. (Amendmént
Disclosure Report Cover iQAes [INo |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
not use this form fo update information.

_ Conimittee Tnforination

fa. Full Name ¢, ID Number

Committee to Elect AL Austin Charlotte City Council District 2 |VGXHL9

fb. Malling Address (include City, State and ZIp Code) . d. Date Filed

Po Box 16307 [o7/0212013 [
Charlofte, NC 28216

¢, Phone Number

704-399-8434

2 Report Year|3, Period Start Date vy |5. Arcasurer Pl Name, .
2013 |osrigr2013 06/30/2013 IWalter R. Nelson !

[6. Tne of Commitlee (Check On o 15be of Report (chect 15pe of report Jrom one catego
D Candidate Campaign D Parly Munieipal State/County Referendum

[ pac O Referendum [ Organizationat [[] Organieational [ Organizational

[[] tdependent Expenditure [ Joint Fundraiser ~ J[] Thirty-five day Quarterly [ ere-scferendum

D Legal Expense Fund D Pre-primary D First D Final

D Pre-clection D Second m Supplemental Final

7. Typeof Fund: . ‘10 Pre-runoff D Third [] Annual

] Beoster Fund Semi-annual [ | Fourth ] special

] Building Fund & Mid Year Semi-annuat

[ Yeaknd OO widvyear 10: Special Report Nam

[ other: [] Final O Year End

8. Number of Fundraisers this Report: [ Final

L. AccountInformation’
Ja. Financial Instifution Full Name

M&F
. Purpose ¢, Account Code [b. Purpose ¢, Account Cede
Checking 11105 |
d. Perfod Begin Balance d. Perfod Begin Balance
$ 1100.00 I $

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

7o A sy M_é_ -

Printed Name of Signer Si_Enaiurc of Appointed Treasurer Date
FOR OFFICE USE ONLY B
Date Received: _ Employee: Q% %lllzer' Mleﬁo.c}
MEGREEREGHE Boony ormalall
[ Registered Mail
Date Postmarked; Employee; : .
by [ZX Hand Delivered
IR & . .
Date Scanned: 5EF 082010 Employee: [ Electronically Filed
y ‘ Signer has not received
Date Data Entered: BOARDLOF Bt 207inNs Employee: - mz%udatory training

Please Note: This form cannot be used to amend committee information such as the committes address, freasurer,
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 lections - ‘August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and fo total monetary mfor;mtlon

zE]ftﬁmcnt i .
Yes [l No

11} Oﬂl(',l Re(:elpt Smuces

1, Committee Full Name (and Fund if applicable) © |12, Type of Report “13. 1D Number
Committee to Elect Al Austin Charlofte City Council #2 IMid Year I |VGXHL9
Start of Election Cycle:  January 1, 7 Q_Ql 2. Rep::éf;;i:ﬁod Eli‘:its:}tgi:dc
4) Cash on Hang at Stmt $ [100.00 | I8 0
RECEIPTS - . _ R ' L
5) Aggr egated Contubutlons fl om Endmduals o {CR01205) $ $
6) Contributions fmm Indwlduals | (CROJﬁﬂ} $ |s00 ] [700
7 Contl 1butmns ﬁ aom Puhtzcal Pal ty Cmmmttees (CRO- 1220) $ $
| 8) Contubutlons fi om Other Pohtlca] Cmmmltees o ‘(CRO 1230)) § i3
| 9) Loan Pl oceeds o .(C‘RO-MM) $ $
10) Refundisenubm sements to the Comm]ttee | (lCRb-Imz.?'t.))' 3 $

lla) Intel esl on B‘mk Accounts - - m{éko-:z.sb) $ $
11])) letl lhutmus f1 em Not~I‘m -.Pmﬁt 01 gamzatlons (CRb-Jésb) $ $
11¢) Out51de Som ces of Income (CR01250) $ %
leld) Legal Expense Fund Othel Somces R (CRO-1270)| $ $
| 11e) Exempt Purchase Pllce Sa]cs - W(CRO-1265) $ %
12) TOTAL RECEIPTS (Add lmess 6,7,8,910,11a,11b,11¢, 11d and 1le} % 600 i_“_
EXPENDITURES o R -
13) Dishur sements
13a) Opez '1tmg Expcndltmes - - - féRb félﬂ) $ |50.00 | |50.00 |
13b) Conmhutmns to Candldatesﬂ’ohtlcal Comnnttees (CRO 1310) $ $
| 13¢) Comdmated Party Expen(htules (CRO-1310)) $ $
14) Aggn egated Non-Medla Expendltln es. o (CROISIS) $ $
15) Loan Repavments - {de-i#zé) $ $
16) Rel‘unds/Relmbulseﬁlents f1 on1 the Commlttee | fék0-1320) $ $
17) In-Kind Contributions o '((.:.R.o-Isiﬂj $ $
18} TOTAL EXPENDITURES (Add lines 135, 13b, 13c, 14, 15, 16and 17)| $ i50.00 [ $ |50.00 l_
19} Cash on Hand at End (Add lines 4 and 12 togcthgr, then subtractlme 18 $ i 650 00 l‘ $. 650
ADDITIONAL INFORMATION o 0~
20) Non Monetaly G}fts leen to Othei Commlttees (CRO-1330) $
21) Outstandlng Loans (mcl ones fmm 0thc1 camp'\lgns) (Cﬁb-i4§b) $
22) Debts and Obllgatlons owed by the Conmuttce (déb-h.ﬂ.a). $
23) chts and Obhgﬂtlons owed to the Commlttcc | (.CR.b-Mza) $
24) Account Tl ans[‘els Wlth}n the C‘ommlttee - .((,;ROI-I.?.Z.G) $ '
25) Admmlstl atlve Suppmt | o (CRO 1710) $ $
26) Forgiven Loans S (crO-140)] § $
27) 48-Hour Notlce Repmts Smn - ' (CRO 2220) $ $
28) Contributions fo be Refunded (CRO-1215) | § %
CRO-1100 NC State Board of Elections Auvgust 2008




Contributions from Individuals

L nittee Eull Nam

Use this form o report individual contribution
. . e, m— . TR

=4
!
= >
E.
e
g 3
-
=0
g

Committee to Elect Al Austin Charlotte City Council District 2

|VéXHL9 . |

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Cominents

Mitzi Nelson
4837 Lakeview Rd
Charlotte, NC 28216

[cpa |

¢. Employer's Name/Specific Field

Walter R. Nelson CPA PC
Accountant

e, Election Sum to Date

$ [250.00
It Prior fg Account Code |h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
- !1 1106 | |06/24/201 3 | $ 250.00
- $
3

T

{include cify, state, & zip)

b, Job Title/Profession

d, Comments

Bernette Mazyck
963 W 5th Nerth St
Summerville SC 29483

President

c. Employer's Name/Specific Fleld

South Carolina CDC

¢, Election Sum to Date

$ [150.00

It Prior |g. Account Code  |h, Form of Payment

i, In-Kind Description

} Date (mm/dd/yyyy)

k. Amount

(This i

O | j14105 !Check | 06/17/2013 || $ [150.00
O $
$
3. Contiibutor Taforimatic OO0 Aad T Reino
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
{include city, state, & zip) Executive Direcior
Monica Hill ¢. Employer's Name/Specific Ficld
3804 Oak Lake Circle C
idianapolis IN 46208 YMCA Cincinnati/ Health o Eloction Sum to Date
3 1100.00
§f. Prior [g. Account Code |h, Form of Payment | In-Kind Description j. Date (mm/dd/yyyy) [k Amount
0 | 11105 |CheCk | |06/20/201 3 | $ |100.00
O $
O $
$  {500.00 |
$  [600.00 |

CRO-121G

NC State Board of Elections

April 2007




Contributions from Individuals

dment

Amcn
w 21 o P

Use this f(nm to 1ep0|t mdwzdml comrlbunons over $50 or contributions under $50 if form CRO 1205 is not used
m W

DND

2.1D'Number.

3. Contei

[vGxHLS |

fa. Full Name, Malllng Address & Phone

(include city, state, & zip)

b. Job Tifle/Profession

d, Comments

Victor Wilson

Orlando F{ 32836

10629 Emerald Chase Dr

lTesling Advisor |

¢. Employer's Name/Specific Fleld

Deloitte Consulting SYS.

e. Election Sum to Date

$ [100.00

{f. Prior )g. Account Code

h, Form of Payment

i. In-Kind Description

J. Date (mm/ddfyyyy) k. Amount

O |[11105 l

|Check

06/14/2013 $ |100.00

$

fa. Fult Name, Mailing Address & Phone

{include city, state, & zip)

b Job TlﬂeIPmi‘ebslon

d. Comments

¢, Employer's Name/Specific Field

¢, Election Sum to Date

$
kL Prior fg. Account Code  |h, Form of Payment [, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- $
| $

Ia. Full Name, Mai]ing Address & Phone

(inctude cly, state, & zip)

b Job TillclProfessIun

d, Comments

¢, Employexr's Name/Specifie Field

¢, Election Sum fo Date

$
It Prior |g. Account Code  [h, Form of Payment i, In-Kind Peseription j. Date (mm/dd/yyyy) |k, Amount
Cl $
. $
$
$  1100.00 |]
{600.00 |

CRO-1210

NC State Board of Elections

April 2007




. e
Disbursements pe 1 L ﬁzd:en_ O o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
connmttees 'md coordunted alt ex cndttmes
diifapplicible)

Committee to E!ect AE Austln Charlotte City Council District 2 |

Ia. Fuil Name, Mailiﬁg Address & Phone "~ [b. Coordinated Committes Namc _ ]d, Comments
(include city, state, & zip)

Mia Alexander -

2211 Palmetto Place E‘”L Ref““’“’d%’“é“ﬂ :

Fort Mill SC 29708 Federa ounty:

D State D Municipality: [e, Election Sum to Date
$ {60.00 |
Rt Account Code  |g. Form of Payment h, Purpose Code |i. Date {mm/dd/yyyy) |j. Amount k. Required Remarks
I|1 1105 |Check ] IB | [os1302013 | |3 [50.00 | [Logo Design l
$

k2. Full Name, Maiting Address & Plione b. Coordinated Commiftee Name d. Comments
{include city, state, & zip)

c. Level Registered (Specify)

EI Pederal D County:

ﬂ State D Municipality: |e, Election Sum to Date
$
I, Account Code  ]g. Form of Payment fi. Puepose Code 1. Date {mm/ddfyyyy) li. Amount k. Required Remarks
$
$

ja. Full Namc, Mailing Address & Phone b. Coordinated Committee Name Comments

(include city, state, & zip)

¢, Level Registered (Specify)

D Federal E County:

D State D Municipality: |e. Election Sum to Pate
$
Jf- Account Code |g. Form of Payment  |h. Purpose Code |1, Date (mm/dd/yyyy} |3 Amount k. Required Remarks
$
$

( Tlus ine goes in line 13a of Deraded .S'umnmry FPage CRO-1100 if Opemnng Expenses) $
(This line goes In line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn}
(This line goes in line 13¢ of Detailed Sumntary Page CRO-1100 if Coordinated Party Expenditures)

- Media B*- Prin-iiug T 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
0* Other

éd remaiks field (k) -

#* Codes require detailed explanation {i vedquir |
NC State Board of Elections December 2009

CRO-1310




