Disclosure Report Cover

ndment
Yes 1 No
Use this form for general report and committee information, must be signed and submitted along witd ther detailed forms.

Do not use this form to update information.

1. Committee Information

. Full Name c. IDWNur_nli)er :
Nicholzs Peders 4oy Mauor
fib. Mailing Address (include City, State and Zip Code) i d. Date Filed
H23 \’hﬁhlar*d Foreet Or \I:U-vl’up
C/P\érl % % NCJ 9\6 ;70 e. Phone Number F
ned 264 153A

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

20205

123 ox

Yaz|as

Candidate Campaign D Party

D Legal Expense Fund

§6. Type of Committee (Check One)

Wiley ¥ dye Mooy

9. Type of Report (check only one type of report from’one category)

PAC D Referendum
D Independent Expenditure D Joint Fundraiser

7 Type of Fund (if applicable, check one)

D Booster Fund
[ Building Fund

D Other:

8. Number of Fundraisers this Report

[ Final O Year End
[ special D Final
D Special

Municipal State/County Referendum
D Orgamzafmnal D Organizational D Orgamzanonal .
ﬂ(’l’hmy five day Quarterly D Pre-referendum
[ Pre-primary D First [ Final
D Pre-election D Second D Supplemental Final
[ Pre-runoff O Third O Annual
Semi-annual D Fourth D Special
O Mid Year Semi-annual
D Year End D Mid Year 10, Special Report Nag)g_ -

11. Account Information

11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

Wells %MD

fb. Purpose

¢ Account Code

N ¢

Campaign Rrancs d. Period Begin Balance
O.00

b. Purff@F- TN/
FEB 03 702

: BRUNSWig. % 20,0
e

X I ~

{CERTIFICATION

¢. Account VCOVdV(i

d. Period Begin Balance

$

€ ST 1D,

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.

SAM;&} }ém‘f‘ A\L poY ju%m
inted Narhe of Signer Signature of Appoinf¢d Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

92/ 3R

Date Postmarked:

Date Scanned:

2-Y-26

Date Data Entered:

Employee:

Employee: O

Employee: [ &Af O

Employee:

O

O

¢ 4\/ Delivery Method
AT E Normal Mail

Registered Mail
Hand Delivered
Electronically Filed

Signer has not received
mandatory trainir@

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




Detailed Summary

Use this form to summarize all disclosure regoning forms and to total monetary information

ndment
Yes D No

11) Other Receipt Sources

(CRO-1250)

T. Committee Full Name (and Fund if applicable) 2. Type of Report 3.1D Number
Nicholas Peders Lo Aauery Thickafie day
4) Cash on Hand at Start $ 500 $ D.ND
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ (70— $ |3 —
6) Contributions from Individuals (CRO-1210)| $ N KHUEH (o $ 2580. 2o
7) Contributions from Political Party Committees (CRO-1220) $
8) Contributions from Other Political Committees (CRO-1230) $
9) Loan Proceeds (CRO-1410) $
10) Refunds/Reimbursements to the Committee (CRO-1240) $

11a) Interest on Bank Accounts $ ) I
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 11e)| $ 9 q— [22_(0 $

EXPENDITURES
13) Disbursements

(CRO-1310)

21200, §

13a) Operating Expenditures | .‘ 7
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ | 0. 60O $ [ODD. DO
17) In-Kind Contributions (CRO-1510)| $ | 35—7_‘ 19 $ 12342 r;]_q‘
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1D} $ )5 J1.27F [$ D& 1(. 3]
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § | k‘ 2 £.9 $ 143,89
ADDITIONAL INFORMATION
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 Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

S
CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals — pse | o 1 Bves [Ono
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee 'FLull Name (and Fund if applicable) 2.?D Number
N\%\ XN pe-\tr& ‘GJY /\/\al_por
3. Contributor Information e
ia.DAmend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add
B s | N P Creditcard A &latlas |1 oo~
Add
O e | V9 Cred it card NA Alalas |* 26+
Add
Ol oo | NP credlit card) NA %alab |4 28 -
Add
O Remove | )P cred it card NA Qalas | 10—
L] Add $
O remove | NP Credif-cad NA Qialas \O
L1 Add s
Oremoe | NP |0wpd it cord NA A3)a5 A~
[T Add ' N _
[ Remove N P Oag\/\ N A 7)26)86 3)6
1 Add '
D Remove $
T Add
D Remove $
1 add
D Remove $
L1 Add
D Remove $
L1 Add
D Remove $
[T Add
D Remove $
1 Add
D Remove $
T Add
D Remove 3
] Add
D Remove $
L] Add g
D Remove
1 Add 5
D Remove
L1 Add
D Remove $
L1 Add
D Remove 3
T Add 5
D Remove
T Add s
D Remove
L1 Add $
D Remove
l4. Total only this Page $ | 37
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) \ fj/( 0

CRO-1205

NC State Board of Elections

April 2007




Amendment

Use this form to report individual contributions over $50 or contributions under $50 if fo 205 1s not used

Contributions from Individuals e | o Q_\_ Yes [ No
RO |
%

1. Committee Full Name (and Fund if applicable) TD N mber

Nidolas Reders Cor Maver

3. Contributor Information [ Add [ Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) -
****** 1No Sob TrHe

L’b Ujb P; m Y’d ¢. Employer's Name/Specific Field
1941 LakeTree o ,
e. Election Sum to Date

Crozd VA 22420 Not 5”\10\0(5@ A

QOO
[t. Prior |g. Account Code {h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O . $ —
N £ Credid(ard N A 8|22]25 Q00
O $
O $
3. Contributor Information Ei Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

——— Co- Iunier
'B Y@Y\Aﬂﬁ Al\p\LwCLl c. Employer"s—g:}ne/Speciﬁc Field

A3 3 Prowu d—QﬂCQ/ Q"EEL l-ﬁ 5 aﬁﬁ E%LL\LW e. Election Sum to Date

Chyarlotic NG 28 53¢ Terrs qus\/wums $ QH0~

If. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O , $ —
NP Cyed 3 Gvd|  NA B\t a5 250
O $
O $
3. Contributor Information L] Add L] Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
R Busire ce Duiror
\%mal E)a’hahl c. Employer's Name/Specific Field

O3\ b%)
m (, o) j___.;\ \.}CS-\\‘Y\C Y\"}S e. Election Sum to Date
2Xrews o104 S

. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mnm/dd/yyyy) |k. Amount
O NP Joredideard]  NA AG=rlan | 8D~
O $
O $
4. Total only this Page $ T
5. Total of ALL CRO-1210 Pages $ ~
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2 ; 5 ‘-} 5.

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

ndment

pe ) of X [Aves [Ine

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Nicholas Pelers for Mavoc
3. Contributor Information L] Add L] Remove

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

Sa~nJtan NY 1130

b. Job Title/Profession

d. Comments

T Ne Tt e
r"raﬁ ¥ Ca[b i O ¢. Employer's Name/Specific Field

Not- em\plo«jed

e. Election Sum to Date

$ 50757

ff. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

O | NP loredit cord | NA Gaglas |* Hnn.4T
O $
O $

3. Contributor Information

ﬁ Add E Remove

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

b. Job Title/Profession

d. Comments

Peters Custon Hrres T, ~-

Charlotle NG 28378

c. Employer's Name/Spec

Lurundentums]

Use OF busines

Cyed M Card

e. Election Sum to Date

S 133719

§f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

- T Kind W\arkzhhj ‘/Vnnb‘\n)s 8128|» |* 1223 19
. $
— S

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
§t. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ {452,
5. Total of ALL CRO-1210 Pages $ _
(This line must be on line 6 of Detailed Summary Page CRO-1100) :l ®) %5 . Q.U

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements pe 1 o | ﬁYeS 1 ~o

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

Nicholas Pelers for Mayor

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses g Contributions to Candidates/Pg&(‘ical Commit_t_ess D Coordinated Party Expenditures
4. Payee Information O Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) PRl L A Rental of
Suns c own Hal |an]h3mh
C}- \6 ECJ'\ T n ] c. Level Registered (Spec_ify) : Comm

q O() 6 L\,n$d' b\\fd N O Federal O county:

Suf\sd” beach NC) 2 5 LI. (.D 6 D State Municipality: e. ElectironVSVl_lm to Date

. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
NP Cyreod Card O Y9205 204 - E,\)p_n—lfépm
$
4. Payee Information [d Add [ Remove
Ra. Full Name, Mailing Address & Phone bLCgordiniatredr Comnjnitﬂtgg?{amre d. Comrpgnts

(include city, state, & zip)

Pcexr Bloe. Con

c. Level Registered (Specify)

D Federal N D Coumy;' pTaE

0 sute. [ Municipality: [e. Election Sumto Date
s Q9.56
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
N Db 95, Ibzls 328,55 |Pant Pnascims Fee
J <J
$
4. Payee Information O Add [ Remove
Ha. Full Name, Mailing Address & Phone b. Coordinated Cornmi}teg Name  |d. Comments

_ (include city, state, & zip)

c. Level Registered (Specify)g

O Federan [ County:

D State o D Muqic_ipality: e. Election Sum to Date
$
|- Account Code _ |g. Form of Payment _ |h. Purpose Code _ |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
$
$
5. Total only this Page $ 233.5Y
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(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)

A* - Media 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

* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee v, _ [ o | Yes [ No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number

N icholas Pedere for N\m,or

3. Payee Information

O

Add ﬁ Remove

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

h. Original Receipt Date

d. Type of Committee
chamdidate O rac

Charlo

D Referendum D Party

62825

Pedeys Custo HomesTie

i. Original Receipt Amount

NC 283F 0D

e. Level Registered
D County:

D Federal
D State

%’Iunicipality:

| 2>7F, 39

N2 mq::\m Fovest Or

f. Purpose Code L

j. Election Sum to Date

s 2779

§b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

N P

Hl. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy) |o. Amount

Check W\av\a;hno\ /Pt Ade

lo]24]25 | $

[O0Db —

3. Payee Information

[m]

Add L] Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

[ cCandidate [] PAC

D Referendum D Party

e. Level Registered

i. Original Receipt Amount

| Federal ] County:

D State D Municipality: $
f. Purpose Code j. Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code

. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy) |o. Amount

$

3. Payee Information

O

Add -D- Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date A

[ candidate [ PAC

D Referendum D Party

e. Level Registered

i. Original Receipt Amount

D Federal D County: $
D State D Municipality:
f. Purpose Code j. Elgcjion Sum to Date
$
. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount

4. Total only this Page

5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

CRO-1320

O* Other

M - Overpayment for Service

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor
P* - Reimbursement of In-Kind

* Codes reguire detailed explanation in required remarks field (m)

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




In-Kind Contributions

‘ Use CRO-1215 if In-Kind Contributions were or will be

Amendment

Pg _[__ of \__ Yes O Ne

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

refunded within 7 days.

N N VS G P L N e R R R S B
1. Committee Full Name (and Fund if applicable)

2: lIID Number

Nicholas Peler, v Mavor

3. Contributor Information J

O Add [ Remove

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

b. Type of Contributor

c. Comments

Petere Cuderm Hrornes The

Oarfe tte N 282374

D Referendum

%Omer Receipt Source

[T Individual Linialernhend!
8 ;::;Sidate LSe tt business
EJ pac creelct Card

d. Election Sum to Date

S 3253.319

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

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

MarRehny | Pant A\eterisls Blaglxs [P 1227F 39
$
$
3. Contributor Information E']- Add ﬁRemove
}). Type of Contributor c. Comments

] mdividual

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Da_tf >

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Information

ﬁ Add E Remove

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

b. Type of Contributor

¢. Comments

[ mdividual

D Candidate

O pary

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

le. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$
4. Total only this Page $ 13534 1
5. Total of ALL CRO-1510 Pages $

(This line must be on line 17 of Detailed Summary Page CRO-1100) [ EE 7— . '}q

CRO-1510

NC State Board of Elections

December 2007




