3 ARG § BRI - Amendment
Disclosure Report Cover ARVANEY Awondment
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

jo. Full Name o e .. __ |e-ID Number
Johany Hutchins for Commissioner BCBI53
§b. Mailing Address (include City, Stateand ZipCodey ~ ~~ |dDateFied |
1436 Phifer Rd 01/28/2016
Kings Mountain, NC 28086 ¢ Phone Number
704-692-2966

ﬁeport Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2016 12/01/2015 01/28/2016 Christina Hutchins
I6. Type of Committée (Check One) 0. Type of Report (check only one type of report Jrom one category)
Candidate Campaign ~ [_] Panty Municipal State/County Referendum
[ rac [ Referendum D Organizational Organizational [ Organizational
[ independent Expenditure [] Joint Fundraiser  |[] Thirty-five day Quarlerly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-glection D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third [ Ancval
[ Bonster Fund Semi-annuat O Fourth D Special
[J Buiding Fund (| Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report - | Special ] Final
D Special
11. Account Information 11. Account Information
a, Financial Institution Full Name a. Financial Institution Full Name

Suntrust Bank

Ib. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign 01
Finance d. Period Begin Balance d. Period Begin Balance
$0 $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisicns of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds arc commingled with prohibited or otheyngn-disclosed funds. I further certify that this
/&/;

teport is complete, true and coryect and that T have been lrai?¢ the N S.t\atc B f Elections. _
Jﬁn'tbm /74/1/1{&& 4 las St /{2‘?/1(/

Printed Name of Signer bl Signature of Appoiﬁltﬁ Treasurer ljale
FOR OFFICE USE ONLY

fed: ) Delivery Method

Date Received: Employee: [] Normal Mail
) _ [ Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: O Electronically Filed
Si h t ived

Date Data Entered: Employee: =] n:ag::g;mar; ?:;i;fﬁg ve

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Stalement of Organization (CRO-2100A-E) to make committee changes.

.C_RO-I 100 NC State Board of Elections August 2008



e e

Srart of Eection Cydle:  Jamwary1, 2 0lLs

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 112, 11b,11c and 11d)

(CRO-1208)] $ . 5
o s (005,97 |8 0052
(CEO-I220){ $ 5
(CRO-1230) | § 5
ko1 s HF[ | . ov
(CRO-1240)] § $
11) Othex Receipt Sources
11a) Interest on Bank Acconnis (CRO-I250}| § L 4
13b) Contributions from Not-For-Profit Organizations (CRO-1250)| § L3
I1c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fand - Other Sources (CRO-1276}| § $
$ $

13a) Operating Expenditures (CRO-1310) '- 'y

13b) Contributions to Candidates/Political Committees cro-1310}| $ $

13¢c) Coordinated Party Expenditures (CRO-1310)) § $

4) Aggregated Non-Media Expenditores (CRO-1315)| $ $
15) Loan Repayments o s ATl O s &F1. ©°
16) Refands/Reimbursements from the Committee cxoz0)| 8 (A QOCHS
17) In-Kind Contribations (CROLISIO)N § s
18) TOTAL EXPENDITURES (Add lincs 132, 3b, 13c, 14,15,16and 17)] § 3
D)Mm&ddmwﬁm4mdumm.mmmm 3 L
zmmmw@mcimwomcm (CEQ-1330)| &
mmmmmmmw) (CRO-1430) | %
52) Debis and Obligations owed by the Committee (CRO-1616){ $
23) Debts and Obligations owed to the Comnitiee (CRo-I620)| $
mmmﬁmmmcmm {CRO-1720)) §
>5) Administrative Support (CRO-I710)| § $
26) Forgiven Loans (CRO-1450) | $ 3
D7) d8-Hour Notice Reports Sum $ $
28) To-Kind Contributions to he Refonded (CRO-E2153 | % s

NC State Bard of Elections Drcembar 2007

CRO-1100




Contributions from Individuals

Pgi ofé

Amendment

D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. C\/mttee Full Name (and Fund if applicable)

Annv

Holihing ;(71 [a;;nmﬁspc}m

2. ID Number

BUBIS 2,

3. Contributor Information

Add D Remove

i

Ja. Full Name, Mailing Address & Phone
(lncludc city, state, & np)

T hrous 4+

&tn; Le ‘P
ﬁ‘daduw/‘}_
509 Sardy Lun Churh b4

b. Jeb Tullc.‘l’_rofe_ss_tg_l}__ -

N,

d. Commenis

c. Employer's Name/Specific Fietd

e, Election Sum te Date

(include city, slalc,_& z_i_p_) L

Mo nesbo NC FEIY s S0, 0v
{f. Prior_[g. Account Code  |h. Form of Payment i. In-Kind Description _|i- Date (mm/dd/yyyy) k. Amount
= CL 3038 (~19-1 |s5%. 9P
O $
C $
3. Contributor Information ] Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c- Employer's Name/Specific Field _

¢. Election Sum to Da_te

%
[t Prior |2 Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy} |k Amount
- $
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

| B Full Name, Mailing Address & Phone
(include city, statel_d_k zip)

b. Jobr Title/Profession )

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
[ Prior [z, Account Code_|h. Form of Payment _|i. n-Kind Description i- Date (movddiyyyy) [k Amount
O $
O $
O $
4. Total only this Page $ So. W
D s o et e o DS g CEO110) S /pOS. >

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

w? a S

Amendment

D Yes D No

Use this form to report indmdual conlributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Co (and Fund if appl cab]e)

mlttee Full Na
O nr/ AZM (hy

3, Contrlbutor fnformation

E%g;’ S, 071
]

&

|2 D Number

bib |52

Remove

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

L}z#f{;ygﬂ [aﬁfﬂﬁn Ca@Lf

Vings M NC LE08

b. Job Tl_tleflfr_ofessmn

Dache [fisew)

d. Comments

%

(j._]_:‘._mplo_y_er's NnmefSpecific Fic]fl_ B

e. Election Sum to Date

Yo 4f (ploycd

s J0C. 0O

. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (m/dd/yyyy) |k. Amount
( j $
Cl l4S }-14-1(, |® /00. 00
O $
] $
3. Contributor Information 1] Add 1 Remove
4 b, Job Title/Profession d. Comments

2. Full Name, Mailing Address & Phone
(mclude city, state, & zlp) N

y/kn l'?’h%éﬁsﬂ/ Cthaid (. /;e’zg #

o C Aen
188 Northshore. DNE

Onne,

c. Employer s Namet‘Specd‘ ¢ Field

/mftd

SVQ/H Wes

e. Election Sum to Date

C/lﬁfn/w W NG FE0L! rani |3 /OO, op
If. Prior 8 A!:cml_nt Code |h. F_‘prrq of P_aymem | ]n Kmd Descnptlon . j Date (mm.-‘dd!} ¥y k. r@r_tmunt o
- A&l [19-1, _|* /00 a0
| | $
] $

3. Contributor Information

mdd E Remove

Jo. Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Job Title/Profession

3 Na‘n;z)
glgﬁ% Z!LQX 23[(«9‘%{’?:«\1&/& /he.

Shathy NC' 28151

Lefried

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

s /00, (D

|~ Prier [z Account Code . Form of Payment__[i. In-Kind Description | Date (nm/ddfyyyy) [k Amount
= ¢ 700D 441l |5 (80 00
O $
O $
4. Total only this Page 5 900 . W

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment
g 3 of 5 D Yrs D No

Use this form to 0 report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

2. ID Number

1. Cam:mttee Full Na %and Fund if appl}fable) )
( aﬁnnv

o7/ [d“ mm'JSID'ﬂﬁK

AchI53

3. Contributor Ifformation

1:] Add

D Remove

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

/Zw/'/\ dv%‘#‘ NS
131 Seisnn Favm £4
Lings Min N 3508

b Job T:llefProf‘ession

Lhed

d. Comtments

c. Employer’s Name/Specific Field

e. Election Sum te Date

s 30, K

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (com/dd/yyyy) |k Amount
O - s
CL 4057 /141 (s 0.«
(. $
O 8

3. Contributor Information

/
T3 Add

[ Remove

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

A-LJOI ¥ ZA‘/‘L/J i ZJ 15 e
0133» wnam &LLL Zé?(
Vings M NC 9808

h. Jub Title/Profession

eacker

d. Comments

¢. Employer's Name/Specific Field

Gasfon (/g

e Eltf_t_:ti_up Sum io thte_ B

S X506
[i Prior (. Account Code |h. Form of Payment i. In-Kind Description _|j Date (mm/dd/yyyy) |k Amount B
O ck 5773 [, 13350
O $
O $

3. Contributor Information

ﬁAdd ﬁ Remove

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

b. an TltlefProfesswn ! . Coml_‘p_en_lf.s

f} :DS[ A L birg(n)
Q%ﬁﬁﬁzkﬁ gwﬁfi?ﬁ

Kf}tﬁé i NG J@W

I
1%
3
N
N

¢, Employer's Nam@/@pemf‘ ¢ Ficld

¢f Election Sum to Date

[ﬁﬂlmad AHL’/A"IS; 57 @

fr-Prior [a. Account Code [h. Farm of Payment__|i- In-Kind Description §- Date (mmidd/yyyy) |k Amount
O A5l [-f4le [P &
E] $
El $

4. Total only this Page s /05,0

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

PgZ_ofS_

Amcendment

D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not uscd

SIS barrison DR
Lings min NC 210

¢. Employer's Name.-‘Spec‘ffic Field

M hp/mﬂ/

Comm1ttee Full Name (and Fund if a%le} 2. TD Number
UC/mnq hing (Mine ssiauk HB) S
3. Contributor Information E’Add I:I Remove
Ju. Full Name, Mailing Address & Phone 2! @ TlﬂefPrﬂfe_S:_Sl_D!’!_ d. Comments
(mciude clty, state, & mp}
in + ina. O1/iaS

g. Election Sum to Date

$ D¢. 0

fa. Full Name, Mailing Address & Phone
(incluce city, state, & zlp)

(]Mﬁﬂ r

/705 (rsza' /d

/Vlmv’cobm NC 8y

Alornug

[ Prior {g. Account Code |h. Form of Payment  |i In-Kind Description j. Date (mm/dd/yyyy} |k. Amount .
O
H K. TFdl S [ 14-{l, |5 99
() 3
O $
3. Contributor Information K] Add [ Remove
b. Job Tide/Profession d. Comments

¢, Employer's Name.-‘S]}éciﬁc Field

i Lo a0

e. Election Sum to Date

s S50 . 0

|- Prior [g. Account Code [h. Form of Payment _|i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount B
- L D077 MYt |3 30.0
1 $
1 $

3. Contributor Information

,‘—E/ Add ﬁ Remove

fa. Full Namne, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/P'rofession

bbku&&
ZQO/ Syu
S Aol Nc, H1523

AL/V&/&;( fer

Loty

d. Comments

c. Employer's Name/Specific Field

. Election Sum to Date

5 50. 0D

. Prior |g. Account Code |, Form of Payment _|i. In-Kind Description 1. Date (movadiyyyy) [k Amount
o CL 7419 /441 |3 D0 P
(] $
O $

4. Total only this Page $ /50 W

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100}

$

CRO-1210

NC State Board of Elections

April 2007



Contributions frem Individuals

Amendment
Pg / of 5 D Yes D No

Use this form Lo report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Commiftee Full N

\/9/5mzu

Nampe (and Fund 1szcable) .
/%/CA g émnu g Wufc;

2. D Number

JAUBISS

3. Contributor’Information

Add ]:_] Remove

. Full Name, Mailing Address & Phone
W (include city, state, & z:p)

Uﬂumllt & Sesan H qufsﬁu .
Dy gox f

Shatby, NC D¥15)

b. Job Title/Profession

(onfractoe.

d. Commen_tfs_

¢. Employer's Name!Speufic Field

/7; /crzrcz/

W

e, Election Sum to Date

’?$ (5@,@

[t Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
]
el 5591 Ll |* 9.0
| $
O $

3. Contributor Information

E’Add _ﬁ Remove

a. Full Name, Mailing Address & Phone

{include cily, slﬂle, & zip)_ i
R

Shuadt H
QS/\.LLA& NC KIS

2 box T2

h Job Title/Profession

S Bred

d. Comments

/

c. Employer's Name/Specific Field

e. Election Sum to Date

$o‘755’)00

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

[ Prior |g. Account Code  ih. Form of Payment i In-Kind Description _|i. Date (mmvddiyyyy} k. Amount N
1 - . s Jsp N
cl 5720 (<141 0.
O $
A $
3. Contributor Information Bl Add [ Remove
b. Job Tille/Profession d. Comments

105 D07 I\/arﬂ\fhm Ct

Cheryn'lle NC 2800

¢. Employer's Name/Specific Field

/h"l nrLe ‘flfl
ma:fu ugmp

e. Election Sum to Date

$ /Dﬂ 00

If. Prior |g. Account Code |h. Form of Payment i- in-Kind Description j- Date (mm/dd/yyyy) [k. Amount
H .1/ 4 ([l |3 [00. 90
O $
O 8
4. Total only this Page s o0 .00
5. Total of ALL CRO-1210 Pages $
(This line must be on line & of Deteiled Summary Page CRO-1100}

CRO-1210

NC State Board of Elections

April 2007



Outstanding Loans Pg of

TrEoniihittée Full - Name (and Fiidifapplicable)

el

Amendment

DYES

& No :

Use this form to report any outstanding loans reccived during a previcus reporting period and until the loan is paid in full.

[ h,hmé, '4‘51(. mml.f&@dl’(ﬁ(

by, Full Name, Mailing Address & Phone

L Job Tlﬂefl’rofeﬁsmn

4853

d. Qﬁ‘mmenu-;;/ d/}ds,

(include city, state, & zip)}

[(Jmmséﬁm

{ucd Cabjaigr]

e. Start Date (um/dd/yyyy)

¢. Employer's Name/Specific Field

Johnn 'y /174*/\04”qg

f 4
;q%: M NC %0 ¢

N
[2[10]/15

f. End Date (mun/dd/yyyy)

1/25] 1t

ke Rate h. Security Pledged i. Original Loan Amount j. Remalning Lban Balance
o % § S00.9 $ V2
Full Name of Lending Institution 1. Loan Number

. Full Narne, Malling Address & Phone b- Joh Title/Profession

d. Comments

(include city, state, & zip)

Cmrmﬁr teas

&ejas/afﬁcz

e. Start Date (mm/dd/yyyy)

¢. Employer’s Name/Specific Field

&ja/mn‘? /74/?//”&9

[ -5

f. End Date (mn/dd/yyyy)

1-Z25-1(,

Rate |1, Security Pledged i. Original Loan Amount j. Rernaining Loan Balance
D % s 7/, ov s ,@/
Jic. Full Name of Lending Institution L. Loan Number

e L e ACOREYL ] Removes
b. Joh Title/Profession

2. Full Name, Mailing Address & Phone

e it e A

d. Comments

(include city, state, & zip)

e, Start Date (mm/ddfyyyy)

c. Employer's Name/Specific Field

f. End Date (mm/ddfyyyy)

E Rate h. Security Pledged i. Original Loan Amount lj. Remaining Loan Balance
% 3 $
k. Full Name of Lending Institution l. Loan Number

CRO-1430 C State Bard of Elections

December 2007



Amendment

Loan Repayments [ o / Oves O
Use this form 1o report payments on an existing loan. -
1, Comunitiee Full Name (and Fund if applicable) 2, ID Number
Uohnny [hdihuy for (mmisinee biBIS53
3. Lender Informdtion U ﬁ Add EI Remove B
I~ Full Name, Mailing Address & Phone j b. Comnments

{mclt7 cny. state, & mp]

dhﬂn

Hedpi

)[,y JS Mt’ﬂ MC MW

gﬁﬁ/fs 7‘77»/7»‘71 f@d

c. Original Loan Date

/246

d, Original Loan Amount

s 91.

fe. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy)

i. Repayment Amount

(include city, state, & zip)
\} I h nn E!

l\l?u

Yy

s A oL -2l |5 9. 00
$ $

3. Lender Information L1 Add L1 Remove

f=. Full Name, Mailing Address & Phone b. Comments

/iﬁm(l@/ﬂsmf‘

¢ Original Loan Date

[ 1015

d. Original Loan Amount

S 5&6_(,0

[ Remznnmg Loan Balance f. Account Code |g. Form of Payment h. Date (mfl_fddi‘yyyy}

i. Repayment Amount

(Lj00s5 | ikl

s 50049

s ¥

$

3
3. Lender Information ] Remove

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

b. Comments

¢, Original Loan Date

d. Original Loan Amount

{This ine must be on line 15 of Detailed Summary Page CRO-1100)

5

e. Remaining Loan Balance f. Account Code  |g. Form of Payment h. Drate (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
4, Total only this:Page $
5. Total of ALL CRO-1420 Pages $

CRO-1420 NC State Board of Elections

December 2007



. ~Amendment
Disbursements Pg of Oves One
Use this form to report expenditures [rom (he committee for operating ¢xpenscs, contributions 1o cdndidalcﬁpolitical
commitices and coordinated party expenditures
1, Com,mlttee I'ull Namg (and Fund if applicgble) 2. ID Number

\Jﬂ Lhhy /Mvﬁm ’)(qu /M/wmzw /5%/53

3. Type of Dlsburéement {Please use separate CRO-1310 forms for each type of Disbursement.)

D Operatlng Expcnses g Contributions to Candldalcs!Pohtlcal Commlttees D Ev(;(;rd1;:;a§_e}_ny Expenditures
4. Payee Information [J Add L1 Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committce Name  |d. Comments
(include city, state, & zip) -

m ] (¢ g‘i X c. Level Registered (Specify)

00 (el NT S pe

{/\}1,71 / Gria é, /_} 3@ 80—7 1 stae O Municipality: [e. Election Sum to Date

3
[ Account Code  {g. Form of Payment  [h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
¥ F
ct. Jjool  |8-shiiual [ 25 -1y $/560 13
4. Payee Information T1 Add |:| Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

) (mclude city, state, & mp)

&1 N /WLS// &&L ¢. Level Registered (Specify)

D _Federa] % toumy:

D State Munricipality: 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

dehf | Erchikoptoon oo 13003p52) 075
$

4, Payee Information - O Add [ Remove
la. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

{include city_,_ state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State [ Municipality: fe. Election Sum to Date ]
$
f. Account Code |g. Form of Payment h. Purpose Code [i. Date (an/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page s /77 3 { K
I Total of ALL CRO 1310 Pages
{(This line goes iu line 13a of Detailed Summary Page CRO-1i00if Opemnng Expenses} $ / —7; ﬂ f_»
(This line goes in ling 130 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)

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 Parly H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0O* Other

lanation in required remarks field (k .
CRO-1310 NC State Board of Elections December 2009

.'; o



CLEVELAND COUNTY BOARD OF ELECTIONS

SHELBY, N. O, 28150 3393
Shelby, N.C. \Z -\ 201
Received of 3 OL\ i rw H‘M‘LC,\_:;DA S - \
A
N“\-UM ~) P\L—-bn‘ \O'\r( d""g:"i;’cv-"""" Cq 1. 9-?> Dollars

For Cﬁ\.f\d \&6‘\\[.0 P\‘.tfj

Previous Bal. $__ (3™ Q/

Amount Paid .22 By C_/ k tLC‘)@r@&Ttbed— @
O

Balance Due §_ — O~




