Amendment

Disclosure Report Cover dves [XINo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this form to update information.

1. Committee Information

X Full N.:me . L ) o ? ¢. ID Number
Johnny Hutchlm for Commlssu}ner ﬁ@“’ \\\\ BCBI53

Jb- Muiling Address (include City, State and Zip Cade) R Q0 "1 '20\'0 “ _ |d. Date Filed

1436 Phifer Rd 03/07/2016

Kings Mountain, NC 28086 / e. Pilone Number
BY

704-692-2966

2. Report Year|3, Period Start Date (mm/ddsyy) |4. Period End Date mnvdd/yy) 15. Treasurer Full Name

2016 01/28/2016 02/29/2016 Christina Hutchins
[6. Type of Committee (Check One} ~ |9. Type of Report {check only one type of report from one category)
Candidate Campaign [:' Party Municipal o S;aE‘Cuunty Referendum
[ pac D Referendum D Organizational Organizational D Organizational
D [ndependent Expenditure l:] Joint Fundraiser D Thirty-five day Quarterly D Pre-relerendum
[ Lepal Expense Fund [] Pre-primary First O Final
D Pre-glection Second D Supplemental Final
7. Type of Fund  (if applicable, checkone)  |[] Pre-runofi O Third [ Annua
[ Booster Fund Semi-annual O Fourth [ Special
D Building Fund E Mid Year Semi-annual
1 Year End (I Mid Year 10, Special Report Name
D Other: [:] Final D Year End
I3. Number of Fundraisers this Report [ special 1 Final
D Special
11, Account Information 11. Account Information
2. Financial Institution Full Name a. Financial Institution Full Name

Suntrust Bank

b, Purpose ¢, Account Code Ib. Purpose ¢. Acconnt Code
Campaign 0l
Finance d. Peried Begin Balunce d. Period Begin Balance
s bO.92 5

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 tunds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and gofrect and that 1 have been trained by the NC State Bparg of Elections.

hnsha fkehie [k WS 37-14

e

Printed Name of Si gner Signature of Appointed {reasurer Date
FOR OFFICE USE ONLY
. o 2y , Delivery Method
Date Received: 7-1 Employee: ] Normal Mail
. ) [ Registered Mail
Date Postmarked: Employee: E’ﬁEE—d—De livered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trajning

Plcase Note: This form cannet be used te amend committee information such as the committee address, treasurer,
assistant reasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1004 NC State Board of Elections August 2008




ECEIVE

JUL 28 2016

Detailed Summary
Use this form to summarize all disclosure reportijip

1. Committee Full Name (and Fund if applicadle)

orms and to total moneks
2, Type of Repo

information

ment
Yes

me:

] Ne

3. ﬁ) Number

- 15Y—
(k/)m)u /%«/r-hms 747’ ﬂﬁ?’nm f 5.5 1bidie.

r— |
vairrh,

BLAIT 2

Start of Election Cycle: January 1, ZOMP

Total this
Reporting Period

Total this
Election Cycle

11) Other Receipt Sources

4) Cash on Hand at Start $ 2(eO. ? Z- $
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| & $

6) Contributions from Individuals (CRO-1210)| § o> (O $

7) Contributions from Political Party Committees (cro-1200| $ /73 , l./k‘ $

8) Contributions from Other Political Committecs (CRO-1230) | § $

9) Loan Proceeds (CRO-1410) | § &
10) Refunds/Reimbursements to the Committee (CRO-1240)] § B

11a) Interest on Bank Accounts (CRO-12543F § . )
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ %
11¢} Outside Sources of Income (CRO-1250)| § 3
11d) Legal Expense Fund - Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales {CRO-1265)1 § 3
12) TOTAL RECEIPTS (Add lines 5, 6,7.8,9,10,1 1a,11b.llc. 1dand 11 $ 227 4K $
EXPENDITURES
13) Disbursements
13a) Operating Expenditures cro-sty| § %, (O $
13b} Contributions to Candidates/Political Committees (CRO-I3I0)| § )
13c) Coordinated Party Expenditures (Cko-83)[ § SN 7 lo $
14) Aggregated Non-Media Expenditures (CRO-13153| § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320 | § $
17} In-Kind Contributions (CRO-1510)| & $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)[ § 370, ({ D $
19) Cash on Hand at End (Add lines 4 and 12 together, then subteact line 18) $ {0 /<2 , <\ $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (Cko-13300| &
21) Outstanding Loans (incl, ones from other campaigns) (CRO-14363| §
22y Debts and Obligations owed by the Committec (CRO-1616)) $
23} Debts and Obligations owed to the Committee {CRO-1620) | %
24) Account Transfers Within the Committee (CRO-I720)| $
25y Administrative Support (cro-1710;| %
26) Forgiven Loans (CRO-14:40) | §
27) 48-Hour Notice Reports Sum {CRO-2220) | §
28) Contributions fo bé Refunded (CRO-1215) | $

—
CRO-1100 NC State Board of Elections

Auguost 2008

i



Contributions from Individuals | ﬂ E @ E U Wg E of 1 Eﬂ;i?em X ~o

Use this form to report individual contributions over $30 ¢ contribuiions unde 3P form CRO 1205 is not used

L3

1. Commitiee Full Name (and Fund i applicable) /[T AR, 07 2006 I 71D Number
Johnny Hutchins for Commissioner BCB153
3. Contributor Information _ %dd——ﬁ_ﬂﬂmy&
Ia. Full Name, Mailing Address & Phone b. J oh _Tit]_e{'_l’rnh_zssinp ) _d. C_nm_r_r_len_t_s_ ]
include city, state, & 2i .
_ (include city, state, & zip) Retired
Adelaide Austell Craver c. Employer's Name/Specific Field
522 W Marion St
Shelby NC 28150 e. Election Sum te Date
$ 5000
f. Prior {g. Account Code |h. Form of Payment i. In-Kind Description o j.'DaEc_j[mnﬂddfyyyy} K. Amopunt
O CK 4136 01/15/2016 S 50.00
Cl $
( $
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b.J nh_Titlemefes_sion ___|d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
[Ii. Prior [g. Account Code  |h. Form of Payment i. In-Kind Description J. Pate (mm/dd/yyyy) |k Amount
O $
(m $
O $
3, Contributor Information I[] Add [ Remove
Ja. Full Name, Mailing Address & Phone b.J P!J_Tit_lffP_rof_e_ss_iop |- Comments

{include city, state, & zip}

c. Employer's Name/Specific Field

e, Election Sum to Date

$
I. Prior |g. Account Code |h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy} k. Amount _
(. $
O $
O $
4, Total only this Page 5 50.00
5. Total of ALL CRO-1210 Pages $ 50.00
{This line must be on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210 NC State Board of Elections April 2007



Contributions from Political Party Com
Use this form to report contributions from a political

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

Johnny Hutchins for Commissioner

Amendment

tfﬂ D Yes m No
EGE] GETWED i
2. ID Number
_”] MAR 07_2_076 LJ Bostss

3. Contributor Information

Elfsdd D Remove
B

u. Full Name, Mailing Address & Phone

) (im:lude_ city, state, & zip)

Campaign to Elect Jason Falls

b. Comments

¢, Election Sum to Date

$ 17248
d. Account Cade  je. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy} |h. Amount
CK 17387 02/29/2016 S 17248
$
S

[J Add

3. Contributor Information

O Remove

2. Full Nane, Mailing Address & Phone
{include city, stale, & xip)

b. Comments

¢, Election Sum to Date

5

d. Account Code e, Form of Payment f. Ip_-l_(ind Dcs!:-_ri_pliun

h., Ampunt

$

g Date (mm/dd/yyyy)

$

$

3. Contributor Infermation

0 Add

[0 kRemove

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

b. Comments

¢. Election Sum to Date

$

d. Account Code |e. Form of Payment f. In-Kind Description g- Date (mm/dd/yyyy) |h. Amount
$
$
$
4. Total only this Page $ 172.48
3. Total of ALL CRO-1220 Pages $ 17048
(This line must be on line 7 of Detailed Summary Page CRO-1100) ’

CRO-1220

NC State Board of Elections

April 2007




_ ] Amendment
P 1 . of " -+ Yes No
enses, contributions to candidate/political

Disbursements

Use this form 1o report expenditures from th
committees and coordinated arty expendit

1. Comrmttee TFull Name (and Fund if alble) e ' . 2. 1D Number
By : :
Johnny Hutehins for Commissioner BCB153
3. Type of Disbursement _(Please use separate CRO-1310 fornis for éach tvpe of Dishursement. )
D Operating Expenses D Conmbunons 10 CandidatcsfPoh.lml Comnm[ees [E Coordinated Party Expendiiures
4. Payee Information [ Add [1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) .
- paid for half of expenses
Hawkins for Commissioner e. Level Registered (Specity)
D Federal D County:
[T state EI Municipality: {e. Election Sum to Date
% 352,10
ff- Account Code  |g. Form of Payn}g_l_n h. Purpose Code i. Date (mm/dd/yyys) |i- Amount k. Required Remarks
ck o 01/14/2016 $ 35210 see attached billing summary
3

4, Payee Information 1 Add [} Remove
a. Full Name, Mailing Address & Phone b. Courdinated Committee Name d. Comments

(inctude city, state, & zip)

roaCn mg c. Level Registered (Specily)
D Federal D County:

D State m Municipality: [e. Election Sum to Date
$
f. Account Code  |g. Form of Payment h. Purpose Code i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks

ool f OoddPhp| 7-25-[(, s 18P
3

4. Payee Information [] Add  [J Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commiitee Name d. Comments

(include eity, state, & zip)

C. Ls‘_e_lll_e"lsteie_d {Specify)
T Federal [T couny:

D State D Municipality: |e. Election Sum to Date
$
{f. Account Cede g Form of Payment h. Purpose Code  |i. Daic (mm/dd/yyyy) |j. Amount k. Required Remarks
3
$ é/
5. Total only this Page - $ 352./1(5
6. Total of ALL CR(O-1310 Pages L
{This line goes in line 13a of Detailed Sunmnary Page CRO-1100 if Operating Expenses) ‘ s
5 355105 704C

{Fliis Iine goes in line 130 of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comin)
{This line pocs in line 13c of Detailed Summary Puge 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 - Posiage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O Other

#* Codes require detailed uplandtwn in required remarks field (k)
CRO-1310 - NC State Board of Elections

December 2009



