
c 

.................... . .
 

DO I R CAmendment 
ISC osure eport overCX~alNlJ .. 

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 undate information. 

07/09/2010 
t. f.>bOOeN~ •...•........••••••........
 

(252)223-5812 
riL:"::::···:··:::·:::·::·.Jr.iit J£litmiU••:'Didr:·::':':::::':':·::···'···Y'::::::m JiPidiiltiiU)ilir::::':':::':""":':::"':::'::"':'':Lf.fTtfi••ldr.UlJI.r::::::::rrrr::r:r:rr//:r:r 

2010 01/01/2010 06/30/2010 Wade Nelms 

m::jvbKif:e.iiifW4au:~"Oittrr::/::::::rr/': .~:'.Mijfit:8.ii.i8:::::t.tM?t:wqj::m.i#:tfji::P.l_:g1HMn.~Hj#.iMfji,t/:::::rrrr:: 
[XI Candidate Campaign 0 Party fMoDltiPal. .•. StatelCOllJlty· ..•.••••.•.• . ]letc#&dolri.··» •..... . . 
o PAC 0 Referendum 0 Organizational 0 Organizational 0 Organizational 

o Independent Expenditure 0 Joint Fundraiser 0 Thirty-five day Quarterly 0 Pre-referendum 

o Legal Expense Fund 0 Pre-primary 0 First 0 Final 

o Pre-election [XI Second 0 Supplemental Fmal 

1:'~.W~\[j='-.:;··.~·:ji··,:~::,:·:~,].~·>:,=:.rn.;m:.:,:,!'!:!'1:~::::::~:::~W~i;W:'ft'!'!'l:::,·,'!'!'l:,·,:,m:~m:::::::~::.~i,~W~Ji)'!'!'l::j~~.:.::jmm::::::.m.:~)~\::~::::::d:r0 Pre-runoff 0 Third 0 Annual 

o Booster Fund Semi-annual 0 Fourth 0 Special 

o Building Fund 0 Mid Ye-4T Semi-annual 

o YearEnd 0 Mid Year :twr·:·:·:··· 
o Other: 0 Final 0 Year End 

IfNtijlijfif{I,iltiJDiJ:mu.:::RiiWdrrrrr' 0 0Special Final 

None 0 Special 

U:fA.&iiilr'''-iriiitiif:::u::u:rrr:::::'r:':':':'r::r:'r:::::::::::::rrrr:u,r:,:,:::::::,:,'::rrrrr :Ub\.t~itii(J.j.riii.tl.fU::::::u":::rrrrrrrrr:u::::UU' :::::::r::::rrrrrr{::)r:,)): 
liFil1llJl4:i8l~~onf1,al.l\lame .. ..>.. .>< •.•. . . a.fiJaandal IlJStibliiOD ..~lJl\iame 

First Citizens Bank (Newport) 

All Campaign expenses d. Peri=BeP BaIiUlc:e d.~Il~~l:e< 
$ 100.00 $ 

CATION .......................«<... . .< 
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 ofElectioDS. 

Wade Nelms 'Mtk~~-=--. 07/09/2010 
Printed Name of Signer Signature of Appointed Treasurer Date 

'fOl{Orli1CE USIT ONLY ·.···· ..........•.....·.. i .. ..
 
.... --- .... - - .... 

.VateReceNed:· Q1-nt':\..;\ () •• 
. . 

Datf\P&iltmatked: ..•. . .<Employee, 

Empl()y~~; ............,..",---.__
 
. . ... 

····OSl~~SQotr~#yed ...•...•'.
Date Data Entered: EJijplpYet\' ....•.. ....•...... mandatotYUaiDing 

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-2l00A-E) to make committee changes.
 
CRD-IOOO NC State Board of Elections August 2008
 

. . 

http:�...�........������


Total this 
Flection C de 

$ 0 

$ 175.00 
$ 450.00 

$ 1800.00 

$ 

$ 100.00 
$ 

:[]..Y.~ OI.. N'(J 

$ 

(CRQ-1205) $ 175.00 

(CRQ-1210) $ 450.00 

(CRQ-1220) $ 1800.00 
...... -........... . 

(CRQ-1230) $
1--------+---------1 

(CRQ-1410) $ 100.00 
(CRQ-1240) $ 

4) Cash on Hand at Start 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

0) RefundslReimbursements to the Committee 

5) Aggregated Contributions from Individuals 
........... . . 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

Start of Election Cycle: January 1, 2010 

11) Other Receipt Sources 

lla) Interest on Bank Accounts (CRQ-1250) 

llb) Contributions from Not-For-Profit Organizations (CRQ-1250)................ 1--------+---------1 
llc) Outside Sources oflncome (CRQ-1250) 

lld) Legal Expense Fund - Other Sources (CRQ-1270) ........................................................ t---------+----------1 
lle) Exempt Purchase Price Sales (CRQ-1265) 

2) TOTAL RECEIPTS (Add lines 5,6,7, 8, 9,1O,11a,llb,llc,l1d and lIe 

~Amencbnent 

$ 1663.83 

$ 

$ 

$ 

$ 100.00 
$ 

$ 

13a) Operating Expenditures (CRQ-1310) $ 1663.83 .................. . t---------t-----------1 
13b) Contributions to CandidatesIPoliticai Committees (CRQ-1310) $ ....................... /--------+-----------1 
13c) Coordinated party Expenditures (CRQ-1310) $ ........ .. /--------+-----------1 

4) Aggregated Non-Media Expenditures (CRQ-1315) $ .......................... 1--------+---------1 
5) Loan Repayments (CRQ-1420) $ 100.001--------+---------1 

16) RefundslReimbursements from the Committee (CRQ-1320) $ 
.......................... /--------1----------1 

17) In-Kind Contributions (CRQ-1510) $ 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1763.83 $ 1763.83 
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 761.17 $ 761.17 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

(CRQ-1330) $
1-------­

$ 

$(CRQ-1610) 

(CRQ-1620) 

(CRQ-1710) 

(CRQ-l440) 

(CRQ-1720) 

(CRO-22201 

(CRO-1215) 

0) Non-Monetary Gifts Given to Other Committees 

2) Debts and Obligations owed by the Committee 

3) Debts and Obligations owed to the Committee ................................................1--------­
) Account Transfers Within the Committee 

8) Contributions to be Refunded 

5)A~~tiveSupport 

6) Forgiven Loans 
......................................... 

7) 48-Hour Notice Reports Sum 

NC State Board of ElectionsCRO-ll00 



•••••••••• 

Amendment 

Aggregated Contributions from Individuals Page 1 of _1_ O~~ .....J~~I) .. 
Optional fonn used to report NC Contributions From Individuals of $50 or less 

IMJ••iut.Uidlnfifiiiji.::tiiiU!U.lU.·········· ..::::':: _'ZBU'_J.ihf=::::=::::::i:i=fr:::::::::::::::::r 
NelmsAgain2010 I 

o Add B Check 03/24/2010 $ 50.00o Remove 

IU Add o Remove 

IU Add 
o Remove 

10 Add o Remove 

iUAdd o Remove 

[0 Add 

o Remove 

I..:J Add o Remove 

~ Add 

o Remove 

gAdd
o Remove 

gAdd 

o Remove 

o Add 

o Remove 

10 Add o Remove 

Ig Add o Remove 

IUAdd o Remove 

ICI Add 
o Remove 

IU Add o Remove 

g Add 

o Remove 

o Add o Remove 

gAdd o Remove 

o Add 

o Remove 

gAdd 

o Remove 

U Add o Remove 

1..:.:1 Add 

o Remove 

B 

B
 

B
 

Cash
 

Cash
 

Check
 

S~'J.'0tal()f ALI..CR()..J~5'",g~ ,,..•. 
(tid$ ~mtut/J~f#f.:~ftj1J1H.nt~$~p4g~C!H}..J1tJiJ) 

04/24/2010
 

04/24/2010
 

06/12/2010
 

$ 50.00 

$ 50.00 

$ 25.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

.... 1 $ 175.00 
. .... :~ 

>•. 
,,' .,..,...... l $ 175.00 

CRO-1205 NC Stale Bo-drd of Elections Apri12007 





Amendment 

Contributions from Individuals Pg 2 of ..2...... 0 Yes IX( No 

U thi £ ° dO °d al °b ° °b ° 1 onn IS not use dse s onn to report In IVI U d $50°££ eRO 1205 °contn utlons over $50 orcontrl utlonsun er 
1. Committee Full Name (and Fund if applicable) 2. ID Number 

NelmsAgain2010 

3. Contributor Infonnation o Add o Remove 
8. Fun Name, Mailing Address & Phone b. Job TitleJProfession d.Comments 

(include city, state, & zip) 
Chemist 

Irving R. Hooper 
c. Employer's Name/Specific Field 

775 NC Hwy 101 
Beaufort, NC 28516 e. Eledion Sum to Date Retired 

$ 150.00 

• Prior 

0 
g. Account Code 

B 

h. Form of Payment 

Check 

i. In-Kind Description j. Date (mmIddlyyy

04/27/2010 

y) k.Amount 

$150.00 

0 $ 

0 

3. Contributor Infonnation 
~ Full Name, Mailing Address & Phone 

(include city, state, & zip) 

o Add o Remove 
b. Job TitleJProfession 

$ 

d.Comments 

c. Employer's NamelSpecific Field 

e. Eledion Sum to Date 

$ 

. Prior 

0 
g. Account Code h. Form ofPayment i. In-Kind Description j. Date (mmIddlyyyy) k.Amount 

$ 

0 $ 

0 

3. Contributor Infonnation 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

o Add o Remove 
b. Job TitleJProfession 

$ 

d.Comments 

c. Employer's Name/Specific Field 

e. Eledlon Sum to Date 

$ 

~.Prior 

0 
g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

$ 

0 $ 

0 $ 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be 011 liRe If ofDetlJjled SummlD'Y Page CRD-llOO) 

$ 150.00 

$ L/50.00 
CRQ-1210 NC State Board of E1eclJoDS Apnl2007 



·-.-.-.- - . 

•·Ameodment 

Contributions from Political Party Committees Pg _1_ 01 _1_ ••. O.~~ l2.9.No . 

$ 

$ 

$ 

$ 

.. 

Use this form to report contributions from a political party 
.f €ijjijjlU$fltilJ::JififiiUiiilfiil ••'···············:..:...:...:·_'tm....:.ttr=rrrtrr:=:=:=::::rr 

NelmsAgain2010 I 
\ti=&iltmmi.....im.::m:::::m:mmrrr::m:m::::::tt::.:t.:.:jtt.:.:.:.:.:.r::m':rr::r::I J::::AWj=:::.r:D.=::.~'firrrrrrrr:t.rm.:.rmjtt::.:.::m.=::mj::::=:::.rmjj.·.:.:jt:::::::::rmjj:::::::rf:j 

a.:=:~~~'7:~1Vj~~<i<.i<.. .i/ .««« ll·C~ 
Democratic Women of Carteret County 
P. O. Box 974
 
Newport, NC 28570
 .........
 

$ 300.00 (252)726-9699 (President) 
.... 

B Check $300.0005/07/2010 

$ 

$ 

~l.:]f.j!gMlmin.tiQ.iilii:···:·::::::::::·::1:1::1:r::::::::::::::::::·::·::••••·::.·.:····.·:.:.:::::::·:::··t:1111[J:f4.I11:::.:::·a:.::~:·:··::::··:::·::1:::::::::::·:·:1.:.=·:.·:.:::::::11:.:::;····1:1111111:::::::::::::11:11::::::::1:::1111 
[II.~ullt'!~,t\f!lJlihgAd~$~- . .«. ........../ ....«« ,-··.·.··_·.·_-'---"'-__....Fll.,-.·~_.·~··.···,-

•.. (iJitliUlecit1;state.~Zip) ..•••••.••.....•.•... ..•••• •... ...•.• 

Carteret County Democratic Executive Committee 
P. O. Box 4048
 
Emerald Isle, NC 28594
 C!.ElerQllIlSttlDt~~< 

$1500.00(252)726-1453 (Party Chair) 

$ 1500.00 B Check 06/10/2010 

$ 

$ 

CRO-1220 NC State Board of Elections April 2007 

onl r 

http:�����.��.....�.�


Amendment 

Disbursements Pg 1 of 2 0 Yes IX! No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
committees and coordinated Dartv exnenditures 
1. Committee Full Name (and Fund ifapplicable) 2.IDNumber 

NelmsAgain2010 

3. Type of Disbursement (Please use separate CRO-1310 forms for each We ofDisbursemenL) 
l2I Operating Expenses o Contributions to CandidatesJPolitical Committees [] Coordinated party Expenditures 

4. Payee Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name cl. Comments 

(include dty, state, & zip) 

Vistaprint 
c. Level Registered (Specify) 

95 Hayden Avenue o Federal o County:
Lexington, MA 02421 o State o Municipality: e. Eledion Sum to Date 

(800)721-6214 $ 50.67 

f. Account Code g. Fonn of Payment b. Purpose Code i. Date (mmlddlyyyy) j.Amount k. Ret)nired RelD8.l'ks 

B Debit Card B 03/01/2010 $ 18.95 Special event signs 

B Debit Card B 04/30/2010 $ 31.72 Post cards 
4. Payee Information o Add o Remove 
a. FuU Name, MaDing Address & Phone b. Coordinated Committee Name d.Comments 

(include city, state, & zip) 

Newport Main Post Office 
c. Level Registered (Specify) 

Newport, NC 28570 IQ Fedenil g County: 

o State o Municipality: e. Eledion Sum to Date 
(252)223-4638 

$ 28.00 

~. Account Code g. Fonn of Payment b. Purpose Code i. Date (mmlddlyyyy) j.AmoUbt k. Required ReDJllliu; 

B Debit Card I OS/24/2010 $ 28.00 Postage for post cards 

$ 

4. Payee Information o Add o Remove 
a. FuD Name, MaDing Address & Phone b. Coordfoated CommiUee Name d.Comments 

(include city, state, & zip) 

Capitol Promotions Inc. 
c. Level Registered (Specify)

P. O. Box 231 1...:...1 Federdl 1...:...1 County:
249 N. Keswick Ave. 1st FL o State o Municipality: e. Election Sam to Date 

Glenside, PA 19038 
$1365.46(800)884-3024 

'. Account Code g. Fonn of Payment b. Purpose Code i. Date (mmlddlyyyy) j.AmoUbt k. Required Remarks 

B Debit Card B 06/17/2010 $1365.46 Yard signs 

$ 

5. Total only this Page $ 1444.13 
6. Total of ALL CRQ-1310 Pages 

(This line goes in lille 1311 0/Detailed Summary Page CRO-llOO ifOpera1illg Expenses) $ 
(This line goes in line 13b 0/DellJiled Summary Page CRa-llOO ifContrib tD ClllIdidaUslPoliticlIl Comm) 

(This lille goes in line 13c o/Detailed Summtlrj Page CRO-llOO ifCoordi1Ulted Pm1y ExpendUures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
IA* - 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 
0* Other 
* Codes reouire detailed exolanation in reouired remarks field ik) 

CRO-1310 NC State BlYdrd of Elect:lOns DecembeT 2009
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------------------------

------------------------
---------------------

Loan Proceeds Statement
 

The individual making a loan to the committee must provide the following information. 
Failure to provide all of the information requested could be a violation of campaign 
reporting disclosure laws. 

• Name of committee to receive loan: 

NelmsAgain2010 

• Person lending money to committee (Lender): 
Sidney Wade Nelms 

• Date of loan to committee: 02/16/2010
.......:=-~==-.:..:..._--------------

• Name of lending institution and account number (source): 
N/A (Individual) 

• Amount of loan: 100.00

• Names of all parties responsible for payment of loan (guarantors): 

N/A 

• Period of loan: Unknown

• Rate of interest ot loan: Zero

• Security pledged for loan: _N_o~n_e _ 

I, Sidney Wade Nelms , acknowledge that all of the information 
(Person lending money to committee) 

provided is complete, true, and accurate. I further understand I may not forgive a loan 
that has an outstanding balance to any source. 

This form must be submitted with the disclosure report for which the loan is initially 
disclosed. 

CRO-6100 Loan Proceeds Statement July 2007 



Amendment 

Loan Proceeds Pg _1_ of --L 0 Yes Gil No 
Use this form to report proceeds from a loan and loan endorser's information
 
A I d hI th· ti - di -d al
oan orocee s statement must accomoanv eac oan atls romanm VI u 
1. Committee Full Name (and Fund if applicable) 

NelmsAgain2010 
3. Lender Information [XI Add o Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Sidney Wade Nelms 
847 W. Chatham St. 
P. O. Box 818 
Newport, NC 28570 

(252)223-5812 
h. Security Pledged j. Form of PaymentI. Rate I. Account Code 

A0 % CheckNone 
. Full Name of Lending Institution 

4. EndorsersIMakers (The people who Kuurunr"" rhe loan.) 

a. FuD Name, Mailing Address & Phone 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

5. Total of ALL CRO-1410 Pages 
(This 'ille mrut be OIlWU 9 ofDetailed Summary Page CRO-llOO) 

b. Job TideJProfession 

Disabled/Co. Comm. 

c. Employer's Name/Specific Field 

Carteret County 

b. Job TideJProfession 

d. Percentage 

% 

b. Job TideJProfession 

d. Percentage 

% 

b. Job TidelProfession 

d. Percentage 

% 

b. Job TideJProfession 

d. Percentage 

% 

CRO-1410 NC State Board of ElectIOns 

2. ID Number 

d.Comments 

Candidate loan to 
form LoUI 

e. Start Date (mm1ddJyyyy) 

02/16/2010 

f. End Date (mmlddlyyyy) 

ILAmount 

$100.00 

DL Loan NUmber 

c. Employer's NameJSpecific Field 

e.Amount 

$ 

c. Employer's NameJSpecific Field 

e.Amount 

$ 

c. Employer's NameJSpecific Field 

e.Amount 

$ 

c. Employer's NameJSpecific Field 

e.Amount 

$ 

$100.00 

Apn12007 

n ITT r 



Amendment 
Loan Repayments Pg _1_ of _1_ 0 Yes I2S1 No 

Use this f,orm to report payments on an eX1stm~ oan. 

1. Committee Full Name (and Fund if appticable) 

NelmsAgain2010 

3. Lender Information o Add 
a. FuR Name, Mailing Address & Phone 

(include city, state, & zip) 

Sidney Wade Nelms 
847 W. Chatham St. 
P. O. Box 818 
Newport, NC 28570 

(252)223-5812 
~. Remalntng Loan Balance f. Account Code g. Fono of Payment 

$ 0.00 B Check 

$ 

3. Lender Information o Add 
a. Fun Name, MaDIng Address & Phone 

(include city, state, & zip) 

o Remove 

b. Date (mmldd/yyyy) 

05/07/2010 

o Remove 

2.IDNumber 

b. COllUllents 

c. Original Loan Date 

02/16/2010 

d. ~ Loan Amount 

$ 100.00 
I. Repayment Amount 

$ 100.00 

$ 

b. COllUllebts 

c. Original Loan Date 

Ie. Remaining Loan Balance f. Account Code 

$ 

$ 

3. Lender Information 
~. FuR Name, Mailing Address & Phone 

(include city, state, & zip) 

g. Fono of Payment 

o Add 

h. Date (mmldd1yyyy) 

o Remove 

d. Original Loan Amount 

$ 

i. Repayment Amount 

$ 

$ 

b. COllUlleDts 

c. Original Loan Date 

e. Remalntng Loan Balance f. Account Code g. Fono of Payment 

$ 

$ 

4. Total only this Page 
5. Total of ALL CRo-1420 Pages 

(TIrU liIIe ..rut be all /ill1l15 ofDlltail«l SU"IIIUZry Page CRD-llOO) 

h. Date (mmldd/yyyy) 

d. Original Loan Amount 

$ 

I. Repayment Amount 

$ 

$ 

$ 100.00 

$ 100.00 

CRD-1420 NC State Board of ElectJOns December 2007 


