Disclosure Report Cover

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.

Amendment

XI Yes [ No

1. Committee Information

a. Full Name c. ID Number
CITIZENS TO ELECT CHIP HUGHES CRA-2CDINC-C-001
b. Mailing Address (include City, State and Zip Code) d. Date Filed

1037 COLLETON WAY 07/21/2014

TRENT WOODS, NC 28562

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4, Period End Date (mm/dd/yy) |5. Treasurer Full Name

2014 04/20/2014 06/30/2014 DANIEL E MURPHY
6. Type of Commiittee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ pPAC a Organizational [ Organizational [] Organizational
[0 Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[ "Booster Fund" O Pre-election O Second O Supplemental Final
[ Building Fund O Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
(| Year End (| Mid Year 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report O  Special O Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BB&T PIRYX INC.
b. Purpose c. Account Code b. Purpose c. Account Code
CONTRIBUTIONS & 1 ONLINE TRANSACTIONS )
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
S 10,410.59 $ 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. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

ony
= Muphy Ori ym// L 72/ 07/21/2014
Printed Name of Sifner Signature of Appointed Treasurer Date
FOR OFFICEUSEON}.J 2 2 20_‘4
Delivery Method
Date Received: U L Enployee: Ié?hl\\llznriflliz}:i)ld
Date Postmarked: Employee: %iljtg:&z{:;
Date Scanned: Employee: O Electronically Filed
Sig i i

Date Data Entered: Employee: O Signer 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.

CRO-1000 NC State Board of Elections December 2007



' Amendme;;”tm
Disclosure Report Cover Addendum

Yes O No
Use this form to report additional bank account mfonnahon that did not fit on the Dlsclosure Report Cover
1. Committeé Full Name (and Fundif applic AT 21D Number.
CITIZENS TO ELECT CHIP HUGHES

CRA-2CD2NC-C-001

Mformation “ 3. Account Informatic

a. Financial Institution Full Name . . .. 0 PR ¥ T Fmancnal Institution IMII Name

ANEDOT :

b.Purpose - .. o ideAccount Code 2| bl Purpose il eAccount:Code

ONLINE 3

TRANSACTIONS - -
d. Period Begin Balance. d..Period Begin Balance -
$ 150.00 S

I cemfy that the Commlttee or Fund is in comphance w1th all apphcable pmv1510ns of Artlcle 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

07/21/2014
Printed Name of Signer Signature of Appointed Treasurer Date

Please Note: This cover sheet cannot be used to amend committee information such as the committee name
~ oraccount information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1010 NC State Board of Elections

December 2007

JuL 2 2 2014



Amendment
Detailed Summary ¥ Yes [J No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

CITIZENS TO ELECT CHIP HUGHES

2014 Second Quarter

CRA-2CD2NC-C-001

11) Other Receipt Sources

Start of Election Cycle: January 1, _ 2013 RepoTrOttiilgull)i:ri od E;‘gitgl;cle
4) Cash on Hand at Start $ 9,271.05 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 118.51 | $ 1,593.51
6) Contribufions feom Indiiduals =~ (CRO-1210) [ § 1,915.00 | 8 67,283.27
7) Contributions from Political Party Committees (CRO-1220) [ § 0.00 | $ 0.00
8) dContributions frem Other Political Ceﬁlﬁﬁﬁees ( CRb-l 2300 $ 0.00 | § 0.00
9) Tah Proceeds : (CRO-1410) | $ 0.00 | $ 0.00

10) Refunds/Reimbursements to the Comnﬁttee ( CRO-124 013 0.00 | § 0.00

11a) Interest on Bank Accounts‘ (CRO-1250) | $ 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | § 0.00
11c) Outside S.ources ofIncome ” (CRO-1250) | § 0.00 | § 0.00
11d) Legal Expense Fund - Other Soﬁrces (CRO-1270) | $ 0.00 | § 0.00
11e) Exempt Purchase Price Salee (CRO-1265) | § 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e) | § 2,03351 | $ 68,876.78
EXPENDITURES
13) Disbursements ‘,
13a) Operating Expenditures (CRO-1310) | $ 478263 | $ 56,665.56
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 500.00 | $ 1,000.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | $§ 2024 | $ 233.46
15) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
16) Refund;/Reihlburs emeﬁts from the C&hmittee (CRO-1320) | § 1851 | $ 1,136.31
17) In-Kind Contributions . (CRO-1510) | § 0.00 | $ 3,858.27
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 532138 | $ 62,893.60
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 5983.18 | $ 5,983.18

ADDITIONAL INFORMATION

P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) [ § 0.00
P1) Outstanding Loans (incl. ones fromvother campaigns) (CRO-1430)| § 0.00
P2) Debts and Obligations owed by the Committee ” (CRO-1610) [ § 0.00
P3) Debts and Obligations owed to the Coml;littee (CRO-1620) | $ 0.00
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
P5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
D7) W48-H0ur Notice Reports Sum (CRO-2220) | $ 0.00 | $ 0.00
P8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC State Board of Elections

t 2008

(JULE'2 9014

%



Amendment ’ 4
Aggregated Contributions from Individuals page 1 o 1 Eyes ONo Q\V

Optional form used to report NC Contnbutlons From Indwldua]s of $50 or less ) * l/
1. Committee Fall:N ‘and Fund ifapplicable) . . [2.IDNumber =
CITIZENS TO ELECT CHIP HUGHES CRA- 2CD2NC C- 001
E] Add 1
D Remove _ 05/06/2014 $ 18.51
D Add 3 Credit Card 06/03/2014 $ 25.00
D Remove
L1 Add 1 Check 04/21/2014 $ 50.00
[ Remove v
D Remove
$ $118.51
$ $118.51
CRO_JZOS ; NC State Board o‘t;Elec‘txé)ns - ‘ April 2007

[JUL 2 2 2014



Contributions from Individuals

Pg 1 of 4

Amendment

m Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 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 Information

0 Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER/PRESIDENT

WILLIAM BAUGHER
801 ARCHANE DRIVE
NEW BERN, NC 28562

c. Employer's Name/Specific Field
BLUE MOUNTAIN FLAVORS

e. Hection Sum to Date

5 150.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 04/21/2014 $ 150.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

ENGINEER

JOSEPH R CORBY
108 TREM AYNE DR
NEW BERN, NC 28560-8960

c. Employer's Name/Specific Field
SELF

e. FHection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| 3 et 06/10/2014 3 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CLINICAL SOCIAL WORKER

DANA WEST CROW
11 BULLENS CREEK DR
NEW BERN, NC 28562

c. Employer's Name/Specific Field
SELF

e. Election Sum to Date

) 750.00

f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 1 Check 04/21/2014 $ 250.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages 3 1.915.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ '
CRO-1210 NC State Board of Elections April 2007

IJUL 2 2 2014




Contributions from Individuals

Amendment

[Xl Yes E] No

of 4

—_— H

Pg 2

Use thlS form to report md1v1dua1 contnbutlons over $50 or contnbutlons under $50 1fform CRO 1205 is not used

(mclude city, state & zxp)

l;, Job 'ﬁfle/}’féfessxo 1d. Cort;m;r;t; ik

ATTORNEY

JAMES JACKSON
101 VAUD COURT
NEW BERN, NC 28562

.. Employer's Name/Specific Field

SELF/RETIRED

€. Hection Sum to Date

de ¢ Y. state, & zip)

$ 250.00
f. Prior |g. Account Code |h ‘Payment - [i. In-Kind Description [j. Date (mm/dd/yyyy) = [k.Amount
0O 1 Check 04/21/2014 $ 250.00
O $
O $

b _Job TtleIProfessmn e

.’ 2

d. Comments

WILLIAM MCCLAY
2430 TRAM ROAD
NEW BERN, NC 28562

_ |PRESIDENT

c. Employer's Name/Specific Field

MCCLAY BUILDERS

¢. Hection Sum'to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment = [i. In-Kind Description’:
00 1 Check 05/21/2014 $ 250.00
O $

CHARLES K MCCOTTER JR
3515 TRENT ROAD

ATTORNEY

<. Employer's Name/Specific Field

NEW BERN, NC 28562 MCCOTTER ASHTON &
) SMITH ¢. Hection Sum to Date
$ 125.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description ~ [j. Date (mm/dd/yyyy) ~ |k. Amount
m 1 Check 06/10/2014 $ 125.00
O $
$
625.00
1,915.00
CRO-1210 " NC State Board of Elections Aptil 2007

FJuL 2 2 2014



Contributions from Individuals

Pg 3 of 4

Amendment

X ves [ nNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 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 Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

CIVIL SERVICE

JOSEPH MIDGETTE
355 OLD BRICK ROAD
VANCEBORO, NC 28586

c. Employer's Name/Specific Field

NADAP (RETIRED)

e. Hection Sum to Date

§ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 06/10/2014 $ 100.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

VP OPERATIONS

DENNY MURDOCK
800 ARCHANE DR
NEW BERN, NC 28562

c. Employer's Name/Specific Field
WHEATSTONE CORP

e. Flection Sum to Date

§ 140.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 04/21/2014 $ 140.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

INSURANCE AGENT

CHARLES E PARKER JR
2406 TURTLE BAY DR
NEW BERN, NC 28562

¢. Employer's Name/Specific Field
ROBINSON & STITH

e. Hection Sum to Date

$ 300.00

f. Prior |g. Account Code [h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 1 Check 04/21/2014 $ 200.00

O $

O $
4. Total only this Page $ 440.00
5. Total of ALL CRO-1210 Pages g 1. 015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Elections April 2007

22 2014



i
— ':O\“’/

Contributions from Individuals Pg 4 of 4 Ryes [ONo

Use th]s formto report md1v1dua1 contnbutxons over $50 or contnbutlons under $50 1f form CRO 1205 1S not used

.( ull Name;MaxllngV‘Address &'I’hone. S ; SR . Job tl.erl;rofe;smn\
(include city, state, &zip) oo BANKER
CHRISTINE SKROTSKY
5108 BUCCO REEF ROAD . Employer's Name/Specific Field .
NEW BERN, NC 28560 WELLS FARGO | -
€..Hection Sum to'Date. -
$ 250.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Des¢ription . = |j. Date (mm/dd/yyyy) = |k Amount ,
0 1 Check ‘ 05/21/2014 $ 250.00
O $
O $

b Job Title/Profe :;1011
(mclude city, state, & zip) “IMAYOR
JOHN PERCY WETHERINGTON B
119 N WEST ST c. Employer's Name/Specific Field
PO BOX 698 . | TOWN OF DOVER . _ 1
DOVER, NC 28526 e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description’ = [j.Date (mm/ddiyyyy). |} unt
0O 1 Check 06/10/2014 $ 100.00
O $
O $

3 350.00

$ 1,915.00

CRO-1210 ) ’ C State Board of Elections ' ' April 2007

rJuL 2 2 201



Amendment
Disbursements Pg _ 1 of _1 [Kves [ONo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

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

CITIZENS TO ELECT CHIP HUGHES CRA-ZCDZNC-C-00T

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

|IC] Operating Expenses [XI Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
MARK MARTIN FOR CHIEF JUSTICE

PO BOX 2087 c. Level Registered (Specify)
RALEIGH, NC 27602 L' Federal LI County:
m State [ Municipality: [e. Hection Sum to Date
N 500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check D 06/10/2014 $ 500.00
$
5. Total only this Page h 500.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 500.00
(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)

7. 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

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC State Board of Elections December 2009

JUL 2 2 2014

9

Vv



Amendment T
Disbursements Pg 1 of _3 [Kves ONo 0
Use this form to report expenditures from the committee for operating expenses, contributions to carididate/politicé.l
'commlttees and coordinated party expenditures
ymmittee Full'Name (and Fundif :
CITIZENS TO ELECT CHIP HUGHES

"

2. Full Name, Mailing Address
(include 'city, state, & zip)
CCLEOWC

208 BANDON DR

c..Level Registered (Specify)::

NEW BERN, NC 28562 L] Federal LI County:
O state [ Municipality: |e. Hlection 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 (6] 05/16/2014 $ 227.89 | LAW ENFORCEMENT
3 COUKOUT

Tb- Coordinated Committee Name

a. Full Nane, Mailing Address & Phon
(include city; state; & zip) L o
FREDA KINSEY

1204 S. GLENBURNIE ROAD

NEW BERN, NC 28562

< Level Registered (Specify)
[ Federal L] County: .
O state O Municipality: [e. Hection Sum to Date -

$ 400.00

f. Account Code |g: Form: ofl’ayment h. Purpose Code |i.:Date (mm/dd/yyyy)|j. Amount
1 Check (0] 05/19/2014 $ 400.00 POLLWORKERS

$

|b::Coordinated:Committee Nam'

(mclude clty, state, & 11p) S

NEW BERN HIGH SCHOOL
4200 ACADEMIC DRIVE c-Level Registered (Specify). ..
NEW BERN, NC 28562 LI Federal LI County:
O state O Municipality: [e: Hection Sum to Date”
$ 100.00

f. Account Code [g: Form of Paymient | hi Purpose Code'|i. Date (mm/dd/yyyy)|j: Amoiint: " ‘|k. Required Remarks

1 Check A 05/28/2014 $ 100.00 [FOOTBALL PROGRAM AD

' $

$ 727.89

pe}d'ting Exp eﬁéé&)« .
(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)

$ 4,782.63

A* - Media B : '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
o* Other

NC vState Board of Electxons -

CROT310 -

DCJT“?




Amendment
Disbursements Pg _2 of _3 [Kves [ONo

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

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

CITIZENS TO ELECT CHIP HUGHES CRA-ZCDZNC-C-00T

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

IIXI Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NEW BERN SPORTING GOODS
3721 TRENT ROAD c. Level Registered (Specify)
NEW BERN, NC 28562 L' Federal LI County:
O state [J Municipality: [e. Hection Sum to Date
$ 75.00

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

1 Check (6] 04/23/2014 $ 67.50 | EMBROIDER SHIRTS

$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SUN JOURNAL
3200 WELLONS BLVD c. Level Registered (Specify)
NEW BERN, NC 28562 L] Federal LI County:
[ state O Municipality: |e. Hection Sum to Date
$ 1,070.46

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

1 Check A 04/28/2014 $§ 1,070.46 | ADVERTISEMENT

$

4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
THEA'S IDEAS

PO BOX A c. Level Registered (Specify)
NEW BERN, NC 28563 L Federal L' County:
O state O Municipality: [e. Flection Sum to Date
$ 2,356.78
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check (0] 05/12/2014 $ 786.64 | T SHIRTS
1 Check 0) 05/28/2014 $ 1,570.14 |MAGNETS
5. Total only this Page $ 3,494.74
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.782.63
(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)

7. 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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC State Board of Elections er 2009

1JuL 2 2 1078



\
‘Amendment O\/

Disbursements Pg _3 of _3 [Kves [Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
commlttees and coordmated party expendltures

Phone - TR Coordmated Commlttee Name d. C;oml,\n}eln_ts
(mclude cxty, state, &zxp) o e 1
TRADE IDEAS, LLC .
4504 BERKLEY DRIVE ¢. Level Registered (Specify) -
NEW BERN, NC 28562 - | Federal L1 County:
O state O Municipality: [e. Hection Sum to Date
$ 310.00

f.Account Code |g. Form of Payment [h. Purpose Code:|i. Date (mm/ddlyyyy) |j
1 Check A 05/16/2014

_ Coordinated Committec Name |d;

(mclude clty, state, & zip

MALIAM ZAYTOUN -
2610 OLDGATE DR ‘c.. Level Registered (Specify)
304 [ Federal [l County:
RALEIGH NC. 27604 [ state [0 Municipality: |¢: Bection Sum to Date
$ 250.00
f. Account Code|g. Form of Payment [h. Purpose Code. 'i.',ljitei:(m;m/ddfyyyy) jiAmount ' |k.Required Remarks @& . =
1 Check (0] . 05/28/2014 $ 250.00 | FUNDRAISING SVCS
$
560.00
is line goes in line 13a of Detaile. ummaty Page CRO-1100 if Operatmg Expenses) 4,782.63

(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)

%= S B* - Prmung o C*- Fundralsmg‘ D-To _AnotherCandldate
E - Salaries i F*_-;Eqmpment A G- PohtlcaIParty - - Holding Public Office Expenses
I- Postage - - J - Penalties K* - Office Expenses ~~ Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 ) . NC State Board of Elections . December 2009

|JUL 2 2 2014



o\

. . Amendme nt v/
Aggregated Non-Media Expenditures Page _1 of 1 Yes O No

Optional form used to report NC Non-Media Expendltures of $50 or less

1. Cmmmttee Full Name. (and Fund if applicable) o 12.1ID Number -
CITIZENS TO ELECT CHIP HUGHES CRA- 2CD2NC C- OOl
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
' Add 3 Draft 0 05/03/2014 3 127 |ONLINE DONATION
[ Remove FEE - WYMAN JR
L] Add 3 Draft 0 06/03/2014 3 127 |ONLINE DONATION
0 Remove FEE - MORROW
L Add 3 Draft 0 06/10/2014 $ 420 |ONLINE DONATION
[ Remove FEE - CORBY.
L1 Add 1 Draft 0 05/21/2014 g 6.00 |[BANK SVC CHARGE
[ Remove
L] Add 1 Check 0 04/30/2014 3 7 50 |EMBROIDERY FOR
[ Remove SHIRTS
4. Total only this Page $ 20.24
5. Total of ALL CRO-1315 Pages $ 20.24
( This line must be on line 14 of Detatled Summary Page CRO-11 00) -
. Holding Publ e
Q* - Donations to L oal Expense Fund
* Codes require detalled explanatlon in required re marks field (o)

CRO-1315 NC State Board of Elections December 2009

22 2014



Amendment

Refunds/Reimbursements From the Committee pg 1 of 1  Mvyes [ONo
reimbursements, including contributions returned to the contributor
i w‘fﬁ ." . 5 e o o T e e f

d. Type of Committ

 (include city [T Candidate L] PAC

PAT GRIST O Referendum [ Party

NEW BERN, NC 28562 . Level Registered (Specify) . |h. Original Receipt Date
L1 Federal [J County: 05/06/2014
[ state O Municipality:

i-Original Receipt Amount:
$ 18.51

- |j-Hection Sum to Date

er's Name/Specific Field [f. Purpose Code = i
P $ 0.00

b. Job Title/Pro

_ |n. Date (mm/ddlyyyy) |o- An

k. Account Code S samount i
1 Check MEALS DURING PRIMARY 05/19/2014 $ 18.51

Nt co
g

M- Ovexpaymeht for Servicew E

Tuly 2007

rguL 2 2 201



