Amendment

Disclosure Report Cover O] Yes 0 N
Use this form for general report and committee information, must be signed and submitted along with otherp&ietalied forms.

Do not use this form to update mformatton v’
1: Committee Information .- R = ' Ry e LR R D i
a. Full Name T e. ID Number
PICK NICK NELSON FOR MAYOR e T SCQT3B
b. Mailing Address (include City, State and Zip Code) [ d. Date Filed
Fy l_. u g.__ ,| EE [_ i
110 RUSTINBURG COURT N 10/28/2013

CLEMMONS NC 27012

e. Phone Number

336-926-9722

2. Report Year 3 Pefi'(;d'_'Si_:art Dét.éi(ﬁ'ﬁ/d_J/Y¥j ?m,ﬁil?;;l)ﬁmd Da_tef. o 5 Treasurer Fu}l Name
ECCA NEYEAR
2013 09/25/2013 10/21/2013 REB cc O

-6. Type of Committee (Check One)~ ©* - |.9, Type of Report  *: {check only one type.of réport from one category)
> Candidate Campaign D Party Municipal State/County Referendum

U] PAC (] Referendum I Organizational '] Organizational [] Organizational

g?:::;?ﬁ;g l:l Joint Fundraiser Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund

7. 'Ty'pe“of'F.'und S (if applicable, checkone) i [ ] Pre-primary ] First [] Final

[ "Booster Fund" ]X Pre-glection |:| Second | Supplemental Final
] Building Fund [l Pre-runoff ] Third [] Annual

Semi-annual O Fourth [l Sspecial
] Mid Year Semi-annual
[] Other ] Year End ] Mid Year -10; Special Report Name ' '
1 Final Il Year End
8. Number of Fundraisers this Report T[] Special [] Final
0 C]  Special

F1. Aceount Xnformation .~ ~ 0 T Len Ul D e 51 s Acéount Information:

. Financial Institution Full Name 4. Financial Institution Full Name

WELLS FARGO

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

CANDIDATE :

5678
CAMPAIGN
d. Period Begin Balance d. Period Begin Balance
$ 223839 $

CERTIFICATION

I certify 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 NG i .
REBECCA ONEYEAR [O/ 26/ [3
Printed Name of Signer ’ Signature of Appomted Trias U Dhe

FOR OFFICE USE ONLY

. . . ) Delivery Method
Date Received: /QZ&ZEZ[B Employee: %%M [1 Normal Mail

. . [ ] _ Registered Mail
Date Postmarked: Employee: . Hand Delivered

. ) []  Electronically Filed
Date Scanned: Employee: S []  Signer has not received

mandatory training

Date Data Entered: Employee:

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

Detailed Summary 0 ves [1 No
Use this form to summarize all disclosure reporting fi forms and to total monetary mformatlon
1. Committee Full Name (and ‘Fund if applicable). - 2. Type of Report - i 3, ID-Number - -
PICK NICK NELSON FOR MAYOR SCQT3B
. Total this Total this
Start of Election Cycle: January 1, 2013 Reporting Period Election Cyele
4) Cash on Hand at Start $ 223839 $ 0

y S) Aggregated Contrlbutlons from Inlelduals (CRO-105)
6) | Contributions from Individuals . (é}éo.izza)
7) Contributions from Political Party Committees (CRO-1220)
8)” Contributions fron1 (.)ther.P.olitiea.l Committees (t?ko-r230)
)] Loan Proceeds (CRO-1410)

”1.0.) Refunds/Relmbursements To the Commlttee : l(CRO-1240).

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contrlbutlons from Not-for—f’rof’ t Organlzatlons B (CRO-1250).
lle) Outside Sources of Income .(CRO-1250)
Iid) Legal Expense Fund — Other Sources {CRO-1270)

| l.l‘e) Exempt Furchase Il’ri-ce Sales | | | (CRO-1265)

l 13) . Dlsbursements

12) TOTAL RECEIPTS (Add!mesb’ 6,789 10 Ha, 116, Hc, Hdand]]e}

13a) Operating E;(pendltures (crRO-310) | $ 122043 $  5909.76
13b)  Contributions to Candldates/Polltlcal Commlttees (CR01310) $ $
13¢) Coordinated Party Expendltures ” (CRO-BIO). $ $
14) 7 Aggregateu Non-Metiia Expenditures | ‘(CRO 1315). $ 3 3 2528
15) Loan Repayments (CRO-1420) 1 § $
16) Refunds/Relmbursements From the Commitfee 7 (CRO-I320} $ 3
17) In-Kind Contributions {CRO-I510) | § $ 368
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13¢, 14, 15, 16 and 17) b 1228.43 b 6303.04
19) Cashon Hand at End (Add !mes 4 and 12 together, then subtract lme !8) 3 3859 96 $ 3859.96
3 \ . o — _' .: - (‘{ x% ?ﬁ% R ""ET"_"'a
20) Non Monetary Grfts leen to Other Commlttees (CRO-1330) | §
21)- ” QOutstanding Loans (1ncl ones from other eampalgns) V(VCirtO-I‘zfso) $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) 7 btebts and Obligations owed Tol the Comrntttee. | (CRO-I620) $
24) Account Transfers Wlthm the Commlttee (CRO-1726) | §
25) ” Admlmstratwe Support (CRO-I?M) $ $
26) Forglven Loans .(ICRb-I'Mo) s $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 3
28) Contributions to be Refunded (CRO-1215) | $ 5
CRO-1100 August 2008

NC State Board of Elections’




Ameudment'

Contributions from Individuals

Pg 1 of 4 [ ve [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiitee Full Name (and Fund if applicable) - : v =000 12010 Nomber
PICK NICK NELSON FOR MAYOR SCQT3B
“3. Contributor Information .. U cAdd o[ Remoye: 00 i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CHRISTOPHER PQE, PE
99 WEDGEFIELD ¢. Employer's Name/Specific Field
HILTON HEAD ISLAND, SC 29926 ATTORNEY
e. Election Sum to Date
$ 100
f. Prior g. Account Code ' | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |[5678 CHECK 09/30/2013 $ 100
U] - $
[ $
‘3. Contributor Information. .~ .~ . -] .. Add. “[] . Remove.  " P R Ry | S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)} FINANCIAL ADVISCR
BRETT NELSON . .
140 ALMONT FOREST DRIVE ¢. Employer's Name/Specific Fietd
CLEMMONS NC 27012 KENSINGTON FINANCIAL
¢, Election Sum to Date
b 2500
f. Prior g. Account Code h, Form of Payment i. In-Kind Deseription j. Date (mn/dd/yyyy) k. .Amount
D 5678 CHECK 09/03/2013 $ 1000
D 5678 CHECK 10/22/2013 $ 1500
[ $

“3. Contributor Information "

O A

a. Fult Name, Mailing Address & Phone . Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JE. KNIGHT
7720 WHITEHORSE DRIVE c. Employer's Name/Specific Field
CLEMMONS NC 27012 ATTORNEY
¢. Election Sum to Date
$ 400
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amouant
] | 5678 CHECK. 10/03/13 $ 400
[ $
U $
4. Total 'only this Page e T L $ 2000
‘5. Total of ALL CRO-1210 Pages ‘
L3 (Thisfine imbt be on Ime 6 af Dermled Summaa: Page CRO-I 1 00}.}'.- i RS
CRO-1210 NC State Board of Eiectlons April 2007




Amendment

Contributions from Individuals Pg 2 of 4 [0 Yes [J Mo
Use this form to report individual contributions over $50 or contnbutions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' g e w2, T Number' L
PICK NICK NELSON FOR MAYOR SCQT3B
‘3. Contributor Information: S El AddD Remove R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) RETIRED
N. CHARLENE WILLIFORD
3613 EDGEMOORE CT. ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 RETIRED
¢. Election Sum to Date
$ 50
f. Prior g. Account Code 1. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |35678 CHECK. 07/08/2013 $ 50
L] $
] $
“3; Contributor Information === 7 0 5[] Add[:l Remove e e i |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
FRED HUTCHINS
3556 BURNLEY DR, ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 RETIRED
e. Election Sum to Date
$ 400
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 5678 CHECK 6/14/2013 $ 200
]:l 5678 CHECK 10/08/2013 $ 200
L] $

3. Contributor. Information oAl :
a. Full Name, Mailing Address & Phone b. Joh T|tlelProfessmn d&. Comments
(include city, state, & zip)} OWNER

AUSTIN MCGUIRE JR
4007-A COUNTRY CLUB ROAD
WINSTON-SALEM NC 27104

¢, Employer's Name/Specific Field

HOME BUILDER

e, Election Sum to Date

5 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
] |5678 CHECK 09/30/2013 $ 100
L] $
L] | $
4. Total only this Page: . = $ 350
5. Total ‘of ALL CRO- 1210 Pages S
s (Tfus line must be on line'6 of Detmled Siimmiry Page CRO-T100) - .
CRO-1210 NC Statc Board of Elections April 2007




. Amendment

Contributions from Individuals g 3 of o [0 ve [0 N
Use this form to report individual contributions over $50 or contr1but1ons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable). - B A - 21D Number:..
PICK NICK NELSON FOR MAYOR _ SCQT3B
3. Contributor Information ' Ll Adds O Remove ot Rl
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
MARK A MASON
204 BUCKTHORN CIRCLE c. Employer's Name/Specific Field
ELGIN SC 29045 LUGOFF FORD DEALERS
: e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
D 5678 CHECK 10/11/2013 $ 100
] $
[l | $
3. Contributor Information - .7 o [Tl Add Floes Remove. . aio i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
MARK BUMGARDNER
359 SHALLOWFORD RIVER LANE ¢. Employer's Name/Specific Field
LEWISVILLE NC 27023 WESTBEND LAWN SERVICE
e. Election Sum t{o Date
$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription j- Date (mm/dd/yyyy) k. Amount
[] | 5678 CHECK 10/5/2013 $ 50
] $
[] $
3. Contributor Information’ -~ -~ [1 “Add-[]~ Remove [ - e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) QWNER
RICHARD FELTON
7641 ROLLING OAK CT c. Employer's Name/Specific Field
CLEMMONS NC 27012 FELTON SERVICES INC
e. Election Sum to Date
$ 50
{. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date {(mm/dd/yyyy) k. Amount
] |3678 CASH 10/11/2013 $ 50
] $
[ $
4, Total only. this Page . : $ 200
.":5 rI';otal of ALL CRO- 1210 Pages $
. (Th:s lirie must beon Ime 6 of Detatied Summm:v Papge CRO-T100):
CRO-1210 NC State Board of Elections April 2007




* Amendment

Contributions from Individuals Pg 4 of e [ Yes O ™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) - oo 0 by i e 00 2. 1D Number -
PICK NICK NELSON FOR MAYOR SCQT3B
3. Contributor Information. -~ [ Add . LF . “Remove .. L
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
¢. Election Sum to Date
$ 350
f. Prier g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |5678 CHECK 08/23/2013 $ 200
D 5678 CHECK : 10/17/2013 $ 150
[ $
3.Contributor Information ‘ s E:I AddDRemOVe } |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
THAD BINGHAM
4844 BARIMUTH TRAIL ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 BINGHAM PROPERTIES
¢. Election Sum to Date
b 50
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date {mm/dd/yyyy) k. Amount
I__—I 5678 CHECK 08/26/2013 b 50
L] $
L] $
3. Contributor Information” -~ - - - [ ] Add [ Remove . . o oo o R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
LANNY FARMER RETIRED
3467 TANGLEBROOK. TRAIL c. Employer's Name/Specific Field
CLEMMONS NC 27012 RETIRED
e. Election Sum to Date
£ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
D 5678 CHECK 10/02/2013 $ 100
O $
O] $
:4: Total only this. Page e e T $ 300
5. Total of ALL CRO- 1210 Pages i s |
2 (Thzs Ime nmst béon lme 6 of Detaded Snmmmy Page CRO-1100). .

CRO-1210 NC State Board of Elections April 2007




Amendment
Disbursements Pg 1 of 1 ‘O ves [ Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

- Committee Fall Name (and Fund if applicable) = . oo iowied 70 Ceovesd i ] ID Number s
PICK NICK NELSON FOR MAYOR SCQT3B
3. Type-of Disbursement .- - (Please use separate 'CRQ-1310-forms ch type of Disbirsement.) R
P Operating Expenses E] Contnbutlons to CandldateslPolmcal Comrmttees [:| Coordmatcd Party Expendltures
4. Payee Information- 2 = o 06 e Add e Tl U Remove ot Dt e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CLEMMONS COURIER
3600 CLEMMONS ROAD ¢. Level Registered (Specify)
CLEMMONS NC 27012 [] Federal [] County:
] state ] Municipality: ¢. Election Sum to Date
$ 641.73
t Account Code | g Form of Payment | h.Purpose Code i. Date (mm/d&/yyyy) j- Amount k. Required Remarks
5678 CHECK A 10/10/2013 $213.91 AD
AD
5678 CHECK A 10/18/2013 $213.91
4. Payee Information -~ .~ o c[]0 Addd e T [ Remove = oo omoie s i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip}
MY ELECTION CONNECTION
17060 TENYSON DR. ¢. Level Registered (Specify)
CLARKSVILLE IN 47129 ]  Federal ] County:
D State D Municipality: e. Election Sum to Date
$ 57370
f. Account Code | g. Form of Payment | B. Purpose Code L. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5678 CHECK B 10/03/2013 §250.47 PRINTING
5678 CHECK B 10/2172013 $319.23 PRINTING
4, Payee Information - e o o Add e e [ Remove s vy
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
CLEMMONS COURIER
3600 CLEMMONS RD. c. Level Registered (Specify)
CLEMMONS NC 27012 [] Federal [] County:
|:| State I:I Municipality: e, Election Sum to Date
$ 64173
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5678 ONLINE A 10/23/2013 $213.91 AD
A3
5, Total'only thisPage . ..~ - -~~~ . .- -.] i e o TS 1220.43
6 Fotal'of ALL CRO- 1310Pages I B I o
(This line goes in line 13n of Detailed Summary Page CRO—I I 00 :f Opemtma Expenses) $ 122043
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This fine goes in line 13¢ of Detailed Summary Page CRO-I1 00 if Coordinated Pargv Expendtm.res)

7. Purpose-Codes - (List detailed expenditure code in. (h.) above) !

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

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

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

CRO-1310 NC State Board of Elections December 2009




. Amendment
Aggregated Non-Media Expenditures page | ot [ 0O Yes [0 No
Optional form used to report N NC Non-Media Expendltures of $50 or 1ess

1. Comn‘utte;Fu-l]Name (and Fund if applicable) .-, e ﬁumber

Ol (b (o Ol _SC @f zg

a, Amend b Account Code c. Form of Payment _|d. Purpose Code_|e. Date (mm/dd/yyyy) f Amuunt £ ] Requlred Rgggarks
O Add ) i 5 .0
EI Remove S_G’? g On }ULL Il{ ,O/ 8/ ’3 @ML &?ﬁ
) Add .00

O kemne| S 78 | Chuch 0 10/15/3 |5 5 Debasle
T add e $
D Remove ]
L] Add
D Remove
[ add
G Remove
[ Add S
D Remove

& | &

1 Add g
D Remove
Ll Add 3
D Remove
Pl Add g

D Remove

[T add.

D Remove $
O add R
E] Remove
LI Add

D Remove $
L1 Add s

D Remove

L] Adg 3
D Remove

[ aad
D Remove $
1 Add
D Remove $

[ Add 5

I:l Remove

1 Add

D Remove

O Aad
_EJ Remove
[ Add
IE] Remove
4. Total only this Page

& | o | B | &

5. Total of ALL CRQO-1315 Pages
(This line must be on line 14 al‘ Detailed Summaz Paﬁe CRO-1100)

[6- Purnose Codes (List detailed expenditure code in (d) above) e R
. B*-Printing . C*-Fundraising D To Another Candldate

E Salanes  F*.Equipment .. ... G-Political Party =~ H*- Holding Public Office ‘Expenses:

- I-Postage 7 T- Penaltles . K*.Office Expenses '~ Q* - Donations to Legal Expense Fund

O* - Other P R

* Codes require détalled exglanatlon in regulred remarks field (2)

CRO-1315 NC State Board of Elections _l')_ecember 2009




