. - ' SRR Amendment
Disclosure Report Cover 2o e O3 ves B9 No
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

2. Full Name ) - ¢. ID Number
Johnny Hutchins for Commissioner o - E;CEHSS
!Ii. Mailing Address (include City, State am_i Zip Code) d. Date Filed
1436 Phifer Rd 10/31/2016
Kings Mountain NG 28086 ¢. Phone Number
704-692-2966

ﬁepor‘t Year|3. Pcriod Start Date (mm/dd/yy) |4, Period End Date (mnv/dd/yy) 5. Treasurer Full Name

2016 06/30/2016 l 10/31/2016 Christina Hutching
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[A) Candidute Campaign ] Pany Municipal State/County Referendum
D PAC D Referendum D Orpanizational w Crganizational D Organizational
[ imdependent Expenditure [ seint Fundraiser ] Thiry-five day Quarterly 3 Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-election O Second 1 supplementat Final
7. Type of Fund {if applicable, check one} O pre-runoff Third [ Aonual
D Booster Fund Semi-annual [ | Fourth O special
[:I Butlding Fund O Mid Year Semi-znnual
| Year End a Mid Year I Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report 3 seecial [ Einal
D Special
I1. Account Information 11. Account Information
. Financial Institution Full Name a. Financisl Institation Full Name
Suntrust Bank
1. Pur_pl_:E L ) ¢ Account Code o b. Purpose . ¢, Account _Code
. 01
Campaign
Finance d. Period Begin Balance d. Period Begin Balance
$ 114835 $ 242866

CERTIFICATION

Tcertify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22I3-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
reporl is complete, true and correct and that T have been trained by the NC State Board of Elections.

Christina M Hutchins %,@A%ﬁ? SV S boaer 1013112016

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
fad- 1 S - Delivery Method
Date Received: \ -} “0 Employel [] Normal Mail
e ] Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: Electronically Filed
. h ¢ .
Date Data Entered: Employee: _____ = E:agr?g;to?; ?&iéfggwed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books infermation, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to muke committee changes.
ER?)-I a0¢ NC State Bourd of Elections B August 2008




g Amendment
BN !

Detailed Summary 0 ves,
Use this form to summarize all disclosure reporting forms and to toral monetary information _____

1. Committee Full Name (and Fund if applicable} 2. Type of Report 3. ID Number

Johnny Hutchins for Commissioner Quarterly BCB153

Start of Election Cycle: Januaryl, _2016 ch::ttif:gtgesmd Eiel;?iﬂ tg;sde
4) Cash on Hand at Start ¢ 114835 5
RECEIPTS ' oy

5) Aggregated Coot;'xbunons fro;r; foti;;lvf’loals“" B (Ck‘ohlzows) $ $

.6) Contrlhutlons from Inleldoals o S rCR(;“ﬂm) $ 2050.00 )

"1 Gontsibations rom Pollial Party Commitiess 68030 5 go010 :

8) Contributions from Other Political Committees (cro-0)| § $

- 9) [@;;;“};;):e;ag e e e e = e e (CRo.ma) e ,
10) Refundlszellmbursements to_;}:e C“‘orrm;lt;ee-” o d(E';OjIZNJ $ $

11) Other Recelpl Sources

lla) Interest on Bank Accounts (CRO 1250)

llb) CDIltl'lblltIDﬂS from Not- For-Prof t Orgamzatmns (CRO 1250)

1lc} Outsxde Sources of Income (CRO 1250)
Ild) Legal Expense Fund Other Sources (CRO-1270)
11¢) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7 g, 9.10, lia,l lb,11c, lld and 1le)

3821.69

EXPENDITURES

13) Disbursements

$
$
$
$
$
$

N}Sa) Operatmg Expendi;o;es o "Fr?;iéi}éga)‘ $ 1369.69 $
N 13b) Contributions to Cancilv(iates!Polltleal Commlttees (5#51310) $ $
i 13(;) Eoordmated Party Expenol_l;un;e: T {CRO- 1310} $ %
14) Aggregated Non-Media Expenditores  (cRousts) 3
15} Loan Rep;}—';n;ﬁ;s. D T (CRO 1420} ) 1171.69 %
16) Refunds:‘Relmbursements from :Léhéa;}}“m}{eé T (CRO 132001 $ $
17) [nKind Contributions T eroasi | 8 §
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] § 2541.38 %
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ o40866 $
|ADDITIONAL INFORMATION . . . _ '
2I]) Non- Monetary Glfts leen to Other Comrmttees (CRO-1330)| §
21) butstandmg Loans (mcl ones from other ca;npolgns} "—(E}Eb' 1436)| §
2.5_ Debts and Obhgatlons owed by the Con'n";;}"téé { CEi(i:IdM} 5
53\)’ ’]-)webts and Obligations owed to the Commlt;ee T {CRO-It_iz”t;j $
24; :Account Transfers Within the Co"n;uttee W‘_M‘(qaz'(—J-I:QoJ 5
25) Administrative Support o N (CRO-1710) 5
o Fm.-'g;;‘;;m]_,";,;ms s e = = e e e ncmnnmae _..__;CRO 1440) .
57, 48-Hour Notice Reports Sum  (co2220) | $
28) Contributions to be Refunded (CrRO-1215; | §

I
CRO-1100 NC State Board of Elections

Angust 2008




. R .‘ f_(] v Amendment
Contributions from Individuals pe 1 o 3 [ ¥es dm

Use this form to report individual contributions over $50 or cnnmbuﬂons under $50 if form CRO 1205 is not used
1:Coniigittee Full Name (dnd Fuidif applicable)” 2. 1D Number-

Johnny Hutchins for Commissioner BCB153

3, ContribiitorInformation’;;;

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

Real Estate Broker
Dennis C Bailey —_—
703 W Marion St ¢. Employer's Name/Specific Field

Shelby NC 28150

Remax e. Election Sum to Date
$ 200.00
k. Prior |g. Account Code jh. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
Ll CK 1015 08/15/2016 ¥ 200.00
O $
O $

3 Conixibutor Thic x wadd - ] :Refiove: R .
[a. Full Name, Mallmg Address & Phone . I Jin'Titlc!Pro!’gssion d. Commcnts
(include city, state, & zip)

Business Owner

Frank Stewart ¢. Employer's Name/Specific Field

5218 Woodland Bay Dr _
Belmont NC 28012 Premier Body Armor e, Election Sum to Date
$ 1000.00
it Prier |g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
i CK 2471 10/21/2018 $ 1000.00
(I $
a $
3. Coniributi TALOn T 22 1A &, - L1ABd: L1 Remove
k. Full Name, Mailing Address & Phone ’ b, Job Title/Profession d. Comments
{include city, state, & zip) '
; Supervisor/Retired
David Ray Robinson ¢. Employer's Name/Specific Field
709 Huntingtowne Dr
Kings Mountain NC 28086 Commercial Intertech ¢. Election Sum to Date
$ 150.00
k. Prior |g. Account Code |h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O CK5999 0912412016 $ 100.00
(| $
O $

& R & - ! Pl o e T
CRO I 2 1 0 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual conmbunons over $50 or contributions under $50 if form CRO 1205 is not used
1. Committée Full Naime (dud Fund if; appllcable)

Pg 2 of 3

Amendment

[ ves gNﬂ

_-’='ID INUTHbEr

Johnny Hutchins for Commissioner

BCB133

3. Contribufor Infort

\F

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

. b. J ub TillefProfesswn

d, Comments

Owner

188 Northshore Dr
Cherryville NG 28021

Yun Man L Michael Cheng

¢. Employer's Name/Specific Field -

Chen Restaurant

e. Election Sum to Date

$ 200.00
[t Prior Ig. Account Cade  th, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
m CK 3205 101052016 | $ 100.00
O $
$

(include city, state, & zip}

ra [‘ull Name,l\'[allmg Address & Phone

b Job Title/Profession

d. Cornments

505 Garrison Dr

Kings Mtn NC 28086

Mary Wade O'Kelley Smith

¢..Employer's Name/Specific Field

¢, Election Sum to Date

$ 50.00
. Prior |g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy} [k. Amount
O CK 7348 09/24/2016 $ 50.00
O $
O $

3; Contfibutd'rJth‘omaﬁiS" s

OI15;

{include city, state, & zip)

5. Full Name, Mailing Address & Phone

b. Job Tltleﬂ’rofcssmn

Douglas G Brown
1402 Stone Gate Dr
Shelby NG 280150

c. Employer's Name/Specific Ficld

¢, Election Sum to Date

$ 500.00

. Prior |g. Account Code

h. Form of Payment

i. In-Kind Description

j- Date _(m'm!dd!yyyf) k. Amount

CK1859

09/28/2016

$ 500.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals = . .
Usc this form to report 1nd1v1dual contnbutmns over $50 or conmbuuons

Pz 3 of 3

REPRVERY.

l_A-raenclms.-nl
{ e Yes @NU

undcr $50 1f form CRO 1205 is not uscd

“\2. ]])Number

Johnny Hutchins for Commissioner

BCB153

3. ‘Contribiftor: Informat]

d. Comnments ﬂ

Ia. Full Name, Mailing Address & Phone

(include city, state, & zip}

b Job Title/Profession

self employed

James S Walker
6109 Rosecrest Dr
Charlotte NC 28210

¢. Employer's Name/Specific Field

e, Election Surn to Date

Attorney
$
I, Prior [g. Account Code |h, Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O CK2769 10/08/2016 $ 100.00
O $
O $
3. Contihitor Taformation T Add LT Renove -

{include city, state, & zip)

n. Full Name, Mailing Address & Phone

b. Job Title/Profession

{d. Commenis

c. Employer's Name/Specific Field

e. Election Sum to Date

$
ke Prior [g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
C $
1 $
d $

3. Contiibitorloformation

{inchude city, state, & zip)

[

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

CRO 1210

$
Ik prior [g. Account Code  [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
(| $
O $
3
$ 100.00
$  2050.00

NC State Board of Elections

April 2007



:
R
v

: : ey . fAmeudment _m'
Contributions from Other Political Committees vy 1 of ' [Dyvee &0
Use this form to report contributions from other candidate, referendum or PAC committees
1. Comimittée Full Name (and Fand if applicable) -7 77T e e 121D Number @i .

Johnny Hutchins for Commissioner BCB153
3. Contribiitor Information. -~~~ - . 4 Add L] Remove . ",
a, Full Name, Mailing Address & Phone b. Type of Committee
{include city, state, & zip) (] Candidate Bl PAC
Womens Republicans of CC I:IL Rif;renfl:m T Gl
2000 Stoneview Circle ¢ Level Registered (Spgeily)
Shelby NC 28150 E] Federal gCounty:
D State D Municipality: |e. Election Sum to Date
¢ 100.00
[ Account Code  |g. Form of Payment “|h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
CK 3039 contribution 0716/2016 $ 100.00
$
$
5- Contribitor, [iformation. 0. & . I AL L1 Remoy
fa. Full Name; Mailing Address & Phone b. Type of Commitiee d. Comments
({inelude city, state, & zip) . U Candidate ﬁ PAC
NC Realtors PAC Q Refexendum
4511 Weybridge Lane ¢ Level Registered %cify)
Greensbora NG 27407 [ rederal County:
D State D Municipality: |e. Election $um to Date
¢ 500.00
f. Account Code !g. Form of Payment h. In-Kind Description i Date {(mm/dd/yyyy) |j Amount
CK 928 contribution 10/16/2016 3 500.00
3
$
3. Contributor Taformation S PAdd THET SRémove
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) B candidare [ PAC

D Referendum
¢. Level Registercd (Specify)

1 Federal l:l County:

D State m Municipality: e, Election Sum to Date

5
It Aecount Cade ]z, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

3

$

3
§  600.00

|s 60000

NC State Board of Elections April 2007




) Amendment
Disbursements T g of ' iClyes B
Use this form to report expenditures from thc committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

1 CO.Tllmlttee,Full_-Na_me (andFundlfapplicable) AT DR N A I—DNumber ORI

Johnny Hutchins for Commissioner BCB153
3. Type of Disbursement - (Pledsé useSeparate GRO-1310 forms for cach fope i R
D Operating Expenses D Contnbutlons o Cand1datcsfPohuca] Commmees D Caordmated Party Expenchtures
d. Payee Informiation” BN R [:l Rémove - S A
a. Full Name, Mailing Address & Phone b, Coordmated Committec Name a. Commonts
(include city, state, & zip)

Boys & Girls Club of CC

412 W Sumter 5t c. Level Registered (Spgcify)

Shelby NC 28150 L} Federal ﬁ:‘.‘uumy:

704.482.3258 [ state [ Municipality: [e. Etection Sum to Date

$ 50.00

£, Account Code  |g. Form of Payment b, Purpose Code  [i, Date (men/dd/yyyy) |j. Amount k. Required Remarks

c CK 1011 10/26/2016 $ 50.00 contribution

3

4. Payée Inforination @ .Add’ "_"'E L REMO

. Full Name, Mailing Address & Phune . {b. Coordinated Committee Name
(include city, state, & zip)

Cleveland‘County GOFP c. Level Registered (Spgeify)
Sholby NC 28150 Qree 8o

elby icipality: :
708.484.9467 m State D Municipality: |¢. Election Sum to Date

$ 100,00
f. Account Code . |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
G CK 1012 10/26/20186 $ 100,00
$
4: Payee Information. L1 Add: s[E] ‘Remove: .
a. Full Name, Mailing Address & Phone - |b. Coordinated Commitiee Name d. Comments
(include city, siate, & zip)
Sunt acct maintenance fee
untrust - —
Kings Mountain NC 28086 c. Level Registered (Specify)
D IFederal D County:
D State D Municipality: [e. Election Sum to Date
$ 48.00
[. Account Code  [g. Form of Payment  {h. Purpese Code (i, Date (mm/dd/yyyy) |j. Amount |k Reguired Remarks
autc debit K July, Aug, Sept $ 48.00
$
s 198.00
B (i"his- }ine é.t;e..r. f:.x.ix:ue I3a c.rf.l.)eraifed Sumﬁary Pa:g-e CRO-1106 if Operating Expemes) T $ 198.00
{This line goes in line 136 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
{Tliis line gaes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List derailed

A* - Media B* - Printing “C*- Fundralsmg D - To Anocther Candidate

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

& 'Codes require defailed explanation in reql:ured remarks field (k) : 3z VAL "
CRO-I310 NC State Board of Elections December 2009




Disbursements 1

Pg

Uss this form to report expenditures from the committee for operating expenses, conmbuuons to candidate/political

committees and coordinated party eernditures

E Amendment

-~ 1 ves WNG

1. Commi tteeFullNamn’:{amdFundlfﬂpphcablr;)'r

312, 1D Number, - .-

Johnny Hutchins for Cormmissioner

BCB153

5 Type of Disbursemeont.(Please

Operating Expenses

Pl’ayee ‘Information ™

b. Coordlnated Commmee Narne

a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)
Boys & Girls Club of CC

412 W Sumter 5t c. Level Registered (Spgrify)
Shelby NC 28150 ] Federal B county:
704.482.3258 D State D Municipality; |e. Election Sum to Date
8 50.00
. Account Code | Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o CK 1011 10/26/2016 $ 50.00 contribution
$
4. Payee Inforniation JAdd 1] Remove
. Full Name, Mailing Address & Phone b Coordmated Committee Name d. Comments
{include city, state, & zip)
C|9VE|EI‘IC|‘COUDW GOP ¢. Level Registered (Sgecify)
égO?bH%ezg; 50 LTfn O oy
702_ 4§ 42467 [ stae [ Municipality: [¢. Election Sum to Date
$ 100.00
[. Account Code F Form of Payment | Purpese Code  |i. Date (mun/dd/yyyy) [j. Amount k. Required Remarks
G CK 1012 10/28/2016 $ 100.00
$
4. Payge Tnif _ L1 Add - L1 Remove
B, Full Name, Mallmg Addrcss & Phone

b. Coordinated Comrmttcc Namc

d. Comnments

(include city, state, & zip)

acct maintenance fee

Suntrust - -
Kings Mountain NC 28086 c. Level Registered {Specify)
D Federal D County:
O state O Municipality: |e. Election Sum to Date
$ 48.00
K. Account Code g, Form of Payment  |h. Purpose Code (£, Date (mm/dd/yyyy) {j. Amount k. Required Remacks
auto debit K July, Aug, Sept |3 48.00
$
' $ 188.00
. [T Teis line goe.r in Bne Ij‘a af Detailed Summary Pgge CRO-1100 if Operating Expenses) $ 1365.69
{This line goes in line 13D of Detatled Summary Page CRO-1100 if Contrib te Candidates/Political Comm )}
(Thu' line goes in line 13¢c of Detailed Summar:v Page CRO-1160 if Coardmated Party Expenditures)

i(h)above

A* Medla

B* Prlntmg C# . Fundrmsmg D- To Another Candidate
K - Salaries F* . Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fond
O* Other

-

*Codes require defailed explanation in required remarks-field (k).

NC State Board of Elections

December 2009



, Am?:iElEEHE ..................... m}

Disbursements i) ol e Vo 20 e No |
Use this form to report expendltures from the committee for operating expenses, contributions to candldatefpohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fuad if apphicable) -

M

">]2: 1D Number. .
Johnny Hutchins for Commissioner BCB153

3. Type of Disbursement . (Pledse tise separate CRO-I310 form for vtk fipe of DSbursement) "~ v« .
Operating Expenses D Conmbuuons to Candldatcs/}’ohncal Commlltees D Coordinated Party Expcndlturcs

4. Payee Infoirmafion _ R " ‘D Add: L1 ‘Remov ;
l(a Full Naine, Mailing Add:ess & Phone b. Coordmated Committee Name d. Comments
include city, state, & zip) expenses for media
. and printing - see loan
Johnny Hutchlns ¢. Level Registered (Specily) repayments
1‘_136 Phifer Rfj D Federal D County:
Kings Mountain NC 28086 D State D Municipality: |e. Election Sum to Date
$
. Account Code g, Form of Payment th. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount ‘{k. Required Remarks
CK $ 117189
&
4, Payec Iriformition , . : D Add: E|:| Remoye's, LT T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip}

c. Level Registered (Specify)

D Federal D County:

1 stae ] Municipatity: [e. Election Sum to Date
$
f. Account Code g, Form of Payment h, Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
&
$

. . 1 1L 7Add. 5] "Remove
| =B FuIl Name, Ma:llug Address & Phone b. Coordmatcd Commiitee Name d. Comments
{include city, siate, & zip)

acct maintenance fee

¢. Level Registered (Specify)

D Federal D County:

3 state ] Municipality: fe. Election Sum to Date
$
fi. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |- Required Remarks
3
$

g 117169

{T.lus Iine goes in line I3a af Deran‘ed .S‘ummary Page CRO-1100 if Operating E.tpenses) $ 1369.69
{This line goes in line 13F of Detailed Summary Page CRO-1100 if Contrik to Candidates/Political Comit)
( This line gaes in line 13c of Detatled Summary Page CRO-1100 if Coordinated Party Expend!!ures)

Jodes . (List detailed expenditore codedn (h)

A% Medla B* - Printing | Fundralsmg D - To Another Candidate

E - Salaries F*. Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaities K#* - Office Expenses Q% - Donation to Legal Expense Fund
[o* Other

_ arks field (k) i :
CRO-13I0 NC State Board of Elections December 2009




Loan Repayments
Use this form to report payments on an existing Joan.

Yg 1 of _2_, JD Yes No

EAmendment

t. Comiiittee Full Name (and Fund if applicabley .~ -« & -

" 12.0D Number .- .

Johnny Hutehins for Commissioner

BCB153

3. Lender-Tiformation -

d o ALT:Remove vy

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

b, Comments

Printin Press

Johnany Huichins
1436 Phifer Rd
Kings Mountain NC 28086

Business Cards

¢. Original Loan Date

09/12/2016

d. Original Loan Amount

$ 145.00

e. Remaining Loan Balance f. Account Code |z Form of Payment h. Date {mm/dd/yyyy) i. Repayment Amount
$ O CK 1008 10/06/20186 $ 145.00
3 $

3. Lender. Inforination : - "': 3 Add T Rempve: - &0

Ja. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Comments

Screen Impressions

Johnny Hutchins
1436 Phifer Rd
Kings Mountain NC 28086

Ts

¢. Original Loan Date

09/19/2016

d. Original Loan Amount

§ 25167

(include city, state, & zip)

¢. Remaining Loan Balance £. Acconnt Code  |g. Form of Payment b, Date (mm/@dfyyyy) i. Repayment Amount
$ 0 CK 1006 10/06/2016 $ 251,67
$ 3
3 Lei [1.Add T 1 -Remove
ja. Ful b. Comments.

Tractor Supply

Johnny Hutchins
1436 Phifer Rd
Kings Mountain NC 28086

Yard Post

¢, Original Loan Dite

09/20/2016

d, Originat Loan Amennt

$ 67.80

e. Remaining Loan Balance f, Account Code  {g. Form of Payment b, Date (mm/dd/yyyy) i. Repayment Amount
$ 0 CK 1007 10/06/2016 $ 67.80
454 .47
1171.69

December 2007



Loan Repayments
Use this form to report payments on an existing loan.
R

Pg

of ! Ij Yes

!Amendment

R

1. Coihiﬁittéé_'F_il_l_lNﬁn"lé_'(ahﬂ.]i‘u'h'd?'if’aiijiligablé) R 2I'.l-)Num-|Je_r R
Johnny Hutching for Commissioner BCB153

3. Lévider Information

fa. Full Name, Mailing Address & Phone
{include city, state, & zip}

b. Comments

Prirtin Press

1436 Phifer Rd
Kings Mountain NC 28086

n o . signs
123;!1;}1”:?2213 ¢. Original Loan Date
Kings Mountain NC 28086 10/06/2018

d. Qriginal Loan Amount
§ 587.13
e. Remaining Loan Balance E Account Code |g. Form of Payment. h. Date (mm/dd/yyyy) i. Repayment Amouat
$ 0 CK 1009 10/06/2016 g 587.13
$ 3
3. Linder Information’; SRR o] Add - [ Remeve T R
fa. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) Printin Press
Stepstakes
Johnny Hutchins c. Original Loan Date
10/13{2016

d. Original Lean Amount

% 120.09
e. Remaining Loan Balance f.. Account Code g, Form of Payment h. Date (mm/ddfyyyy) - i. Repayment Amount
$ © CK 1010 10/26/2016 $ 120.09
$ $
3. Lender Information e e e T ﬁ Add;ﬁ Remoye +"

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

b, Comments

¢. Original Loan Pate

d. Original Loan Amount

$

f. Acconnt Code  |g. Form of Paysnent

Je. Remaining Loan Balance

th. Date (mm/ddfyyyy)

i. Repayment Amourit

$

3

$ 70722

§ 117169

CRO 1420

NC State Board of Elections

December 2007



Loan Proceeds Pg _1 o *
Use this form to report proceeds from a loan and loan endorser's information

IAnmmln'umt

0 ves e MN" J

A loan proceeds statement must accompany each loan that is from an 1nd1v1dua]
1. Committee Full Naiite (aiid Fund if applicable): - SRR A x

"J2. 1D Number. .

Johany Hutchins for Commissioner

BCB153

3. Lenderflnformatx':’n :

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

b, Job TltlefPrafesswn

Johnny Hutchins
1436 Phifer Rd
Kings Min NC 28086

d. Comnments
Commissioner
e, Start Date (mm/dd/yyyy)
<. Employer's Name/Specific Field 0oM2/2018

f. End Date (mm/dd/yyyy}

10/26/2016
. Rate h. Security Pledged i Account Code . Form of Payment It Amount
0 % $ 1171.89

L. Full Name of Lending Institution

m. Loan Number

4. EndorsersMakers ' {The peopleeha 3

)

. Full Name, Matling Address & Phone . Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Pereentage e. Amount
% | %
3. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Ficld
(include city, state, & zip)}
d, Percentage e. Amount
%] S
a. Full Name, Mailing Address & Phone b, Yob Title/Profession c. Employer's Name/Specific Ficld
(include city, state, & zip)
d. Percentage. e, Anlount
%| %
4. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount

$ 1179.69
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