. Amendment
Disclosure Report Cover [0 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 fi date information

Re-Elect Johnny Hutchins for Cleveland County Commissioner

b. Mailing Address (include City, State and Zip Code) d. Date Filed
1436 Phifer Rd
Kings Mountain NC 28086 2| 5|y 0
F EB ? 5 2020 e. Phone Number
704.692.2966

2020 OL} I lm OZ ’ 25 / 20 Christina Mae Hutchins

E Candidate Campaign D Party Municipal State/County Refere;ldnm
[0 rac ] Referendum 1 Organizational [1  Organizational [] Organizational
] I};l:p?::l(tl:: D Joint Fundraiser ] Thirty-five day Quarterly [] Pre-referendum
[]  Legal Expense Fund
7. TypeofFund  ap O preprimary g Fint ] Fina
D Booster Fund I:] Pre-election Second D Supplemental Final
[[] Building Fund 1  Pre-runoff | Third [] Annual
Semi-annual | Fourth [] Special
] Mid Year Semi-annual
[] other: | Year End | Mid Year
[] Final | Year End
1 Special [l Final
[] Special

a. Financial tution a. Fm;lncial Institation Full Name

Sunbretl Bank
b. Purpose i ¢. Account Code b. Purpose ¢. Account Code
Carnpran O\
f\\_\r\aﬂ L d. Period Begin Balance d. Period Begin Balance
$ [ qig 0.2 $

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 prohibjited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by thy %t te Board of Elections. . \ 4
nthat Lakchiv | 25| >0
Printed Name of Signer éfgnature of AppouN Treasurer ! Date

FOR OFFICE USE ONLY \ Delivety Matind
. Dehivery Method
Date Received: Q - S- 20 ZO  Employee: Ee] - Normal Mail

Regi d Mail
Date Postmarked: Employee: nggll;tlgreelivere d
Electronically Filed
Date Scanned: Employee: E Signer has nz’) ——
mandatory training

Date Data Entered: Employee:

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.

xr . 1 ~ PR PN . . FATYNA ATAN A TN % L 1




Detailed Summary

U fgrgl to summarize all disclosure reporting forms and to total mone

Re-Eieci Johnny Hutchms fof V(fAlevelalhld Co Comm1s51

information.

Amendment

D Yes

¢ s

(CRO-1205)
6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds WS ‘\M %, <N (CRO-1410)
10) Refunds/Reimbursements To the Committee (CRO-1240)
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations  (CRO-1250)
11¢) Ontéide Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11 e)‘ Eiempt Purchase Price Sales (CRO-1265)

Start of Election . (O Total this Total this
° Cyele January 1 Z LD Reporting Period Election Cycle
4) Cash on Hand at Start 0. y

$ $
s \paS O s
$ $
$ $
5 UR.KT s

$

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d and 11¢)

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

(CRO-1330)

Non-Monetary Gifts Given to Other Commaittees
21) Outstanding Loans (incL 0|ie§ frdm other campaigns) (CRO-1430)
22) Debts and Obligations owed By the Committee (CRO-1610)
23) Debts and Obligations owed To the Committee (CRO-1620)
24) Account Transfers Within the Commiitee (CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

13) Disbursements L .
13a) Operating Expenditures (CRO-1310) | $ $
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-B19) | § XOO.V2 $

14) Aggregated Non-Media Expénditures (CRO-1315) | $ $

15) Loan Repayments (CRO-1420) | § 1 Sﬁ—l .Lﬁ $

16) Refunds/Reimbursements From the Committee (CRO-1320) | $ |

17) In-Kind Contributions (CrO-1510) | $ $

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 ard 17) $ $

$ $

R - - B - R N IR Y-S IS

$
$
$




Amendment

Contributions from Individuals pg 1 of 4 [0 Yes [ 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
Re-Elect Johnny Hutchins for Cleveland County Commissioner
3. Contributor Information XI Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Larry Hamrick Insurance - Business Owner
106 E Mountain St c. Employer's Name/Specific Field F EB 2 5 2020
KlIngs Mtn NC 28086 Warlick and Hamrick Insurance
e. Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] «cash 01/31/20 $ 20.00
U $
] $
3. Contributor Information K add O Remove !
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Mary Wade O'Kelly Smith retired
565 Garrison Dr ¢. Employer's Name/Specific Field
Kings Mountain NC 28086
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D check #7923 02/01/20 $ 50.00
1 $
O $
3. Contributor Information XI Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Shirley Brutko retired
PO Box 968 ¢. Employer's Name/Specific Field
Kings Mtn NC 28086
e. Election Sum to Date
$ 25.00
{. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l check #829 01/29/20 5 25.00
] $
] $
4. Total only this Page $ 95.00
5. Total of ALL CRO-1210 Pages s 1695.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg -

Amendment

oo 4 [0 ves X 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

Re-Elect Johnny Hutchins for Cleveland County Commissioner

3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Thomas Tate retired 02{)
912 Sherwood Ln ¢. Employer's Name/Specific Field F EB 2 5 2
Kings Min NC 28086
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) k. Amount
] ck #5193 1/31/20 $ 200.00
O $
1 $
3. Contributor Information X Add [J  Remove ]
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) busi
Betty Carrigan usiness owner
320 Range Rd c. Employer's Name/Specific Field
Kings Mountain NC 28086 Cherokee Auto Auction
e. Election Sum to Date
$ 500.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] check #9507 02/01/20 $ 500.00
[l $
Ll $
3. Contributor Informatien I Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) s
Richard K Moore business owner
500 Downing Dr c. Employer's Name/Specific Field
Kings Mtn NC 28086
e. Election Sum to Date
$ 100.00
{. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D ck# 1219 2/5/20 $ 100.00
] $
] $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages $ 1695.00
(This line must be on line 6 of Detailed Summary Page CR0-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $

Pg 3

Amendment

of 4 O ves [ o

50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Re-Elect Johnny Hutchins for Cleveland County Commissioner

3. Contributor Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dennis E Conner retired 9
PO Box 549 ¢. Employer's Name/Specific Field F E B & 5 2020
Kings Mtn NC 28086
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] clet 2559 1/28/20 $ 250.00
Ol $
1 $
3. Contributor Information X' Add [] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Martin W Stallings doctor
1418 Merrimont Ave ¢. Employer's Name/Specific Field
Kings Mountain NC 28086 KM Pediatrics
e. Election Sum to Date
$ 100.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
J ck# 5316 1/31/20 $ 100.00
i $
d $
3. Contributor Information X' Add [ Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{(include city, state, & zip)
Mike Butler 1ibusiness owner
806 Rhodes Ave ¢. Employer's Name/Specific Field
Kings Mtn NC 28086
. Election Sum to Date
Butler Mech Shop . e
$ 50.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 ckd# 5486 2/11/20 $ 50.00
O $
J $
4. Total only this Page $ 400.00 1
5. Total of ALL CRO-1210 Pages s
(This line must be on line 6 of Detailed Summary Page CRO-1100) 1695.00
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pe 4 of s [ Ys X o
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
Re-Elect Johnny Hutchins for Cleveland County Commissioner
3. Contributor Information XI' Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Michael Cheng business owner
188 Northshore Dr c. Employer's Name/Specific Field F E B 2 5 2020
Cherryville NC 28021 Chens Restaurant
e. Election Sum to Date
$ 100.06
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
U] ck# 3330 2/4/20 $ 100.00
L] $
L] $
3. Contributor Information Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
David Robinson technician
709 Huntingtowne Dr c. Employer's Name/Specific Field
Kings Mountain NC 28086 Parker Hannifan
e. Election Sum to Date
$ 100.00
f. Prior g- Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] ck# 5753 2/5/20 $ 100.00
1 $
C $
3. Contributor Information Add  []  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Prefession d. Comments
(include city, state, & zip)
Larry Dooley retired
14 Heritage Ln ¢. Employer's Name/Specific Field
Shelby NC 28150
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] cki 1802 2/5/20 $ 200.00
Il $
| $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages g 1695.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Outstanding Loans

Re-Elect Johnny Hutchins for Cleveland County Comm

L :k_ amcndn;;:t Z)g( .

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

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

b. Job Title/Profession

d. Comments

Qohnny frulhic
L Pupoc €4
NG H>ao¥\Y

{ pratni ssioan

(X730

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

24| 20

f. End Date (mm/dd/yyyy)

2[5\ 20

g- Rate — h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

7

5%\

s AL MU

k. Full Name of Lending Institution

1. Loan Number

Full Name, Malling Addrms & Pl:onc
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Wehney i

(o s (S onat

¢. Start Date (mm/dd/yyyy)

\\'\X\ﬂ Dv\\Cw c. Employer's Name/Specific Field
D W SOY f E:d!Dit:g(n!WZ/Wyc;yy)
s l 26
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
O o $ %%‘Lf\ s 154D
k. Full Name of Lending Institution L. Loan Number

a. Full Nalne, Malllng Address & Phone
(include city, state, & zip)

QDN\ e

o VA
\Y_Lii% \\x\-r\ YR )

b. Job Title/Profession d. Comn:ems
(D™D S\ oo
e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field ?/l ‘,7 ( > o
f. End Date (mm/dd/yyyy)
L{25] 20

g Rate h. Security Pledged

i. Original Loan Amount

J- Remaining Loan Balance

O %

s 32O

s 1098 . 1D

CRO-1430

k. Full Name of Lending Institution 1. Loan Number
R Y\ TN
S flife 1971 i1

NC State Board of Elections

December 2007



Amendmen
Outstanding Loans Pg (% 0:)/_ 1 Yest K No

Use this form to report any outstanding loans received during a previous reporting period and

until the loan is paid in full.

S

Re-Elect Johnny Hutchins for Cleveland County Comm

a. Full Name, Mailing Address & Phone 47 b. Job Title/Profession
(include city, state, & zip) D

ﬂ) tk/mM N\U\,p\/\b'—' e. Start Date (mm/dd/yyyy)
\\’ C&“C;QC{({- c. Employer's Name/Specific Field 2/(1 ) -

|

f. End Date (nm/dd/yyyy)
Urs\ro
g- Rate h. Security Pledged i. Original Loan Amount J- Remaining Loan Balance
% $ ‘/!}U(L%" $ Lt}th—)
k. Full Name of Lending Institution 1. Loan Number

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

6 Wb\ e. Start Date (mm/dd/yyyy)
\ \U( \r M c. Employer's Name/Specific Field z I 5
f. End Date (mm/d )

Ys\wo

g- Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% s \&.L] s Y4354
k. Full Name of Lending Institution 1. Loan Number

PSR

a. Full Namé, Mmling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

% WM)j ¢. Employer's Name/Specific Field e (M/d(.vyyyy)
Y Cantoy—f  pemememmmse 20

£. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% s SS. W s 49%.5Y
k. Full Name of Lending Institution 1. Loan Number

3 HAGSY

s BUSIEROY

RO 1430 — NC State Board o% Elections \%0‘ (\\ \ \ December 2007




L

Amendment

Ve

Disbursements O va \o
Use this form o feport expendiiuras from the commitee for OPErlling expenses. CORmhutions to cand:date, pohitical
committeas ard coordinared pary exnenditirss
L. Comuuttee Fuli Name (and Fund if _applicable) 2. LD Number
VL-— MA&\Y\Y\\{ M\M(QL CC_,L__,
3. Tv pe of Dl;_burwnjgp_t_w (Ple ase use sepurare CRO IJI/) farm» for emh tvpe ofDLerrvemenr)
Hf*. i Evcenses D Conim “l]l e Cardnd, ! Cnr miftoes D Coerdinared Pl. Exoenciiras

4. Payee Information m Add [J Remove

Lh. Coordinated Committee Name

d. Comments

s Full Name. Muailag Addrass & Phone
include city. state. & zip:

—

c. Level Registered (Specify)

FEB 25 2020

D Federal D County:
D State

3 vunicipalin:

e. Election Sum to Date

(&

J

s 14.0\Y

T_. Account Code |4 Form of Paymens . [h. Purpose Codf  |i. Date imm/dd yyyyi . Amount k. Required Remarks
it U A Wt -
SN & K 2420 5 W | enedoneas
(oa s )
4. Payee Information O Add [ Remove

ke Full Name., Muiling Address & Phone . Coordinated Committee Name

(mc!ude‘gxt’y_isule, & zip:

) ]d.‘Con_ynenf_s

i Q;“QW% 5050

c. Level Registered (Specify)
D Faderal
D Siatz

D County:
D Munic:pality:

e. Election Sum to Date

S %"&.LH

2. Form of Payvment . dh. Purpase Code  |i, Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

T'. Account Code

T2 Y

NN

AN

W11 720

ofLer stoplen

v

Doan\

4. Payvee Information [ Add [J Remove

1. Full Name. Mailing Address & Phone 9. Coordinated Committee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federu D County:
_D State

ik, ©
Bl =)

D Municipality:

e. Election Sum to Date

\Qr\gjs N W KO8

s A,3.50

g. Form of Payment . Amount
%Lo% ©

- Account Code 7 h. Purgwsc_Cudgﬂ i. Date (mm/dd/yyyy)

L\l

k. Required Remgr_lu_

Loan, Ao+

5. Total only this Page

0. Total of ALL CRO-1310 Pages _ .
(This line goes inline 13a of Detailed Summuary Page CR0O-1100 if Operating
(This line gnes inline 13 of Detailed Summary Pagz CRO-1190 if Cuntrib to Candidutes/Political Comm,
M if Coordinated Parrv Expenditures;

Expensesi

(Thiv line gaes infine 11¢ of Detailed Summars Pazs CRN-11

LRSS
f

ANE.&]

~. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising
£ - Saluries F* - Equipment G - Poiizical Party
{ - Postazz J - Penalties K* - Office Expenses
O* Other

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

D - To Anotker Cand:date
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board ot Elections

December 2009




% L Amendment
P ! D \ 28 .\\i

Disbursements
Use this form to repor: evpendiiuras from the commitiee for OFerIing expenses. conindaniens te candidate, polized
committeas ard coordnaed rar exnend ruras
L. Comnuitiee Fuli .\Jm;snd Fund if appiigable) |2, LD Number

V.,& &Lz} mw\% Cle ,’

Tv ype of 91{’1“:"".’2.’.‘5,_,__1&* die uve separate CRO-IJ[I) forms for each “h type of Disbursement.)

H~ 12 Evmenaes D Cor "‘w' o Cap ddaies P din lxnrm—t.‘ t_v_;_‘ nated Party Exoenc.tures
L. Pavee Information Add D Remove
b. Coordinated Committee Name d. Comments

. Full Name. Matling Addrass & Phone

ligzuutmg;,\'\ c. Level Registered (Specify) FEB 2 5 202
g n cg pec

‘\BL; %a D Federal D County:
107 sue O Municipulity: [e. Election Sum to Date
$ L” A\L{’Lm

K. Required Remarks

TA Account Code |2 Fyrm of Payment h. rguu Code : Date immdd yyyy) |j. Amount
DY |A who >“[L\hK"\ Shivis
(o)
—ﬁ Add D Remove

H. Payee [nformation
i- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip T o

@m\—e ‘\(\a”v‘ c. Level Registered (Specify)
6\\“,“()\1 kK_/ a’%\&) ! l Federal l ’ County:

D Siate D Municipality: [e. Election Sum to Date
s VG

K. Required Remarks

T'. Account Code |y, Form of Payment |4, Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount
= RV B 73] o [R.LT | prRu se@is
| =ean ' '

4. Payee Information J Add  [J Remove
i Full Name. Mailing Address & Phone 9. Coordinated Committee Name d. Comments
I

(include city, state, & zip

ngs c. Level Registered (Specifyi
D Faderai D County:

D State D Muricipality: |e. Election Sum to Date

s 55, 0O

k. Required Remar_lu _

Form of Pay men! . Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount

- Account Code ())Wm ' j: - “ Z\\LD 3515 to A
oo\ :
s G455%

3. Total only this Paze

0. Total of ALL CRO-1310 Pages _ . _
(This line goes in line 13a of Detailed Summary Page CRO-119 if Operating Expensesi L g
1 Pulitical Comm ., : l@‘ g

(Titis line goes inline 13b of Detailed Summary Pagz CRO-110) if Contrib to Candidutes,

(This line zoes in line 1ic of Detailed Summary Pazs CRO-11) if Coordinated Pirrv Expenditures:
. Purpose Codes (List detailed expenditure code in (h.) above) .

A* - Media B* - Printing C* - Fundraising D - To Another Cand:date
£ - Salaries F* - Equipment G - Political Purty H* - Holding Public Office Expenses
£ - Postaz: J - Pznalties K* - Office Expenses Q* - Donation to Legal Expense Fund
J* Other

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

NC State Board ot Elections December 2009

CRO-1310



Disbursements

Pg !

o |

Amendment

] Yes MNo

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

committees and coordinated e

Contri

enditures.

butions to Candidates/Political Committees

£

Coo

rdinated Party Expenditures

(1}

Name, Mailing Address & Phone

¢. Level Registered (Specify)

a. Full b. Coordinated Committee Name d. Comments
(include city, state, & zip) ;
\ QM s DIHW
8 D ¢. Level Registered (Specify) % ?\, ¢
[] Federal N County:
[l state [l Municipality: e. Election Sum to Date
s 200.©0
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
o\ | O a0 |[sA0Y
$

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

£ 25200

[l  Federal [0 County:
I___] State [l Municipality: ¢. Election Sum to Date
$
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

a. Full'Name, Mailing Address & Phone ‘ b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal a County:
[  state ] Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
$ J60. =

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

$

2o o

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

D”- To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

C* - Fundraising
G - Political Party
K* - Office Expenses

g
F* - Equipment
J - Penalties

e - Ca - E— - - W W N



Amendment

Loan Repayments g of _ [ vs X M
Use this form to report payments on an existing loan.

Re-Elect Johnny Hutchins for Cleveland (fdunty Comm

a. Full Name, ng Address & Phone ‘ b. Comlnents
(include city, state, & zip)

\xt\'\“m—l’ WlM ¢. Original Loan Date

\‘X:j%m % FEB25200 [

d. Original Loan Amount

s @ )% >

¢. Remaining Loan Balance f. Account Code g Form of Payment | b. Date (mm/dd/yyyy) i. Repayment Amount
OIS @ |FH O Oub=ol | Zl[20 |5 e® v.ds
$ $
7

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

\%M% c. Original Loan Date

YoM N IRKOYL

d. Original Loan Amount
s Has.sd
€. Remaining Loan Balance f. Account Code g- Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ Ll@)coo NI WLD’L ’)/\I\lp\/\w $ %S%«SL"

$ $

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

KMW% B

N(/ mg&-{’ d. Original Loan Amount
s Y9854

e. Remaining Loan Balance f. Account Code g. Form of Rayment | h. Date (mm/dd/yyyy) i. Repayment Amount
QB of | o O | 2420 [s 40,0
$ $

s 154719
£ 94971149

CRO-1420 NC State Board of Elections December 2007




