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

Amendment

1 vos X1 Ne

1. Committee Information

& Fl_:ll_ Name

Johnny Hutchins for Commissioner

c. ID Number

BCBIS3

1436 Phifer Rd
Kings Mountain, NC 2808

| [ Mailing Address {include City, State and Zip Code)

6

B L D““ Filed 7 /W /d

¢, Phone Number

704-692-2966

2. Report Year|3, Period Start Date {mem/dd/yy)

4. Period End Date (mnvddivy)

5, Treasurer Full Name

2016

-12%‘9‘1'7‘26'1‘5'05//'/}@

0128206=- (7/30/ 11,

Christina Hutchins

$6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

. Candidate Campaign

] rac
] mdependent Expenditure [ 1int
D Legal Expense Fund

D Party

[ Referendum

Mummpal

Referendum

D Crganizational
D Thirty-five day
D Pre-primary
3 Pre-election

Fundraiser

7. Type of Fund

{if applicable, check one}

[ Pre-tunott

[ Booster Fund
[ Building Fund

[ other:

Semi-annual
O Mid Yeur
D Year End
3 Final

8. Number of Fundraisers this Report

D Special

State/County

Organizational

Quarterly
I | First
Second
g Third
D Fourth

Seimi-annual

I Mid Year

D Year End

D Final
E] Special

D Orpanizational
[:] Pre-referendum
[ Final

] supplemental Final
D Annuat

D Special

10. Special Report Name

11. Ac¢count Information

11. Account Information

¥a. Financial Institytion Full Name

a, Financial Institution Full Name

Suntrust Bank

l. Purpose (¢ Account Code b. Purpaose ¢, Account Co_de_
Campaign 01
Finance % Period Begin Balance d. Period Begin Balance
x > .
30€ )3 20 $
P ——— I . ! a
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. T farther certify that this
nd that T have been trained by the NC State Board of Elections.

gi f/z,( [%/75/7‘/01 /%/LL/SN/L?

report is cgmplete, truc and correct
= . F
M/ % AR
Ly

Printed Name %1 Si gner

Signature of Appointed Treasurer

7}/43/0

FOR OFFICE USE ONLY .
Date Received; ’rf[ U ;. % (‘ .;\ I:J j Employee:
Date Postmarked: Employee:
Dale Scanned: Employee:
Date Data Entered; Employee:

N1

Delivery Method
[ Normal Mail

[ Registered Mail
and Delivered
[ Electronically Filed

[ Signer has not received
mandatory I:aining

Plcase Note: This form cannot be used to amend committee information such as the committee address, lreasurer,
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 Bourd of Elections

August 2008



Detailed Summary
Use this form to summarize all dipele
1. Committee Full Name (and d if applicable)

L32] Type of Report

Amgndment
%ch
anfiLy total monetary information

DNo

3. 1D Number

B}
‘;\/0/4:*7:7 Y /744./{5/4 {}?M%

ana. /ftl‘b’v

18IS

Total this

11) Other Receipt Sources

Start of Election Cycle: January 1, _Z0/lg_ Reporting Period Eurzrc‘:::rll tc';fc.c
4) Cash on Hand at Start % C_[//s, SO 5
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals «roz| § 550, @ $
7y Contributions from Political Party Committees (CRO-12203| § $
8} Contributions from Qther Political Committees (CRO-1230)| § $
9} Loan Procceds (Cro-141)| s /D0 © $
10) Refunds/Reimbursements to the Committee (CRO-124)| § b

11a) Interest on Bank Accounts (CRO-1258)] % b
11b} Contributions from Not-For-Profit Organizations (CRO-1256)] & $
11¢) Outside Sources of Income (CRO-1258)} & %
11d) Legal Expense Fund - Other Sources (CrRO-12701| $ %
11c} Exempt Purchase Price Sales (CRO-12651] $ %
12) TOTAL RECFEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11¢,11d and 11c)| $ /2'50_ - $
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § '?/Lf‘ ﬁ‘j $
13b) Contributions to Candidates/Political Committees (CRG-1310)| § %
13¢) Coordinated Party Expenditures (CRO-131M | $ 3
14) Aggregated Non-Media Expenditures (CRO-1315}| & $
15) Loan Repayments (CRO-1420}| $ %
16) Refunds/Reimbursements from the Committee (CRO-1320)| § 3
17} In-Kind Contributions {CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14, 15, 16and 17)] $ 7 { L. TS $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ | | 4, 35 $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | %
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)( $
22) Debis and Obligations owed by the Committce (CRO-1610) | §
33) Debts and Obligations owed to the Committee (CRO-1620) [ §
24) Account Transfers Within the Committee (CRO-1720){ §
25) Administrative Support (CRO-171] §
26) Forgiven Loans (CRO-1440)| &
27} 48-Hour Notice Reports Sum {CRO-2220) | &
28} Contributions to be Rcfundi:;l”m - ({CRO-1215) | §

ERO—IIOO NC State Board of Elections

Augus 2608

1

A

A



Contributions from Individuals

Pe of

Ameandment

E'ﬂs ENO

_Use this form to report individual contributions over $50 or contrbutions under $50 if form CRO 1203 {5 not used

Th hishvocfansg 1/

547 W Maron S
Shelby NC 257150

L. Committes ¥oll Name (and Fond if ap phcs}:r}e} . ID Number
kJD/mnH HJLJI [C)mnzwssfm..( /JC@/S"B
3. Contribator Information ~ . - T RkAdd L] Remove
g Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
{inclnde city, state, & ¥Ip) ﬂ&(g & /M

¢. Ermployer's Mame/Specific Fleld

¢. Election Som to Date

s OO . ©

. Prior |g. Accoont Cede |k Form of Payment  |L In-Kind Description [J- Date (mm/dd/yryy) [k Amount

O O Birteln 2/10f )i |s S50
0 ' s

O 3

3: Contributor Information. .

3 ﬁ-Ac‘-d ] Remove

w1, Foll Nance, Malllcg Address & Phone
(feclode cliy, state, & 2ip)

b. Job Tlte/Profession

d. Commaeants

bttty Golash
Vorngs Min Ne d30YL

c. Employer’s Mame/Spechle Fleld

&. Election Saom to Date

s IO . O

. Prior |g. Account Code | Forrm of Payment ]I In-Kind Description I}. Date (me/@d/ysyy)  |% Amoant 3
= ol 5578 B/l [$522- ]
4 ‘ 3 f_
' $

£ Contribuoter Information - ij Add, -ET_Rcmove . ‘

. Foll Name, Aloiling Address & Phone
{Incinde cltz, stata, & zip)

b. Job Title/Profesdon

d. Commasnis

c. Empioyer's Mame/Speciilc Fleld

e. Election Swm to Date

g
i;. Prior [g. Account Code [h Form of Pagment | In-Kind Description [i. Date (mm/ddiy75y) |k Amocat
i [ $
e ‘ 8
jo | :
{4:Total only this Page:. &1 s S50 %
i3 _I:;)f;al_,_qf_ALL CRO-lEI_D_Pag_&; eC aum)‘ = 3 SSO W

wst be'on line § of Detailed Simam

CRO 1210

hC Stat= Board of Elections

Aprl 2007




K UL 08201

%E@EUWE

Disbursements JUL 28 2015 2 of
Us2 this form o report 2xnendiowes Fom ¢ mrytze ot cperadng ses, conmiourions to candidara/potizal
comntioass and \:::{"u_nq ad amv ct::nd“
j1- Committee Fuil Name (and Fund.if ap ?E [2. 1D Number,

-Lbﬁnm{ Fhifeh 108 ~672. lomonids it | BUB153

" (Please use segarate CRO-1310 forms for each tvoe of Disbursement.)

3. Type of Disbursement
D Opzmtias Expengas B Centiibutions ta Candidazae/@olitical Commitass D Coardinatad Party Expenditeras
4. Payee Information - [J Add [ Remove . - T

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phoge
(include eity. state, & zip)

/C{ ‘&j He ¢. Level Registered (Specify)

762:' ‘[_a-’u-. ﬁ_r_z. [T Federal ] County:
} . D State D Mlunicipality: le. Election Som ta Date
W ; 0o0

k. Required Remarks

- Account Coede |2 Form of Payment [ Porpose Code |1 Date (mnvdd/vyyy) |j. Amonat
Lico| BpMagnds | 5/ 506675
5

1 Add O Remove
h. Coordinated Committee Name d. Comments

4. Payee Information
b, Full MName, Mailing Address & Phaone
(include ¢ity, siate, & zip)

(S{:[’?m!/h o Level Repistered (Specify)
. U Fademl D County:

D State D Muzicigality: Ja. Elaction Sutn to Date
3

% Remquired Remarks

4. Accaunt Cade 2. Furm of Parment h. Purpose Code |1 Date (mm/ddyyyy) (J- Amount

(onh ¢ dihiV Z’.ﬁim/tmm&z 0 A
ik 1,:.%/mw_ %x/é

b. Coordinated Committee Mame d. Comreents

o

i4. Paye= Informaticn
e, Full Name, Mailing Address & Phone
(include city, sinte, & Zip)

c. Lavel Registerzd {SpecHy)
B Fedaral ! | Couney:
D St D Hunicioality: le. ElecBon Som to Date

5

k. Reguired Remarks

- Account Code |z Forimof Parmment B Purpese Code (il Date (men/ddisyys) |5 Amount

Al

i{5. Total only this Page
5. Total of ALL CRO-1310 Pages - o -
(This line goes i kine {3a GfDE':.L.uJS.,m.. 277 Pdg:' CRO- 1100 if Dpzm:": I Prp:m:e 5 o i S
. I (_
7S

{This line goesin fine {35 of Detziled Summary Page CRO-1108 if Cantrth ro Candidates/Polirical Conn;
{This line goes in Kne I3¢ of Deteiled Sumimnary Page CRO-1100 i Coordinated Party Expenditures)

7 Pul'pOSC Codes (List dztailed expenditzze code in (h.) above)
- Nladiz E* - Printing C* - Fundraising D - To Ancther Candidate
:E. - Salarjas F* - Equipment G - Politca! Pacty H* - Holding Pablic Office Expenses
I - Postage J - Pezaldes K#* - Office Expenses (¥ - Donation to Legal Expense Fund
0* Other o '
* Codes reauire detailed explanation in required remarks field (k)
M Staw2 Board of Elections ’ D=cexber 2005

CRO-1310

1



Outstanding Loans

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

E_.‘ I? }‘\ ‘

Po of

-] —

\||I'\

Amendment

E Yes D Mo

T. Comumittes Tull Nare (and Fond & pppmbie)

2, ID Nomber

(onmu"s S1dhie

B35 3

do/fmmf Zﬁc&/ﬁ HIS

r3: Leder Informdation: -

L ﬁ]_.Add-.:-;- Ei Remove

2. ol Name, Malling Addr&as & Phone
(]nciude clty, state, & zip)

Johong Hukchiis
/%‘:j hiduz ¥ A

Vorgs M NE I

b, Joh Tide/Professlen d. Comrzents
67‘7’7’)/1015‘515&-&% '6 ui{ campdishy

e. Start Date {mm/dd/y7yy)

3

c. Employer's Name/Specific Fleld

5’4/19&

{. End Date (mm/dd/yyyy}

Preseat

&=. Rate b Security Pledged

L Origloal Loan Amounnt

{. Remaining Loan Balance

@%

s JOO.- @

s 700. %9

¥oll Mame of Lending Institniion

. Loan Nunzber

. Lender Information - ... -

E Add ﬁ Remove

2, Fnil Name, Maolling Addrees & Phone
(inclade clty, state, & 2ip)

b. Job TitleProfession

d. Comments

e. Start Date (mm/dd/y777) 4

c. Employer’s Name/Sgecifle Fleld

{. £nd Date {mm/ddy777)

. Rate h Security Pledged

L Original Loan Amopnt

7. Rermalning Loan Balanez

%

3

5

. Full Mame of Lendlog Institutlon

I. Loan Momber

o gl

13 Lerder Informstion .-

. js'_—"}.Add.-.- ﬁ Remove

d. Coraments

3. Foll MName, Mailing Address & Phnne
(Inclode city, fate, & zip)

b. Job Tife/Profesion

e. Start Dats {mm/dd/Fyyy)

¢. Employer's Name/Spechic Field

{. Ecd Date (rum/dd/yry5)

L Origlpal Loan Amonat

i. Bemainine Loan Balonee

> Rate fr Secority Fledged
e $ $
:' Full Name of Lending Institntion L Loan Nomber
3
4 Total only this Page:: ] 5 700 -
5iTotal of ALT; CRO-1430 Pages .- s Tpp.o |

S(This

21 of Détaifed Summary Fage

Derember 2007

k

CRO-1430

NC Stats Board of Elections



