Amendméht

Disclosure Report Cover X Yes [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update 1nformat10n

1. Committee Informatmn o o ; . , ,
a. Full Name c. ID Number

CITIZENS TO ELECT CHIP HUGHES CRA-2CD2NC-C-001
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1037 COLLETON WAY

04/23/2014

e. Phone Number

TRENT WOODS, NC 28562

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

2014 01/01/2014 04/19/2014 DANIEL E MURPHY
6. Type of Committee (CheckOne) 9. Type of Report  (check only one type of: reg;()rt ﬁ‘oM'on—e;f,C“atﬁegory) |
[X] Candidate Campaign [] Party Municipal State/County- Referendum
[ Joint Fundraiser [ rPAC [0  Organizational [ Organizational ] Organizational
[ Referendum ] Legal Expense Fund |[7] Thirty-five day Quarterly ] Pre-referendum
7. Type of Fund = (i applicable check one) - |1 Pre-primary @/ First [] Final
[ "Booster Fund" |0  Pre-election O Second ] Supplemental Final
[ Building Fund [0  Pre-runoff O Third ] Annual
[C] Presidential Election Year Candidates Fund Semi-annual O Fourth ] Special
] NC Public Campaign Financing Fund O Mid Year Semi-annual
a Year End O Mid Year 10. Special Report Name
[ Other: [  Final O Year End
8. Number of Fundraisers this Report  |[]  Special [] Final
1 O Special
3. Account mformation . . . |3 Account Information . .
a. Financial Institution Full Name 1a. Financial Institution Full Name
BB&T PIRYX INC.
b. Purpose c. Account Code b. Purpose c. Account Code
CONTRIBUTIONS & 1 ONLINE TRANSACTIONS 9
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
$ ' 29,335.74 $
CERTIFICATION

1 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 gnd correct and #hat I have been trained by the NC State Board
bAﬂ[éA €. Myppiy M 04/23/2014

Printed Name of Signer //Signature of Appointed Treasurer Date
FOR OFFICE USEONLY i ‘
‘ Delivery Method
Date Recelved Employee: 1 Normal Mail
Date Postmarked: : Employee: L] Registered Mail

[ Hand Delivered
[X1 -Electronically Filed

Date Scanned: : : - Fmployee;

O Signer has not received

Date Data Entered: '  Employee
ate Data Enterc . Bmployee mandatory training

Please Note: This formcannot 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




Detailed Summary

Amendment

’ Xl Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Comumittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

CITIZENS TO ELECT CHIP HUGHES

2014 First Quarter

CRA-2CD2NC-C-001

11) Other Receipt Sources

(CRO-1250)

Start of Election Cycle: January 1, _ 2013 Rep:‘:ttizzgﬂ;’i(s’,ri od E;l:gﬁiltgj;de
4) Cash on Hand at Start $ 28,585.74 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0001}3$ 1,475.00
6) Contributions from Individuals | (CRO-1210) | $ 10,182.74 | $ 6536827
7) Contributions from P‘é‘liticalil’arty Committees (CRO-1220)| § 0.00 | $ 0.00
8) Contributions from Other Political Committees‘ (CRO-1230) | § 0.00 |95 0.00
9) Loan Proceeds " (CRO-1410) | 000 | $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 000 1% 0.00
=

0.00

11a) Interest on Bank Accounts $ 000|3$

11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00

lic) Outside Sources of Income o ‘ (CRO-1250) | § 0.00 1% 0.00

11d) Legal Expen§ ¢ Fund - Other Sources (CRO-1270) | $ 0.00 | § 0.00

11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11¢) | § 10,182.74 | $ 66,843.27

EXPENDITURES

13) Disbursements

ADDITIONAL INFORMATION

13a) Operating Expeﬁditures | (C‘R0>-13>1 03 28,097.26 | $ 51,882.93
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00|$ 500.00
13c’)’ Céérdinafed Party Eﬁpenditure‘s‘ ) ( CRO-131 0) 3 00019% 0.00
[4) Aggregated Non-Media Expenditures (CRO-1315)| § 0.00 | § 213.22
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from tﬁe Committee (CRO-1320)| $ 2243 | § 1,117.80
17) In-Kind Contributions (CRO-1510)| $ 1,377.74 | $ 3,858.27
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 20.497.43 | § 57,572.22
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 9,271.05 | § 9,271.05

(CRO-1330)

D0) Non-Monetary Gifts Given to Other Committees $ 0.00
D1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
22) Debts and Obligations owed by the CoM&ée (CRO-1610) | § 0.00
D3) Debts and Obligationé 0wédto the Committe’e (CRO-1620) | § 0.00
24) Account Transfers Within the Committee | (CRO-1720) | § 0.00
b5) Administrative Support (crO-1710) | 3 0.00 | 8 0.00
26) Forgiven Loans “ (CR0-1440) $ 0.00 | $ 0.00
7) 48-Hour 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

August 2008




. Amendment
Disclosure Report Cover X Yes L1 No

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

aEullName . G R ‘cIDNumberr :
CITIZENS TO ELECT CHIP HUGHES CRA-000000-C-001
b.-Mailing Address (in¢lude City, State and Zip Code) : . “siid. Date Filed

1037 COLLETON WAY 04/23/2014

TRENT WOODS, NC 28562

€. Phone Number

ndxdate Campaign [7] Party Municipal = : State/County o
[ Joint Fundraiser [] pAC ] Organizational [ Organizational [ | Orgamzatlonal
[ Referendum [[] Legal Expense Fund | [} Thirty-five day Quarterly 1 Pre-referendum

O Pre-primary | First [ Finat
[ "Booster Fund" [  Pre-clection [} Second 0 Supplemental Final
] Building Fund [0  Pre-runoff O Third [J Annual
[] Presidential Election Year Candidates Fund Semi-annual I | Fourth [ Special
[[] NC Public Campaign Financing Fund O Mid Year Semi-annual

a Year End 0 Mid Year
[] Other: | Final O Year End

A1  Special [ Final
0 Special

1. MInancle ; , . Ja. Financial Insti
BB&T PIRYX INC.

b. Purpose ~Je.AccountCode . Ib.Purpose ‘ ;
CONTRIBUTIONS & 1 ONLINE TRANSACTIONS 5

EXPENDITURES

d. Period Begin Balance '

$ 29,335.74

0.00

CERTIF[CATION g - : ; D Ee = ‘ ;
I certify that the Commlttee or Fund is in comphance w1th 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. Ifurthercertify that this report is complete, true and correct and that I have been trained by the NC State Board

Printed Name of Signer Signature of Appointed Treasurer Date
G . S . ' ~ Deliver Method
Date Received: e : Employee: : Normal Ma i

. "‘fl:l Registered Mail

Date Postmarkekd:‘ e S = Ezﬁﬁloyee: L O Hand Delivered

Date Scanned: : - ,’ — .  Employee: ,:I;lel(::yt‘romcally Filed

Date Data Entered: k 2 " Fmployee: - D"S;gnerhas not.‘r.ecelved
S T i : e - mandatory:training

Please Note: This formcannot 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




Detailed Summary

Use this form to summarize all disclosure reEomng forms and to total monetary information

Amendment
XI Yes O No

1. 1. Committee Full Name (and ¥Fund if applicable)

2. Type of Report

3.

1D Number

CITIZENS TO ELECT CHIP HUGHES

2014 First Quarter Amend

CRA-000000-C-001

11) Other Receipt Sources

(CRO-1240) 0.00 0.00

Start of Election Cycle: January 1, __ 2013 Re;:ttﬁ: gtg:ri od E;z%lntgtcl .
4) Cash on Hand at Start $ 28,585.74 | $ 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ 000159 1,475.00 1
6) Contributions from Individuals (CRO-1210) | $ 10,182.74 | $ 65,368.27
7) Contributions from Political Party Committees (CRO-1220)} $ 000 |$ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 000} $ 0.00
9) Loan Proceeds (CRO-1410)} $ 0.001]$ 0.00

10) Refunds/Reimbursements to the Committee 3 $

11d and lle)

13) Dlsbursements

10,182.74

11a) Interest on Bank Accounts (CRO-1250) | $ 000 | $ 0.00

11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0001 % 0.00

11c¢) Outside Sources of Income (CRO-1250) | $ 000 1| $ 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270)| $ 000 | $ 0.00

11e) Exempt Purchase Price Sales (CRO-1265) | $ 00019 0.00
12) TOTAL RBI:EPTS (Add lines 5, 6,7, 8, 9,10, lla,llb llc, $ $

66,843.27

13a) Operating Expenditures (CRO-1310) | § 28,097.26 | $ 51,882.93
13b) Contributions to Candidates/Political Committees (CRO-1310)} § 0.00 | $ 500.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 | $% 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) { $ 000 | $ 213.22
15) Loan Repayments (CRO-1420) | $ 000 |8$ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 2243 | $ 1,117.80
t7) In-Kind Contributions (CRO-1510) | $ 137774 | $ 3,858.27
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17) | § 2949743 | $ 57,572.22
[9) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) | $ 927105 | $ 9,271.05
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)} $ 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
P2) Debis and Obligations owed by the Committee (CRO-1610) | § 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
D4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
PS) Administrative Support (CRO-1710) | $ 0.00 | $ 0.00
P6) Forgiven Loans (CRO-1440) | § 00013 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220)| § 0.00 | $ 0.00
p8) Contributions to be Refunded ( CfO-I 215)1 $ 0001 8% 0.00
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Use thls formto report individual contrlbutlons over $50 or contributions under $350 if form CRO 1205 is not used

a. Fhll Name Mailing Address & Phone
(lnclude city, state, & zip).

Pg ___1_# of 17

Amendment

Xl ves 1 Ne

: b. Job 'Iitle/Professmn

1d.Comments

CRA—OOOOOO—C—OO 1

ATTORNEY

MARCUS W CHESNUTT
PO BOX 12530
NEW BERN, NC 28561

c. Employer's Name/Specific Field :
CHESNUTT CLEMMONS &

¢. Hection Sum to Date’ ]

PEACOCK
$ 1,750.00
f. Prior |g. Account Code |h. Form of Payment [i.In-Kind Description. - |j. Date (nm/dd/yyyy) = |k Amount
O 1 Check 03/24/2014 $ 250.00
O $
(] $

A Name, Mallmg Addres,, & Pho
(mclude clty, state, & z1p) R

JOAN CONNELLY
311 GATEWOOD DRIVE
NEW BERN, NC 28562

~(mclude c1ty, state & zlp)

$ 100.00
f. Prior |g. Account.Code |h. Form of Paymen <. Amag
0 1 Check 03/31/2014 $ 100.00
| $
] $

 |CLINICAL PSYCHOLOGIST

BARTOLO SPANO

PO BOX 1262

42 EASTERN SHORES TOWNHOUSES
NEW BERN, NC 28563

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

CRO-1210

NC State Board of Elections

$ 125.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description |i- Date (mm/dd/yyyy)  |k.Amount’
] 1 Check 03/31/2014 $ 100.00
O 1 Check 03/24/2014 $ 25.00
$
475.00
10,182.74
April 2007



Contributions from Individuals
Use
CITIZENS TO ELECT CHIP HUGHES

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

this form to report individual contributions over $50 or contributions under $50 if form CRO 1

Amendment

X ves 0 nNo

205 is not used
CRA-000

Pg of 17

000-C-001

b. Job Title/Profession

d..Comments

~|DENTIST

KENNETH W GIBBS
3916 COUNTRY CLUB ROAD

¢. Employer's Name/Specific Field

NEW BERN, NC 28562

a. Full Name, Mailing Addres

GIBBS DENTISTRY ,
e. Hection Sum:to Date ;]
$ 150.00
f. Prior |g. Account Code. [h. Form of Payment  [i. In-Kind Description = [j. Date (mm/dd/yyyy) -~ |[ki Amount -
O 1 Check 03/31/2014 $ 50.00
X 1 Check 09/17/2013 $ 100.00
O $

Full Name, Mailing Address & Phone

, b. Job Title/Profession _|& Comments
include city, state, &zip) SCHOOL PRINCIPAL
ASHLEY SMITH (RETIRE I
1215 PINE VALLEY DRIVE & Bnployer’s Name/SpeciicReld )
NEW BERN, NC 28562 FLORIDA PUBLICSCHOOLS |
e, Hection Sum to:D.
$ 100.00
Te- Account Code [h. Form of Pay .In-Kind Description . lj. Date (mm/dd/yyyy) . {k.Amount = ]
1 Check 03/31/2014 $ 100.00
O $
(] $

. Job Title/Profession d. Comments
_ (ndude city, state, &zip) _|SELF STORAGE OWNER
KEN WILLIAMS , —
2419 TRAM ROAD ¢ Employer's Name/Specific Field

NEW BERN, NC 28562

SELF / RETIRED

e, Hection Sum to Date

CRO-1210

$ 300.00
ff. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description  [j. Date (mm/dd/yyyy)  |k. Amount |
0 2 Credit Card 03/31/2014 $ 300.00

O $

O $
$ 450.00
$ 10,182.74

I~\1C State Board of Elections

April 2007



Contributions from Individuals

Use this formto report indi

i

a. Full Name, Mailing Adre'ss‘ & Phone
~(include city, state, & zip)

Pg of 17

Amendment

m Yes D No

b. Job Title/Professio

vidual contributions over $50 or contributions under $50 if form CRO 1205 is n

d."Comments

CRA-000000-C-001

ot used

TR

JIMMIE L MORRIS AND

TERRY MORRIS SONS, INC
415 STREETS FERRY ROAD ¢. Employer's Name/Spectfic Feld
VANCEBORO, NC 28586 OWNER : : :
e. Hection Sum to Date ]
$ 250.00
T Prior|g. Account Code |h. Form of Payment - |i. In-Kind Description j. Date (nm/dd/yyyy) = [k.Amount -
| 1 Check 03/31/2014 $ 250.00
O $

3325 N WALNUT STREET
FARMVILLE, NC 27828

SELF EMPLOYED

2. Account Code

h. Form of Payment

G y, state, & zip)

b. Jo

- Tn-Kind Description o
1 Check 03/07/2014 $

[ $

O $

_ |FINANCIAL CONSULTANT

DOUG SPEAR
1020 BROOKS AVE
RALEIGH, NC 27605

¢. Employer's Name/Specific Field'
SELF

e. Hection Sum to Date ]

CRO-1210

$ 100.00
f. Prior |a. Account Code |h. Form of Payment |i. In-Kind Description J-Date (mm/dd/yyyy)  |k. Amount
O 1 Check 03/13/2014 $ 100.00
O $
| $
$ 600.00
$ 10,182.74

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report md1v1dua1 contnbutxons over $50 or contributions under $50 if form CRO 1205 is not used

SUOE DI el
a. Full Name, Mailing Address & Phone
“(include city, state, & zip):

of 17

Amendment

X ves 1 No

Pg

Tb. Job Title/Profession =

1d; Comments

' CRA-OOOOOO—C-OOI

ATTORNEY

BILL BARKER
1450 STREETS FERRY ROAD

¢. Employer's Name/Specific Field .

VANCEBORO, NC 28586 SELF , —
e. Hection Sum:to Date -
$ 2,450.00
[t Prior [g. Account Code [h. Form of Payment |i. In-Kind Description  |j. Date (mm/dd/yyyy)  |k. Amount
O 1 Check 01/27/2014 $ 1,000.00
0 In Kind WOOD FOR SIGNS 01/27/2014 $ 750.00
O 1 Check 04/08/2014 $ 500.00

~ |GOVERNMENT

W TAYLOR GRIFFIN
1255 25TH STREET NW

APT 1015
WASHINGTON, DC 20037

CONSULTANT

f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description
O 1 Check 03/13/2014 $ 150.00
O $
m| $

POLICE CHIEF (RETIRED)

CRO-1210

NC State oard of Elections

FRANK PALOMBO ]
1502 TRYON ROAD c. Employer's Name/Specific Field
NEW BERN, NC 28560 CITY OF NEW BERN ,
e. Hection Sum to Date 1
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description " 1. Date (mm/d‘d/,y)iyy)r; k.Amount =
O 1 Check 03/21/2014 $ 100.00
(] $
$
2,500.00
10,182.74
April 2007



Contributions from Individuals
Use this form to report individual contrlbutxons over $50 or contributions under $50 if form CRO 1205 is not used

a. F\lll Name Malhng Address
(include city;state; ,& zip)

pg S 17

of

Amendment

m Yes D No

b. Job Title/Profession

ATTORNEY

DONALD JAMES EGLINTON
2001 HYDES CORNER
TRENT WOODS, NC 28562

c. Employer's Name/Specific Field
WARD & SMITH

¢.Hection Sum to Date

$ 1,100.00
f.Prior [g. Account Code [h: Form of Payment : |i. In-Kind Description . ' [j. Date (nm/dd/yyyy) - |k. Amount: - =
O 1 Check 03/24/2014 $ 500.00
O $

a. Full Name Ma
f;_(mclude cnty,

STEPHEN W NUCKOLLS
124 ALLEN DRIVE

, loyer's Name/Specific Field
COASTAL CAROLINA

(lnclude c1ty, state, ¢ 7ip) -

NEW BERN, NC 28562
HEALTH CARE
$ 300.00
|- Prior [g- Account Code |3 Date mm/ddlyyyy)
O 1 04/02/2014 $ 50.00
O $
[ $

b. Job Title/Profession

_|ATTORNEY

DAVID L WARD JR
3601 COUNTRY CLUB DR
TRENT WOODS, NC 28562

¢. Employer's Name/Specific Field

WARD & SMITH

¢. Hection Sum to Date

$ 750.00
f. Prior |g. Account Code [h. Form of Payment  li. In-Kind Deseription = }j. Date (mm/dd/yyyy) = |k. Amount . .
O 1 Check 03/24/2014 $ 250.00
o $
$
800.00
10,182.74
CRO-1210 ‘ NC State Board of Elections April 2007



Contributions from Individuals

i

Lol i1
a. Full Name, Mailing Address & Phone -
(include city, state; & zip). -

Pg #‘6 of 17

Amendment

X1 Yes £l No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not u

i

b. Job Title/Profession

1D Numb

CRA-000000-C-001

|d. Comments

sed

OWNER

OWEN ANDREWS
163 TRENT SHORES DR
NEW BERN, NC 28562

c. Bmployer’s Name/Specific Field
ALPHA GRAPHICS

e. Hection Sum to Date

$ 600.00 -J
f. Prior |g. Accouit Cade |h. Form of Payment |i. In-Kind Description - |j. Date (mm/ddlyyyy)" = [k: Amount = = =
| 1 Check 03/31/2014 $ 100.00
O $
| $

111 Name, Mailing Ad

clude city, state,

b. Job Title/Profession. [d.

|APPRAISER

CARLOTTA W GAULT
4011 COUNTRY CLUB ROAD
TRENT WOODS, NC 28562

< Bmployer's Name/Specific Field _
SELF

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

$
f. Prior |g. Account Code |h. ~ [i- Date (nmiddlyyyy)  |k. An
O ! 03/24/2014 $ 25.00
0 ! Check 03/24/2014 $ 25.00
O $

~ |b.Job Title/Profession [d. ¢

_ |DENTIST

KENNETH HOLTON
4509 TENELLA ROAD
TRENT WOODS, NC 28562

c. Employer's Name/Specific Field
SELF

e. Hection Sum to Date

CRO-1210

$ 200.00
f. Prior |g. Account Code h. Form of Payment [i.In-Kind Description - . j.Pate (mm/dd/yyyy). ;;,:Amoun‘ta;!
0 I Check 03/31/2014 $ 100.00
X I Check 04/15/2013 $ 100.00
O $
$ 250.00
$ 10,182.74

00

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of 17

Amendment

m Yes D No

: Fhll Name MallmgA :
‘ ~(mclude city, state, & zip) . -

a. Fall l\ﬁlmz, M:iling;Address & Phone b.:Job ’Iitle/Profession siadds Comments
(include city, state, & zip) _|USMC GENERAL (RETIRED)
HAROLD BLOT
109 LUGANO ROAD ¢. Employer's Name/Specific Field
NEW BERN, NC 28562 UsSMC - - -
e. Hection Sum to Date 1
$ 250.00
f. Prior|g. Account'Code |h. Form of Payment |i.In-Kind Description 15 Date (mm/dd/yyyy):  [k. Amount:
O 1 Check 03/24/2014 $ 250.00
(W] $
O $

LOGGER

BUDDY BROADWAY
1525 ST DELIGHT CHURCH ROAD

mployer's Name/Specific Field.

NEW BERN, NC 28560 VCONTRACTER (SELF
EMPLOYED)
$ 100.00

f. Prior|g. Account Code. |h.. o |i-Date (mm/dd/yyyy) = |k.Amount

| 1 03/31/2014 $ 100.00

O $

O $
a. le Name, Mallmg Address & Phon b. Job Title/Profession d.(Crorx'ﬁmféh"t‘s“

_ (include city, state, &zip) _|OFFICE ASSISTANT

VICKI RICE
2410 ML KING BLVD
NEW BERN, NC 28562

¢. Employer's Name/Specific Field

TYSON & HOOKS

e.Hection Sum to Date  }

$ 25.00
f. Prior |g. Account Code |h. Form of Payment i;~1n4l(in‘d~Description . 1j. Date (mm/dd/yyyy)- - ik, Amount - I
0O 1 Check 03/24/2014 $ 25.00
u $
$
375.00
10,182.74
CRO-1210 NC State Board of Elections April 2007




. . . Amendment
Contrlbutlo ns from Indmduals

Pg ___8__ of 17 m Yes D No
CITIZENS TO ELECT CHIP HUGHES CRAOOOOOO C-001
a Full Nam: Mallmg Address & Phone” St 1b. Job Title/Prof i : ~old. Comments
“(include city, state; & zip) : e ' SPECIAL DEPUTY
JOE ALBANESE i
3709 WEDGEWOOD DR ¢. Employer’s Name/Specific Field
NEW BERN, NC 28562 CRAVEN COUNTY SHERIFFS
OFFICE e. Hection Sum to Date. .
$ 50.00
f. Prior |g. Account Code h. Form of Payment ij;.~1n,-;ijd'nes?ripgidn' 0 ljsDate (mm/dd/yyyy)  |k. Amount
O 1 Check 02/10/2014 $ 50.00
O $
O $

vde c1ty, state; &

e e CAR DEALER
DONALD E DEICHMANN
116 TRENT SHORES DR t's Name/Specific Field
TRENT WOODS, NC 28562 TRENT OLDS CADILLAC
GMC
$ 750.00
or [g: Account:Code [h. Form of Payment :[i. In-Kind Description. = '[j. Date (mm/dd/yyyy) = |k k e
1 Check 03/21/2014 $ 500.00
O $

:‘j,(mclude city, state & z1p) AL R ; ’ OWNER
TY MINGES X —
1101 COUNTRY CLUB DR I—Cl‘lﬁnplnyelf"s"Namé/SPECiﬁc Field .
TRENT WOODS, NC 28562 MINGES PEPSI BOTTLING ,;U
e. Hection:Sum to Date
$ 600.00
lf.‘PriOF g Accougt Code |h: Form of Payment - [i.; In:Kind Description. . J. Date (mm/dd/yyyy) = |k. Amount S
O 1 Check 04/08/2014 $ 100.00
0 $
$
650.00
o 10,182.74
CRO-1210 '

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual ¢

CITIZENS TO ELECT CHIP HUGHE

t I
a. Full Name, Mailing Address & Phone

b. Job Title/Profession

Amendment

9 m Yes D No

Pg of 17

VANCEBORO, NC 28586

It. Prior |g. Account Code

1 1
O

h. Form of Payment |i.In-Kind
Cash

VIDANT

t d. Comments -
“(include city, state, & zip) PHYSICIAN
DREW GRICE i _ —
100 VIRGINIA LANE c. Employer's Name/Specific Field.
NEW BERN, NC 28562 SELF i i
e. Hection Sum:to Date
3 25.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description: i |5 Date (mm/dd/yyyy): k. Amount .
O 1 Check 04/14/2014 $ 25.00
O $
(M| $
clude city, state, & zip) - NURSE MANAGER
JANIE MASON
1480 STREETS FERRY ROAD

n Sum to Date |

40.00

(mm/dd/yyyy)
04/07/2014

40.00

O

4 [

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

MALIA M ZAYTOUN

2610 OLDGATE DR

b Job Title

__|CAMPAIGN CONSULTANT

ssion [d.Comments

304

c. Bmployer's Name/Specific Feld .

SELF
RALEIGH, NC 27604

e, Hection Sum to Date .

$ 0.00
f. Prior |g. Account Code h'.’Form of Payment [i. In-Kind Deseription . [j. Date (mm/dd/yyyy) k. Amount
0O In Kind NAME TAGS, ENVELOPES 04/06/2014 $ 2243
O $
O $
$ 87.43
$ 10,182.74
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

|b.; Job Title/Profession = |d. Comments

Amendment

pg 10 of 17 IXIYes O ~o

CRAOOOOOO C-001

a. Elll Name Mallmg Address & Phone
(mclude city, state,; & z1p) JOWNER
ELKIE BRABBLE i ——
204 CRAVEN ST <. Employer's Name/Specific Field _
NEW BERN, NC 28560 ADVANCE ATTRACTIONS I
SALON e. Hection 'Sum to Date
$ 200.00
le: Prior Je: Account Code [h. Form of Payment ' [i. In-Kind Description’ - [j. Date (mim/dd/yyyy) = |k:iAmount
[ 1 Check 04/08/2014 $ 100.00
X ! Check 05/08/2013 $ 100.00
O $

JACK MASON
1480 STREETS FERRY ROAD
VANCEBORO, NC 28586

ction Sum to Date |

(mclude ci ,y,y, ”,tate, & 71

$ 40.00
|t Brior [g. Account [h: Form of Payment [i. In-Kind Description [j. Date (mm/ddlyyyy) ~|k. Amount ok
O 1 Cash 04/07/2014 $ 40.00
O $
(M $

’ b Job 'IitlelProfessxon
__|aTTORNEY

d. Comments

W DAVID MCFADYEN JR
608 MADAME MOORES LANE

c. Bmployer's Name/Specific Feld

NEW BERN, NC 28562 MCFADYEN & VALENTINE |
e, Hection:Sum to Date 1
$ 600.00
|f. Prior. g.AVcc‘ount;COde h. Form of Payment: [i. In-Kind Description : i Date (mm/dd/yyyy) k. Amount:
0 1 Check 04/08/2014 $ 100.00
O $
$
240.00
10,182.74
CRO-]Z] NC State Board of Elections April 2007




Amendment
Contributions from Individuals pg 11 of 17 B Yes DONo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘ | ndi i
CITIZENS TO ELECT CHIP HUGHES CRA-000000-C-001
a. Full Name, Mailing Address & Phone b Job Tile/Profession___ [d Comments _
- (include city, state, &zip) . B NURSE (RETIRED)
BARBARA BENNETT , :
4406 RIVERSHORE DRIVE c.Employer's Name/Specific Field
NEW BERN, NC 28560 COASTAL NEUROLOGY _ ;
e. Hection Sum.to Date |
$ 50.00
f. Prior |g. Account Code |h.Form of Payment |i.In-Kind Description . |j. Date (nm/dd/yyyy) = |k. Amount = = |
O 1 Check 04/08/2014 $ 25.00
O $
(M $
_ (include city, state
JUDY CUMMINGS S ——
117 SUNSET DRIVE ¢ Employer's Name/Specif
CEDAR POINT, NC 28584 N/A ‘ ‘
Sum to Date
$ 300.00
f. Prior |g. Account Code |h,Form of Payment |i. In-Kind Description = |§. Date (mm/dd/yyyy. <Amount . - 1
! 1 Check 04/08/2014 $ 250.00
Xl I Cash 09/24/2013 $ 50.00

b.J »’IitlelProfess;on

&zp = [ATTORNEY
STEVEN E LACY : —
PO BOX 156 ¢. Employer's Name/Specific Field
BAYBORO, NC 28515-0156 SELF i : ;
e. Hection Sum'to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment - |i. In‘-‘Kind‘De'scriptiQp w7 joDate (mm/dd/yyyy)  |k. Amount Sy  |
0 1 Check 04/08/2014 $ 500.00
O $
M| $

$ 775.00

©“r

10,182.74
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions

1

CITIZENS TO ELECT CHIP HUGHES

over$350orc

T

Pg 12 ot

17

Amendment

X Yes D No

ontributions under $50 if form CRO

IO

1205 is not used

NEW BERN, NC 28560

CRA-000000-C-001
EiG AT TR HEE
a, Full Name, Mailing-Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - PROJECT MANAGER
DALLAS BLACKISTON
1507 N PASTEUR

c.Employer's Name/Specific Field:

(include city, state, & z

MICHAEL BAKER . ——
ENGINEERING e. Hection Sum to Date |
$ 250.00
[t Prior [g. Account Code [h: Form of Payment  [i. In-Kind Description ~ |j. Date (mm/dd/yyyy) = [kiAmount |
O 1 Check 04/08/2014 $ 100.00
O $
0 $

|INSURANCE SALES

KENNETH E MORRIS
103 YACHT CLUB ROAD
NEW BERN, NC 28562

< Employer's Name/Specific Fie
SELF

a. Full Name, Mailing A
" (include city, state, & zip).

 [b.Job Title/Profession

$ 250.00
f. Prior [g. Account Code |h. Form of Payment [i.In-Kind Description . Date (mm/ddlyyyy)
O 1 Check 04/08/2014 $ 250.00
| $
O $

‘. |d. Comments

WILLIAM C NAUMANN
41 GABLES ROAD
NEW BERN, NC 28562

|CEO (RETIRED)

c. Employer's Name/Specific Field

HATTERAS YACHTS ; ‘
e. Hection Sum to Date
$ 1,500.00
It lfrior‘ g./Account Code [h., Form of Payment i?;méKindeescriptioh ~ 7 lj. Date (mm/dd/yyyy) - |k. Amount .
0 1 Check 04/02/2014 $ 500.00
(] $
(M $
$ 850.00
$ 10,182.74

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

pe 13 of 17

Amendment

X Yes 3 no

CRA-000000-C-001

_ (nclude city, state, & zip

a. Full Name, Mailing Address:& Phone - b. Job Title/Profession d. Comments:
(include city, state, & zip). : AIRPORT DIRECTOR
THOMAS A BRAATEN ;
4506 MORGAN LANE c. Employer!s Name/Specific Field
NEW BERN, NC 28562 COASTAL CAROLINA , i _
REGIONAL AIRPORT e.‘Hection Sum:to Date
$ 350.00
t. Prior [g. Account Code |h: Form of Payment 1. In-Kind Description’ 1. Date (mm/ddlyyyy) - |k.Amount. . o -
O I Check 04/02/2014 $
O $
O $

JOSHUA W WILLEY JR
PO DRAWER 1638
NEW BERN, NC 28563

¢ Hoction Sur

$ 75.00

f. Prior |g. Account Code |h. Form of Payment dDescription [j. Date (nm/ddlyyyy) |k Amount
0 1 Check 04/07/2014 $
O $

a. Full Name, Mailing Address & Phone.

b. Job Title/Profession _ |d. Comments
 (include city, state, & zip) |INSURANCE SALES
MIKE YARBROUGH _ : ,
602 DEERFIELD DRIVE c. Employer's Name/Specific Field -
NEW BERN, NC 28562 YARBROUGH INSURANCE _
AGENCY e. Hection:Sum to Date:
$ 100.00
[f: Prior |g. Account Code (h. Form (r)fﬁlr’aym'e'ntf_; i. In-Kind Description “1j. Date (mm/ddlyyyy) k Amount
O i Check 04/07/2014 $ 100.00
O $
O 3
$ 250.00
$ 10,182.74

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this formto report md1v1dua1 contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

a. E\xllr Name Mallmg

(mdude city, state, & zip) .

pg _ 14 of 17

Amendment

m Yes D No

b. Job Title/Profession

A{d. Comments

CRA. oooooo C-001

PHYSICIAN (RETIRED)
DEVEREUX LIPPITT , _ ;
5207 PINETREE LANE ¢. Employer's Name/Specific Tield
TRENT WOODS, NC 28562 SELF/PRIVATE PRACTICE ; 1
e. Hection Sum to Date |
$ 50.00
f: Prior |g. Account Code |h: Form of Payment |i.In-Kind Description |i: Date (mm/dd/yyyy) = |k. Amount,
O 1 Check 04/07/2014 $ 50.00
O $

RAYMOND MILLS JR
830 STREETS FERRY ROAD
VANCEBORO, NC 28586

MILLS GROCERY

mclude cnty, state & zlp)

f.Prior [s. Account Code |h. Form of Payment |1, - Date (mm/dd/yyyy)  |k. Amount
O 1 Check 04/07/2014 $ 100.00
X 1 Cash 09/24/2013 $ 50.00
] $

WG CHAMPION MITCHELL

3009 RIVER LANE c. Employer's Name/Specific Feld
NEW BERN, NC 28562 NETWORKS SOLUTIONS i 1
e. Hection Sum toDate:
$ 4,500.00
f.ifrior; g Account'Co‘de h. Form of7Payment i In-Kin,d'Désc,ripkti‘dn*'" ~ |j: Date (mm/dd/yyyy) k. Amount 7
O 1 Check 04/07/2014 $ 500.00
(] $
a $
1 $ 650.00
$ 10,182.74

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

TR

LA

« un !
CITIZENS TO ELECT CHIP HUGHES

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Pg 15 of

17

Amendment

m Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is n

ot used

SR

CRA-000000-C-001

“|d. Comments

JOHN BOYD
2402 TRAM ROAD
NEW BERN, NC 28562

¢. Employer's Name/Specific Field

e. Hection Sum to Date

( ity, state, &zip)

$ 50.00
f. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description . |k:Amount o
O 1 Check 04/07/2014 $ 50.00
O $
O $

CHAD BRAXTON
4004 FIRST AVENUE
VANCEBORO, NC 28586

CRO-1210

{b. Form of Payment Ji. In-Kind Descriptio) 1
Check 04/02/2014 $ 100.00
O $
O $
e, 5Ma“‘lvir!g‘1«ddi‘esis‘,&'Pho‘he‘  |b- Job Title/Profession  [a comments
_ (include city, state, & zip) . ' IMENTAL HEALTH
PAULA C QUINN COUNSELOR _ ;
601 HAWTHORNE RD c. Employer's Name/Specific Field
TRENT WOODS, NC 28562 CRAVEN COUNTY SCHOOLS
¢. Hection Sum to Date- |
$ 65.00
f. Prior |g. Account Code  [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) - k. A_xrniount" :
0O 1 Check 04/07/2014 $ 25.00
(N $
O $
$ 175.00
$ 10,182.74

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

Title/Profession .

17

of

Amendment

X ves D No

CRA-000000-C-001

d. Comments

s not used

OWNER

EDWIN CROOKS - _ - e
136 WILDFLOWER WAY c. Employer's Name/Specific Field
POLLOCKSVILLE, NC 28573 COASTAL FENCE CO. ] _ i i
e. Hection Snm to Date
$ 800.00
|e: Prior [g- Account Code [h- Form of Payment - [i. In-Kind Description =~ [j. Date (mm/dd/yyyy).  [k.Amount
O 1 Check 04/02/2014 $ 250.00
O $
O $

U(

JANIE FIGUEROA
1825 STREETS FERRY ROAD
VANCEBORO, NC 28586

ction Sum to Date

. Form of Payment _

. Account Code

i Tn-Kind Description

1 Check

04/08/2014

b. Job Title

CRO-1210

NC State Board of Elections

 (include city, state, &zip) _[REALTOR
CHARLES FTYSON S -
4507 WEST FAIRWAY DR c. Employer's Name/Specific Field
NEW BERN, NC 28562 TYSON HOOKS REALTY — N _J
¢. Hection Sum:to Date -
$ 1,355.31
f. Prior |g. Account Code |h: Form of Payment i;In-Kind‘Des‘cription; j: j-Date (mm/ddlyyyy) kAmount :
0 In Kind PARTY FOR CHIP 04/05/2014 $ 605.31
HUGHES
O $
(] $
955.31
10,182.74

April 2007



Amendment
Contributions from Individuals pg 17 ot 17 X ves O Mo
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
— : =y FUnG it applicabl 35
CITIZENS TO ELECT CHIP HUGHES

CRA-000000-C-001

e e P”i s s
a, Full Name, Mailing Address & Phone

" Ib. Job 'Hl‘e/Pi'ofess'ion :

d. Comments.
~(include city, state, & zip)

o : CONTRACTOR
CHARLIE WEST :
2905 NEUSE RIVER DR c. Fmployer's Name/Specific Feld
NEW BERN, NC 28562 CF WEST CONSTRUCTION | _ |
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 = ]
n 1 Check 03/13/2014 $ 100.00
O $
O $
$ 100.00
$ 10,182.74

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements g _1_of _8 | ves [ONo

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

CITIZENS TO ELECT CHIP HUGHES

(mclude city, state, & zip)

CRAVEN COUNTY BOARD OF ELECTIONS

406 CRAVEN STREET c. Level Re‘giSterédf(Spéjcify) s
NEW BERN, NC 28560 D Federal D County:
O sate [J Municipality: ¢. Hection Sum to Date
$
t. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [i. Amount  [k. Required Remarks =
1 Check H 02/05/2014 $ 719.00 |FILING FEE

$

EASTERN CAROLINA AVIATION HERITAGE

FOUNDATION c. Level Reglstered‘ peclj 9
201 TOURIST CENTER DR 0 Federa I County:
HAVELOCK, NC 28532 O state 1 Municipality:
$ 1,000.00
f. Account Code |g. Form of Paymen ~Date (mm/dd/yyyy)[j. Amount [k Required Remarks

1 Check 0] 01/01/2014 $ 1,000.00 | SPONSORSHIP

(lnclude élty, state; & zip)
THEA'S IDEAS . S ——
POBOX A c.Level Registered (Specify) =
NEW BERN, NC 28563 [ Federal [T County:
[ sate [ Municipality: [e. Elect
$ 8,656.25
f. Account. Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount ik:Required Remarks =
1 Check (6] 01/22/2014 $ 383.28 | SHIRTS
(0] 02/14/2014 $ 638.79 |CAMPAIGN SHIRTS

3 2,741.07

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 28,097.26

A" - Media " B*- Prmtmg 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- — 0 ' ' , NC State Board of Elections December 2000



Amendment

Disbursements pg _2 of _8_ |Kves [dNo

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

a. Full Name Malhng Address & Phon‘
(lnclude city, state, & zip)

AMERICAN HEART ASSOCIATION

PO BOX 4002906

¢. Level 'Registered (Specify)

DESMOINES, IA 50340-2906 LJ Federal L] County: _ _
O state [ Municipality: [e. Hlection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount  |k. Required Remark:
1 Check (0] 02/05/2014 $ 1,000.00 [MA GALA SPONSORSHIP

(include: clty, state, & zxp)

800 COLLEGE COURT
NEW BERN, NC 28562

1l Name, Mailing Address & Pho

CRAVEN COMMUNITY COLLEGE FOUNDATION

a. Full Name Malhng Address & P
(include city, state, & zip)

$ 500.00
f. Account Code |g. Form of Payment |h. mm/dd/yyyy) |j. Amount
1 Check (0] 02/05/2014 $ 500.00 FABRIC AWARDS
SPONSUR

~ [b. Coordinated

mittee Name |d. Con

MALIA M ZAYTOUN __
2610 OLDGATE DR c. Level Registered (Specify)
304 D Federal L1 County:
RALEIGH. NC 27604 O state O Municipality: [e. Bection Sum to Date |
$ 7,886.22
f Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j- Amount  |k. Required Remarks =
1 Check o} 02/03/2014 $ 350.00 | MONTHLY RETAINER,
1 c 01/012014 |$ 25000 |[MONTHLY RETAINER
$ 2,100.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 28.097.26

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

E - Salaries

I - Postage
O* Other

B* - Printing
P* - Equipment -
J - Penalties

C; - Fundraising -
G- Political Party

K* - Office Expenses

D -To Another Candidate ’
H* - Holding Public Office Expenses
~Q* - Donation to Legal ¥xpense Fund

CRO-1310

kS fielc

NC State Board of Elections

December 2009



Disbursements

Amendment ’

X ves 1 ~o ’

Pg 3 of 8

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

b. Coordinated Committee Name

(include city, state, & zip)

THEA'S IDEAS
POBOX A

c. Level Registered (Specify)

1l Name, Mailing Address & Phone

(include city; state, & z1p)

NEW BERN, NC 28563 L Federal LY County:
O state [ Municipality: [e. Hection Sum to Date -
$ 8,656.25
|t Account Code [g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy) [i. Amount  |k. Required Remarks
1 Check o 03/10/2014 |$ 79459 | CAMPAIGN
1 Check o 03/1072014 |5 689.98 |AHA SPONSORSHIP

529 SOUTH FRONT STREET
NEW BERN, NC 28560

TRYON PALACE / HISTORY CENTER

O state

I I Federal k I I Coumy

[ Municipality: [e. Hle¢tion Sum to Dat

}f. Account Code |g. Form of Payment

. Purpose Cod [1. D

1 Check 0

ate (mm/dd/yyyy)

$ 500.00
. [k:Required Remarks

01/13/2014

$ WINTERFEST SPONSOR

a. Full Name, Mailing Ad’drés &
(include city, state, & Zip)

AARON WALLACE
1452 STREETS FERRY ROAD

‘ UCounty

B* - Printing

A* - Media

E - Salaries ¥ - Equipment
I - Postage J - Penalties
o* Other

CRO—1310

NC State Board of Elections

VANCEBORO, NC 28586 UFedcfa‘ , ‘
[ state [J Municipality: [e: Bection Sum to Date
$ 1,650.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount: - |k: Required Remarks =
1 Check B 01/22/2014 $ 1,650.00 |SIGNS
1 Check B 02/03/2014 $  2,325.00 |SIGNS
$ 5,959.57
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 28.097.26

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

G- Po’lityikcapl‘ ?aﬁy
K*:= Office Expenses

D - To Another Candidate
‘H¥* - Holding Public Office Expenses’.
Q* - Donation to Legal Expense Fund

December 2009



Amendment ‘

Disbursements pg _4_ of _8 |Blves [dNo

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

a. Full Name, Mailing Address & Phone G |b. Coordinated Comm lame |d. Comments

(include city,state, & zip) . :

CRAVEN COUNTY REPUBLICAN PARTY i i . —— i

2654 MLK JR BLVD ¢ Level Registered (Specify) =

NEW BERN, NC 28562 D Federal m County:
[ state ] Municipality: |e. Hlection Sum to Date
Craven $ 500.00

f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) equired Remarks .

1 Check GO 01/13/2014 $ 500.00 [REAGAN DAY DINNER

SPUNSUK

(include clty, state & le)

LAMAR — E—
516 ENGLISH ROAD e Ve RERIRICO N
ROCKY MOUNT, NC 27804 O Federal O County: __ t
O state [ Municipality: [e: Hection Sum to Date
$ 6,750.00

ode [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)

; Tk Required Remarks
1 Check A 01/03/2014

$ 6,750.00 | BILLBOARD

1 c]ude clty, state & z1p)

NEW BERN FIREMANS MUSEUM

408 HANCOCK STREET c. Level Regis!
Federal

NEW BERN, NC 28560 : ;
[ state M} Mumclpality: e. Hection Sum to Date
$ 500.00
If. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount  |Kk. Required Remarks
1 Check o) 01/08/2014 $ 500.00 | SPONSORSHIP

$

$ 7,750.00

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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)

$ 28,097.26

A* - Media .~ B* - Printing

D -To Another Candidate

E - Salaries F* - Equipment G - Political Party ‘ OHE- Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses . Q* - Donation to Legal Expense Fund
O* Other

el

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg 5 of _8 IXlves [No

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

§ [ 1 d
i' ARG

e e - &
| | Contributions to Candidates/Political Committees

a. Full Nare, Aailing Address & Phone - |b. Coordinated Committee Name id. Comments

(include city, state; & zip)
E INK DESIGNS S
267 ROSE COURT c. Level Registered (Specify)
BENSON, NC 27504 LY Federal LI County:
[ state [ Municipality: |e. Flection Sum to Date

$ 197.49

<. Required Remarks =~

|f. Account Code [g. Form of Payment [h. Purpose Code {i. Date (mm/dd/yyyy) |i: Amount.

1 Check B 01/01/2014 $ 197.49 |CHRISTMAS CARDS
$

1452 STREETS FERRY ROAD c. Level Registered (Specify
VANCEBORO, NC 28586 LT Federal O County:
O state [ Municipality: {&

$ 7,541.00

|£ Account Code |  of Payment [h. Purpose Code [i. Date (nm/dd/yyyy) |j. Amount _ |k. Required Remark
1 Check B 04/07/2014 $ 2,451.00 | SIGNS/STICKERS
1 Check B 03/10/2014 $ 2,115.00 | YARD SIGNS, BUMPER
STICKERDS
MALIA M ZAYTOUN : — e
2610 OLDGATE DR c. Level Registered (Specify)
304 Federal O County:
RALEIGH, NC 27604 D State D Municipality: |¢. Flection Sum to Date
$ 7,886.22
f. Account Code |g. Form of Payment |h. Purpose Code [i:Date (mm/dd/yyyy) |i. Amount  [k.Required Remarks
1 Check O 03/10/2014 $ 250.00 | MONTHLY RETAINER
1 Check (o) 04/07/2014 $ 768.00 MONTHLY RETAINER,
COMMIDSIONS

$ 5,781.49

goes i 00 if per in Expenses) $ 28.097.26
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) ’ '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A‘~'- Médlal S A - D-To Another Candidate

E - Salaries F* - Equipment ~ G- Political Party 1¥* - Holding Public Office Expenses
I - Postage :0J - Penalties K* - Office Expenses - Q* - Donation to Legal Expense Fund
O* Other

o inFequiredemarks field(

NC State Board of Elections December 2000

CRO-1310



Amendment *

Disbursements Ps 6 of _8 |Kyves [ONo

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

a. Full Name, kaih'ng Address & Phone " [b. Coordinated Committee Nam
(include city, state, & zip) . '
HIGH TIDE CREATIVE i X
PO BOX 1714 ¢ Level Registered (Specify) .
NEW BERN, NC 28563 O Federal I County:
 state ] Municipality: |e. Fléction Sum to Date
$ 525.00
£. Account Code [g. ment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount [k Required Remarks
1 Check (0} 04/07/2014 $ 525.00 | PROFESSIONAL SVCS

$

a. Full Name, Ma
(inyélkude city; Sta”té, &
PEARL MINISTRY - I
PO BOX 14535 c. Level Registered (Specify)
NEW BERN, NC 28561 [J Federal [ County:

[ sate a Municipality: |

e

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

1 Check ¢) 04/07/2014 $ 250.00

(include city, state, & 2ip)
PIRYX INC. E—— —
FIRST FLOOR D Federal D County:
SAN FRANCISCO, CA 94105 0 sate [] Municipality: |e. Hlection Sum to Date
$ 158.39
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)lj. Amount. ~ [k. Required Remarks
2 Draft 0] 03/31/2014 $ 17.25 |ONLINE DONATION
$ FEE-WILLIAMD

$ 792.25

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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)

$ 28,097.26

e
A~ Media - B* - Printing C* - Fundraising D -To Another Candidate
E - Salaries F* - Equipment: " G- Political Party H* - Holding Public Office Expenses
1 - -Postage =J - Penalties K* 2 Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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



Amendment

Disbursements P _ 7 of _8 (Klyves [ONo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated pany € endltures

a. FullName Maﬂmg Address & hone
(include city, state, & zip)

COASTAL WOMENS SHELTER

1333 GLENBURNIE ROAD < Tevel Registered (Specily)
NEW BERN, NC 28562 [T Federal I County:
[ state [] Municipality: |e. Blection Sum to Date

$ 100.00
[f. Account Code [¢. Form of Payment [1. Purpose Code [i. Date (mm/dd/yyyy)|j- Amount |k Required Remarks

1 Check 0] 02/24/2014 $ 100.00 | SPONSORSHIP

(include city, state, & :

1308 S. GLENBURNIE ROAD S P C e e
NEW BERN, NC 28562 e T cmy—
0 s [ Municipality: [e.]
$ 600.00
[E Account Code o i Date (mm/ady3yy) PR P

1 03/10/2014 $ 600.00 | TV COMMERCIALS

0] i ! . - (¢ [ REOV
a. Full Name, Maﬂmg ddress & Coordinated Committee Name
(include: clty, state & zxp)
THE CHELSEA SE— —
335 MIDDLE STREET ¢.Level Registered (Specify).. .~
NEW BERN, NC 28560 T Federal O County:
[ state 1 Municipality: [e. Blection Sum to Date
$ 107.86
f. Account Code |g. Form of Payment.|b. Purpose Code |i. Date (mm/dd/yyyy) |i: Amount = [k.Required Remarks
i Check 0] 02/05/2014 $ 107.86 | CAMPAIGN LUNCH
$
807.86
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 28.097.26

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A*.- Media
E - Salaries

B* - Printing
F* - Equipment

: e D -To Another Candidate
G- Pohtlcal Party H* - Holding: Public Office Expenses

1 - Postage -2 J - Penalties ' ‘K’!‘ - Office Expenses -+ = Q¥ - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State B(;ard of Elections December 2009



Amendment

Disbursements pg _ 8 of _8 |[Kyves [ONo

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

‘ ConEnbutlons toVCandldates/Polmcal Coﬁmlttees ) Coo:a(inz;;d Party Expenditures
a. Full Name, Mailing Address & Phone =~~~ [b. Coordinated Committee Name |d. Comments
(include city; state, & zip) L
ENC NEWSPAPERS - — :
PAYMENT PROCESSING CENTER & Level Registered (Specify).
PO BOX 3003 Federal O County:
JACKSONVILLE. NC 28541 O state [1 Municipality: {e. Ee”cti‘on;Sumth,D“;ite‘zr:J

$ 766.00
|t Account Code [g. Form of Payment [b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount [k. Required Remarks
1 Check A 04/02/2014 $ 766.00 | NEWSPAPER ADS
$

a. Full Name, Mailing Address & Phone
(include city, state, &zip)
LOU'S FLORIST
233 MIDDLE STREET I Rep
NEW BERN, NC 28560 Federal

d(Specify) |

O Municipality:

$ 799.02
|3, Amount = |K:Requ

02/14/2014 $ 799.02 [FLOWERS FOR HEART
BALL

|t Account Code |g. Form of Payment [h. Purpose C
1 Check (0]

(i'n'c'lutkle’ city, kstate,k&k znp) = ”
REGISTERS WELDING |
108 WEYERHAEUSER ROAD ¢. Level Registered (Specify).
VANCEBORO, NC 28586 [T R L County:
O state ] Municipality: e. Hection Sum to Date |
$ 600.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount = |k.Required Remarks = ]
1 Check 0 03/13/2014 $ 300.00 | TIE DOWNS FOR SIGNS
1 Check 0 02/24/2014 3 300.00 |TIE DOWNS FOR SIGNS

$ 2,165.02

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 28,097.26

Media

A* B* - Printing D - To Another Candidate

E - Salaries 'F* - Equipment G - Political Pany H* - Holding Public Office Expenses
1~ Postage J - Penalties K# - Office Fxpenses - Q* - Donation to Legal Expense Fund
O* Other

35 S T

b e 5 i J ke l o2
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Amendment
Refunds/Reimbursements From the Committee pz _ 1 of 1 IBves OnNo

Use this form to report refunds/reimbursements, including contributions returmed to the contributor

L L g1l £ L
CITIZENS TO ELECT CHIP HUGHES CRA-000000-C-001
a. Full Name, Mailing Address & Phone [ Typeof Committee  s.Comments
_ (include city, state, & zip) Xe LT Candidate O pac
MALIA M ZAYTOUN [ Referendum [ party
2610 OLDGATE DR ¢. Level Registered (Specify)  [h. Original Receipt Date
304 I I Federal L1 County: 04/06/2014
RALEIGH, NC 27604 L st L Municipality:
i Original Receipt Amount
$ 2243
b. Job Title/Profession = |c. Employer's Name/Specific Fy‘ié‘l’d*’fylf.y‘Pi‘ljlfp()s‘e,}lCQ:dE : oo o Hection:Sum to Date
CAMPAIGN CONSULTANT P $ 0.00
Tk, Account Code [1. Form of Payment  |m. Required Rema . |n. Date (mm/dd/yyyy) fo. Amount =~ ]
i Check NAME TAGS, ENVELOPES 04/07/2014 $ 22.43
B 22.43
$ 22.43
e i

1 to Contributor M - Overpayment for Service N Bxceeded Contibution Limit
P* - Reimbursement of In-Kin( - O* Other -

CRO-1320 - ““NC State Board of Elections Tuly 2007



Amendment
In-Kind Contributions pg _ L of 1 Yes [ No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO 1215 if In- Kmd Contrxbutxons were or will be refunded within 7 days.

CITIZENS TO ELECT CHIP HUGHES CRA-000000-C-001
a Full Name, Mallmg Address & Phone b Typeof Contributor . |c. Comments
[ (mclu,de,ckl,ty, state, & zip) i :m Individual
BILL BARKER D Candidate
1450 STREETS FERRY ROAD O Party
VANCEBORO, NC 28586 0 pac
[ Referendum d. Hection Sum to Date
Other Receipt So
O er Receipt Source $ 2.450.00
e. Description | ' oo s e T Date (mm/ddlyyyy), |- Fair Market Amount
WOOD FOR SIGNS 01/27/2014 $ 750.00
$
$

[X] Individual

CHARLES F TYSON [ candidate
4507 WEST FAIRWAY DR O rary
NEW BERN, NC 28562 ] pac ,
D Referendum o 1
] Other Receipt Source $ 135531
fon ' Tg- Fair Market Amount |
PARTY FOR CHIP HUGHES 04/05/2014 $ 605.31
$
$

11 Name, Mailing-Address: & Phone

ude city, state, &zip) | m Trdividual
MALIA M ZAYTOUN [ Candidate
2610 OLDGATE DR 0 rarty
304 O pac
RALEIGH, NC 27604 [ Referendum d. Hection Sum to Date
3 Other Receipt Source
$ 0.00
e. Description ~ oo | Date (mm/ddlyyyy) |g. Fair Market Amount
NAME TAGS, ENVELOPES 04/06/2014 $ 29 43
$
$
$ 1,377.74
$ 1,377.74

CRO-1510 - NC State Board of Elections December 2007



