
Disclosure 
Use this form for g 

Do not use this form 

Amendment 

Report Cover • Y e s _ j a NO 
neral report and committee information, must be signed and submitted along with other detailed forms 

to update information. 
1. Committee Infer matron 

a. Fu l l Name c. ID Number 

C I T I Z E N S T O E I J E C T C H I P H U O k E S C R A - 2 C D 2 N C - C - 0 0 1 

b. Mai l ing Address (include C i ty , State and Zip Code) d. Date Fi led 

1037 C O L L E T O N W A Y 

T R E N T WOODS, N C 28562 
07/02/2014 

e. Phone Number 

2. Report Year 3.1 'eriod S tart Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) 5. Treasurer Ful l Name 

2014 04/20/2014 06/30/2014 D A N I E L E M U R P H Y 

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category) 

1^ Candidate Campai 

FT Joint Fundraiser 

n Referendum 

gn Q Party 

• P A C 

| ~ | Legal Expe nse Fund 

Munic ipal State/County Referendum 1^ Candidate Campai 

FT Joint Fundraiser 

n Referendum 

gn Q Party 

• P A C 

| ~ | Legal Expe nse Fund 

n Organizational 

n Thirty-five day 

n Pre-primary 

n Pre-election 

• Pre-runoff 

Semi-annual 

• Mid Year 

n Year End 

• Final 

• f ec ia l 

[~| Organizational 

Quarterly 

• First 

pj[ Second 

• Third 

• Fourth 

Semi-annual 

• Mid Year 

• Year End 

• Final 

n Special 

l~l Organizational 

n Pre-referendum 

• Final 

n Supplemental Final 

n Annual 

[~1 Special 

10. Special Report Naine 

7. Type of Fund (if applicable, check one) 

n Organizational 

n Thirty-five day 

n Pre-primary 

n Pre-election 

• Pre-runoff 

Semi-annual 

• Mid Year 

n Year End 

• Final 

• f ec ia l 

[~| Organizational 

Quarterly 

• First 

pj[ Second 

• Third 

• Fourth 

Semi-annual 

• Mid Year 

• Year End 

• Final 

n Special 

l~l Organizational 

n Pre-referendum 

• Final 

n Supplemental Final 

n Annual 

[~1 Special 

10. Special Report Naine 

• "Booster Fund" 

n Building Fund 

n Presidential Electi 

• NC Public Campai 

• Other: 

on Year Candidates 

gn Financing Fund 

'und 

n Organizational 

n Thirty-five day 

n Pre-primary 

n Pre-election 

• Pre-runoff 

Semi-annual 

• Mid Year 

n Year End 

• Final 

• f ec ia l 

[~| Organizational 

Quarterly 

• First 

pj[ Second 

• Third 

• Fourth 

Semi-annual 

• Mid Year 

• Year End 

• Final 

n Special 

l~l Organizational 

n Pre-referendum 

• Final 

n Supplemental Final 

n Annual 

[~1 Special 

10. Special Report Naine 

8. Number of Fundr aisers this Repoi It 

n Organizational 

n Thirty-five day 

n Pre-primary 

n Pre-election 

• Pre-runoff 

Semi-annual 

• Mid Year 

n Year End 

• Final 

• f ec ia l 

[~| Organizational 

Quarterly 

• First 

pj[ Second 

• Third 

• Fourth 

Semi-annual 

• Mid Year 

• Year End 

• Final 

n Special 

l~l Organizational 

n Pre-referendum 

• Final 

n Supplemental Final 

n Annual 

[~1 Special 

10. Special Report Naine 

0 

n Organizational 

n Thirty-five day 

n Pre-primary 

n Pre-election 

• Pre-runoff 

Semi-annual 

• Mid Year 

n Year End 

• Final 

• f ec ia l 

[~| Organizational 

Quarterly 

• First 

pj[ Second 

• Third 

• Fourth 

Semi-annual 

• Mid Year 

• Year End 

• Final 

n Special 

l~l Organizational 

n Pre-referendum 

• Final 

n Supplemental Final 

n Annual 

[~1 Special 

10. Special Report Naine 

a. F inancia l Institutjon Fu l l Name a. F inancia l Institution Fu l l Name 

B B & T P I R Y X I N C . 

b. Purpose c. Account Code b. Purpose c. Account Code 

CONTRIBUTIONS 

EXPENDITURES 

& O N L I N E TRANSACTIONS 

d. Period Begin Balance d. Period Begin Balance 

C E R T I F I C A T I O N 

I certify that the C/ommittee or Fund is in comphance wi th all applicable provisions o f Article 22A, 22B & 22D-22M of 

Chapter 163 o f the NC General Statutes and that no funds are commingled with prohibited or othernon-disclosed 

funds. I further certify that this report is complete, trud|\^nd correct a n d ^ a t I have been trained by the NC State Board 

Printed Name of Signer Signature of Appointed Treasurer 

07/02/2014 

Date 

F O R O F F I C E U S E O N L Y 

Date Received: 

Date Postmarketl: 

Date Scanned: 

Date Data Entered: 

JUL 0 2 zm Employee 

Employee: 

Errployee: 

Employee: 

Delivery Method 

• Normal Ma i l 

Registered M a i l 

Hand Delivered 

ectronically Filed 

I I Signer has not received 

mandatory training 

Please Note: IJ'his form cannot be used to amend committee information such as the committee address, treasurer, 

assistant treasurer, custodian o f books information, or account information. 

You must amend the Statement o f Organization (CRO-2100A-E) to make committee changes. 

CRO-1000 NC State Board of Flections December 2007 



Disclosure Report Cover Addendum 
lAmendment 

{ • j Y e s S No 

Use this f o m to report additional bank account infomation that did not fit on the Disclosure Report Cover. 

L Committee Full Name (and Fund if applicable) 2. ID Number 

CITIZENS TO ELECT CHIP HUCHES CRA-2CD2NC-C-001 

3. Account Li for inat ioi i 3. Account Information 
a. Financial Institution Full Name a. Financial Insi i lu l ion Ful l Name 

A N E D O T 

b. Purpose c. Account Code b. Purpose c. Account Code 

O N L I N E 

TRANSACTIONS 
d. Pepiod Begin Balance d. Period Begin Ba lance 

$ 

CERTmCATlON 
I certify that the Committee or Fund is in conpliance with all applicable provisions o f Article 22A, 22B & 22D 

22M o f Chapter 163 o f the NC Ceneral Statutes and that no funds are commingled with prohibited or other 

non-disclosed nmds. I further certify that thiAreport is conp le t^ t iue and correct and that I have been 

1) 07/02/2014 

Printed Name of Signer '' Q^ignature of App/mted Treasurer Date 

Please Note: This coversheet camiot beused to amend committee information such as the committee name 

I or account information. 
You mu$t amend the Statement o f Organization (CRO-2100A-E) to make committee changes. 

CRO-1010 NC State Board of Elections December 2007 



Detailed Summary 
Use this form to summarize aU disclosure reporting forms and to total monetary information 

: Amendment 

! • Yes H No 

1. Committee Ful l Name (and Fund i f applicable) 2. Type of Report 3. ID Number 

CITIZENS TO ELECT CHIP HUGHES 2014 Second Quarter CRA-2CD2NC-C-00I 

Start of Election Cycle: January 1, 2013 Total this 
Reporting Period 

Total this 
Election Cycle 

4) Cash on Hand at Start $ 9,271.05 $ 0.00 

RECEIPTS 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

(CRO-1205) 

(CRO-1210) 

(CRO-1220) 

(CRO-1230) 

(CRO-1410) 

10) Refunds/Reimbursements to the Committee 

11) Other Receipt Sources 

11a) Interest on Bank Accounts 

(CRO-1240) 

l i b ) Contributions fromNot-For-Profit Organizations (CRO-1250) 

$ 118.51 $ 1,593.51 

$ 1,915.00 $ 67,283.27 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

fyUk 02 2014 
(CRO-1250) 

11c) Outside Sources of Income 

l i d ) Legal Expense Fund- Other Sources 

l i e ) Exempt Purchase Price Sales 

(CRO-1250) 

(CRO-12 70) 

(CRO-1265) 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

12) T O T A L R E C E I P T S (Add lines 5, 6, 7, 8, 9 , 1 0 , l l a , l l b , l l c , l l d and l i e ) 2,033.51 68,876.78 

EXPENDITURES 
13) Disbursements 

13a) Operating Ekpenditures 

13b) Contributions to Candidates/Political Committees 

13c) Coordinated Party Expenditures 

14) AggregatedNoii-MediaExpenditi(res 

15) LoanRepaymeni s 

16) Refunds/Reimbursements fromtpe Committee 

17) bi-Kind Contributions 

(CRO-1310) 

(CRO-1310) 

(CRO-1310) 

(CRO-1315) 

(CRO-1420) 

(CRO-1320) 

(CRO-1510) 

4,782.63 

500.00 

0.00 

20.24 

0.00 

18.51 

0.00 

56,665.56 

1,000.00 

0.00 

233.46 

0.00 

1,136.31 

3,858.27 

18) T O T A L EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) 5,321.38 62,893.60 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line IS 5,983.18 5,983.18 

ADDITIONAL INFORMATION 
!0) Non-Monetary Gifts Given to Other Committees 

IV) Outstanding Loans (incl. ones from other campaigns) 

22) Debts and Obligations owed by the Committee 

23) Debts and Obligations owed to the Committee 

!4) Account Transfers Within the Ctmmittee 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Hour Notice Reports Sum 

(CRO-1330) 

(CRO-1430) 

(CRO-1610) 

(CRO-1620) 

(CRO-1720) 

(CRO-1710) 

(CRO-1440) 

(CRO-2220) 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 28) Contributions to be Refunded (CRO-1215) 

CRO-llOO NC State Board of Elections August 2008 



1 of Aggregated Contributions from Individuals Page 

Opt ional f o r m used to repor t N C Contributions F r o m Individuals o f $50 or less 

Amendment 

• Yes El No 

1. Committee P"ull Naine (and Fundi f applicable) 2, ID Number 

CITIZENS TO ELECT CHIP HUGHES CRA-2CD2NC-C-001 

3. Contributor Information 
a. Am c n d b. Account Code c. Form of Payment d. In-K ind Description e. Date (mm/dd/yyyy) f. Amount 

n~Add 

n Remove 
1 Cash 05/06/2014 $ 18.51 

\3 Add 

n Remove 

3 Credit Card 06/03/2014 $ 25.00 

t l Add 

r~l Remove 
1 1 

Check 04/21/2014 $ 50.00 

• Add 

n Remove 
3 Credit Card 05/03/2014 $ 25.00 

4. Total only this Page $ $118.51 

5. Total of A L L CRO-1205 Pages 
(This line must be on line. 5 of Detailed Summary Page CRO-1100) 

$ $118.51 

CRO-1205 NC State Board of Electicpis April 2007 



Contributions from Individuals 1 of 

^Amendment 

: • Yes H No 

Use this form to report individual contributions over $50 or contributions under $50 i f formCRO 1205 is not used 

1. Committee Ful l Name (andFund i f Applicable) 2. ID Number 

CITIZENS TO ELECT CHIP HUGHES CRA-2CD2NC-C-001 

3. Contributor Information • A d d • Remove 

a. Fu l l Name, Mai l ing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Fu l l Name, Mai l ing Address & Phone 

(include city, state, & zip) OWNER/PRESIDENT 

W I L L I A M B A U G H E R 

801 A R C H A N E D R I V E 

N E W B E R N , NC 28562 110120-U, 

OWNER/PRESIDENT 

W I L L I A M B A U G H E R 

801 A R C H A N E D R I V E 

N E W B E R N , NC 28562 110120-U, 
c. Employer's Name/Specific Fie ld 

W I L L I A M B A U G H E R 

801 A R C H A N E D R I V E 

N E W B E R N , NC 28562 110120-U, B L U E M O U N T A I N FLAVORS 

W I L L I A M B A U G H E R 

801 A R C H A N E D R I V E 

N E W B E R N , NC 28562 110120-U, B L U E M O U N T A I N FLAVORS 
e. Election Sum to Date 

W I L L I A M B A U G H E R 

801 A R C H A N E D R I V E 

N E W B E R N , NC 28562 110120-U, B L U E M O U N T A I N FLAVORS 

$ 150.00 

f. Pr ior g. Account Code h. Form of Payment i. I n -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 04/21/2014 $ 150.00 

• $ 

• $ 

3. Contributor Information | • A d d • Remove 
a. Fu l l Name, Mai l ing Address & Phond 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Fu l l Name, Mai l ing Address & Phond 

(include city, state, & zip) ENGINEER 

JOSEPH R CORBY 

1 0 8 T R E M A Y N E D R 

N E W BERN, N C 28560-8960 

ENGINEER 

JOSEPH R CORBY 

1 0 8 T R E M A Y N E D R 

N E W BERN, N C 28560-8960 

c. Employer's Name/Specific Field 
JOSEPH R CORBY 

1 0 8 T R E M A Y N E D R 

N E W BERN, N C 28560-8960 SELF 

JOSEPH R CORBY 

1 0 8 T R E M A Y N E D R 

N E W BERN, N C 28560-8960 SELF 
e. Election Sum to Date 

JOSEPH R CORBY 

1 0 8 T R E M A Y N E D R 

N E W BERN, N C 28560-8960 SELF 

$ 100.00 

f. Pr ior g. Account Code h. Form of Payment i . I n -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 3 Credit C ard 
06/10/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • A d d • Remove 
a. Fu l l Name, Mai l ing Address & Phone 

(include city, state, & zip) 

b. JobHt le/Profession d. Comments a. Fu l l Name, Mai l ing Address & Phone 

(include city, state, & zip) C L I N I C A L SOCIAL W O R K E R 

D A N A WEST CROW 

11 B U L L E N S CREEK DR 

N E W BERN, N C 28562 

C L I N I C A L SOCIAL W O R K E R 

D A N A WEST CROW 

11 B U L L E N S CREEK DR 

N E W BERN, N C 28562 

c. Employer's Name/Specific Fie ld 
D A N A WEST CROW 

11 B U L L E N S CREEK DR 

N E W BERN, N C 28562 SELF 

D A N A WEST CROW 

11 B U L L E N S CREEK DR 

N E W BERN, N C 28562 SELF 
e. Election Sum to Date 

D A N A WEST CROW 

11 B U L L E N S CREEK DR 

N E W BERN, N C 28562 SELF 

$ 750.00 

f. Pr ior g. Account Code h. Form of Payment i . I n -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 04/21/2014 $ 250.00 

• $ 

• $ 

4. Total only this Page $ 500.00 

5. Total of A L L CRO-1210 Pa^ 
(This line must be on line 6 of Detailed St 

es 
mmary Page CRO-llOO) 

$ 1,915.00 

CRO-1210 NC State Board of Elections April 2007 



Contributions from Individuals 
lAmendment 

Pg of ; • Yes H No 

Use this form to report individual contributions over $50 or contributions under $50 i f form CRO 1205 is not used 

1. Committee Fi i l l Name (andFund i f aftjiicaWe) 2. m Number 

CITIZENS TO ELECT CHIP HUGHES CRA-2CD2NC-C-001 

3. Contributor Informtttioii • Add • Remove 

a. Full Name, Mail ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) A T T O R N E Y 

JAMES JACKSON 

101 V A U D COURT c. Employer's Name/Specific Fie ld 

N E W BERN, N C 28562 SELF/RETIRED 
e. Election Sum to Date 

$ 250.00 

f. Pr ior g. Account Code h. Form of Payment i . I n -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 
04/21/2014 $ 250.00 

• $ 

• $ 

3. Contributor Information • A d d • Remove 

a. Ful l Name, Mai l ing Address & Phone b. Job'l i t le/Profession d. Comments 

(include city, state, & zip) PRESIDENT 

W I L L I A M M C C L A Y 

2430 T R A M R O A D c. Employer's Name/Specific F ie ld 

N E W BERN, NC 28562 M C C L A Y BUILDERS 
e. Election Sum to Date 

$ 250.00 

f. Pr ior g. Account Code h. Form of Payment i . In-KindDescr ip t ion j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 
05/21/2014 $ 250.00 

• $ 

• $ 

3. Contributor biformation mm • • K D A d d • Remove f-mm 
a. Ful l Name, Mai l ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) A T T O R N E Y 

CHARLES K MCCOTTER. JR 

3515 T R E N T R O A D c. Employer's Name/Specific Fie id 

N E W B E R N , NC 28562 MCCOTTER A S H T O N & 

S M I T H e. Election Sum to Date 

$ 125.00 

f. Pr ior g. Account Code h. Form of Payment i . I n - K i n d Pescript ion j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 
06/10/2014 $ 125.00 

• $ 

• $ 

4. Total only fliis Page ' $ 625.00 

5. Total of ALL CRO-1210 Pages 
1,915.00 

(This line must be on line 6 of Detailed Summary Page LRO-1100) 
1,915.00 

CRO-1210 N C State Board of Elections April 2007 



Contributions from Individuals Pg of 

Amendment 

• Yes • No 

Use this form to report individual contributions over $50 or contributions under $50 i f form CRO 1205 is not used 

1. Committee Fu l l Name (and Fund if apfdicable) 2. ID Number 

CITIZENS TO ELECT CHIP H U G H ES CRA-2CD2NC-C-001 

3. Contribiitor Information • A d d • Renx)ve 

a. Fu l l Name, Mai l ing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Fu l l Name, Mai l ing Address & Phone 

(include city, state, & zip) C I V I L SERVICE 

JOSEPH M I D G E T T E 

355 O L D B R I C K R O A D 

V A N C E B O R O , N C 28586 
UL 01 WW 

C I V I L SERVICE 

JOSEPH M I D G E T T E 

355 O L D B R I C K R O A D 

V A N C E B O R O , N C 28586 
UL 01 WW 

c. Employer's Name/Specific Fie ld 
JOSEPH M I D G E T T E 

355 O L D B R I C K R O A D 

V A N C E B O R O , N C 28586 
UL 01 WW 

N A D A P (RETIRED) 

JOSEPH M I D G E T T E 

355 O L D B R I C K R O A D 

V A N C E B O R O , N C 28586 
UL 01 WW 

N A D A P (RETIRED) 
e. Election Sum to Date 

JOSEPH M I D G E T T E 

355 O L D B R I C K R O A D 

V A N C E B O R O , N C 28586 
UL 01 WW 

N A D A P (RETIRED) 

$ 100.00 

f. Pr ior g. Account Code h. Form of Payment i . I n -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Chec c 06/10/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • A d d • Renxrve 

a. Fu l l Name, Mai l ing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Fu l l Name, Mai l ing Address & Phone 

(include city, state, & zip) VP OPERATIONS 

D E N N Y M U R D O C K 

800 A R C H A N E D R 

N E W BERN, N C 28562 

VP OPERATIONS 

D E N N Y M U R D O C K 

800 A R C H A N E D R 

N E W BERN, N C 28562 

c. Employer's Name/Specific Fie ld 
D E N N Y M U R D O C K 

800 A R C H A N E D R 

N E W BERN, N C 28562 W H E A T S T O N E CORP 

D E N N Y M U R D O C K 

800 A R C H A N E D R 

N E W BERN, N C 28562 W H E A T S T O N E CORP 
e. Hection Sum to Date 

D E N N Y M U R D O C K 

800 A R C H A N E D R 

N E W BERN, N C 28562 W H E A T S T O N E CORP 

$ 140.00 

f. Pr ior g. Account Code h. Form of Payment i . In -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 
04/21/2014 $ 140.00 

• $ 

• $ 

3. Contributor Information • A d d • Renxive 
a. Fu l l Name, Mai l ing Address & Phonej 

(include city, state, & zip) i 

b. Job Title/Profession d. Comments a. Fu l l Name, Mai l ing Address & Phonej 

(include city, state, & zip) i INSURANCE A G E N T 

CHARLES E P A R K E R JR 

2406 T U R T L E B A Y D R 

N E W BERN, NC 28562 

INSURANCE A G E N T 

CHARLES E P A R K E R JR 

2406 T U R T L E B A Y D R 

N E W BERN, NC 28562 

c. Employer's Name/Specific F ie ld 
CHARLES E P A R K E R JR 

2406 T U R T L E B A Y D R 

N E W BERN, NC 28562 ROBINSON & ST ITH 

CHARLES E P A R K E R JR 

2406 T U R T L E B A Y D R 

N E W BERN, NC 28562 ROBINSON & ST ITH 
e. Election Sum to Date 

CHARLES E P A R K E R JR 

2406 T U R T L E B A Y D R 

N E W BERN, NC 28562 ROBINSON & ST ITH 

$ 300.00 

f. Pr ior g. Account Code h. Form of Payment i . In-K indDescr ip t ion j . Date (mm/dd/yyyy) k. Amount 

• 1 Checl <; 
04/21/2014 $ 200.00 

• $ 

• $ 

4. Total only this Page 1 $ 440.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 of Detailed Summary Page CRO-l 100) 

$ 1,915.00 



Amendment 

Contributions from Individuals pg 4 of 4 ! • ves H NO J 
Use this form to report individual contributions over $50 or contributions under $50 i f formCRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

CITIZENS TO ELECT CHIP HUGHES CRA-2CD2NC-C-001 

3. Contributor Infornnition • A d d • Renxrve 

a. ful l Name, Mai l ing Address & Phone b. Job l i l lc/Profcssion d. Comments 

(include city, state, & zip) B A N K E R 

CHRISTINE SKROTSKY 

5108 BUCCO REEF R O A D C. Employer's Name/Specific F ie ld 

N E W BERN, N C 28560 WELLS FARGO 
e. Elect ion Sum to Date 

$ 250.00 

f. Pr ior g. Account Code h. Form of Payment i . I n -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 05/21/2014 $ 250.00 

• $ 

• $ 

3. Contributor ln for inat ior i { |^HHP • A d d • Rcirx)ve 
a. Fii i l Name, Mai l ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) M A Y O R 

JOHN PERCY W E T H E R I N G T O N 

119 N WEST ST c. Employer's Name/Specific R e l d 

PC B O X 698 T O W N OF D O V E R 
DOVER, N C 28526 e. Election Sum to Date 

$ 100.00 

f. Pr ior g. Account Code h. Form of Payment i . In -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Cheqk 
06/10/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 350.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 of Detailed Summary Page CKO-l 100) 

$ 1,915.00 

CRO-1210 NC State Board o f Elections AprU 2007 



Amendment 

Disbursements pg i of i • ves El NO 
Use this form to report expenditures from the committee for operating ejgtenses, contributions to candidate/political 
committees and coordinated party expenditures 
J_. Coimiiittee Full Name (andFmidif ajpplicaMe) 2. ID Number 

—CRA-2CU2NC-C-001 CITIZENS TO ELECT CHIP HUGHES 

3. Type of Dis Irurs ement (Please us^ separate CRO-1310 forms for each type of Disbursement.) 

n ODeratingExpenses 1̂  Contributions to Candidates/Political Committees PI CoordinatedPartv ExDenditures 

4. Payee biformation • A d d • Renxrve 

a. Full Name, Mai l ing Address & Phon i 

(include city, state, & zip) , 

M A R K M A R T I N FOR CHIEF JUSTICE 

PO B O X 2087 

R A L E I G H , N C 27602 

JlfL 0 2 2014 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

• Federal • County: 

Kl State • Municipality: 

• Federal • County: 

Kl State • Municipality: e. Election Sum to Date 

$ 500.00 

f. Account Code g. Form of Payment h. Purpose Code . Date (mm/dd/yyyy) j . Amount k. Requi red Remarks 

1 Check 06/10/2014 500.00 

5. Total only this Page 500.00 

6. Total of A L L CRO-1310 Pages 

(This line goes in iine 13a of Detailed Sunlfuary Page CRO-llOO if Operating Expenses) 

(This iine goes in line 13b of Detailed Summary Page CRO-llOO if Contrib to Candidates/Political Comm) 

(This line goes in iine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 

500.00 

7. Purpose Codes (List detailed ejqjenditure code in (h.) above) 

A* - Media B * - Printing 

E - Salaries F * - Equipment 

I - Postage J - Penalties 

O* Other 

* Codes require detailed explanation in required remarks field (k) 

C * - Fundraising 

G-Pol i t ica l Party 

K * - Office Expenses 

D - To Another Candidate 

H * - Holding PuWic Office Expenses 

Q* - Donation to Legal Expense Fund 

CRO-1310 NC State Board o f Elections December 2009 



Disbursements of 

Amendment 

• Yes El No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

|lHirjuniiiiiU'ciljilli^aimMund i'liiid ifapfflicahle) ititlttKllMMttttitKS^^ 

CITIZENS T O ELECT CHIP HUGHES 

'me-as ratl-U^KO't 
Contribdtions to Candidates/Political Committees 

umber 
-2CU2 !NCTMWT 

O Coordinated Party Expenditures 

ormatioii • A d d • Remove 

a. FullNaroe, Mailmg Address & Phone 

include city, state, «fczip) 

CCLEOWC 

N E W BERN, NC 28562 

b. Coordinated Commit tce Name : 

c. Level Registered (Specify) 

T l Federal • County: 

n State , • Municipality: 

d. Comments 

c. f lect ion Sum to Date 

227.89 

f. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check Oi 05/19/2014 $ 400.00 POELWORKERS 

$ 

a. Full Name, Mai l ing Address & Phoni 

(include city- state, & zip) 

FREDA K I N S E Y 

1204 S. GLENBURNIE R O A D 

N E W BERN, NC 28562 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

• Federal 

• State 

• County: 

n Municipality: 

d. Comments 

e. Election Sum to Date 

400.00 

a. Full Natne, Mailing Address & Phom 

(include city, state, & zip) 

N E W B E R N H I G H SCHOOL 

4200 A C A D E M I C D R I V E 

N E W BERN, N C 28562 

b. Coordinated Commit tee Name d. Comments 

c. Level Registered (Specify) 

• Federal • County: 

• State • Municipality: 

• Federal • County: 

• State • Municipality: e. Election Sum to Date 

$ 100.00 

(This line goes in line 13a of Detailed Sunimary Page CRO-llOO if Operating Expenses) 

(This line goes in line 13b of Detailed Sunimary Page CRO-llOO if Contrib to Candidates/Political Comm) 

(This iine goes in iine 13c of Detailed Summary Page CRO-llOO if Coordinated Party Expenditures) 

4,782.63 

A* - Media 

E - Salaries 

I - Postage 

Other 

* Codes require deTailed 

CRO-1310 

B * - Printing 

F * - Equipment 

J - Penalties 

C * -Fundraising 

G-Pol i t ical Party 

K * - Office Expenses 

field (k) 

1) - To Another Candidate 

I I * - HolcKng Public Office Exjxinses 

Q* - Donation to Legsil Expense Fund 

NC State Board o f Elections December 2009 



Disbursements of 

Amendment 

• Yes El No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

1. Committee Ful l Name (andFundif applicaMe) 2. ID Number 
CRA-2CU2NC-C-001 

CITIZENS T O ELECT CHIP HUGHES 

3. Type of Disbursement 

[SI Operating Expenses 

(Please uselseparate CRO-1310 forms for each type of Disbursement.) 

X] Contributions to Candidates/Political Committees Q Coordinated Party Expenditures 

4. Payee biformation • A d d • Remove 

a. Full Name, Mai l ing Address & Phone 

(include city, state, & zip) 

N E W B E R N SPORTING GOODS 

3721 T R E N T R O A D 

N E W BERN, N C 28562 

JUL 02 2014 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

" • Federal 

• State 

County: 

r~l Municipality: 

d. Comments 

e. Dection Sum to Date 

75.00 

f. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Re quired Remarks 

1 Check O 04/23/2014 $ 67.50 E M B R O I D E R SHIRTS 

$ 

4. Payee Information • A d d • Remove 

a. Full Name, Mai l ing Address & Phond 

(include city, state, & zip) 

b. Coordinated Committee Name d. Comments a. Full Name, Mai l ing Address & Phond 

(include city, state, & zip) 

e. Election Sum to Date 

SUN J O U R N A L 

3200 W E L L O N S B L V D 

N E W B E R N , N C 28562 
e. Election Sum to Date 

SUN J O U R N A L 

3200 W E L L O N S B L V D 

N E W B E R N , N C 28562 

c. Level Registered (Specify) 

e. Election Sum to Date 

SUN J O U R N A L 

3200 W E L L O N S B L V D 

N E W B E R N , N C 28562 1 1 Federal [_] County: 

j~j State n Municipality: e. Election Sum to Date 

SUN J O U R N A L 

3200 W E L L O N S B L V D 

N E W B E R N , N C 28562 

$ 1,070.46 

f. Account Code g. Form of Payment h. Purpose Code , Date (mm/dd/yyyy) j . Amount k. Required Remarks 

Check A 04/28/2014 $ 1,070.46 A D V E R T I S E M E N T 

4. Payee Information • A d d • Remove 

a. Full Name, Mai l ing Address & Phone 

(include city, state, & zip) [ 

THEA'S IDEAS 

PO B O X A 

N E W BERN, N C 28563 

f. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

3̂ Federal • County: 

l~l State • Municipality: 

3̂ Federal • County: 

l~l State • Municipality: 
e. Election Sum to Date 

$ 2,356.78 

k. Required Remarks 

Check O 05/12/2014 786.64 T SHIRTS 

Check O 05/28/2014 1,570.14 M A G N E T S 

5. Total only this Page 3,494.74 

6. Total of A L L CRO-1310 Pages 

(This iine goes in iine 13a ofDetaiied Sunimary Page CRO-llOO if Operating Expenses) 

(This line goes in iine 13b ofDetaiied Summary Page CRO-llOO if Contrib to Candidates/Poiiticai Comm) 

(This iine goes in iine 13c of Detailed Summary Page CRO-llOO if Coordinated Party Expenditures) 

4,782.63 

7. Purpose Codes (List detailed ejq(enditure code in (h.) above) 

A* - Media B * - Printing 

E - Salaries F * - Eqnipment 

I - Postage J - Penalties 

O* Other 

* Codes require detailed exjJanation in required remarks field (k) 

C * - Fundraising 

G-Pol i t ical Party 

K * - Office Expenses 

D - To Another Candidate 

H * - Holding PuWic Office Expenses 

Q* - Donation to Legal Expense Fund 

CRO-1310 NC State Board of Elections December 2009 



Disbursements of 

A m e n d m e n t 

• Yes IS No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 

committees and coordinated party expenditures 

1. Committee FuH Name ( ^ ^ p i d i f applica 

CITIZENS TO ELECT CHIP HUGHES 

Numlxm 
:JKA-2CU2NC-C-UUi 

itions to Candidates/Political Committees T I CoordinatedPartv Expenditures 

4,;j^yegJaformation 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

• A d d • 

T R A D E IDEAS, L L C 
4504 B E R K L E Y D R I V E 
N E W BERN, NC 28562 

b. Coord inatedCommit tce Name 

c. Leye 1 Re gi stere d (Spe cify) 

• Federal 

• State 

• County: 

n Municipality: 

d. Comments 

e. Election Sum to Date 

310.00 

f. Account Code g. Form of Payment hj Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Rem.i i ks 

1 Check A 05/16/2014 $ 310.00 W E B SITE U P D A T E 

$ 

a. Full Name, Mailing Address & Phone 

(i n cl u de ci ty, s ta te, & z i p) 

M A L I A M Z A Y T O U N 

2 6 1 0 O L D G A T E D R 
304 

R A L E I G H , N C 27604 

b. Coordinated Commit tee Name d; Comments 

c. Level Registered (Specify) 

• Federal 

• State 

• County: 

n Municipal i ty: e. Election Sum to Date 

250.00 

f. Account Code g. Form of Payment h. Purpose Code 1. Date (mm/dd/yyyy) j . Amount k. Requi red Remarks 

1 Check O 05/28/2014 $ 250.00 F U N D R A I S I N G SVCS 

S 

5. Total only this Page \ 560.00 

6. Total of .VLI ip i^f l^ tAl jU^ges | - ^ M M I ' 
(This line goes in line 13a ofDetaiied Summary Page CRO-llOO if Operating Expenses) 

(This iine goes in iine 13b ofDetaiied Summary Page CRO-llOO if Contrib to Candidates/Poiiticai Comm) 

(This line goes in line 13c ofDetaiied Sunimary Page CRO-llOO if Coordinated Party Expenditures) 

4,782.63 

A* - Media 

E - Salaries 

I - Postage 

O* Other 

CRO-1310 

B * - Printing 

F * - Equipmeni 

J - Penalties 

C * - Fundraising 

: G-Pol i t ica l Party 

K * - Office Exjxnses 

wsm 
NC State Board o f Elections 

D - To Another Candidate 

11* - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

December 2009 



Aggregated Non-Media Expenditures page i of i 

optional form used to report NC Non-Media Expenditures of $50 or less. 

ilmfr>iiiiiiiiUue l ull Name fand Fuiidifapi^ipaMftiJiMMS iMMiHMMHMMtfilftii^it" 
CITIZENS TO ELECT CHIP HUGHES 

Amendment 
• Yes El No 

CRA-2CD2NC-C-001 

3. Payee Information 
a. Amend b. Account Code c. Form of Payment d. Purpose Code e. Date (mm/dd/yyyy) f. Amount g. Required Remarks 

0 Add 
1 1 Remove 

3 Draft O 05/03/2014 $ 1.27 
O N L I N E D O N A T I O N 

FEE - W Y M A N JR 
• Add 

1 1 Remove 
3 Draft 0 06/03/2014 $ 1.27 

O N L I N E D O N A T I O N 

FEE - M O R R O W 
• Add 

i 1 Remove 
3 Draft 0 06/10/2014 $ 4.20 

O N L I N E D O N A T I O N 

FEE - CORBY 
• Add 

1 1 Remove 
1 Draft 0 05/21/2014 $ 6.00 B A N K SVC CHARGE 

0 Add 
1 1 Remove 

1 Check 0 04/30/2014 S 7.50 
E M B R O I D E R Y FOR 

SHIRTS 

4. Total only this Page $ 20.24 

5. Total of A L L CRO-1315 Pages 
(This iine must he on iine 14 ofDetaiied Summary Page CRO-ilOO) 

20.24 

To Another Candidate 

- Donations to Legal Expense Fund 

* Codes require detaOed explanation in required remarks field (g) 
CRO-1315 NC State Board o f Elections December 2009 

JUL 0 2 2014 



Refunds/Reimbursements From the Committee pg _ ± of 1 

iAmendment 

• Yes E No 

Use this form to report refunds/reimbursements, including contiTbutions returned to the contributor 

1. Conunittec R i l l Name (and Fund ili appIicaMe) 2 . I D Number 

C I T I Z E N S T O E L E C T CHIP H U G H E S CRA -2CD2NC-C-001 

3 . Payee Information • A d d • Remove 

a. Fu l l Name, Mai l ing Address & Phone 

(include city, state, & zip) 

d. Type of Committee g. Comments a. Fu l l Name, Mai l ing Address & Phone 

(include city, state, & zip) U Candidate U P A C 

• Party P A T G R I S T 1 1 Referendum 

U P A C 

• Party 

N E W B E R N , N C 28562 
e. Level Registered (Specify) h. O r ig ina l Receipt Date 

N E W B E R N , N C 28562 
• Federal • County: 

• State • Municipality: 
05/06/2014 

N E W B E R N , N C 28562 

1. Or ig ina l Receipt Amount 

$ 18.51 

b. Job Title/Profession c. Employerfs Name/Specific Field f. Purpose Code j . Election Sum to Date 

P $ 0.00 

k. Account Code 1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount 

1 Check ' MEALS DURING PRIMARY 
05/19/2014 $ 18.51 

4. Total only this Page $ 18.51 

5. Total of A L L C R O - 1 3 2 0 Pages i 
(This lini'must be on line 15 (if Detailed Summary Page CRO-l 100) $ • 18.51 

6. Purpose Codes (L is t detailed disbursement code in (f) above) 

L-Re lumed to Contributor M - Overpayment for Service N - Exceeded (Ibntibtit ioii l im i t 

P* - Rein i lx i rsenient of In-K i i i i O- O the r 

* Codes require detailed exiJlanation in required remarks field (in) 

CRO-1320 NC State Board of Elections July 2007 


