Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

RECEIVED

OCT 272025

:Amendmem

3 Yes

Beaufort County

Do not use this form to update information.
1. Committee Information -

| .NU_

il e o o e e b U L
Committee to Elect Nick Fritz 39-2813489
e Maling Addeesincnde Clty, State and AipFode) il : d=Dslelilel o s il
106 S Reed Drive Washington NC 27889
e. Phone Number
252.402.3992
f2. Report Year|3, Period Start Date (mmv/dd/yy) |4. Period End Date (mm/dd/yy) |5- Treasurer Full Name
2025 Nicholas Fritz

[6. Type of Committee (Check On __|9. Type of Report (check only one type of report froni one category)

] Candidate Campaign IMupﬁiﬁcﬁin)”V _|State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational

D Independent Expenditure D Joint Fundraiser m Thirty-five day Quarterly D Pre-referendum

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

D Pre-clection D Second D Supplemental Final

pe of Fun i appbmb!é.checkani)__ [ Pre-runoff O Third [ Annual

D Booster Fund Semi-annual D Fourth [ special

D Building Fund D Mid Year Semi-annual

D Year End D Mid Year 10.Special RganName it

[ other: [ Fina | Year End

8. ber of Fi 10 special ] Fina

D Special
11. Account Information ~ [i1. Account Information
a-EinmcalinstintionliName 00 fa- Financial Institution Full Name S
First Citizens Bank
fb. Purpose o c. Account Code b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$7lol. Yo $
ICERTIFICATION

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 prohibitgd or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained b} the NC

Elections.

Nicholas Fritz 1o lan (25—
Printed Name of Signer / S[ﬁr\;nun: of Appnilled Treasurer Date
‘OR OFFICE USE ONLY L k_-/ e e
e L ; Delivery Method
Date Received: Employee: [J Normal Mail
: : 1 Registered Mail
Date Postmarked._ Employee: ] Gad peliveied
Date Scanned; Employee: O El_ectronicall}:r Filed
- Date Data Enteréd: ‘ ﬁ;hb!éyee: l:I :Signcr has not received

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.
T

CRO-1000

NC State Board of Elections

August 2008



RECEIVED

5 0CT 2 7 2025 | Amendment i
Detailed Summary OYes DOINo |
Use this form to summarize all disclosure reporting forms and to total monet: v '
1. Committee Full Name (and Fund if applicable) |2. Type of Reporti of Electicns|3. ID Number

Committee to Elect Nick Fritz
. Total this Total this
Start of Election Cycle: January 1, Reportig Period Fisction Oyele
4) Cash on Hand at Start $§ Jo)V.40 $
5) Aggregated Contributmns from Indwlduals (CRO-1205)| § 39\5 .o $ Ggp.¢0
6) Contrlbutlons from Indnldudls (CRO-1210)| $ § so\3.1a
7) Contrlbulmns from Polltleal Part) Comn'uttees (CRO-1220) | § $
8) Contrlbutlons from Other Polltlcal Commltteeq (CRO-1230)| § $
9) Loan Prucecds (CRO-1410)[ § 1959 -3 $ 1¢459.3]
10) Refundiselmbursements to the Commlttee (CRO-1240)| $ $

11) Other Rece1pt Sources

(CRO-1250)

lla) Interest on Bank Accounts $ $
" Mluiii)m(‘fe;tnbutlons from Not For-Profit Orgamzatlons (CRO-IZSHJ $ $
llc) Outs;lde Sources of Income (CRO- 1250) $ $
. lld) Legal Expense Fund Other Sources ..“(CRO 1270) $ $
“ 11e) Exempt Purehase Pnce Sales . (CRO-1265)| $ $
12) TOTALRECEIPTS (Add lines 5, 6,7, 8,9,10,11a,1 1b, I]clid'mcille) $ $

2\ 503

13) Dlsbursements

'"l‘i\‘;\’-oa

5. |

13a) Operatmg ﬁ;bendltures (CRO 1310) $ = $ AL
Miig}“éo;:rlbutl;m;to CandldatesfPolltlea! Commlttees (C‘RO-HM} $ ' $
13¢c) Coordinated Part;Expendltures (CRO-1310) | $ $
14) Aggregated Non-Medla Expendltures (CRO-;3}.5; $ $
iS) ioan Repayments Ly LT (CRUMEGJ $ $
16) Refundszelmbur-Sex.ﬁer.l“ts-.ff.(.).r.n..t.l.l.e Commlttee - (CRO-1320) $ $
17_)—11;Km{; E;hii'ii;utlons - (CRO-ISIG) $ $ 4o9l\13Tn
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ i B e
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ;} d7. 40 $ 215.4D
ADDITIONAL INFORMATION : e i e |
20) Non-Monetary Gifts le.n to Other Committees (CRO-1330)| §&
21) Outstandmg Loans (incl. ones from other Lampm;,ns) (CRO-I30)| $ | $65 5 . 7% \
22) Debts and Obligations owed by the Committee (CRO-1610)| S
23) Debts and Obhgatmns owed to the Cammlttee (CRO-IGZO) $
2—4_) ;eeount Transt;ers Wlthm the Commnttee . - -fCRO 1720)] $
zéﬁﬁﬁﬂ@&i@éﬁppm a -.(CRO-J‘?IO) $ $
26) F Drgl;ren i..oans - : (CROJQ&O) $ $
aﬁ)‘iéfﬁa}—&—aﬁée Report.s Sum - i - (CRO 2220) $ $
28) Contributions to be Refunded (CRO 1215) $ $

CRO-IIOO NC State Board of Elections

August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page

e

‘Amendment

D Yes

iy [2C1IONS

[i Committee Full Name (and Fund if applicable).

3. Contributor Information R i

la.mAmend_ __|b. Account Code |c. Form of Payment d. In-Kind Description ~ [e. Date (mm/dd/yyyy) |f. Amount
Add

1 remove CosSIA g->1-35 $ Sp.ev

T Add

] remove (e ')\'\ 9 - ¥$-235 $ SG

] Add

D Remove (‘)‘3'\\ G- X - A5 $ SO

L1 Add ‘
Remove ey q-26-25 $ »

ID Add
Remove Ca 3\’\ cl PR e $ 25

1 Add

D Remove CO'}\q o -1 - 2% $ Se

L1 Add

1 remove C"-S\d jo-1-25 $ SO .
Add

D Remove $

] Add

D Remove $

T Add

D Remove $

L1 Add

E] Remove $

ICT Aad

D Remove $

L] Add

D Remove $

L1 Add

E] Remove $

ICT Aad

EI Remove $

L1 Add

D Remove $

L] Add

D Remove $

] Add

D Remove $

L1 Add

D Remove $

1 add ‘

D Remove $

T Add p

D Remove

L] Add

D Remove .

L] Add 5

g Remove

4. Total only this Page § FJas w0

5. Total of ALL CRO-1205 Pages =~ § gy oo

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007



Loan Proceeds

Use this form to report proceeds from a loan and loan endorser's information
A loan roceeds statement must accompan each loan that is from an mdlvu:lual

RECEIVED

0CT-27.2025
Amcndment
Pg L of _;DYes 1 Ne ‘
ki ~Beaufort County
Board of Elections
T
2. ID Number

(,Ummn"r\ﬂ! —\-v Elegt }-\u)l.. -

301 23\3%°1

I:I Add L1 Remove

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

Nidholims Y2

b. Job Tltlell’rofession

%U‘;l‘(\g‘(,ﬁ, Ous ™

e. Start Date (mm/dd/yyyy)
0% & Reed D W ashingders NC [ Employer's Name/Specific Field
g d & L
Rvekle %UVYJ f. End Date (mm/dd/yyyy)
AT qo2. 3662
. Rate {h. Security Pleéged  [i- Account Codg |- Form of Payment k. Amqunt i
% (T $ 355 % \
[ Full Name of Lending Institution - _ _[m: Loan Number
a. Full Name, Mailing Address & Phone b. Job Title/Profession e, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%
J& Fult Name Malliug fiodeese & Ehone L cilsinloveygNimeSpeaiic il
(include city, state, & zip) SEEsEEE
d. Percentage =~~~ e. Amount A
%
[ Rl Nainel Mailing Addressif Flione b-Job Tite/Professlon: 5= 70 e Kmployer's Name/Specific Field'-|
(include city, state, & zip) 2
q._Percentnge e. Amount
%
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage Jipiie.Amount
%

‘.“_Sn'mmw Page CRO-1100)

$ 19653

CRO-1410

NC State Board of Elections

April 2007




RECEIVED

[Amendment ﬂ[;} 2 : 7,

Disbursements pg _ L o & |Ovs Cno |
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political Beaufort County
committees and coordinated party expenditures - Board of Elections
. Committee Full Name (and Fund if applicable) = : |2, ID Number i
Committee to Elect Nick Fritz 39-2813489
Opermng Eern' S D Conmbuuons to C'mdld ucs.’l’olmcq] Comm;i:::wwmmn ‘-éovt;rdm1tulwli’m1-|'mt;i;&;&v|.l‘llr'.~. Bl
ee Information ~ [1Add [ Remove _ i
la Full Name, Ma:lmg Address & Phone b, _C_p_ordma_tg(_i_ Co_m_nut_ﬂ_:e Name  [d. Commem_-; = ;
include city, state, & zip)
J eSS0 ) a0 ‘\:\ 3 ELOY‘ s c. Level Registered (Specify)
U Federal D County
D State i D lx_flun!u]mlily: e. Election Sum to Date
318553\
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k« Required Remarks
. B e [EESCE DL
by qJS G-11 $ \%’c’s 3\
$
§4. Payee Information [ Add [0 Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
1 Bg v c. Level Regislered (Specafy) s
Fivsy Cl h 2Zens gc“‘(\ D Federal G Cnumy
m State I:] Mun_u._:_p(_:hty e _lij}epgon Sum to Dal.c
5 BRUEd 3o So
[i. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
qlzoizs [$ We@@»
$ 30-
{. Payee Information [ Add L] Remove
Full Name, Mailing Address & Phone h_). Coordinated Committee Name d. Comments
(include city, state, & {lg) :
()c‘,)"’f\f\ Qf,."\\pkﬁs c. Level Registered (Specify)
E] Federal D Cnunl)’
D State D Municipality: e _E!e;:lion_ S_gm to D!.e
$ Lo0."7
Jf: Account Code' |g. Form of Payment | [b. Purpose Code i. Date (mm/dd/yyyy) i Amount |l Required Remarks = ===~
thel 10-19-2¢ $ oo .t
$
ISTotalonlyth;sPage ' ' ' $ sy 249S - F)
. . Alp3s.¢1
(Thls lme goes in !me 13a ofDetatIed Summary Page CRO-1100 if Operating Expenses) $ .
(This line goes in line 13b of Detailed Summmary Page CRO-1100 if Contrib to Candidates/Political Comm) } wa"\ A
(This line goes in line 13¢ afDem:!ed Summary Page CRO-1100 if Coordinated Party Expendrmrcs)
’ es . V_ledachnd:mre code in (h.) above) : : ) i
Prmtmg C* - Fundraising D - To Another Candidate
F* Equipment G - Political Party H* - Holding Public Office Expenses
- Postage - J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
il s

CRO-1310 NC State Board of Elections December '7009



RECEIVED

: (mtment 0CT2{7 2025
Disbursements e 4 o 2 0O Ow |

Use this form to report expenditures from the committee for operating expenses, contributions to candi ate.’pohtlcal Beaufort County
commlttccs and coordmated art ex enditures Board

1. Comr Fund if applicable) o v
Commlttee to EEect Nick Fritz 39-2813489

of Elections

0 eratin Ex enses Contributions to Candidates/Political Committees Coordinated Party Expenditures

rma
a. Fu!l Name  Mailing Address & Phone - b. Coordinated Committee Name
mclude city, state, & znp) :

Ben oy C.JJ,«\'V\ lc,?v'bhq,m P'"""]

c. Level Registered (Specify)

Federal D "Ciounly
D State | Municipality: |e. Election SumtoDate
$ {rb - o
¢ |g Formof Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount E;;Requiréd Remarks

Chedi Sep 23 2 |$ kD

c. Level Registered (Specify)

] I Federal *WEI County:

D State ”grl\ﬂumupd]ity: e. Election Sum to Date 4
$
ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount [k Required Remarks
$
$

‘ d. Comments

D cheml ik D County

[ state ' E_ Municipality: e. Election Sum to Date

. Date (mm/dd/yyyy) |i. Amount

S J50.00

it
(Th:s Tine goes in lme 13a of cta:[e

ummary Page 0-1100 if Operating Expenses)

S Bezpodd
(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)

: C -_._Fundra:smg D vTo AthI;ér Caniété
G - Political Party H* - Holding Public Office Expenses
_K_*__ . Office Expenses - Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



