. & & ~A”Ud;nu,t,,,,, e
Disclosure Report Cover tﬁ?}a =T

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 information.
1. Commitfee: Informatlo

a, Full Name ) : o ¢. ID Number
Dicle ﬂa‘J(_ Oeson_der Cc.qu./ e
Jb. Mailing Address (include C:ty, State and Zip Code) ~ - - T : : . d. Date Filed -
140 flmont  Fovest Or. AAY.
C [@ nMon s e 970‘ > e Phote Number . .
__92£-9723

2. Report Year|3, Period Start Date (mmvadyy) |4 Period End Date (amdd/yy) |5 Treasarer Full Name. ol

201! /97 U teE=nE o9/ Jushon Qran Oséor

6. Type of Committée!(Check Onig) 95 Tygg of: Report ( check only one type of report from ohe category )

[¥] Candidats Campaign O party Municipal .+ |State/County : Referendum
D PAC . D Referendum D Organizational D Organizational D Organizational
] independent Expenditure [_] Joint Fundraiser |} Thirty-five day Quarterly [J Pre-referendum
1 Legal Expense Fund [ Pre-primary a First [ Final
£ Pre-election | Second O supplemental Final
7. Type of Fund ! {(if applicable; ¢iieck one) < % |[] Pre-runoff 0 i O Annual
] Booster Fund Semi-annual | Fourth [ special
[ Building Fund O Mid Year Semi-annual
O vews [0 Mdve 10; Special Report Name:
7] other: O Year End
$: Numbet:of Fuindraisérs:this:'Repor [ Final
O special
11: Account Information: 11, Account Information.. - -
a, Financial Institution ¥ull Name S ] a. Financial Institution Full Name @ & . - 3'
Plass o =
(el %mb M2 p
Ib. Purpose ¢, Account Code Co b. Purpose L c. Acconnt Cdded - o —i
2R o 4.5
Condiflacke 5678 -~ .
i d. Period Begin Balance : 4. Period Begin-Belance™ i
Y7 I
Corrpantsy s Qy $ o F ]<
[CERTIFICATION _ : : : N

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 I have been trained by the NC State Board of Elections.

Jachin Ocbaor bt e JJ-J-1]

Printed Name of Signer 7/ Signature of Appeinted Treasurer Date
FOR OFFICE USE ONLY : s S . S o
- / l/ I C od - Delivery Method
Dat; Received: - 3 o Employee: == ‘ Normal Mail
Date Postmarked: . Employee: [ Registered Mail

7] Hand Delivered
[ Electronically Filed

Date Scanned; . . - o : Employ:ee:

(] Slgner has not received
mandatory lIaJmng

Date Data Eht_cre_d: _ - . Employée:

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 Elecfions Augast 2008




Amendnlent

Detailed Summary X Ys [ No
Use this form to summarize all disclosure reporting forms and to total monetary mformatxon
1. Committee Full Nare¢ (and Fund if applicable) - 2. Typeof Report .. . - ° 3.ID Number """
PICK NICK NELSON FOR COUNCIL ' HCQ345
Start of Election Cycle: January 1, 2011 Rep::t*i‘;'g“;*jﬂo . El;fc‘t’i*:; ‘(‘;‘;de
4) Cash on Hand at Start $ 8446 $ 0
IRECEIBTS, .”" .
5) Aggregated Contributions from Indwlduals (CR0-1205) $ $
6) COIltl‘lb!ltanS from Indmduals {CRO-1210) | § 1500.00 $ 2252.00
£)] Contnbutlons from Political Party Commlttees fCRO—Iézo) $ $
8) Contributions from Other Political Committees (CRO-1230} | $ 3
9) Loan Proceeds - o (CRO-1410) $ $
10 Refunds/Relmbursements To the Commlttee (CRO 1240) 3 $
11) Other Recelpt Sources ‘
o 11a) Interest on Bank Accounts (CRO-Izsw 3 $
1115) VCODtl'lbllthllS from Not-for—Profit Organlzatlons ‘(CRO-IZSG) | $ $
11¢) Out51de Sources of Income “ (CR0-1250). $ $
lid)” Legal Expense Fund Other Sources (CRO-1270) | § $
1"1 e)' Exempt Purchase Pnce Sales . V(CRb-‘1265) $ $
$ 3

' 13)

12) TOTAL RECEIPTS (Ada’lme.s5 6 7, 8 9, 10 Ha, 118, Hc, Jldandlle)

1500.00

2252.00

20) Non—Monetary Gifts leen to Other Commlttees (CRO-1330)
21) Oautstanding Loans (mcl. ones from other campaigns) (CR&-IB{)}
22) Debts and Obligations owed By the Commlttee 7 (CRO-1610)
23) Debts and Obllgatlons owed To the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Adnitnistrative Sup{sort | {CRO-1716)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2200)
28) Contributions to be Refunded (CRO-1215)

Dlsbursements g &
133) Operating Expenditures (CRO-1310) | § 116525 § 181579
| 13b) Contnbutlons to Candldates/Polltlcal Commlttees (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CR0—1.310-)” $ $
Vltlt) Aggregatetl Non-Metiia Expenditures (CRO-1315) | $ $
15) .Loan Repayments S | (CRO-1420) $ $
16) Refunds/Relmbursements From the Committee (CRO-1320) $ $
17) In-Kind Contributions | (CRO-1510) | § $ 17.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) $ 1165.25 $ 1832.79
19) Cash on Hand at End (Ada' Imes 4and12 together, then subtract fine 18) 8 419.21 $ 41921 '

CRO-1100

NC State Board of Elections

August 2008




Amendment

Contributions from Individuals Pg i of 2 K Yes [J ®No
Use this form to report individual contributions over $50 or contmbunons uuder $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' ' : 2. ID Number
PICK NICK. NELSON FOR. COUNCIL HCQ345
3. Contributor Information -~ [0 Add [ . ‘Remove - N
a. Full Name, Mailing Address & Phone b. Job Tlt]e/Professmn d. Comments
{include city, state, & zip) LEGISLATIVE DIRECTOR
TIMOTHY DALY
1103 C STREET #23 . Employer's Name/Specific Field
WASHINGTON D.C. 20003 OFFICE OF CONGRESSMAN
MIKE THOMPSON e. Election Snm to Date
$ 50.00
f. 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: ~ ... 1 Add.: "[] . Remove: .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JESUS RUIZ
130 ALMONT FOREST DRIVE ¢. Employer's Name/Specific Field
CLEMMONS NC 27012 MI PUEBLO RESTAURANT
&, Election Sum to Date
3 400.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |5678 CHECK 10/14/11 $ 400.00
] $
1 $
3. Contributor Information . [0 add  [J° Remove - EREDE
4, Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
TOM MCKIERNAN
514 S. STRATFORD SUITE 300 c. Employer's Name/Specific Field.
WINSTON SALEM, NC 27103 TIM SALES & MARKETING,
INC. e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amonnt
!:I 5678 CHECK 10/10/11 $ 100.00
I $
O $
4. Total only this Page o $ 550.00
§. Total of ALL CRO-1210 Pages $ 1500.00
(Thls fine must be on line 6 of Detailed Smmnaty Page CRO-I 100) .
NC State Board of Electlons April 2007

CRO-1210




Amendﬁleﬁt

Contributions from Individuals g 2 of 2 K Yes [ ™
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) -~ : - .| 2. 1D Number
PICK NICK NELSON FOR COUNCIL HCQ345
3. Contributor Information =~ w2l Adde ] ¢ Remove: - - R,
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
ERROLL RICH
4325 WINTERBERRY RIDGE CT. ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 WOW MERCHANDISING
LLC e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
O |s678 CHECK 10/10/11 $ 50.00
O $
[ $
3. Contributor Information [0 Add" [ - Remove . o R L |i BC
a. Full Name, Mailing Address‘&. Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT & CEO
BRETT NELSON
140 ALMONT FOREST DRIVE ¢. Employer's Name/Specific Field
CLEMMONS, NC 27012 KENSINGTON FINANCIAL
GROUP e, Election Sum to Date
5 900.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) | k. Amount
] |5678 CHECK 10/11/11 $ 900.00
N $
[ $
3. Contributor Information = .~ 3. Add L] Remove o ' e I L
4. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
<. Employer's Name/Specific Field
¢, Election Sum to Date
7 5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
L] ' $
] $
U $
4. Total only this Page _ $ 950.00
5. Total of ALL CRO-1210 Pages N $ ' 1500.00
3 (Tlus lme must be on line 6 of. Detailed Surttinary Page CRO-1100) .
NC State Board of Elections April 2007

CRO-1210




. Amendment
Disbursements Pg 1 of 1 B Y [ wNo
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 Disburseément , . T
D " Operating Expenses D Confributions to Candidates/Political Committees D Coordmated Party Expendxtures
4, Payee Information -~ - L o] Add [ ] Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeuts
(include city, state, & zip)
BUSINESS CARDS ETC.
171 RIVER ROAD <. Level Registered (Specify)
ADVANCE, NC 27006 [] Federat ] County:
[0 state DA Municipality: e. Election Sum to Date
$ 940.02
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5678 - CHECK B 10/1011 $854.00 YARD SIGNS
$
4, Payee Information . <[] Add o0 [ Remove.. R
a. Full Name, Ma.llmg Address & Phone b. Coordinated Committce Name d. Comments
(include city, statg_zup)
CLEMMONS COURIER
3600 CLEMMONS ROAD c. Level Registered (Specify)
CLEMI\/IONS, NC 27012 ] Federal J county:
D State E Municipality: e. Election Sum to Date
$ 30125
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j« Amount k. Required Remarks
5678 CHECK A 10118111 $301.25 CAMPAIGN AD
b
4, Payee Information ~ © . - oo o []ocAdd ¢ ¢ o ¢ [} Remove S N
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inciude city, state, & zip)
. WEST FORSYTH HIGH SCHOOL ™~
3600 CLEMMONS ROAD ' c. Level Registered (Specify) \
CLEMMONS, NC 27012 [}  Federal [0 County:
] state B4 Municipality: e. Election Sunigo Date
$ 1000 \\
f. Account Code | g.Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) i Amount k. Reguired Remarks
MEET THE
5678 CHECK 0 10/10/11 $10.00 CANDIDATESFORUM ™.
$
5. Total only this Page ' $ 1165.25
6. Total of ALL CRO-1310 Pages ‘ S
(This line goes in line 13a of Detailed Surmary Page C’RO—II o0 1f Qvemnng EJqpenses) $ 1165.25
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) )
(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expendxrures)

7. Purpose Codes (List detailed expenditure code in (h.) above} - C .
D - To Another Candidate

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

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 - L

* Codes require detailed explanation in required remarks field (k) - " :
December 2009

CRO-1310 NC State Board of Elections




