Amendment

Hitted along with other detailed forms.

Disclosure Report Cover L7
Use this form for general report and committee information, mugtbeﬁlgned;and sul
Do not use this form to update mformauon

‘1, Committee Information .. . R T e A e T T Ty LD L
a. Full Name ¢ ID Number
Pick Nick Nelson for Council HCQ345
b. Mailing Address (include City, State and Zip Code) d. Date Filed
140 ALMONT FOREST DRIVE q
CLEMMONS, NC 27012 /41
€. Phone Number
336-926-9722
2Report Year ‘:'i Ij 3 Per:odStartDate (mm!ddfyy) :mﬁ':;‘y’)E“d D afe 5 Treasurer Full Name w
. IUST]N DEAN OSBORN |
2011 /971 < /27/ 1)
6. Type of Committe¢ (Check One): -~ -~ - | 9. Type of Report . (check only one fype of report from one category). . L
Dd  Candidate Campaign [ | Party Municipa} State/County Referendum
[0 erac [ 1 Referendum [[]  Organizational [0  Organizationat ] Orpanizationat
D g’g}?:;'ﬁ,‘: D Joint Fundraiser [E Thirty-five day Quarterly D Pre-referendum
|:| Legal Expense Fund
:7. Type of Fund " - (if applicable; checkone) *~~ | []  Pre-primary | First {71 Fina
{71 ’Booster Fund" O] Pre-clestion | Second [} Supplemental Final
[0 Building Fund [1  Pre-unoff O Third ] Annual
Semi-annual M Fourth [J Speciat
| Mid Year Semi-annual
[0 otter O Year End | Mid Year -10. Special Report Name .-
[1 Final [ Year End
8. Number of Fundraisers this Report: =~ | [ ]  Special [O] Fina
r_-l Special
11. Account Inforimation - - " i TS T T g Account Information -i .
a. Financial Institution Full Name a. Financial Institution Full Name :
WACHOVIA ) .
b. Purpose c. Account Code b. Purpose c. Accoqnt Code == ¢ -n
==
CANDIDATE 5678 S
CAMPAIGN S
. Period Begin Balance d. Penoﬁpgm Balance'“" A
— T =
CERTIFICATION - ‘[3‘ - I 4
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 cemfy that this report..
is complete, true and correct and that I have been trained by the NC State Bogrd W .
JUSTIN OSBORN M 09/04/2011 5
Printed Name of Signer tgnamne of Appointed Treasurer Date !
FOR OFFICE USE ONLY i
Lo . Delivery Method
Date Received: f ()/ iy / I Employee: %%M [  Normal Mail
. ] L[] Registered Mail i
Date Postmarked; Employee: —_— B~ Hand Delivered ;
. : i | Electronically Filed
Date Scanned: - Employee: L —— O Signer has not received
dat ..
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.
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Use this form to summarize all disclosure reporting forms and to total monetary mformauon

Amendment
Detailed Summary O vs [0 mNo
1. Committee Full Name (and Fund if applicable) - | 2. Type of Report . o 30T Number: o v
PICK NICK NELSON FOR COUNCIL HCQ345
Start of Election Cycle: January 1, 2011 Rep::&:;i:ﬁo ; Ell:it:t(l;ifcle
4) Cash on Hand at Start $ g5 $
5) Aggregated Contrlbutlons from Indmduals (CRO-1205) | § 3 }
6) Contributions from Individuals | | (de’lﬂﬂ.) $ S $ 753 & ‘
7 Contributions from Political Party.Conunittees | | (e:Ro-I§20) $ 8
8) Contribufions frou:r Other Politieal Committees (CRO-I.230) $ $
9) Loan Proceeds - (o0 3 s
10) | Refunds/Relmbursements To the Comlmttee - (CRO-1240) | § $

11) Other Recelpt Sources o 7
11a) Interest on Bank Accounts (CRO-1250) | $ $
| 171[7)) : Contrlbutlons from Not—for-l;ro.ﬁtl Organizations (CRO-1250) $ $
-llc) 7 Outsule Sources of Income | - (CRdrésa) $ g
| lld) | Legal Expense Fund Other Sources o - (CR0-1270) $ $
| 171‘ .e)- | Exempt Purchase Prlce Sales “ o -}E‘Rdrz@ b b3
3 $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 10, 11a, 118, 11c, I1d and 11e)

f 13) Dlsbursements

13a) Operatmg Expendltures - ” | (CRO-I.S'I()) $ ¢y $ ¢ oI
13b) Contributions to Candldates/Politieel Cou.lmittees {CRO-1310) | $ $
lSc) Coordinated Party Exoeudi.tures 7‘ o (CRO-1310)- 3 3
14) Aggreg-ated. Non-Media Expenditures (CRO-1315) $ $
15) LoanRepayments (cro.1620) [ 3 $
16) Refunuslkeirubursements .F;rom the .Conlnlirtee - (CRO-1320) $ $
17 In-Kind Contributions . | (CRO-1510) | $ $ |7®
18) TOTAL EXPENDITURES (4dd lines 132, 135, 13c, 14, 15, 16 and 17) s cys S $ (™
$ ’ $

1% Cash on Hand at End pidd Imes 4 and 12 tagerher then subrracf line 18)

Ni on—Monetary Glfts Gwen to Other Comnnttees (CRO-1330)

3
51) | Outstanding Loans (me[. ones from other campaigns) (CRO—1430) 5
22) Debts and Ooligations owed By trheCon.mﬁttee | (CRO-1610) | § .
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Aecount Transfers Within the Comnlittee | (CRO-1720) | $
25) Adminisfrative Support | | | (CRO-I?M) 5 $
.26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
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Contributions from Individuals

Pg ] of

2

Alﬁendmént

O ves [ nNo

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) .- 1 2. ID Number U
PICK NICK NELSON FOR COUNCIL HCQ345
3. Contributor Information .~ . o[ CAdd [ U Remove . i
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JENNIFER H CLINE ’
3611 CAMPTON RIDGE CT ¢. Employer's Name/Specific Field
-PFAFFTOWN NC 27040 LONGVIEW ORGANIZING
SERVICES INC e. Election Sum to Date
336-287-7547 $ 50.00
£. Prior £. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
D 5678 CHECK 7/26/11 $ 50.00
i $
1 $
3. Contributor Information -~ i []7Add [] . Remove . -~ . . . i
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COMMERCIAL PILOT
BRENT VONSTEIN :
63 LINDA LN. c. Employer's Name/Specific Field
SAN LUIS OBISPO, CA 93401 DELTA/AVIATION :
e. Election Sum to Date
305-723-4444 $ 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description J- Date (mov/dd/yyyy) k. Amount
1 {5678 CHECK 72111 $ 100,00
1 $
d $
3. Contributor Information ~ -~ [] "Add_ []. Remove - . [ .
a. Full Name, Ma_il.ing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
ERROL RICH
4325 WINTERBERRY RIDGE CT. ¢. Employer's Name/Specific Field
WINSTON SALEM NC 27103 WOW MERCHANDISING LL.C
€. Election Sum to Date
50.00
336-306-5799 §
f. Prior g. Account Code h. Form of Payment L In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:I 5678 CHECK 7/13/11 $ 50.00
M $
] $
4. Total only this Page . .. $ 200.00
'_5 Total of ALL CRO-1210 Pages s (25
(T his line must be on line. 6 of Detailed Sumrmtry Page CRO-IIUO) R
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals g _ 2 of _2 [0 Ye [0 No
Use this form to report individual contributions over $50 or contnbutlons under $5 0 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) Lo e T 2, TD Ninmber s
PICK NICK NELSON FOR COUNCIL HCQ345
‘3. Contributor Information - .. -+~ " " [1 Add "[J Remove = = oo 0T i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) ENGINEER
PAUL R SMITH
5018 CHASE COURT . Employer's Name/Specific Field
BACLIFF TX 77518 BOEING |
¢. Election Sum to Date
386-453-5078 5 3500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
[T [s678 CHECK 8/1/11 $ 35.00
[ $
[ $
3. Contributor Information -~ []- Add [] Remove . . o [
a. Full Name, Mailing Address & Phone b. Job Title/Profession . i d. Comments
(include city, state, & zip) LAWYER
MATIAS FERRARIO
2765 SPICEWOOD TRAILS LANE . Employer's Name/Specific Field
WINSTON SALEM NC 27106 ’ ‘ KILPATRICK TOWNSEND &
' STOCKTON LLP ¢. Election Sum to Pate
336-607-7475 $ 250.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
|____| 5678 CHECK 8/14/11 $ 250.00
L] $
[] $
3. Contributor Information. - .~ =~ [+ Add . [0 Remove ;- o ool i P
&, Full Name, Mailing Address & Phone ' b. Job Title/Profession d. Comments
W Gnclude city, state, & zip) ENGINEER /LIASON
-CHRISTOPHER-® AMANDA HAGGERSON
2609 S. KENMORE CT. ¢. Employer’s Name/Specific Field
ARLINGTON VA. 22206 /DEPARTMENT OF DEFENSE
¢. Election Sum to Date
150.00
703-608-8115 5 0
f. Prior g. Account Code h. Form of Payment i, In-Kind Description - Date (mm/dd/yyyy) k. Amount
L] |5678 CHECK q/i/n $ 150.00
] $
il $
4. Totalonly thisPage * - ..~~~ . oo n $ 435.00
5, Total of ALL CRO-1210 Pages- .. = . o0 ‘-:E_ T e $ (25 g
- (This line wukist bz om lirie ﬁafDetmledSunmmyPageCRO-IIM) S P e

CRO-1210 NC State Board of Elections April 2607




Amendment

Disbursements P of 4. [0 v [0 o
Use this form to report expenditures from the committee for; operating expenses, contributions to cand:date/pohtlcal
committees and coordinated party expenditures.
1, Commtittee Full Name (and Fund if applicable). . 1:2. ID Number. -
PICK NICK. NELSON FOR COUNCIL HCQ345
.3. Type of Disbursement- - (Please use separate CRO-1310 forms for each ! L el
|:| Operating Expenses [:] Contributions to Candidates/Political Committees D Coordmated Party Expcuditu.res
‘4. Payee Information: .o 0 CoL) i Add T ] Remove o e BN
a. Full Name, Maiting Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BUSINESS CARDS ETC.
171 RIVER ROAD c. Level Registered (Specify)
ADVANCE, NC 27006 [] Federal [0 cCounty:
[ stae X}  Municipality: ¢, Election Sum to Date
3368171030 ¥ 8602
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5678 CHECK 2 721111 $86.02 BUSINESS CARDS
$
4. Payee Information-~ - ;. L Add T s ) Remove v s -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MY ELECTION CONNECTION
1700 TENNYSON DRIVE ¢. Level Registered (Specify)
CLARKSVILLE IN 47129 [] Federal O coumnty:
[0 state Dd  Municipality: e. Election Sum to Date
8120447363 § 55952
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k, Required Remarks
CAMPAIGN
5678 CHECK @ 9/6/11 $559.52 T-SEIRTS
$ —
4. Payee Information - Ll Add o o [ Remove el
4. Full Name, Mailing Address & Pitone b. Coordinated Committce Name d. Commenis
{include city, state, & zip)
¢. Level Registered (Specify)
] Federat [] County:
[J Sstate [0  Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page - s 64554
6. Total of ALL CRO-1310 Pages , BT e
{This line goes in line 13a of Detailed Summat:y Page CRO—I 100 y‘ Operatmg E.\qjenses) $ 645.54
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comun) -
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend:tures)
7. Purpose Codes (List detailed expenditure code in (h.) above) - - L Con e
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses - Q* - Donation to Legal Expense Fund
O* - Other
. * Codes require detailed explanation in required remarks field (k) SRS
CRO-1310 NC State Board of Elections December 2009
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