Amendment

Disclosure Report Cover B ves [l W

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 update information

1. Committee Information

a. Full Name ¢, ID Number

Committee to elect Nichotas Newell

b. Mailing Address {(include City, State and Zip Code) d. Date Filed

2089 Blue Spruce Dr

!
Winnabow, NC 28476 2/16/2022

€. Phone Number

910-541-1662

2. Report Year | 3.Period Start Date (mm/dd/yy) :;I:fd’;;;‘;)'ﬂ“d Date = | 5 Treasurer Full Name
Nicholas Newell
2021 (9/22/21 10/18/21 v
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
& Candidate Campaign [:] Party Municipal State/County Referendum
|:| PAC D Referendum D Organizational D Organizational |:| Orgamzational
D g‘::::ﬂs?; D Joint Fundraiser D Thirnty-five day Quarterly I:I Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary O First [J Fina
| "Booster Fund” X Pre-election M Second D Supplemental Final
[0 Building Fund O  Pre-runofr O Third [0 Annua
Semi-annual O Fourth D Special
O Mid Year Semi-annual
[0 other H Year End O Mid Year 10. Special Report Name
[0  Fina | Year End
8. Number of Fundraisers this Report O  special [ Fina
0 I:I Special
11. Account Information 11. Account Information
a. Financial Institution Full Name 4. Financial Institution Full Name
North State Bank
b. Purpose ¢. Account Code b, Purpose ¢. Account Code
Camp Trans I
d. Period Begin Balance d. Period Begin Balance
$ 1,100.00 b
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. | further certify that this report
is complete, true and correct and that I have been trained by the NC State Bogfd of Eledtion

Nicholas 2 Mewel oy (T s
ﬂ

Printed Name of Signer

2/16/2022

Date

FOR OFFICE USE ONLY ;

Date Received: RE‘G‘EI'\D‘EB‘ Employee: Qaé- Delivery Method

[0 Normal Mail
[ __Registered Mail

Date Postmarked; FW Employee: —_— Hand Delivered

e ; [l Electronically Filed
i %W LECTIONS Brei S Bnslencihas notrceived
o
Date Data Entered: Employee; 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.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary (0 ves [ nNe
Use this form to summarize all disclosure reporting forms and to total monetary mformatton
1. Committee Full Name (and Fund if applicable) ~a! 2, Type of Report ; { 3. ID Number
Committee to elect Nicholas Newell 2021 Pre-Election
Start of Election Cycle: January 1, 2018 Rep:‘:tti:::i;io J _i;:: :ltgi:cle
4) Cashon Hand at Start 3 1, lOO 00 b 0.00
5) Aggregated Contributions from lndwnduals | (CRO-1205 -- - $
6) Contributions from Individuals (CRO-1210) -; 1614.65 5 2719.65 h
7} Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees {CRO-1230) | § 5 e
9) Loan Proceeds (CRO-1410) | § | b
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $ -
11) Other Receipt Sources jids 4l
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ | $ -
1tc) Outside Sources of Income (CRO-1250) | § § _
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) m.‘;' $
12) TOTAL RECEIPTS (Add lines 5. 67,8 9. m Ma, 11k, 1, I1dand le) 3 1614.65 5 2719 65
13) Dlsbursements [ 2
13a) Operating Expenditures (CRO-1310} | § 2016.21 $ 2016.21
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § b B
13¢) Coordinated Party Expenditures (CRO-1310) | § 3
14) Aggregated Non-Media Expenditures (CRO-1315) : 8 o $
15) Loan Repayments (CRO-1420) | § a 3
16) Refunds/Reimbursements From the Committee (CRO—1320) '$ b
17) In- Kind Contributions (CRO 1510) $ | 3 5.b0
18) TOTAL EXPENDITURES {Add fines 13a, 13b, 13c, 14, 15, !6amH7) h 2016.21 3 202I.§1
'$ 69844 3 698.44

Cash on Hand at End Mdd fines 4 and 12 Ioge.rher then subrracr line 18)

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § ‘:
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § Sie }
22) Debts and Obligations owed By the Committee (CRO-1610) --$ - }
23) Debts and Obligations owed To the Committee {CRO-1620) | § i ]
24) Account Transfers Within the Committee (cro-1720) | § ! e
25) Administrative Support (CRO-1710) | § E $

26) Forgiven Loans (CRO-1440) | § ) *__S;

27) 48-Hour Notice Reports Sum (CRO-2220) | § '$

28) Contributions to be Refunded (CRO-1215) | $ il $

CRO-1100 M State Board of Elections . August 2008



C C

) , . . Amendment
Contributions from Individuals pg | of 2 m}\'ies O ~o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
17 Committee Full‘Name,(and ! Fundif applicable) LR S TR R R eTRE [ 201D Niaimbei

CommiTTEE TO ELEA MI(HOLAS NEWELL
3. Conﬁibutor.lnﬂﬁ"‘iij@g TR _ 0 Add L1 Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
'_ Leclior
Amﬂ{ T‘CU\.S )C(’,l I ¢. Employer's Name/Specific Field
| 1 S N 3 T S" # Ic‘-? { U 'IW{V‘jN\ 5{/' é WP )uya,ﬂ e. Election Sum to Date
N Z84ol $ hooo.00
It Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O | M [o/d//?a?.) $ Jooo. @
O $
a $
3. Contributor Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MO ..)03 TITLE l P 2ot
Pa v WW ¢. Employer's Name/Specific Field
’b‘;\pieaw.w q' 0-3 3 2 ’50‘ S wor EMPLONED e. Election Sum to Date
Al S oush D L3 innebes ne 18479 $ S50-00
f. Prior |g. Account Code }h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
2 :
o l (et Lo] /2t |8 50 =
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO Jo g IP&O -
LIO-3M-1123 : o Ellalhe
rbﬂ\ A T’ raken \OU(G ¢. Employer's Name/Specific Field
213 BENDEMERLE PR NMOT EMPLONED  [e Election Sum to Date
LetanD, ML 2845 ] $ 2379
[t. Prior |g. Account Code |h, Form of Payment i. In-Kind Pescription j. Date (mmvdd/yyyy) |k. Amount
= ' o ofolpf2e21 | $ 2379
7
O $
a $
4. Total only this Page ) $ 1073.19
S. Total of ALL CRO-1210 Pages $ 1,14 .S
(This line must be on line 6 of Detailed Summary Page CR0O-1100) £

CRO-1210 NC State Board of Elections April 2007




(

Contributions from Individuals
Use this formto EpO

(

Zz

| Amendment

Pg o 7 e

DNo

individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Comn applicable) 2. ID Number
OWU"“*FC"C h 6{6&!’ }\/Jclw/o o el
3. Contributor Information Add Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 2
%m«w.mm&m) P T S T R T F\cllf“‘w‘tslrﬂb(
( GIVV\{((& N€ wC,“ c. Employer's Name/Specific Fleld |
12 W Qlwq'd'{ Ave Stae of Washe ‘W.e.mecuonSmntonnte
ppr F Sp,,zlcz\m Wh 49201 '
206-305-Lbs14 $ 1493.713
f. Prior |g. Account Code |h. Form of Payment |t In-Kind Description  |i-Date (um/dd/yyyy) [k Amount
= ! Do) (0 )12/)261|$193.73
a $
a $
3. Contributor Information u Add n Remove
a, Full Name, Mailing Address & Phone thobTiﬂe:Pmrwqiop____ ~ |d.Comments
{Include city, state, & zip) LAL T t’C/l"
Marthews  Oelorwe 493-7¢7- G749 |- Employer's NameSpecific Fid
220 Yon Av€ Traen Shwe e. Election Sum (o Date
Pompron Lakes NJ 01442 Tnduskires S 48.0L
. Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description F Date (mmv/dd/yyyy) e Amount
- [ {yp! lof 13 J2s2y |$93.0b
O $
a $
3. Contributor Information ﬁ Add _ﬁ Remove
Full Name, Malling Address & Phone [io- Job Title/Profession_ 4. Comments
(ieclude city, state, & zip)
el [ Ealber
Cl/lt\cl l/J l\ MV"‘$ q|0"blq'557?- c. Employer's Name/Specific Field

268 Hawk Wllow Trad

%c € o Pflﬂa/ec/ [&- Election Sum to Date

Burgam ~C o TEHLST $ 4g.o,

, Prior_|g. Account Code |, Form of Payment L. In-Kind Description {J. Date (mm/dd/yyyy) [k Amount 3
o] 1+ |pye 1o )13/ |5 o
O $
O $

4, Total only this Page $ 269.65

5, Total of ALL CRO-1210 Pages
is line must be on tine 6 of Detailed Su Page CRO-1100, $ iy .LS
CRO-1210 NC State Board of Elections

April 2007



(

¢

. . . . Amendment
Contributions from Individuals Pe S o s BdYes [
Use this form 1o report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commit{ee Full Name (and Fund if applicable)

pamnike bt eleck f\l_;,l»alcsl f\Lawt

_|2.ID Number =~

. Contributor Information

“Add n Remove

. Full Name, Mailing Address & Phone
{inclut_le city, state, & zip)

S&mci i Loydermi 410-622-0T¢

b. Job Title/Profession

O¥fice rewneied

d. Comments

¢. Employer's NameISpeci'l-'ic Field

200 N Freat AYE GO\ere WU Pew¥e” [ Eicction sum o Date
Llmrgen NC o THO! $ Ye.olL

. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
! | (o ya | (/130 2620]349, o,
O J $
O $

3. Contributor Information

J Add L] Remove

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

elly Lorze 509 -5 Y-o104

1916 Wesit By Ave ¢/
Spolceve. WA 94za

b. Job Title/Profession

Ofev Aners Lec A

d. Comments

c. Employer's Name/Specific Field

Line

e. Eleclion Sum to Date

$ 9.1

. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
= 1 {aype | iy Iohzfz2) |39 12
— !
a $
(| $
3. Contributor Information n Add ﬁ Remove
a. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
({include city, state, & zip)
Lacn o @ﬁ e
S -l‘(/i Cé'f S-b\& (P CII 0-4Y31-6722. <. Employer's Name/Specific Field
( 5] / 15 ’ Zc A ﬁ /dﬂ/\a WMot 9434 e. Election Sum to Date
1320 ficle RA Wdimbegen NC Tee3 $193.73
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} |k. Amount
B | P pe ) [e/13)us $(9% 77
¥ J’ L
O $
O $
4. Total only this Page $ 251.01
S i it e e B Sledus |
wnm ge )

CRO-1210

NC State Board of Elections

April 2007



|Amendment
Disbursements pe L of L Adyes O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

2. ID Number

Commn*rr;g 'ID ELE(T NIICHOLAS HENEL.L

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

Qperatin g Expenses _EJ Conl;ﬁl;-ns 1o Candidates/Political Committees D Coordinated Party Expendllu.r-eg
. Payee Information 3 i | | Add |: Remove

a. Full Name, Mailing Address & Phone b. Coordinated Commiticc Name d. Comments
include city, state, & zip)

Lawar m“{"a Cor ' ¢. Level Registered (Specify)
g}ZJ (),()rPOV'G-"C B]ug{ T Federal [ county:
6"‘ i ()'O\fg,c L,q, ? 0808 D State D Municipality: |e. Election Sum to Date
215-2370L @, $ 4, 1%Ue.00
. Account Code |g Form of Payment |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
\ Convdh A 1o/t ]2\ [s399. 8¢ | Bl noe
! Cacak /T (o/e/2) 8 72612 Billbosrc
. Payee Information R U Add u Remove
. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
ml_u_d_c !:lly,_state, & zip)
S j”‘f COVN < Level Registered (Specify)
/g’lgo 67 /a(/ecl 010. J;- D 'S:fizml E—f“’““‘y lity: |e. Election Sum to Date
(+ Lale {*l‘lf 8L}]0L( umcipatily:: jeect
b0 |- 356 iz 3 494,73
[ Account Code 1g Form of Payment |h. Purpose Code [i. Date (mm/ddfyyyy) [j. Amount |k. Required Remarks
1 Card (s o) /TS 4495 | Campuigls ST
$
4. Payee Information: n Add E Remove
ki, Full Name, Mailing Address & Phone b. Coordinated Comm!!tc_e _Name d. Comments
(include city, state, & zip) _
S H‘ ’0 /€ } |c. Level Registered (Specily)
32 Z ca Jk ‘QGQ [/df }m“?/}b‘,_ NC [ Federal u County:
“Z ‘.e) Li 03 ?L 4 _D State O Municipality. |e. Election Sum to Date
Yo-313-0l 3 $ 131.59
. Account Code |g. Form of Payment [h. Purpose Cede  [i. Date (mm/dd/yyyy) lj Amount k. Required Remarks
f Card ) e/e/2 P 13159 Brochvrts
M
5. Total only this Page - K _ $1752.32.
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) _' $ .?_D | b ?—l

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to CandidatesiPolitical Comm) ]
. i

! Pllrpose 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

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements pe L of = |[@F¥es [no
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
i ttee ‘Name (and Fund if applicable

2. ID Number =

commTTEE TO ELe MicHotAs HEWELL
of Dishbursement  (Please use separate CRO-1310 forms for each type of Disbursement.}

raur. Expenses I;! Contribulions_ t_o_éanaidatesII;cTui;al Committees _D C:or_d_m:led -Pa.rt}- Expenciitures
. Payee Information I :l Add I ! Remove

a. Full Name, Mailing Address & Phone ~ Ih. Coordinated Committee Name d. Comments
include city, state, & zip)

1m r\‘“ k. Com c. Level Registered (Specify)
!L{55O B&fdb\ hvt 5 b u Federal EI County:

!‘\'UUSE‘D\(‘ TX 770(6 3 D State D__Muricip_ahly:__f. Election Sum to Date
856~ 711 -HULT $ Le%.29
- Account Code {g Form of Payment  [h. Purpose Code |i. Date (mmsddryyyy) 3. Amount k. Reguired Remarks

| Cavd F; lo/1n j2) I8 197257 Pens | Cutbops
| Carch () NS /21 8T].32 | Pens [Boftans

. Payee Information :ﬂ Add - L} Remove

. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include_ _r.:_l_t_)_r! state, & zip)

¢. Level Registered {Specify)

n Federal U County:

__D State » D Municipality: (e, Election Sum to Date
$
- Account Code g, Form of Payment _|E_lill_rpose_ Code li. Date (mm/ddfyyyy) !_! Amount k. Required Remarks !
$
5
4. Payee Information n Add Remove
1. Full Name, Mailing Address & Phone b. Coordinated Cop_n_nitlee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal L county:

D State D _Municipﬂ!-ily_: e, Election Sum {o Da_l_e
$
- Account Code  |g. Form of Payment |h. Purpose Code ;. Date (mm/dd/yyyy) li- Amount k. Required Remarks
$
$
. Total only this Page. $ 203, 849
6. Total of ALL CRO-1310 Pages
{This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) % 2 ol le- '2--,
{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-11080 if Coordinated Party Expenditures) |

. 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
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes require detailed explanation in required remarks field (k Y
RO-1310 NC State Board of Electiaons: December 2009



