. Amendment
Disclosure Report Cover [ Yes O N
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
S B R o

o

a. Full ﬁ;me : w ¢. ID Number
Pick Nick Nelson for Council _ N s Wt \é«’ HCQ345
b. Mailing Address (include City, State and Zip Code) d. Date Filed
140 ALMONT FOREST DRIVE
CLEMMONS, NC 27012
¢, Phone Number
336-926-9722

JUSTIN DEAN OSBORN

161 Type of Committee (Check One 9:Type bf Reporti' i (check onb one yp me cat
Candidate Campaign [:] Party Municipal State/County Referendum
D PAC [:l Referendum D Organizational [:l Organizational |:| Organizational
O gg?:;ﬁ [ Joint Fundraiser O Thirty-five day Quarterly [J Pre-referendum
|:| Legal Expense Fund
ypeof Fund= 0 ]  Pre-primary ] First [] Final
D "Booster Fund” D Pre-election [:I . Second D Supplemental Final
[] Building Fund ]  Prerunoff O Third [0 Annual
Semi-annual O Fourth (] Special
] Mid Year Semi-annual
[0 oOther | Year End ] Mid Year
Final Il Year End
I:] Special [J] Final
D Special
Ccount Information  11- Account Informatior _
a. Financial Institution Full Name a. Financial Institution Full Name g :“’ S
WACHOVIA oz i
b. Purpose ¢. Account Code b. Purpose e Accou‘in—t'fCodeT 5 ’;
CANDIDATE 5678 Phos
CAMPAIGN < - i .
d. Period Begin Balance d. Perio¢Begin Balance* ~ -
: / [ RS
s 19 > $ —
=t - Ty
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 State Board of Elections.

TUSEINOSBORN. o/ /el ol o Do fonre e e 01/01/2012
Printed Name of Signer "§ignature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received: /; / L// // ya Employee: J&é: / §|,=.. 0 AN Delivery Method

[0 Normal Mail

Date Postmarked: Employee: [] Registered Mail

[~ Hand Delivered
: ) ] Electronically Filed
Date Scanned: Employee: _— []  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

Detailed Summary ‘[ Yes [1 No
Use this form 1o summarize all di reporting forms and tal monetary information.
tes Fill Name (and pplicable). CofReport e

PICK NICK NELSON FOR COUNCIL

Start of Election Cycle: January 1, Rep:::i:l'gt;i:ﬁo a El;rc::::ltg;fde
4) Cash on Hand af Start $ 41921 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contrlbutlons from Indmduals (CRO-1210) | § 1950.25 $ 4202.25
7) Contributions from Political Party Committees .(CRO-Izza) $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds | (CRO-1410) | § $
10) Refunds/Reimbursements To the Commlttee (CRO-1240) | § 3
11) Other Recelpt Sources
11a) Interest on Bank Accounts (CRO-1250) | § b
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § B
1lic) Outside Sources of Income (CRO-1250) | § 3
11d) Legal Expense Fund — Other Sources (CcrRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (dddlines 5, 6, 7,8, 9, 10, 11a, 11b, 11ec, 11d and 11e) $ 1950.25 $ 4202.25
13) bisbursements
13a) Operating Expenditures (CRO-1310) | § 1646.55 $ 3462.34
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13c¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § b
16) Refunds/Reimbursemeﬂlllr;:rs”From the Committee (CRO-1320) | § 244.00 $ 244.00
17) In-Kind Contributions - (ro-1510) | $ 47891 § 49591
18) TOTAL EXPENDITURES (444 lines I3a, 135, 13c, 14, 15, 16 and I7) $ 236946 $ 4202.25
19) Cash on Hand at End (444 lines 4 and 12 together, then subtract line 18) $ 0 5 0
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account T.ransfers Within the Committee (CRO-1720) | §
25) Administrative Suppﬁ;; (CRO-1716) | § $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-22000 | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg 1

Amendment

|:| Yes

of 2

|

No

Full Nanie (an ipplicab

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

PICK NICK NELSON FOR COUNCIL

HCQ345

o

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

HENRY LOUIS GIESER
3717 SQUIREWOOD DRIVE
CLEMMONS, NC 27012

¢, Employer's Name/Specific Field

e. Election Sum to Date

$ 25.00
f.Prior | g Account Code | h.Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
[] |5678 CHECK 11/04/11 $ 25.00
] $
[] $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments -

(include city, state, & zip) RETIRED
JAMES WALTER KAUSCH
4212 GARDENSPRING DRIVE ¢. Employer's Name/Specific Field
CLEMMONS, NC 27012
¢. Election Sum to Date
3 25.00
£. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] |5678 CHECK. 11/04/11 $ 25.00
O $
L] $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) RETIRED
BRIAN MILLER
4395 SANDLEWQOD COURT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code b, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| 5678 CHECK 11/06/11 b 100.00
[ $
OJ $
' $ 150.00
3 1950.25
1€ NIUSE
CRO-1210 NC State Board of Elections April 2007




Contributions from Imdividuals

Pg 2 of

. Amendment

2. 0

Yes

]

No

Use this form to report md1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

O R i

ymmittee Filll Name (and Fun:

applicabl

PICK NICK NELSON FOR COUNCIL

HCQ345

&, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) REAL ESTATE/CONTRACTOR
SHAUN T SIDDEN
5215 MOUNTAIN VIEW ROAD <. Employer's Name/Specific Field
WINSTON SALEM, NC 27104 SIDDEN HOMES
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Ferm of Payment i. In-Kind Description j- Date (mm/dd/yyyy) | k. Amount
] | 35678 CHECK 12/13/2011 $ 100.00

e L ST s T B
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job T:tle/Professmn

d. Comments

CHIEF COMPLIANCE OFFICER

NICK NELSON
110 RUSTINBURG CT. <. Employer's Name/Specific Field
CLEMMONS, NC 27012 KENSINGTON FINANCIAL
GROUP e. Election Som to Date
$ 1338.34
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
I:] 5678 ELECTRONIC 10/26/11 $ 1000.00
N 5678 ELECTRONIC 11/07/11 $ 186.34
|:| 5678 ELECTRONIC 11/07/11 $ 35.00

a. Full Name, Malllng 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
$ 1378.91
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D ~S5FE— CREDITCARD CAR MAGNETS 10/27/11 $ 252.43
D S5FE—— CREDITCARD LITERATURE 11/07/11 $ 226.48
$
$ 1800.25
$ 1950.25
CRO—IZ;o ] i\IC State l;oar;i of éle;:tlons April 20607



Amendment
Disbursements P 1 of 2 0 Ys [J no
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
com:mttecs and coordinated party ex endltures
. Committee Full Name (and Fiind:if applicable)

PICK NICK NELSON FOR. COUNCIL

a. Full Name, Mailing Address & Phone b.r ébordinated Committee Name. o d. Comments
(include city, state, & zip) '
CLEMMONS COURIER
3600 CLEMMONS ROAD c. Level Registered (Specify)
CLEMMONS, NC 27012 LT Federal ] County:
] Stae - X Municipality: e, Election Sum to Date
$ 126630
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5678 CHECK B 10/28/11 $301.25 CAMPAIGN AD
5678 CHECK B 11/04/11 $663.80 CAMPAIGN AD
4. Payee Informatio: :
a. Full Name, Mailing 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 ] county:
I:I State Municipality: e. Election Sum to Date
$ 1666.54
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
5678 CHECK B 11/04/11 | $640.50 CAMPAIGN SIGNS
$
-4 Payee Informatio A
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
WELLS FARGO
2565 LEWISVILLE CLEMMONS ROAD ¢. Level Registered (Specify)
CLEMMONS, NC 27012 ] Federal OJ County:
] stae B4  Municipality: ¢. Election Sum to Date
$ 41.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i+ Amount k. Required Remarks
5678 ELECTRONIC K 1 11707711 $35.00 BA GFEE
5678 ELECTRONIC | K 12/08/11 $3.00 BANKING FEE
§ 1643.55
(This line gaes in Ime 13a of Detailed Summary Page CRO-1100 if Op g Expenses) $ 1646.55

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(Th:s line goes in lme I3c af Derazled Summmy Page CRO-I 100 if Coordmated Pan:y Emend:mra)

A* Media B* - Prmtmg B C*- Fundralélﬁg. . . D -To AﬁbtﬁérﬁCa‘ndi.dz‘ate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation fo Legal Expense Fund

CRO—I 31 G NC State Board of Electlons December 2009




Amendment
Disbursements Pg of 2 [0 Yes [J N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
cormmttees and coordmated party expendltures

HCQ345

[____I Coordinated Party Expenditures

a. Fuil 1‘.N'a|'ne, Malilﬁg Addr;ass & Phone - IJ ér;ordlnated Committee Namé d. Comments

(include city, state, & zip)

WELLS FARGO

2565 LEWISVILLE CLEMMONS ROAD ¢. Level Registered (Specify)

CLEMMONS, NC 27012 []  Federal [] County:

[]  state X Municipality: e. Election Sum to Date
$ 4100
f. Account Code | g Form of Payment | h.Purpose Code = | j, Date (mm/dd/yyyy) j- Amount k. Required Remarks
5678 ELECTRONIC | K 01/01/2012 $3.00 BANKING FEES
$

4:Payee In d Remoye:
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

[]  Federa ] County:
(] state [[1  Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
b

Payee Informatio _ R Lasd
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

] Federal O County:
[] st ] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) j» Amount k. Required Remarks
3
b
3.00
his lme oes in line 13:: [ Detazled Surnmary P,
(This lin goes i i 130 " Pag $ 164655

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tlus line goes in Ime 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
' t detailed expénditure code in(h:) abovi

A* Medla

B - Printing C* - Fundraising 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

CRO-1310 "NC State Board of Elections December 2009




In-Kind Contributions

Pg 1

Amendment

of 1 (] Yes [0 Ne

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 refunded within 7 days.

PICK NICK NELSON HCQ345
13, Contributor Informatio emove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [X|  Individual
BRETT NELSON [] Cendidate
140 ALMONT FOREST DRIVE O] party
CLEMMONS NC 27012 [] raC
[ Referendum d. Election Sum to Date
I:] Other Receipt Source g 478.91
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
CAR MAGNETS 1027711 $ 25243
¢ AIGN LITERATT 11/07/11 $ 22648
b

“3. Contributor Informatio

move

~

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) D Individual
[0 Candidate
|____| Party
[ rac
D Referendum d. Election Sum to Date
|_____| Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
g ntributor Informatio
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [1 Individual
l:l Candidate
D Party
[l eac
D Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Description {. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
§  478.91
b 478.91
ife

CRO-1510

NC State Board of Elections

December 2007




Refunds/Reimbursements From the Committee

Use this form to report refinds/reimbursements, including contributions returned to the contributor.

Pg of

; Amendment

e

cable):

PICK NICK. NELSON FOR COUNCIL

i

a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) X Candidate D PAC 10727/11
BRETF NELSON [] Referendem []  Party
140 ALMONT FOREST DRIVE ¢. Level Registered (Specify) 1. Original Receipt Amount
CLEMMONS NC [ ] Federal 1 County: s 900.00
[T state X  Municipality: ]
f. Purpose Code j- Election Sum to Date
L $ 137891
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
PRESIDENT & CEO KENSINGTON FINANCIAL 5678
GROUP
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHECK. CAMPAIGN REVENUES EXCEEDED EXPENSES 01/012012 $ 24400

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) ] Candidate ] Ppac
|___| Referendum L—_I Party
e. Level Registered (Specify) i. Original Receipt Amount
I:] Federal |:| County: $
|:| State ]  Municipality:
f. Purpose Code j- Election Sum to Date
b
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
b

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Type of Committee

h. Original Receipt Date

[J Candidte [] PAC

D Referendum D Party

€. Level Registered (Specify) i. Original Receipt Amount
[] Federa ] County:

[ state [l  Maunicipality: $

f. Purpose Code

Jj» Election Sum to Date

$

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

1, Form of Payment

m. Required Remarks

n, Date (mm/dd/yyyy)

0. Amount

$

§ 24400

2

§ 24400

L- Retun;edu to éonhiﬁu&)r -
P* . Reimbursement of In-Kind

X Coded réfuive difailed explanation in required remarks field (m

M - Overpayment for Service
O* Other

. N- Excecded Contribution Limit

CRO-1320

NC State Board of Elections

December 2007




