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 form to update mformauon

<. ID Number.

‘4. Foll Name -

Re-Elect Johnny Hutchms for Cleveland County Commlssmner

_b. Mailing Address (inchide City, State and Zip Code) e e s ' = o] d.Date Filed
1436 Phifer Rd
- 01/11/2021 -
Kings Mountain NC 28086
e. Phone Number =
704.692.2966

X Candidate Campaign D Party “Municipal S| State/County ] Referendum
[0 rac [[] Referendum [[]  oOrganizational X Organizational [[] oOrsanizationat
O g:;g:;‘::: [0 Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
L__| Legal Expense Fund
7 { [0 Preprimay ] First [] Final
D D Pre-election D Second El Supplemental Final
D D Pre-runoff D Third D Annual
Semi-annual X Fourth [0 special
[:] Mid Year Semi-annual
- | Year End N - Mid Year
[l  Finat O Year End
4[] special [l Final
D Specnal

a. I-‘inaémalglnsﬁmﬁon Full Name al ancial Institution Full &am_e :
Suntrust Bank
b.Parpose .~ | c. AccomntCode ' b. Purpose
Campaign
. 01
Finance
d. Period Begin Balance . : d. Period Begin Balance ;-
$ 384264 $
f CERTIFICATION

I centify that the Committee or Fund is in comphance with all apphcable prowsnons of Arucle 22A, 22B & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or othef non-disclosed funds. I further cemfy that this report
is complete, true and correct and that I have been trained by the NC State Bo: Elgctions.

Christina Hutchins y o, 1/11/2020
Printed Name of Signer \ _sigmatufC of Appointed Treasuret” Date
" FOR OFFICE USE ONLY R N S
R gt Dehveg Method
Date Received: ETe e Bmployes: . g [ NomalMal
o v : o R T R N R ‘ Registered Mail
,DatePoﬂmaﬂ(ed- — Employee: = ______ % ‘Hand Delivered
- R B T e N N RO - []> Electronically Filed j
. Date Scanned L — , : Employe,et Bl ke 0. Slgnerhasnot recewe g
Date DataEntered IR s g 'Employce:-;i' e menlabg @ g

Please Note: This form cannot be used to amend committee information such as the committce address, treasurer, assistant treasurer,
custodian of books mformauon, or account information.

-r . ‘.t ~o . o~ . . s A A~ s v . ... *




| Amendment

Detailed Summary IO ves X N

Use this fi We all di

Re-Elect thhxi); Hutchms or
Commissioner .

Start of Election Cycle: January 1, 2020 Rep:::.;lgﬂ::ﬁo d El:z::gyjs de
4) Cash on Hand at Start $ 384264 $ 9451.10
S) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 500.00 $ 7695.00
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § 1640.00 $ 4818.20

10) Refunds/Reimbursements To the Committee (CRO-1240) | § $

11) Other Receipt Sources

11a) Imterest on Bank Accounts (CRO-1250) | $§ $
11b) Contributions from Not-for-Profit Organizations (azo-u;o; $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4ddiines 5,6,7,8, 9, 10, 11a, 116, 11¢, 11d and 11¢) $ 214000 $
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 2662.08 $ -5654.23
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13c¢) Coordinated Party Expenditures (CRO-1310) | $ $ 605.21

14) Aggregated Non-Media Expenditures (CRO-1315) | $§ $

15) Loan Repayments (CRO-1420) | $ 1640.00 $ 4818.20

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 and 17) $ 4302.08 $ 11007.64

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1680.56 $

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $

22) Debts and Obligations owed By the Committee (CRO-1610) | §

23) Debts and Obligations owed To the Committee (CRO-1620) | $

34) Account Transfers Within the Committee (CRO-1720) | $

25) Administrative Support (CRO-1710) | $ $

26) Forgiven Loans (CRO-14409) | § $

27) 48-Hour Notice Reports Sum (CRO-2220) | § $

28) Contributions to be Refunded (CRO-1215) | $ $




Contributions from Individuals g 1 o 1 0 Ye @
Use this form to report individual contributions over $50 or conmbuuons under $50 if form CRO 1205 is not used

it

a. Full Name, Mailing Address &Phome . . - b.Job Title/Profession
(incinde city, state, & zip) : e
Stanley H Crowder Security v
1208 New Crest Lane c. Employer's Name/Specific Field
Shelby NC 28150
¢. Election Sum to Date
$ 500.00
f Prior | g Account Code | h. Form of Payment | i. In-Kind Description | J-Date (mm/ddlyyyy) - | k Amonnt -
] check#3100 11/07/2020 $ 500.00
] : $
] $

a Fnll Name, Mailing Addrcss & Phone b. Job Title/Profession
‘(include city,: state, & zm)
- c.Employer's Name/Specific Field
f.Prior | g. Account Code - | h. Form of Payment | i In-Kind Description | - Date (mm/dd/yyyy) -

a. Full Name, Mailing Address & Phone. b. Job Title/Profession [ a.Comments
(include city, state, & np)
" c. Employer's Name/Specific Field
" €. Election Sum to Date
$
.£Prior | g Account Code | h. Form of Payment | i In-Kind Description j-Date mm/ddlyyyy) - k. Amomnt

] $
] $
L] $

$ 500.00

$ 500.00

CRO-1210 NC State Board of Elections ‘ April 20607



Outstanding Loans

Pg

1

Use thls form to repon any outstandmg loans received during a previous reporlmg penod and until the loan is pald in full.

' Amendment

of 1‘[___1 Yes [X] No

a. Full Na;ﬁe, Mailing Address & Phone “b. Job Tifle/Profession ~ d. Comments
@nclude city, state, & zip) Commissioner " campaign
Johony Hutchins | _ volunteers/iwork
1436 Phifer Rd _ e Start Date (mm/ddiyyyy)
Kings Mountain NC 28086 ¢ Employer's Name/Specific Field 11/3/2020
. End Date min/dd/lyyyy)
12/18/2020
gRate© . | Security Pledged i. Original Loan Amount | j- Remaining Loan Balance
0 % $ 1560.00 $ 1560.00
k. Full Name of Lending Institution L Loan Number :

a FullName, Maihn.g Addrcss & Phone et b. Job Tiﬂé!l’r;fw.si;n s e«,)mmems .
(mclnde city, state, & zip) i CSR / Healthcare print
Buﬁ‘y Murphey ‘
114 Camelot Court e Start Date mm/ddlyyyy)
i i 280 Employer's Name/Specific Field
Kings Mountain NC 28086 ¢. Employer's Name/Specific Fiel 10/26/2020
£ End Date (mm/dd/yyyy)
01/11/2021
gRate | h.Security Pledged L. Original Loan Amount i Rematnmg Loan Balance
0 % $ 80.00 :

k. Full Name of Lending Institution = _

‘a. Full Name, Mailing Address & Phone

"b. Job Title/Profession

(inchude city, state, & zip)
_c. Employer's Name/Specific Field -~
£, End Date (nm/dd/yyyy)
g Rate UL A Security Pledged | L Original Loan Amount Jj- Remaining Loan Balance -
% $ $
k. Full Name of Lending Institution - L Loani Number

CRO-1430

NC State Board of Elecuons

$ 1640.00
$ 1640.00

December 2007



Disbursements
Use this form to report expenditures from the committee for;
commlttees and coordmated ar

nditures.

Pg 1

of 3
operating expenses contributions to candidate/political

f Amendment

»D Yes

X No

b. Coordinated Committee Name

a.FnllName,MailingAddms&l’hone : 2 :
include city, state, & zip) Bank Fees
Suntrust Bank ’ paper stmt fees
700 W King St . Level Registered (Specify)
Kings Mountain NC 28086 []  Federal ] County:
[ stae [l Municipality: & Election Sum to Date
$
£ Account Code | g. Form of Payment | h. Purpose Code - | i Date (mm/dd/yyyy) | j. Amount k. Required Remarks ' .
3 months of
bank draft 0] 10/26/2020 $9.00 $3 Oct - Dec
$

a Full Name, Mmhng Address & Phone :

b. Coordinated Committee Name -

a. Full Name, Mailing Address & mmne b. Coordinated Committee Name d. Comments :
' (inciude. city, state, & zip) Poll worker

John Murphey »

114 Camelot Court ¢. Level Registered (Specify)

Kings Mountain NC 28086 [J  Federal X]  County:

[ state [0 Municipality: ' e: Election Sum to Date i
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (um/dd/yyyy) j. Amomnt k Required Remarks
check #109 E 10/30/2020 $300.00 poll worker
$

. ~Media
Salanes

I - Postage
Other ‘

B* - Printing

J - Penalties

F* - Equipment -

(This line gom in line 13a of Detaded Summary Page CRO-] 1 00 if Opemtmg Eqmzses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 y' Coordmaled Party Expenditures)

G Pohtlcal Pa:ty R
. K OfﬁceExpensm R

(include clty, state, & zip) -
Judy Bowman
‘. Level Registered (Specify)
Kings Mountain NC 28086 [0  Federal X County:
[ stae " [1  Municipality:
£ Account Code = | g. Form of Payment - | h. Purpose Code i Date (um/dd/yyyy) | j. Amount
check #110 E 10/30/2020 $300.00 -
7 Hutchins $ =

$ 609.00

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

$ 2662.08




. Amendment ;
Disbursements Pg 2 of 3 [ Yes X N |

Use this form to report expenditures from the committee for operating expenses contributions to candidate/political
_ committees and coordmated party exp ndmures

Aa.I“ullName,MmlingAddms&Phone e | b.Coordinated CommitteeName | d. Comments
(inchude city, state, &zip) e Campaign Dmner
Italian Garden for vohunteers
213 E King St c. Lével Registered (Specify) - = - SR
Kings Mountain NC 28086 []  Federal B County:
1 state [0  Municipatity: &.Election Sum to Date
$
£ Account Code | g Form of Payment. | h. Purpose Code | ;. Date (mm/dd/yyyy) | j. Amount .~ | k. Required Remarks
check #111 (0] 11/3/2020 $391.13
$
a. Full Name, Mailing Address & Phone = - - -b. Coordinated Committee Name' """ = “d; Comments "
include city, state, & zip) D - 30 Poll Workers
30 Campaign Vohmteer
Poll Workers ¢ Level Registered (Specify) :
[] Federal Xl  County:
1 stae []  Municipality: | e Election Sum to Date
$
f. Account Code | g, Form of Payment | h. Purpose Code i Date mm/dd/yyyy) | jAmount | k Required Remarks
Loan Proceed (0] 12/18/2020 $1560.00 30 Poll Workers
J Hutchins ~ $

a. Full Name, Mailing Aadmssg Phone e : SR : b’."Coord'imtea Committee Name
(include city, state, & zip) . ' L .
Dale Advertising
2523 Taylor Rd “¢. Level Registered (Specify) -
Shelby NC 28152 D Federal X County:
D State D Municipality:
£ Accomnt Code | g. Form of Payment | h. Purpose Code - - | i Date mm/dd/yyyy) | j. Amount
LoanProceed | B ' 01/11/2021 $80.00
B Murphey $
$ 2031.13
A5
(This line goes in line 13a of Detailed Summary Page CRO—1100;f0peratngaqamses) $ 2662.08

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-I 1 00 y" Coardma:ed Paﬁy Ewendtmrm)

)D To Another Candldate

A* -Media B* - Printing ST
7 Salaries F*-Equipment. =~ G- Polmcal Party - _ H* - Holding Public Office Expenses
TI:=. Postage "~ J - Penalties :'fK = Office Expens&s P S -2 Q* ~Donation to Legal Expense Fund

0* Other -

E



. Amendment ’
Disbursements Pg 3 of 3 D Yes X No |

Use this form to report expenditures from the committee for; operating expenses, contributions to candxdate/polmcal
commlttees and coordmaxed i

Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone .| b: Coordinated CommitteeName | d, Comments
(inclnde city, state, & zip) .~ S R Bank Fees
Suntrust Bank _ maintenance fee -
700 W King St e Level Registered (Specify) ‘
Kings Mountain NC 28086 []  Federat D4 county: v
] stae (]  Municipatity: ‘e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code | i pate (mm/dd/yyyy) | j. Amomnt | k Required Remarks
bank draft 6] 12/31/2020 $5.00
$

a.Fn]lName, MaﬂmgAddms&Phone o e | “ b Coordinated Committee Name - i diComments

(include city, state, & zip) . : s I ' Bank Fees

Suntrust Bank . ‘ check order fee

700 W King St ‘c. Level Registered (Specify) - S

Kings Mountain NC 28086 [[]  Federal X coumy:

[ State [l Municipality: “e.Election Sum to Date
$
£ Account Code | g. Form of Payment | h. Purpose Code | i. Date (nm/dd/yyyy)- jAmount - | k'Required Remarks -
bank draft 0 11/04/2020 $16.95 check order fee
$

‘a. Full Name, Mailing Address & Phoné i b. Coordinated Committee Name: ;i
(include city, state, & zip)  © - ; Y =~
[
: oo
¢ Level Registered (Specify) ; =
D Federal EI County: ~a
[] st [0 Municipatity: e Election
Xy
$
. N
£. Account Code - | g. Form of Payment - | h. Purpose Code =~ i Date (nm/dd/yyyy) | j. Amomnt . k. Required-R
<
$
$
$ 21.95
R FENL
(This line goes in line 13a of . Detaded Summary Page CRO-1100 if Operatmg Expenses) $ 2662.08

(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*-Printi __C-Fundraising . D-ToAnother Candidate
E - Salaries F*-Equipment - - - G - Political Party o B _“H* -Holding Public Office Expenses
I~ Postage - J - Penalties - K*- Office Expenses - .. Q*-Donation to Legal Expense Fund
- O* - Other R '




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

(1)

of

a, Full Name, Mailing Address &'»'Phone .

ik

.. Comments

“(include city, state, & zip) campaign

Johnny Hutchins volnntcers/work

1436 Phifer Rd ¢. Original Loan Date .

Kings Mountain NC 28086 11/3/2020

' d. Original Loan Amount
$ 1560.00

e. Remaining Loan Balance £. Accont Code - g Form of Payment | h. Date (mm/dd/yyyy) ~ = | i Repayment Amount
$ o CK #112 12/18/2020 $ 1560.00

$

a. Full Name, Malhng Address & Phone h. Comments
(include city, state; & zxp) i print
Buffy Murphey ‘
114 Camelot Court ' c. Original Loan Date -
Kings Mountain NC 28086 10/29/2020
4. Original Loan Amount
. =
. Remaining Loan Balance £ Account Code | & Form of Payment - | h. Date mm/ddiyyyy) = —|
[
$ 0 113 01/11/2021 =

a Full Name; Mailing Address & Phone

(include city, state, & zip)
. . d. Original Loan Amount.
$

‘. Remaining Loan Balance - f. Accomnt Code 2. Form of Payment | h. Date (@m/ddlyyyy) i Repayment Amount
s $
¢ $

$ 1581.01

$ 1581.01

CRO-1 420 NC State Board of Elections

December 2007




