 1D Number 000
PICK NICK NELSON FOR MAYOR SCQT3B
3. Contributor Information =~ © 2+ - [T cAdd " []5 - Remove " " o0 o i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) TEACHER
DANA LOGAN
2845 GRAY MOSS DR. <. Employer's Name/Specific Field
CLEMMONS NC 27012 WSFC SCHOOL
e. Election Sum to Date
$ 75
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description |+ Date (mm/dd/yyyy) k. Amount
D 5678 CHECK 09/21/2013 $ 75
[] $
] $
‘3. Contributor Information: - = - S AAD T Remove s o T e | i
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGER
ELIZABETH SEYMOUR
3520 BIRKDALE LAKE COURT ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 WELLS FARGO
¢. Election Sum to Date
b 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:] 5678 CHECK 09/18/2013 3 100
[ $
] $
‘3. Contributor Information -~ - o [ Add T Remove v ' i
a. Full Name, Mailing Address & Phone b. Job TltlefProfessmn d. Comments
{include city, state, & zip) SALES
KENNETH BAKER
145 ASHBOURNE LAKE CT. ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 INTERFACE INC.
e. Election Sum to Date
$ 100
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
I:| 5678 CHECK 09/21/2013 5 100
] $
] $
‘4. Total only this Page S 5 275
'.ﬁjS "Total of. ALL CRO- 1210 Pages g é gdqs
: ' Thts !me must beon Ime 6 of. Dermled Smmmry Page CRO-II 00) S N
CRO-1210 NC State Board of Elecnons April 2007




Contributions from Individuals

Pg %

Amendment

of ” [___| Yes D No

Use this form to report individual contributions over $50 or contnbutlons under $30if form CRQO 1205 is not nsed

-1. Committee Full Name (and Fund if applicable): . | 2. ID-Number.:
PICK NICK NELSON FOR MAYOR SCQT3B
“3. Contributor Information ..~~~ O Adde - [C] 5 Rémove s e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) M.D.
DR. VENKATA R. CHALLA
5740 SHAMROCK GLENN LN ¢. Employer's Name/Specific Field
LEWISVILLE NC 27023 PETERS MEDICAL
RESEARCH ¢. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
[] {5678 CHECK 09/21/2013 $ 100
] $
[ $
b 3-Z-Cd'n‘trit'iiltbr Information et e e B E Add: s [F "_:K;.‘-R:ejmbve T SN S RO . I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) OWNER
JAMES FAIRCLOTH
7627 PENLAND DR. c. Employer's Name/Specific Field
CLEMMONS NC 27012 ACE SECURITY
e. Election Sum to Date
$ 50
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) . Amount
I:l 5678 CHECK 09/18/2013 $ 50
L] $
[ $
3. Contribuitor Information . .%o [T Add, - [l Remove,s v . viiyito oo
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
REGINALD YARBROUGH
1007 GLEN DAY DR. ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 REYNOLDS AMERICA
¢. Election Sum to Date
5 100
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description Jj« Date (mm/dd/yyyy) k. Amount
] 5678 CHECK 09/21/2013 $ 100
] $
] $
/4, Total only this Page ... $ Q250
j;S 'Total_ f ALL CRO-1210 age g C, g9y
o (This lmexmnst be on lme 6 of Dermled Sammaq; Page CRO-1100)" . L
CRO-1210 NC State Board of Electlons April 2007




Amendment

Contributions from Individuals Pe 9 o _l 0 ves [ o
Use this form to repert individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable} .- N o | 21D Number:
PICK NICK NELSON FOR MAYOR SCQT3B
.3:f'C0niribut'or Information.« .. - - LRI ] Ad_él E} -'Remove .. .- TP s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) LOAN OFFICER
ELIZABETH ROGERS
110 STANWELL CT ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 TRULIANT
¢. Election Sum to Date
$ 50
f. Prior g. Account Code k. Form of Payment i- In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:] 5678 CHECK 09/21/2013 $ 50
[ $
[] $
3. Contributor Information . A0 Add 0] CC Remove s v i o s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JERRY EVANS
P.O.BOX 1175 ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 RETIRED
e. Election Sum to Date
$ 75
f. Prior g. Account Code h. Form of Payment i, In-Kind Deseription §- Date (mm/dd/yyyy) k. Amount
D 5678 CHECK 09/21/2013 $ 75
[] $
O $
3. COntrlblltorInformatlon Sl e P CAdd T Co RBMOVe e e _ l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INVESTMENTS
JOSEPH MUSTER
4525 CARRIAGEBROOK CT ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 ASSET MANAGEMENT
e. Election Sum to Date
b 100
f. Prior g. Account Code h, Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 5678 CHECK 09/20/2013 $ 75
$
by
$ 260
A L)
CRO—IZI 0 NC State Board of Elections April 2007




' Arﬁendmeni

JAMES KAUSCH
4212 GARDENSPRING DR

Contributions from Individuals Pg L of M [0 Yes [ ™o
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
‘1. Committee Full Name (and Fund if applicable) - ' b s [12.1D Number: -
PICK NICK NELSON FOR MAYOR SCQT3B
3. Contributor Information O Add 2O o Remove o non 5y
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
GORDON HENDRIX
CEPHIS DR. ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 HENDRIX ENTERPRISE
e. Election Sum to Date
$ 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(1 |5678 CHECK 08/23/2013 $ 200
L] $
] $
3. Confributor Information -~ [] :Add - [] . Remove | i e [T
a. Full Name, Mailing Address & Phone b. Job Tutle/Professmn d. Comments
{include city, state, & zip) RETIRED
HAZEL MYER
2306 FLAGSTONE CT. APTG ¢. Employer’s Name/Specific Field
WINSTON-SALEM NC 27103 RETIRED
e. Election Sum to Date
$ 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:| 5678 CHECK 08/26/2013 $ 200
] $
] $
3.:Contributor Information’ . . 0 [0 Add [0 Rermove Lt
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

¢. Employer's Name/Specific Field

CLEMMONS NC 27012 RETIRED
¢. Election Sum to Date
$ 25

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

D 5678 CHECK 08/14/2013 $ 25

O $

O $
‘4. Total only this Page T $ 42s
ShE el s CHYY

CRO-1210

NC State Board of Elections

April 2007




~ Amendment

Contributions from Individuals Py i1 of 11 [ Ye [] Mo
Use this form to report individual contributions over $50 or CO]‘ll’I‘lbUthl’lS under $50 if form CRO 1205 is not used

“1..Committee Fil Name (and Fund if applicable) | 21D Number:
PICK NICK NELSON FOR MAYOR SCQT3B
3. Contributor Information .~ []. Add_ [] Remove . - .~ ..
a. Full Name, Mailing Address & Phone b. Job TltIeIProfessmn d. Comments
(include city, state, & zip) MANAGEMENT
RYAN JOYCE
1490 DOUBLE CREEK DR ¢. Employer's Name/Specific Field
LEWISVILLE NC 27023 JOYCE FOOD
e. Election Sum to Date
$ 75
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 5678 ONLINE 09/18/2013 $ 75
] $
] $
‘3-Contributor Information.. 57 7] - : AR
a. Full Name, Mailing Address & Phone b. Job TltlelProfesswn d. Comments
(include city, state, & zip) RETIRED COL.
ALFRED DILLON
590 DRUMHELLER RD . c. Employer's Name/Specific Field
CLEMMONS NC 27012 U.S. ARMY
e. Election Sum to Date
$ 50
f. Prior g. Account Code | k. Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
[] 15678 CASH 09/25/2013 $ 50
L] $
L] $
:3. Contributor Information " .~ [ Add i , T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
NICK KARAGIORGIS OWNER
6470 STADIUM DRIVE ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 LITTLE RICHARDS BBQ
e, Election Sum to Date
$ 350
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 5678 MEAL & SUPPLIES 09/21/13 $ 350
$
$
_ ! 1 : - y b 475
.::5 _Total ‘f AL CRO-1210 Pa $ 6445
£\ (This liné must be'on fine. 6 of Dez’arled Sﬁmmary Page:CRO-1100).""
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Amendment

Disbursements e | of 2 [ Yes [ e
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. 1D Number - o0 -
PICK. NICK NELSON FOR MAYOR SCQT3B
-3, Type of Disbursement . . (Please use separate CRO-1310 forms for éach type of Disbursement.). il
X Operating Expenses D Conlnbut[ons to CandrdatESIPol:tlcal Commlttees I:_I Coordmated Party Expend:tures
4, Payee Information. = .. " A eadd ] 7 Remove. R e o
a, Full Name, Mailing Address & Phone b. Courdmated Commlttee Name d. Comments
(include city, state, & zip)
UJ.5. POST OFFICE
3630 CLEMMONS ROAD e. Level Registered (Specify)
CLEMMONS NC 27012 [ ] Federal ] county:
[] stae ] Municipality: e. Election Sum to Date
$ 627
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Rema.rks
CAMPAIGN
5678 CREDIT 1 08/02/2013 $627 POSTCARDS
$
4. Payee Information : e T ] A e e ] Removie S s e L L
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
MY ELECTION CONNECTION
1700 TENYSON DR, c. Level Registered (Specify)
CLARKSVILLE TN 47129 [] Federal (] county:
|:] State I:] Municipality: e. Election Sum to Date
$ 57370
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
5678 CREDIT B 08/28/2013 $573.70 PRINTING
$
4, Payee Information - - .7 b S ] CAdd sl Remove S e o e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
WELLS FARGO
2565 LEWISVILLE CLEMMONS RD. ¢. Level Registered (Specify)
CLEMMONS NC 27012 []  Federal ] County:
[] Stae O  Municipality: e. Election Sum to Date
3 14
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5678 ONLINE K 08/30/13 $14 BANKING FEE
b
-5. Total only this Page - e R TS 1214.70
'6.-Totaliof ALL: CRO-1310 Pages : 7 H
(This line goes in line 13a of Derailed Summary Page CRO—-II 00 {f Opemtmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) 33
<439

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Caardmated Party Expendttures)
7. Purpose Codes: - (List detailed expenditure-code in (h:) above) . Sl

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party H* -
I - Postage J - Penalties K* . Office Expenses Q*
O* - Other

% Codes require detailed explanatlon in required remarks field (k) -

| D To Another Candldate -

Holding Public Office Expenses

- Donation to Legal Expense Fund

NC State Board of Elcctlons

CRO-1310

December 2009




" Amendment

Disbursements pe 2 of D [0 ves [ Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

-1-Comnijttee Full Name (and Fund if applicable) . ¢ in i o b i et o 19, Y Number 0 i
PICK NICK NELSON FOR MAYOR _ SCQT3B
3. Type of Disbursement . - (Please use separate CRO-1310-forms for each type of Disbursement.): - '+ G el
X Operating Expenses E] Contributions to Candidates/Political Committees D Coordmated Party Expendltures
“4;Payee Information ..~ e K [E]ecAdd s U Remove ot ol i e i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
CUSTOM ADVERTISING
4336 COUNTRY CLUB ROAD ¢. Level Registered (Specify)
WINSTON-SALEM NC 27104 ] Federal [1 county:
[] stae ] Municipality: ¢. Election Sum to Date
§ 322463
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CAMPAIGN
5678 CREDIT B 08/30/2013 $3224.63 PRINT ADVERTISE
$
:4. Payee Information’ ] Add [+ Remove:

a. Full Name, Mailing Address & Phone b. Coordmated Cummlttee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

[]  Federal L]  County:
[] State [J  Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
8
b
.4, PayeeInformation .- wo e i eradd i Remove: s
a, Full Name, Mailing Address & Phone b. Coordmated COmmlﬂEE Name d. Comments
(include city, state, & zip}
¢. Level Registered (Specify)
]  Federal [0 County:
[] state [1  Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5.Totalonly-this Page. . . . - e Is 3224.63
-6: Total of ALL CRO-1310 Pages S
(This line goes in line 13a of Detailed Summmy Page CRO-I I 00 tf Opemrmg Expenses) -ﬂ@f
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Cormm) L{ L ( .50, 3‘}

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expemlrmres)
7. Purpose Codes: - (List detailed expenditure:codein (h.)y.above): . .

A* - Media B* - Printing C* - Fundraising D To Another Candldate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
_O% - Other_

S Codes requlre ‘deétailed: explanatlon in reqmred rémarks field’ (k) RN £,
CRO—-I 310 NC State Board of Elections December 2009




- Amendment
Aggregated Non-Media Expenditures Page_ | ot_| [ Yes O No
Optional form used to report I NC Non-Medla Expendltures of $50 or less
rTlomlmttee frall: Name (and: Fund if appllcable) ; o |2_.:'E_Number'

3. Payee Information: ;'.‘.:;';':'f R T s e L g E e e
la. Amend b. Account Code {c. Form ofPayment d. Purpose Code e. Date (mm/dd/yyyy} f. Ammmt g. Requlred Remarks

1 Add . .
L1 Remove [ <5(, G Onling I 9/18/13 1% 2.48 | Gmd Secoree Jeo
T Add ! 3 vy

D Remove
L1 add
D Remove
1 add
D Remove
L] Add
ID Remove

& | e | &

Ll Ade
D Remove

@

L} Add

D Remove

“r |

L1 Add

D Remove

L1 Add s
D Remove

L] Add N
D Remove

tl Add

D Remove

1 Add

D Remove

“:] Add
D Remove

D Remove

L1 Add

$
$
L1 Add s
D Remove $

L] Add 5
D Remove

L1 Add 5
I:l Remove

Add

= 3
D Remove
Add

D Remove

L] Add

Q Remove
4. Total only this Page

5. Total of ALL CRO-1315 Pages
(Thz.s' lme st be on line 14 of Deiailed Summary Page CRO 11 00)

‘:.,;& Fundralsmg g
G - Political Party
[ K*0ffice Expenses

'H* % Holding Public Office Expenses
‘Q* - Donations to Legal Expense Fund

E - Salaries F*. eqnpment e
-I=Postage - I- Penalt1es -

0O* - Other

* Codes regmre detalled exBlanatlon in regmred remarks field !g)

CRO-1315 NC State Board of Elections December 2005




In-Kind Contributions

Pg

Amendment

L |:] 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 will be reﬁmded w1thm 7 days

1. Committée Full Name (and Fund if applicable)..::

. [2.ID Number - . .

PICK NICK NELSON FOR MAYOR

3. Coutributor:Information’ " - [[] - Adds - o] Reémove. s i e
a. Full Name, Mailing Address & Phone b. Type of Contr:butor ¢. Comments
(include city, state, & zip) X]  Individual
NICK KARAGIORGIS [J Candidate
6470 STADIUM DRIVE ] Party
CLEMMONS NC 27012 [0 eac
1 Referendum d. Election Sum to Date
[J]  Other Receipt Source $ 350
e. Description f. Date (mm/dd/yyyy} g. Fair Market Amount
EAL & SUPPLIES
M 09/21/13 $ 350
$
8
-3, Contributor-Information - = . p - Add "~ :*[] 4 Remove:* T mhhendii L
a, Full Name, Mailing Address & Phone b. Type of Contrlbutor ¢. Comments
(include city, state, & zip) [:l Individual
[[] Candidate
0O Paty
[] rac
i ] Referendum d. Election Sum to Date
[]  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy)} g. Fair Market Amount
&
$
$
‘3 Contributor-Information: - = e aadd s 2wl S Remove 5 e
a. Full Name, Mailing Address & Phone b. Type of Contnbutor ¢. Comments
{include city, state, & 2ip) [l Individual
[ Candidate
] Party
] rac
|:] Referendum d. Election Sum to Date
[  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
b
5
$
4. Total only this: Page Lo ¥ 350
;75 Total-of ALL-CRO‘_ISI(] Page § 350
ST /i3 linié mrinst be.on line 1 7_’0_[ Detgilad. Summary Page CRO-1
CRO-1510 NC State Board of Elections
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