Disclosure Report Cover
Use this form for general report and committee information, musebesignéPahits

Do not use this form to update information.

RECEIVED
SEP 30 202

Board of Election

{Amendment .
[T Yes Xl No )
Ef})ﬁ'mi[tf:cl along with other detailed forms.

39-2813489

._Mailing Address (include

106 S Reed Drive Washington NC 27889

gi_tylStaie and Zip Cude)_

d. Dale File_t__j___ e

e. Phone Number

252.402.3992
{2 Report Year|3. Period Start Date (m  |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2025 July 01 202¢ Sep 23, 2025 Nicholas Fritz

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

m Candidate Campaign

[ pac

D Legal Expense Fund

] independent Expenditure [] Joint Fundraiser

[ rany
D Referendum

D Orga
G Thirt

O

] Building Fund

O
-
[ Final

D Other:

er of Fundraisers this Report

1 spec

Municipal

[ Ppre-primary

1O pre-runoft

State/County
nizational

y-five day Quarterly

D First D Final
D Pre-election D Second D Supplemental Final
E] Third [ Annual
Semi-annual D Fourth D Special

Mid Year Semi-annual
Year End O Mid Year 10. Special Rep:
D Year End

ial

[ Final
D Special
I

D Organizational

Referendum
[ Organizational
[ Pre-referendum

First Citizens Bank

11. Account Information 111. Account Information =~
2. Financial Institution Full Name Full Name

_fa. Financial Institution

Nicholas Fritz

l[). Purpose . c. Account Cmie_ o b. Purpose ¢. Account Code
|d. Period Begin Balance d. Period Begin Balance
$ 0.00 $
CERTIFICATION

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 t

NC Stat

oard of

Elections.

B0 Lo 2%

Printed Name of Signer

‘éig athre of Appoin

ed Treasurer

Date

Date Received:
 Date Po_:%t;narked:
Datézsc.an.ned:

Date Data Entered:

[FOR OFFICE USE ONLY

Employee:
Erﬁ;ﬂloy_c_e‘: :
Employee:

Employee:

Delivery Method
- [ Normal Mail

[ Registered Mail
- O Hand Delivered .
‘[ Electronically Filed

[ Signer has not received
mandatory traming

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



RECEIVED

Detailed Summary SEP §10 205 HLT::TW DN ?
Use this form to summarize all disclosure reportin lormation .
1. Committee Full Name (and Fund if applicable) |2. % (|3 ID Number ||
Committee to Elect Nick Fritz
Start of Election Cycle: January 1, Rep::tt;:gu;j:ﬁo 5 El;‘;‘:itsrlltgi;cle
4) Cash on Hand at Start $  0.00 $ 0.00
RECEIPTS G i
5) Aggregated Contr:rmt;ntlons from Indlwdudls (C!tt)-]?.f)S) $ 225.00 $ 225.00
6) Contrlbutlons from ]ndwnduals (CRO-1210)| $  5013.72 $  5013.72
w7) Contrlbunons from Pol:tlcal Partv Commlttees (CRO-1220)| $ $
8) Contrlhutlons from ()ther PolmcaI (,ommlttccs (CRO-1230)| $ $
-9) Loan Proceeds (CRO-1410)| $ $
10) Refundszelmbursements to thc Comnuttce (CRO-1240) | § $

11) Other Recelpt Sources

lla) Interest on Bank Accounts .

(CRO-1250) $ $

‘—ﬁg) Eontrlbutlons from Not- For-Profit Orgamzatlons (CRO-sta) $ $
i 11¢) Outsnde Sources of lncome .(C.R(.)-I.éusaj $ $
%;Idw)ﬁi:eﬂgial Expense Fund Other Sources = (CR01270) $ $

ile) Exempt ?urchase Prlce Sales a R (CR01265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)) $ 523872 $ 523872
EXPENDITURES . |
Vuukl‘i’ya} Opernrtrlng Expendltures (CRO-1310)| $ 23 60 $ 2360
i 13b) Contributions to Candldates/[’olltlcal Committees (CR0-1310)| $ $

13c] Coordmated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420)| $ $
16)Refundise1mbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributiono e (CRO-I510)| § A513.72 $ 4513.72
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ 4537.32 $ 453732
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $  701.40 $ 701.40
ADDITIONAL MFORMATION.___ i _
20) Non-Monetary Gifts leen to Other Commlttees (CRO 1330} $
;iw)wout;;ndinguLoans (mcl ones from other campalgns) (CRO 1430) $
2£;Deb€sand Obllgatlons owed by the Commlttce (CRO-1610)| $
23) Debts and Obllgatnons owed to the Comnnttee rCRo-ldzﬂ) $
24) Account Transfers Wlthm the Commlttee (CRO.-JIHtJ.) $
égm)_;kdnumstratwe Support (CRO 1710} $ $
Zd)I:‘orgl;en Loans “ : (CRO- 1440} Ly $
2?) 18-Hour i’&wotrcewileports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO 1100 NC State Board of Elections

August 2008



RECEIVED
SEP 30 20X
= Amendmcnl
Aggregated Contributions from Indwlduals o !{’.&umy‘_‘!& of —_ Oves o
Optional form used to report NC Contributions From Ind1v1d@.alu ofEBﬁI‘JQﬁGless
1. Committee Full Name (and Fund if applicable) 3 2. ID Number
Committee to Elect Nick Fritz
3. Contributor Information i s T
o AEE_I_I_IE_ !:_Account Code |c. Form of Paymem d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add
B Remove Cash 8/21/202 $ 50
T Add
[ remove Cash 8/21/202! $ 50
Add
H Remove CaSh 8/21/202‘ $ 50
Add
E Remove CaSh 8/21/202‘ $ 50
L1 Add
] rRemove Cash 8/21/202! 5 25
1 Add
D Remove $
T Add
D Remove $
] Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
LT Add "
D Remove
L1 Add
D Remove $
L] Add
D Remove $
] Add
D Remove §
L] Add
D Remove $
L1 Add
D Remove 3
L1 Add
D Remove $
[T Add
D Remove $
L] Add
D Remove $
L1 Add g
1 rRemove h
L] Add
D Remove 3
T Add ¥
D Remove
] Ada $
g Remove
4. Total only this Page $ 225.00
5. Total of ALL CRO-1205 Pages $ 22500
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals
Use thls form to report ll‘ldl\rldlld] contributions over $50 or contrj
 Committee Full Name (and Fund if applicable)

of

i z@(;l_nderfﬁsﬂ if form CRO 1205 is not used

|Amendment

D Yes

No

Hoard ¢

Committee to Elect Nick Fritz

: ,:‘aiﬂQynmber

3. Contributor Information

T Add L1 Remove

39-2813489

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

b. Job Ti:lel?rt_)i‘gssien

Nicholas Fritz
252.402.3992
106 S Reed Dr Washington NC 278¢

Business Owner

% :l. Commggts

Huckle Burger

Cmployer s Name neelioiidds

e. Election Sum to Date

$
§f. Prior |g. Accogql_ Ct_}t_l__c__ h. Form pf_l_’ayment : i. ln-l_(ind Descriplion j- Date (mmldd!y\ yy) l_&_i\!'n?_unl
O Yard Signs, door hangers 8/21/2025 $ 2863.72
O Bill Board 8/21/2025 $1650.00
O Check 8/21/2025 $ 100
3. Contributor Information d .
Ra. Full Name, Mailing Address & Phone i h Job Title/Profession.  ~  |d. Comments o
 (include city, state, & zip) Bl e retired
ggf 315 2 slgés s Banployens NamelBpecilic el
Market Street Washington NC 27889
¢. Election Sum to Date
$ 100.00
§f. Prior lg. Account Code  |h. Form of Payment li. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
Biécbﬂti‘i Sy
fa. Full Name, Mallmg Address & Phone

(mclude city, state, & zip)

Walker Lynch
252.943.7133
Beaufort County NC 27889

b. ]ob TltlclProfe&mn

Business Owner

_|d. Comments

Ce Eplp_l_oyer's Name/Specific Field

Bragaw Insurance Co

e. Election Sum to Date
$ 100
f. Priov|g. Account Code  h. Form of Payment _ |i. In-Kind Description - Date (mm/dd/yyyy) |k Amount ]
O $
O $
$
$ 4813.72
" s sase RO § 5 o2
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

2

ufort Countys NG Pg

of

{Amendment

D Yes

Use this form to report individual contributions over $50§H,pmﬂﬁfﬂ@ﬂ\b under S‘iO if fotm CRO 12()5 is not used
_ o
ommittee Full Name (and Fund if applicahl e

T

2,5.»,‘ Number

Committee to Elect Nick Fritz

Jonathan Fowler

39-2813489
3. Contributor Information ﬁ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession __|d. Comments £ ]
(include city, state, & zip)
ST o - T Deputy

c. Employer's Name/Specific Field

e. Election Sum to Date ;
$ 200.00
|- Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amouth S
O $
O $
O $
. Contributor Information 1 Add [ Remove g 5
F. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (nclude city state, de 2p) H i ;
sekmplover's NameBpectidtipld)
e. E!ectinn_ _S__l_m_l_tq Date
$
§if. Prior |g. Account Code |h. Form of Payment i. In-Kind De§f:_|_-_iptiun R _]Palc (mm/dd/yyyy) - k. Amoqpt i
O $
O $
O $
or Information [0 Add_ L] Remove _
Name, Mailing Address & Phone peiob T'“E’P_mffas“m :
(include city, state, & zip) :
C. _l_imployer's NameiSpeci{lc_ Field
e. Election Sum to Date
$
JéEsion e AccombCade | hy Koea df Bayment. | i Tn-Kind Description o Date (nu/doiryyyl; fleAmount 775 e
O $
O $
| $

100)

CRO-1210

NC State Board of Elections

April 2007




P\EOEN ED

a [ /)

. :%‘—\ﬂ ARLNS Amcndmenl” )

Disbursements e T 00 ves No

Use this form to report expenditures from the committee f(){{&ygtﬂﬁ‘igfememes contributions to candlddte/pohucal

committees and coordinated party expenditures ooar Ele

1. Committee Full Name (and Fund if applicable) T : i |2. ID Number
Committee to Elect Nick Fritz 39-2813489

3 Typenfl)rslfl{rsen?ent el ¢ CR: ve of Disbursement.

Operating Expenses D Cumr:bulmm to Candlddles/PnhuL al Committees

. Payee Information "[J Add L] Remov.

m Coordmu{ed Pum' Expenditures
a. Full Name, Mailing Address & Phone b. Cuordmalud Lomnuttee Name

d. Comments

include city, state, & zip)

NC Board of Elections c. Level Registered (Specify)

mcdt.r al I I Coumy

L st [ Municipaiity: fe. Blection Sum o Date |
$ 10.00
Jf: Account Code  |g. Form of Payment h. P}lrpqsg Cocili _|i- Date (mm/dd/yyyy) |j. Amount k. Reql{lred Remarks LR
$
Check $
4. Payee Information ' E Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordina_led COI‘I_I.EiEt_EE Name d. Con_\m_e_E_l_sm

(include &_:iiy’; state, & zip)

First Citizens Bank c. Level Registered (Specify)

I I Federal l I County:

D_ﬂc D Muuicipu_lil_y:_ e. Election Sum to Date
$ 13.60
Ef. Account Codev _ |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks T S
$
bank draft $
1. Payee Information = [1 Add L] Remove

Ka. Full Name, Mailing Address & Phone Iz.Eoordi pgted Cpmmittee Namg d. Com“?'?']FS

SUNCIde clby, She Soai)

c. Level Rﬁglst_e_red (Spemfy)

D cherd] Cuunl) -
[ state [J Municipality: [e. Election Sum to Date
$
»Account Code g Formof Payment  {h. Purpose Code i, Date (mm/dd/yyyy) |J. Amonnt . [k Requived Remarks . =
$
$
$ 23.60
('I‘hls line gaes in lme I3a afDemrled .Summary Page CRO-IMO rfOperarmg Expenses) $23.60
(Thts line gaes in line 13b ofDeimIr:d Summary Page CRO-1100 zf(,mtrnb to Cand:dmm/l’aﬁ.rica! Comm)

A B* Prmtmg C* Fundralsmg 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

i V*'JG ‘\ﬂf& -'w-::’.‘: gl 51‘55"’;: o P et h::ffE SRy R REEELY :'.::“ 2 e 'V-;" = Fi i i 1) i e r."- —‘ .| | ;
CRO-1310 NC State Board of Elections December 2009




