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Do not use this form to update information
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ion, must be signed and submitted along with other detailed forms.

Amendment |
N H
j
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¢.'ID Number

Re-Elect Johnny Hutchins Cleveland County Commissioner

b. Mailing Address (include City, State and Zip Code) o

d. Date Filed

{0]

a. Financial Institution Full Name -

114 Camelot Ct Kings Mountain NC 28086

10/29/2024

07/25/2025

Christy Hutchins

07/25/2025

¢, Phone Number

704-692-2966
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O Special D Final

|:| Special

Financial Institation Full Name

I certify that the Committée or Fund is in ¢
the NC General Statutes and that no funds are comming

Truist
b. Purpose - .c. Account Code . | b. Purpose | c. Account Code - "
Campaign
. 01
Finance _
d. Period Begin Balance d. Period Begin Balance
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CERTIFICATION

ompliance with‘ all applicable prdvisions of Article 22A, 22B, & 22Di’22
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.Employee:
Employeei. :

‘Employee:
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r;mendment
Detailed Summary O Y K No_
Use this form losure reporting forms and to total monetary information. '
Re-Elect Johnny ;Iutc 1ns for Cleveland County Mid-Year
Commissioner : :
Start of Election Cycle: January 1, 2024 Rep::::gﬂ;,fm d Ell::::ltg'ysde
4) Cash on Hand atStart o _ 4,203.9 I . ,,
» 5) Aggregated Contributions fm Individuals B (CRO:1205) $ $
6) Contributions from Individuals ,(CRO-1210? $ $ 8088.98
'd;w ‘E()Antribntldn;t'rdnl Political Party Commltt;es (CRO-1;20) $ $ 3000.00
né) Wémnnii_ributu;;s;};o; Other Political Committees o (CRO-1230) | $ $
9) Loan Proceeds B (C;0-1410) $ $ 659.31
10) Refunds/Reimbursements To the Committee (?150—12{0{ $ $
11) Other Receipt Sources B -
11a) Interest on Bank Accounts (CRO-1250) | $ $
B 11b) Contributions from Not-for-Profit Orgamzatldn; (CI;(;:;So) $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources N ‘ rEI;d;1270) $ $
11e¢) Exempt Purchase Price Sales o V#(CRO-I‘265) $ $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e) $ 0.00 $ 11748.29
13) Disbursements
13a) Operating Expenditures (Elrb-1310) | $ 845.83 $ 4621.52
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $ .200.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 200.00 $ 4980.60
14) Aggregated Non-Media Expenditures (CR0-1315-)4.‘ $ $
15) Loan Repayments (CRO-1420) | $ $ 659.31
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions : (CRO-1510) | $ $ .
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 1,045.83 $
19) Cash on Hand at End (4dd lines 4 and 12 together then Subtract lme 18) $ 3,158.08 $

20) (CRO-1330)

Non—Monetary Gifts Given to Other Committees

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-i;;()) $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support ) (CRO-1710) | $ " ]
26) Forgiven Loans (CRO—I:I;di $ 3
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Amendment ;
Disbursements : Pe 1 of 3 O Yes X mNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal
mittees and coordinated expenditures.

Operating Expen;es Coordinated Party Expenditures

a. Full Name, Mallmg Address & Phone . o] b. Coordinated Committee Name - d. Comments
(include city, state, & zip) ' Vo Print
Go Big Print _ v magnets
1011 Shelby Rd c. Level Registered (Specify) :
Kings Mtn NC 28086 [0  Federal X}  County: »
[] state [0  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:, *
rint
01 ck #120 B 01/12/25 $37.36 P
$

a. Full Name, Mallmg Address & Phone S b. Coordinatéd Committee Name ' ‘d. Comments .-
(include city, state, & zip) ‘ donation
Robert Taylor ,
116 Maple Crest Dr v ¢. Level Registered (Specify)
Kings Mtn NC 28086 []  Federal X  County: _
[1 State [0 Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment .| h. Purpose Code - - .| i. Date (mm/dd/yyyy) j- Amount - | k. Requiréd' Remarks =~
donation
01 ck # 121 C 03/04/2025 $500.00
$

a. Full Name, Mallmg Address & Phone 2 0o be Coordinated Conimittee Name - - Lo de Comments
(include city, state, & zp) . S T s contribution
Cleveland Co VA
311 E Marion St ¢. Level Registered (Specify)
Shelby NC 28150 [1 Federal X]  County:
[] state [  Municipality: ¢. Election Sum toDate -
$
f. Account Code - |- g. Form of Payment | h. Purpose Code. - . | i. Date (mm/dd/yyyy) - j.Amount. - K. Required Remarks
‘ Veterans:Ret
01 ck # 123 C 03/04/2025 $300.00 R
Table Sponsork
$
837.36
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operaimg Expenses) $ 1.045.83

(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)

A*-Media "~ B*-Printng = C*= Fundralsmg o : : 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-1310 NC State Board of Elections December 2009




~ Amendment
Disburséments : Pe 2 of 3 [0 Yes X No_
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
committees and coo; dmated D expenditures

Operatmg Expenses r_-l Contrlbutlons to CandldateslPohtlcal Committees D

X Coordinated Party Expenditures

a. Full Name, Mailing. Address & Phone. =7 .7 | '‘b. Coordinated Committee Name ~ | d.Comments
(includé city, state, & zip) - « L . Check'reorder
Truist - . Checking acct
410 E King St ¢. Level Registered (Specify) |
Kings Mtn NC 28086 [[] Federal X  County: ‘
[l stae [(]  Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h.Purpose Code | i. Date (mm/dd/yyyy) j. Amount. 1" k. Required Remarks
checks order
01 Draft K 03/04/25 .| $8.47
$

—

a. Full: Name, Mailing Address & Phone .. " _b. Coordinated Committee Name .- Comments

(include city, staté; & zip).

c. Level Registefed (Specify)

D Federal E] County:
[l state [0 Municipality: * 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
$
$

a Full Name, Mallmg Address & Phone T e b. Coordinatéd Committee Name S d: Comments

{mclude city, state, & Zip)

¢. Level Registered (Specify)

D Federal [:l County:
D State D Municipality: e. Election Sum.to Date’
$
£ Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - | j-Amount - k. Required Remarks
$
$
8.47
(This line goes in line 13a of Detailed Squy Page CRO-1100 if Operating Expenses) $ 1.045.83

(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* 5 Media L B* - Printing -~ 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-1310 NC State Board of Elections December 2009



3

Disbursements Pg of

i Amendment

: D Yes

3 X No |

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

committees and coordinated party expenditures.

Re-Elect John?l H}ltchin for Cleyeland Coun Comm

[l

S X Contributions to Candidates/Political Committees l:l

Operating Expense:

isbursenie

Coordinated Party Expenditures

.a. Full Name, Mai;i;lg Address & Phone b. Coordinated Corhmit_tee Name d. Comments
(include city, state, & 7ip) L Cleveland Co GOP contribution
Cleveland Co GOP 7
PO Box 1236 ¢. Level Registered (Specify)
Shelby NC 28151 [] Federal M}l County:
[l state [  Municipality: e. Election Sum to Date
$ 200.00
1, Account Code - |.-g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount - k. Required Remarks
contribution
01 ck# 124 G 03/22/2025 $200.00

B AL 2 Eibs

b. Coordinated Committee Name

a; Full Name; Mailing Address & ?hbhe’ “b. Coordinated Committee Name ~d. Comments
(include city, state, & z"ig‘ ) e
c. Level Registered (Specify)
D Federal D County:
[] state [0 Municipality: - e. Election Sum to Date
$
£ Account Code ' | g.Form of Payment | b PurposeCode | i Date (mm/dd/yyyy) | i- Amount k. Required Remarks
$
$

d. Comments .~

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

¢. Level Registered (Specify)

D Federal I:l County:
[] state [J  Municipality: e, Eléction Sum to Date’
$
f. Account Code | g.Form of Payment | h Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Re‘ﬂ’l’ﬁi‘gﬁs"
$

(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)
0-1100 if Coordinated Party Expenditures)

(This line goes in line 13c of Detailed Summary Page CR

S

A¥*~Media B* - Printing C* - Fundraising. D -To An
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

+.0 ther S e :

NC State Board of Elections

CRO-1310

“H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

$ 200.00

$ 1,045.83

other Candidate

December 2009




