Disclosure Report Cover

Amendment

[:I Yes D No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mformatlon
1. Committee Information - .- T
a. Full Name ¢. ID Number
PICK NICK NELSON FOR COUNCIL BCQ345
b. Mailing Address (include City, State and Zip Code) d. Date Filed
140 ALMONT FOREST DRIVE 103111
CLEMMONS NC 27012
€. Phone Number
336-926-9722
2 Report Year | 3, Period Start Date umashy) | ¢- Periof End Date: | s, treasurer Full Name .
2011 9/27/11 10/31/11 JUSTIN DEAN OSBORN
6. Type of Committee (Check One) -~ ‘1 9. Type of Report - (check only one lype of report from one category). '
B¢  Candidate Campaign r_-I Party Municipal State/County Referendum
1 rac [0 Referendum [T] Organizational []  Organizational [l Organizational
D gf:;:é‘iﬁg [1 Joint Fundraiser D Thirty-five day " Quarterly [0 Prereferendum
[7]  Legal Expense Fund '
7. Type of Fund .~ (if applicable, check one) ™ - D Pre-primary M First ] Final
[}.  "Booster Fund" Pre-election il Second [] Supplemental Final
[] Building Fund [0  Prerunoff O Third ] Annual
Semi-annual O Fourth 7] Special
| Mid Year Semi-annual )
[0 other L Year End O Mid Year 10. Special Report Name "
| Final O Year End '
8. Number of Fundraisers this Report © .~ | []  Special [] Finat ~
D Special g
-11. Account Information 11. Account Information =~ A e
a. Financial Institution Full Name a. Financjal Institution Full Name — —
WELLS FARGO = @
b. Purpose ¢. Account Code b. Purpose c. Acéugi]t Code .
CANDIDATE 678 = =
CAMPAIGN m = s
d. Period Begin Balance d. Pelﬁ Begié:galalicé_ g
$ 8446 $
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 NC ﬁte Board OWS.\‘ :

JUSTIN OSBORN 10/30/11
Printed Name of Signer /S)gnature of Appointed Treasurer Date
FOR OFFICE USE ONLY ~
ived: 81314 . ‘ y , Delivery Method

Date Received: / / 3i ’/ { Employee: Lo [1 Normal Mail

. i [C1 _Registered Mail
Date Postmarked: Employee; ~Hand Delivered

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

Date Data Entered: Employee: mandatory g

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custedian of books information, or account information,

You must amend the Statement of Organization (CRO-2100A-E) to make committee chan_g_es.

CRO-1000

NC State Board of Elections

August 2008




Amendntent -

Detailed Summary O ves [ N
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon
-1. Committee Full Name (and Fund if applicable) - 2. Type of Report Ll '3 ID Number U
PICK NICK NELSON FOR COUNCIL HCQ345
Start of Electi Cvele: Jan Total this Total this
ection Cy uary 1, 2011 Reporting Period Election Cycle
84.46

4} Cash on Hand at Start

$

1352.00

Aggregated Contrlbutlons from Indmduals (CRO-1205)
6)7 Contributions from Individuals ((.;Ro-l.zloj
7) Contributions from Poiitical Party Committees (CRO-IééO)
8) Contrihutions from Other Political Committees (CRO-1230)
9 Loan Proceeds | 7 | (CRO-MM) |
‘10) Refund_sl_Re:mbursements To the Commlttee (CRO-1240)
11) ~ Other Receipt Sources o
lla) Interest on Bank Accounts (CRO-1250)
llb) Contrlbutlons from Not—for-Profit Organlza.t-:ons | (CRO-IZSO)-
llc) Qutside Sources of Income | l(CRO 1250)
lld) .Legal Expense Fund Other Sources 7‘ --“(CRO -1270)
11e) Exempt Purchase Prlce Sales 7 (CRO-1265)-

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 10, I1a, 115, Hc, lldand 11e)

13) Dlsbursements

N on-Monetary Glfts Given to Other Comnnttees (CRO-1330)

13a) Operatmg Expendltures (CRO-1310) | J“ | 8 1047_1
13b) Contnbutlons to Candldates/Polttlcal Commxttees (C:RO-I.?M)' 3 $
| 13¢) Coordlnated Party Expendltures 7 (CRO-1316) | § 8
14) Aggregafed ﬁon—Meoia E.xl.)end.iltures ) (CRO-1315) | § 3
155 .Loan Repayments - 7 (CRO-1420) 3 3
16) Refunds/Relmbursements From the Commlttee | (CRO-1320) $ $
17 In-Kmd C‘ontnbutlons (CRO-ISIb) $ $ 17.00
18) TOTAL EXPENDITURES (444 lines 13a, 136, 13c, 14, 15, 16 and 17) 3 39727 $ 1064.81
Cash on Hand at End (Add lmes4and 12 together, then subtract line 18) 3 $ 287.19

$
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
12) Debts and Obligations owed By the Comm:ttee (CRO-1610) $
23) Debts and ObligaEions owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Comnlittee (CRO-I720) | §
25) Administrative Support | (Cfio-l 70§ b
26) Forgiven Loan.s. (CITO—IM‘J) $ $
27) 48-Hour Notice Reports Sum (CRO-2268) | $ 5
28) Contributions to be Refunded (CRO-1215) | § 5

CRO-1100 NC State Board of Elections .

August 2008




Amendment

Contributions from Individuals Pg 2 O Yes [0 No
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Namé (and Fund if applicable) S 2.ID Number
PICK NICK NELSON FOR COUNCIL HCQ345
'3, Contributor Information L—_I Add [ Remove : 0 o
a. Full Name, Mailing Address & Phone b. Job Title/Profession . d. Comments
(include city, state, & zip) 0 CD Y
Ceco “ Qt C‘k" . ¢. Employer's Name/Specific Field
U32S W nbrderry Redee Ch [ (o Muschin diing
. S a-—) o—-b €. Election Sum to Date
L sken Salem MC | LeC ps
$ SO
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
N L OO
O | 679 | Uwde o/ 0/ 1l $ SO
] $
[ $
3. Contributor Information - . [ 7Add [, - Remove ' o i i
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip}
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O $
] p
M $
3, Contributor Information .~ .~ .-~ [J " Add. []. Remove . R [
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
£. Prior g. Account Code h. Form of Payment i. In-King Description j- Date (mm/dd/yyyy) k. Amonnt
] $
] )
] $
4. Total only this Page = | $ =1 Mhad
3. Total of ALL CRO-1210 Pages : $ 6 D&
(Thzs Ime muist be on I.me 6 ofDemzled .S'ummm Page CRO-IIO!‘J) . :
NC State Board of Elccnons April 2007

CRO-1210




Alﬁendineﬁt

CRO-1210

Contributions from Individuals Py 1 of 2 [0 vYes [J N
Use this form to report individual contributions over $50 or contnbutxons lmder $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ‘ - . {2, ID Number . i
PICK NICK NELSON FOR COUNCIL HCQ345
‘3. Contributor Information. . - - . []  Add ' [].. Remove ~ - T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LEGISLATIVE DIRECTOR
TIMOTHY DALY
1103 C STREET #23 c. Employer's Name/Specific Field
WASHINGTON D.C. 20003 OFFICE OF CONGRESSMAN
MIKE THOMPSON e. Election Sum to Date
$ 50.00
£ Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ |s678 CHECK 10/12/11 $ 50.00
L] $
[ $
3. Contributor Information. =~ D . Add:. [ Remove' ;. e S I e
4. Full Name, Mailing Address & Phone b. Job TxtlelProfessmn d. Comments
(include city, state, & zip) OWNER
JESUS RUIZ
130 ALMONT FOREST DRIVE c. Employer's Name/Specific Field
CLEMMONS NC 27012 MI PUEBLO RESTAURANT
e. Election Sum to Date
3 400.00
£, Prior g. Account Code b. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
I:l 5678 CHECK 10/14/11 $ 400.00
] $
il $
3. Contribintor Information” ' SO coAdd ] Remove: R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) OWNER
TOM MCKIERNAN
514 8. STRATFORD SUITE 300 ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27103 TIM SALES & MARKETING,
INC. e, Election Sum to Date
. 3 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 5678 CHECK 10/10/11 $ 100.00
M $
] $
‘4. Total only this Page _ $ 550.00
5. Total of ALL CRO-1210 Pages - s 600.00
" (This line inaist be on Uine 6 of Daa:led Summtary Page CROvI I 00)
NC State Board of Elections April 2007




Amenﬂment

Disbursements e 1 O vs [J me
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, ID Number
PICK NICK NELSON FOR COUNCIL HCQ345
3. Type of Disbursement - - (Please use separate CRO-1310 forms for each ty % : s
|:] Operating Expenses I:I Contributions to Candidates/Political Committees |:| Coordinated Party Expendlturcs
4. Payee Information = . . 0[] cAdd v T[] Remove | o o
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
BUSINESS CARDS ETC.
171 RIVER ROAD ¢. Level Registered (Specify)
ADVANCE, NC 27006 [[] Federal [] County:
[ stae D4 Municipality: ¢. Election Sum to Date
_ $ 8602
f. Account Code | g Form of Payment | b. Porpose Code i. Date (mm/dd/yyyy) j» Amount k, Required Remarks
5678 CHECK B 10/10/11 $854.00 YARD SIGNS
$
4. Payee Information . =~ . -0 0[] iAdd o U] Remove - - Lo
a. Full Name, Mailing Address & Phone b. Coordinated Coramittee Name d. Comments
(include city, state, & zip)
CLEMMONS COURIER
3600 Clemmons Road c. Level Registered (Specify)
CLEMMONS, NC 27012 [0 Federal [0 County:
]  Stae B Municipality: ¢ Election Sum to Date
$ 301.25
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5678 CHECK A 10/18/11 $301.25 CAMPAIGN AD
3
4. Payee Information. .. o oo O] 0 vAdd o s 12 Remove s oL o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
WEST FORSYTH HIGH SCHOOL
3600 CLEMMONS ROAD c. Level Registered (Specify)
CLEMMONS, NC 27012 [} Federal [] County:
[] state 4] Municipality: e. Election Sum to Date
$ 10.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
MEET THE
5678 CHECK 0 10/10/11 $10.00 CANDIDATESFORUM
$.
5. Total only this Page i ' $ 397.27
6. Total of ALL CRO-1310 Pages ' ‘
(This line goes in line 13a of Detailed Summa:y Page C'RO-I 100 if Operaang E:q:enses) $ 397.27
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Condidates/Political Comny i
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes - (List detailed expenditure code in (h.) above)-: .- - S . :
A* - Media B* - Printing C* - Fundrazising D - To Another Candidate
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 o ) L
* Codes require detailed explanation in required remarks field (k) _ L
NC State Board of Elections December 2009

CRO-1310




