Amendment

Disclosure Report Cover (] Yes X 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

Committee ’to Re- Elect Sheriff Earl "Moose" Butler

‘b. Mailing Address (include City, State and Zip Code) e L SR T e s U [ d.DateFiled b
P O Box 64215
Fayetteville NC 28306 04/16/2010

¢. Phone Number

910 485-1821

Phyllis Robertson W illiams

2010 01/01/2010 04/17/2010

[X]  Candidate Campaign [ ]| Party Municipal e State/County e Referendum
D PAC D Referendum D Organizational [] Organizational [:l Organizational
I:] g‘::f::;:j?: [ 1Joint Fundraiser D Thirty-five day Quarterly I:l Pre-referendum
|:| Legal Expense Fund

D Pre-primary @ First D Final
D "Booster Fund” D Pre-election |:| Second D Supplemental Final
[[] Building Fund (]  Pre-runoff | Third (] Annual

Semi-annual D Fourth (7 Special

] Mid Year Semi-annual
[] other ] Year End |:| Mid Year

[] Final O Year End First quarter

[0 special [] Final Plus

D Special

4 Fi 1rst C1tlzens B.mk

¢ Account Cqde

b. Purpose
checking )

d.Period Begjn Balance

$ 29,460.77 $

I certlfy that the Comm1ttee or Fund is in compllance with all apphcable provisions of Artlcle 224, 22B & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC, State Board of Elections.

Phyllis R. Williams ~

Printed Name of Signer

e t04/26/2010

1gnature of Appointed Treasurer

t=temg deommittee information such as the committee address, treasurer, assistant treasurer,
custodlan of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting

Committee to Re-Elect Sheriff Earl "Moose' Butler

First Quarter Plus

forms and to total monetary information.,

Amendment

Yes [X] No

Start of Election Cycle: January 1, 2010 Total this Total this
Reporting Period Election Cycle
4) Cash on Hand at Start $ 29,460.77 $ 36,524.73
5) Aggregated Contributions from Individuals (CRO-1205) | § 175.00 $ 2047.73
6) Contributions from Individuals . crosup[$ 2180000 $ 3650000
7) Contributions from Political Party Committees (CRO-1220) | § $ 380.00
8) Contributions from OtherPolltlcal Committees N ;&R0-1230) $ $
9) Loan Proceeds o (CRO-1410) | $ $
10) Refunds/Reimbursements To the COII;;;IWittee - (CRO-1240) | $ $
11) Other Receipt Sources
113) m..t.erest - Accounts ............... (CR01250) ” S8 ” e
11b) Contributions from Not-for-Profit Organizatior‘l‘s‘“w }&5_1250) $ $
........... 11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Lneé;l Expense Fund — Other Sources (é}zo-1270) $ $
....... 11 e¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11¢) $ 21978.68 $ 38996.85
13) Disbursements
13a) Operating Expenditures (CRO-31) | §  9184.62 $ 3041675
13b) Contributions to Candidates/Political Commlttees vvvvvvvvvv ?55‘00-1310) $ $ 2850.00
13c) Coordinated Party Expenditures ~ (CRO-I310) | § 25000 $ 25000
14) Aggregated Non-Media Expenditures “ (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
” 16) Refunds/Reimbursements From the Committee | o (CR01320) $ $
‘17) In-Kind Contributions kkaO-ISM) $ $
Tg) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 9434.62 $ 33516.75
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 42004.83 $ 42004.83
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other cé;npaigns)vm (CRO-1430) | §
22) Debts and Obligations owed By the Committeen }CRO-I610) $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1719) | $ $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Amendment

|:] Yes L__] No

Aggregated Contributions from Individuals Page 1 of 1
Optional form used to report NC Contributions From Individuals of $50 or less
: = s -
Earl Butler for Sheriff
L] [ Ad I ck 03/152010 | §  25.00
D Remove
[J | s 1 ck 03/152010 | $  50.00
D Remove
(]| aw 1 ok 03122010 | $ 5000
D Remove
LI | Add 1 ok 04/06/2010 | $ 5000
] Remove
[l Add $
D Remove
] Add $
] Remove
] Add $
D Remove
] Add g
] Remove
[] Add $
LI:] Remove
| ] Add S
, ] Remove
] Add $
D Remove
] Add $
] Remove
[l Add $
D Remove
[ Add $
] Remove
’_[:] Add $
D Remove
] Add $
] Remove
il Add $
|:] Remove
] Add $
] Remove
] Add $
’ﬁ Remove
] Add $
] Remove
O Add $
J Remove
] Add $
J Remove
: ' $ 175.00
$

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

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

Committee to Re-Elect Sheriff Earl "Moose" Butler

Pg 1 of

b. Job Title/Profession

Amendment

D Yes |:| No

(include city,
Dan Ford

3711 Wyatt Dr

Fay NC 28304

CEO ‘
4057 Murphy Rd ‘t. Employer's Name/Specific Field .
Eastover,, NC 28312 Lafayette Ford
¢. Election Sum to Date
$ 1000.00
| i.In-Kind Description i. Date (mm/dd/yyyy) KAmount y
02/11/2010 $ 1000.00
$
$

b.Job Title/Profession

d.Comments -

| retired
¢, Employer's Name/Specific Field

(include cir
John Costin
1115 Offshore Dr
Fay NC 28305

$ 600.00
h. Form of Payment .. | i ‘j: Date (mm/dd/yyyy)
02/19/2010 $ 500.00
$
$

<b. Job Title/Profession

CEO
¢ Employ ,v
Costin Distributing Co

$

¢. Election Sum to Tate

100.00

Kind Description i Date (mm/ddfyyyy) s r
02/24/2010 $ 100.00
$
$
$ 1600.00
$
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO m& used

s

Earl "Moose" Butler

' a.'Full Name, Mailing Add
(ihclude }ify;fstaie, &znp

Pg 2

; Amendment

of

S

RN N
S X TR

T d, Comments’

Roger Hall
118 Bayshore Dr
Parkton NC 28371

CEO

c. Employer’s Name/Specific Field

Safety Insurance

¢ Election Sum to Date

$ 250.00

1. Prior. “} g. Account Code... /|- b. Form of Payment

21 In-Kind Description

j: Date (mm/dd/yyyy)

] 1 ck

03/10/2010 $

1b."Joh Title/Profession

d. Cominents

Todd Edge CEO
3526 Merle Ct "¢, Employer's Name/Specific Field ‘
Fay NC 28312 Cumberland Installation ! ’
e. Election Sum to Tlate.
$ 1000.00
f.Prior. | g Account Code * | h. Form of Payment i-In-Kind Description j- Date' (mmiddAyyyy) - | k. Amount .
] 1 ck 03/04/2010 $ 1000.00
] $
] $

“b. Job Title/Profession ©

d. Comments’

P O Box 58282
Fay NC 28305

agent

_¢. Employer's Namé/Specific Field - -

FBI

i

e. Election Sum to'Dats
$ 450.00

Form of Paymient

i. In-Kind Description

7| j. Date (mm/dd/yyyy)

le Accoutit Code ]
1 ck

03/03/2010

CRO-1210

NC State Board of Elections

$ 1500.00

April 2007



Contributions from Individuals

Amendment

Pg 3 of _ l |:, Yes |:| No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Earl Moose Butler

-b. Job Title/Profession d. Comments®
Attorney
131 Dick St ¢. Employer's Name/Specific Field - -
Fay NC 28301 Cumberland County
e. Election Sumjoﬁtc b
$ 800.00
1. Prior | g Account Code | h.Form of Payment | i.In-Kind Description | j.Date mm/ddiyyyy) i
] 1 ck 03/11/2010

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

Benny Davis CEO
PO Box 723 ¢. Employer's Name/Specific Field
Kinston NC 28302 Law Enforcement Calendars

b. Job Title/Profession

d.Comments

e. Election Sum to T

$ 3500.00

£ Prior | ‘g Account Code Form of Payment. | 'i. n-Kind Description. i Date (mm/dd/yyyy) |k Amount ;
] | ck 03/02/2010 $ 1000.00
(] $
] $

214 by Job Titlé/Profession”

-1 d.Comments

D K Taylor CEO ,
P O Box 723 ¢ Employer's Name/Specific Field
Fay NC 28302

Taylor Oil

¢. Election Sum foDate

$ 700.00
| ‘i In-Kind Description Date (mm/ddyyyy) - . | kAdownt
03/08/2010 $ 500.00
$
$
$ 2000.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

rg 4 of : [:] Yes D No

b. Job Title/Profession & 7.~ " “d. Comments
Manager

Wilson Lacy

1915 Eichelberger ‘¢ Employer's Name/Specific Field

Fay NC 28303 Board of Education

e. Election Sum to Dte
b 100.00
h. Form of Payment . | j. In-Kind Description ; Lj. Date (mm/dd/yyyy) = k. Aﬁlu_qt f _
’_E 1 ck j 03/23/2010 $ 100.00
[
[

L. Prior | g. Account Code

b. Job Title/Profession

Amy Pechmann ' home maker

2549 S. Edgewater <. Employer's Nanie/Specific Field

Fay NC 28303

¢. Election Sumto ]
$ 100.00
_g Account Code | h. Form of Payment” | i, In-Kind Déscription” _l i Date (mm/dd/yyyy) " |k Ag ount E
] | ck 03/12/2010 $ 100.00

] ] $

1 'b. Job Title/Profession

“d. Commen

James Parisi retired ,
1702 Paisley ‘c. Employer's Name/Specific Field . |
Fay NC 28304

" L. In-Kind Description .- ate (mm/ddlyyyy)

03/15/2010

$ 300.00

CRO-1210 NC State Board of Elections April 2007




Contributions from

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

Earl Moose Butler

Duncan McFéyden

Individuals

of

Pg 5

d: Commients

| Amendment

" "D, Job Title/Profession

retired

P O Box 126 ¢. Employer's Name/Specific:Field
Raeford NC 28376
¢. Election Sum to Date *
$ 75.00
| b Form of Payment | 4. Tn-Kind Description: | f. Date (mm/dd/yyyy) =
03/16/2010 $ 75.00
$
$
b: Job Title/Profession d. Comments

Dan De&erick
6838 Surrey Rd
Fay NC 28306

CEO

¢. Employer's Name/Specific Field

Lee Chrysler

P O Box 9099
Fay NC 28311

1, Prior - |71 In-Kind Description =~ | j. Date (mm/dd/yyyy) - ;
] 3/16/2010 $ 150.00
] $
[] $

- b, Job Title/Profession

owner

c. Employer’s Name/Specific Field . -

Park Storage

I

$

-1 1. In-Kind Description. -

|- Date (mm/daryyyy)

e. Election Sum to Tlate

150.00

03/15/2010 $ 150.00
$
$
$ 3 75.00
$
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 6

Amendment
of [:I Yes

O]

No

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

Earl Moose Butler

a.Full Name, Mailing Addr
- {include city, stgtef & zip)

d.‘Comments =

“b.Job Title/Profession

ck

] 1

William Vurnakes Nurse Anesthetist
2413 Torcross Dr ¢. Employer’s Name/Specific Field
Fay NC 28304 Cape Fear Valley Health
e Election Sum to Date -
$ 250.00
1.Prior 7| g. Accouni Code | h. Form of Payment i, In-Kind. Description” <[ j: Date (mmAddfyyyyy: © 40| keAmount 0
03/13/2010 $ 250.00

ck

Job Title/Profession

David Hubbard Manager

P O Box 1538 ¢. Employer's Name/Specific Field

Fay NC 28302 Hubbard Pipe

e Election SumtoDpte ©
$ 250.00
 ‘Account Code [ h. Form of Payment | i.In-Kind Description j:Date (mm/dd/yyyy)
03/12/2010 $ 250.00

{in

William Wellon
P O Box 766
Spring Lake NC 28390

CEO

¢ Employer’s Name/Specific Field

Wellon Realty

CRO-1210

L $ 250.00
i, 1n:Kind Description “j. Date (mm/dd/yyyy) -
03/12/2010 $ 250.00
$
$
$ 750.00
$
NC State Board of Elections April 2007




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

Ear] Butler

Pg 7

“ 1 b.Job Title/Profession

of

“[ e Comments

‘ Amendment

O e

No

O

Sy

i

retired

me, |

a. Full Na ling Add
(mclude city; state, & Zi)))

| b, Job Titlé/Profession

2504 S. Edghewater ¢. Employer's Name/Specific Field
Fay NC 2303
&. Election Sum to Dhte
$ 250.00

f.Prior ['g. Account Code | h.Form of Payment .| i In‘Kind Description ‘j. Date (mm/dd/yyyy)

] 1 ck 03/16/2010 $ 250.00

U $

] $

d. Compients

Dean Smelcer

CEO

'b. Job Title/Profession

3209 Boone Trail c. Employer's Name/Specific Field: ]
Fay NC 28306 Smelcer Fencing
¢ Election Sum fo Dpte
L $ 250.00

1. Prior _—_g Account Code -1 h, Form of Payment  ||*i. In-Kind Description” +| j-Date (mm/ddfyyyy) - k. Amount

] 1 ck 03/15/2010 $ 250.00

] $

[ $

Lyhdo Tippett
509 Valley Rd
Fay NC 28305

CPA
“c. Employer's Name/Specific Field

Wiiliford, Holler et al

L__

$ 250.00

5,[ 'i. In-Kind Description -

Jti./'j)ateﬂ(mlﬁ’l‘dd/?yyyf

03/15/2010 $ | 250:00
$
$
$ 750.00
$
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals PE 8 of O ves [ mo

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

Earl Butler
a. Full Name, Mallmg ddress v | 'b. Job Title/Profession |~ © " |"d.Comments
'(i;x lude clty, state, & zip)- . I :
Michael Williford Attorney
269 Westwood Dr c.Employer's Name/Specific Field .
Fay NC 28303 Williford, Hollers et al
¢.:Election Sum'to
$ 500.00
f.Prior * | g. Account Code | 'h. Form of Psyment = | i.In-Kind Description - 2|5 Date(mm/dd/yyyy) . | ko Anjeunt®

] 1 ck 03/15/2010 $ 500.00

. Job Title/Profession”: : d. Comments

Gar&ner Altman T retired
600 White Qak National Dr ¢. Eniployer's Name/Specific Field
White Oak NC 28399

$ 500.00

. Account Code

h. Form of Payment: | i, In-Kind Description . =2 | j. Date (mm/dd/yyyy)
| ck 03/16/2010 $ 500.00

d, Comments

"{ b, Job Title/Professi

retired
5717 Butler Nursery Rd ‘t. Employer’s Name/Specific Field .~ -
Fay NC 28306

¢. Election Sum'toDate.. |

$ 1000.00

_Form of Payment’ | i.In-Kind Description.~ = | j. Date (mm/dd/yyyy) 7'k Adiount .
ck 03/17/2010 $ 1000.00
$
$
$ 2000.00

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg 9 of {0 ves [ o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Earl Butler

a. Full Ngi,"ﬁlg,Mgi'l"in‘gA& ess ‘b, Job Title/Profession o 0 Comments T
(i@cluﬁé city, §;§te, & zip) : . .

James Townsend retired

221 Devane St c-Employer's Name/Specific Field

Fay NC 28305

¢. Election Sum to Da

$ 100.00

f.Prior. " | ¢ Accoiint Code | h. Form of Payment. | i, In-Kind Description . | j. Date (mm/dd/yyyy) =~ :«kaioug; v
1 ck 03/17/2010

100.00

L1 OO

“a. Full Name, Mailing b Job T ol iCoiita L P |
_(include ¢ Attorney
eff Null
222 Woodcrest Rd ¢, Employer's Name/Specific Field:
Fay NC 28305 " Null Attorney at Law

€. Election Sum to D

$ 150.00

[ FPrior [ g AccountCode | b, Form of Payment || i, In-Kind Description. | j. Date (mm/dd/yyyy)
03/17/2010

150.00

(mcl;n € eity,

Ralph Strickland _
1894 Evans Dairy Rd Employer's Name/Specific Field
Fay NC 28312 Strickland's Inc

$ 150.00
-

b. Form of Payment | i In-Kind Description ¢ | j.Date(movddiyyyy) = = | k Ahount
ck 03/16/2010 $ 150.00

$

$ 400.00

CRO-1210 NC State Board of Elections April 2007



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

Earl Butler

(mclnde city, state, & zip)

Pg

b. Job Title/Profession”

10

Amendment

O

of !

+ 7. Commients .

Yes

retired

b, Job Title/Profession

Charles Knight
3208 Fairgrove Ct c. Employer's Name/Specific Field
Fay NC 28312
e. Election Sum to
$
f.Prior  |'g Account Code . | b. Form of Payment . | i.In-Kind Description | i Date (mm/ddryyyy) \nto1 e
] 1 ck 03/15/2010 $ 150.00
] $
$

| d. Comments

in cny, sta[ :
rGary Ciccone Attorney
P O Box 53668 ¢. Employer's Name/Specific Field
Fay NC 28305 Ciccone At Law
‘e. Election Sum to te
$ 150.00
1. Prior . Form of Payment | i. In-Kind Description ‘i Date (mm/dd/yyyy). © -
1 ck 03/18/2010 $ 150.00
$

Van ParkeI
7678 Wilkinw Dr
Fay NC 28311

retired

:¢. Employer’s Name/Specific Field

¢. Election Sum to Date

CRO-1210

$ 250.00
f, Pri i In-Kind Description ‘j. Date (mm/dd/yyyy) ou - .
] |1 ck 03/16/2010 $ 250.00
] $
] $
$ 550.00
$
NC State Board of Elections April 2007



Contributions from Individuals

Earl Butler

Pg u

of

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

Amendment

El Yes

No .

[

d.-Comments

iclude mr,state,&le)
Richard Wiggins
P O Box 87009
Fay NC 28304

| h.-Formof Payment

b, Job Title/Profession

: (in‘élu;f :iﬁf,'s t
David McCune CEO
P O Box 7543 ¢, Employer's Namé/Specific Field
Ocean Isle Beach NC 28469 McCune Steel
¢. Election Sum ¢ Déte : e o
$ 250.00
| £.Prior | g Account Code. | b Form of Paynient | 'j; In-Kind De§cription i Date (mm/dd/yyyy) kAn@’n‘f'
[] 1 ck 03/18/2010 $ 250.00
[] | $
] $

‘d. Comments

Attorney

¢, Employer's Name/Specific Field ..

Wiggins Attorney at Law

e. Election Sum to Dpte

$ 250.00

i. In-Kind Description

j-Date (mm/ddlyyyy) .

03/19/2010

mcl,g;,&é city, s
Howard Bullard
4901 Morganton Rd
Fay NC 28314

| b.Job Title/Profession

CEO
¢.‘Employer's Name/Specific Field -

| Bullard Furniture

$ 500.00

CRO-1210

NC State Board of Elections

h. Form of Payment . | i. In-Kind Description ‘j. Date (mm/ddryyyy) ki
ck 03/16/2010 $ 500.00
$
$
$ | 1000.00
$

April 2007



Amendment

Yes I_—_] No

Contributions from Individuals Pg 12 of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notwlil;ed

Earl Butler
b. Job Title/Profession s d. Comments
i retired
Phillip Mullen
1676 Banbury Dr c. Employer's Name/Specific Field .~ |
FAy NC 28304
e. Election Sum to Dte .
$ 100.00

f:Prior: . Ace : bh./Form of Payment.” | i.In-Kisid Descriptioni: % '| j. Daté(mm/dd/yyyy)

] 1 ck 03/25/2010

] $

_L state, &2ip) 1 retired
Jerry Manning |
428 Swain Island Ct . Employer's Name/Specific Field -
Fay NC 28311

¢ Election Sium to ﬁte e

$ 100.00

le | b Form of Payment . | i. In-Kind Description ‘i Date (mm/dd/yyyy) -
ck 03/24/2010 $ 100.00

* | b. Job Title/Professi
Larry”Lanc:aster ' | Educator -
202 Dartmouth Dr &, Employer’s Name/Specific Field
Fay NC 28304 Cumberland County School
$ 100.00
|

g.AccountCode | h.Form of Payment - || i.In-Kind Description . | j. Date (mm/dd/yyyy)
1 ck 03/25/2010 $ 100.00

alolo s

8 300.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Earl Butler

é‘;ZFhIl Name, Mailing Addr

Pg

D

b. Job Title/Profession”

i Amendment

O

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

13 of

2] d.Comments

Yes

]

(include city, state, & 7ip) Doctor
Howard Loughlin
3005 Rathburn Ct ‘e. Employer's Name/Specific Field
Fay NC 28303 FAHEC
¢, Election Sum-to ]%te
h) 100.00
f.Prior | g Account Code ° | h. Form of Payment ||.j. In-Kind Description [ i. ate mmidaryyyy)

a FullN am
(include cif

2
e

i

] & Comments

] | ck 03/22/2010 $ 100.00
J $
] $

2238 Colgate Dr
Fay NC 28304

't b. Job Title/Profession

Charles Wallace deputy
3717 Floyd Dr | ‘¢, Employer's Name/Specific Field
Hope Mills NC 28348 Cumberland County Sheriff
e. Election Sum fo Date.
$ 300.00

| g.’AccountCode. | b. Form of Payment_ || i, In-Kind Description j. Date (mnr/dd/yyyy) :

HEE! ck 03/22/2010 $ 100.00

] $

$

Administrator

c. Employer's Name/Specific Field = .

North Carolina

e E]éé:tioﬁ’ ‘Sum fo ate

b 100.00
In-Kind Description _|-i-Date (nm/dd/yyyy) k’Amount
ck 03/20/2010 $

$
$

$ 300.00

$

: CRO—121 0 NC State Board of E]ecnos April 2007



Contributions from Individuals

Earl Butler

. (include city, state,

Pg 14 of

Amendment

I:] Yes [:l

No

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

Job Title/Profession

- -
Daryl Morin Jailer
6405 Rutherglen Dr ¢, Employer's Name/Spécific Field
Fay NC 28304 Cumberland County Jail
¢. Election Sum to B&te ’
| $ 100.00

f. Prior =] ‘giAccount Code . orm of l?éymém ‘i.In-Kind Description . §- Date (min/dd/yyyy) k,”}\qﬁ'unt

] |1 ck 03/24/2010 $ 100.00

| $

] $

b Job TifleProfession. 4. Commenty

1471 Clifton McNeil Rd

retired
¢ Employer’s Name/Specific Field

Hope Mills NC 28348 ——
¢. Election Sum to |
$ 150.00
& Account Code | h. Form of Payment || i. In-Kind Description j.Datem/dd/yyyy) © . | K. Arhount -
1 ck 03/22/2010 $
$

(inclu e tjr,'s
George Tatum
750 Washington St
Raleigh NC 27605

Security

“c. Emiployer's Name/Specific Field ..
Fayetteville State University

CRO-1210

$ 200.00
| g. Account Code | h.Formof Payment || i Ii-Kind Description j. Date (mm/dd/yyyy) .
] |1 ck 03/17/2010 $ 200.00

$
$

$ 450.00

$

NC State Board of Elections April 2007



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

Earl Butler

Pg 15 of

Amendment

[ Yes D No

: +b. Job Title/Profession “d. Comments
(in de City, sta
Harvey Raynor Attorney
P OBox 53221 _¢. Employer’s Name/Specific Field
Fay NC 28305 Cumberland County
¢-Election Sum to Dte
$ 250.00
“g. Account Code | h. Form of Payment. - | i. In-Kind Description = ki’,%llﬁi
1 ck 03/19/2010 $ 250.00
$

Phillip Taylor v
135 Bayshore Dr

Job Title/Profession

retired
e Employer's Name/Specific Field

|  Gnclude city, st
John Hodges

5336 Old Railroad Way

Hope Mills NC 28348

Parkton NC 28371
$ 250.00
. Prior " i-Date (mm/ddfyyyy)
[] 03/20/2010
]
[]

. Job Title/Profession

retired

¢, Employer's Name/Specific Field '

$
| |-h. Form of Payment || ‘i. In-Kind Description i- Date (mnvdd/yyyy)
ck 03/22/2010 $ 250.00
$
$
$ 750.00
$
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Earl Butler

Pg 16

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

. Amendment

of O ves No

N

: S - Comménts
o (include ¢i
Robert Taylor CEO
P O Box 186 | c. Employer's Name/Specific Field
Hope Mills NC 28348 Taylor oil
‘e, Election Sum to Dite
| $ 250.00
T.Prior | g Account Code Form of Payment | i. In-Kind Deséription i-Date (mm/dd/yyyy)  + | k Amount
[] I ck 03/22/2010 $ 250.00
L] $
L] $

b. Job Title/Profession

Robert Nonnan”
P O Box 87047
Fay NC 28304

CPA

¢ Employer’s Name/Specific Field

Buie and Norman

L

“¢. Election Sum to Dhte

$

250.00

L Prior; |

: b, Form of Payment:

| i. In-Kind Description. | j. Date (mm/ddlyyyy)

K Anjount

LD

03/22/2010

O

[

: Ainclude city, stat

Charles Donau
446 Willow Bend Ln
Fay NC 28303

1 CEO

c. Employer’s Name/Specific Field .

| First Med

$

CRO-1210

Li-Date(mmiddyyyy)
03/23/2010 $ 1000.00
$
3
$ 1500.00
$

NC State Board of Elections

April 2007



Contributions from Individuals

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

Earl Butler

Pg 17 of

Amendment

|:| Yes |:] No

Y

de city, state, & zip)

a;"}i«‘hi! Nam ling - b. Job Title/Profession & Comments =~
(include city; state, & 7ip) ]
Sara Piland retired
1770 Dobbin Holmes Rd ¢: Employer's Name/Specific Field
Fay NC 28312
‘e. Eléction Sum to Date .
$ 75.00
f.Prior * |2 Account Cod of Payment H i. In-Kind Description - - Date (nm/dd/yvyy) .| k. Anfount
1 |1 ‘ 03/30/2010 $ 75.00
1
] | $
] $

] d, Comments

| b. Job Title/Profession

2223 Rollinghills Rd
Fay NC 28304

]

Attorney
¢, Employer’s Name/Spetific Field =

Kaprantzas

Tom Keith CEO
121 S Cool Springs St .¢. Employer's Name/Specific Field
Fay NC 28301 Keith and Associates
e. Election Sum to
$ 100.00
f.Prior | g AccountCode | h.FormofPayment | i.In-Kind Description 5 { i. Date (mp/dd/yyyy) 1k Adount
] |1 03/24/2010 $ 100.00
] $
L] $

| i. In:Kind Description i- Date (mm/dd/yyyy) g v
i 03/24/2010 $ 100.00
$
$
$ 275.00
$
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 18

of

Amendment

D m}’es I:_I

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

Ear] Butler

a. Full Namy

ing Address & Phe

b. Job Title/Profession = 7

. Comments

Harry Sherill
200 North Stone P1

Fay NC 28303

~ 1:b. Job Title/Profession

Gncludg ety state, & ip)
Robert Bleecker CEO
1219 Longleaf Dr c-Employer's Namé/Specific Field .
Fay NC 28305 Bleecker Inc
e..Election Sum to D;tq
J $ 500.00

f.Prior” '|.g. AccountCode | h. Form of Payment: ' i In-Kind Description j- Date (mm/dd/yyyy) k.Amount

] | ck 03/30/2010 $ 500.00

] $

] $

i d. .Cfem lh/énts

Real Estate 7
c, Employer's Name/Specific Field
ReMax Realtor

_

$ 200.00

$ 200.00

b-JDbTﬁIE/PI’OfCSSiOH S

“d. Comments

Ralph Huff
1127 Offshore Dr
Fay NC 28305

CEQ
c. Employer’s Name/Specific Field *
Huff Builders

¢ ElectionSumtoDate ~~ = ©

$ 100.00

T_mm of Payment | i In-Kind Description = - | j. Date (mm/dd/yyyy) 2
ck 04/04/2010 $ 100.00
$
$
$ 800.00
$
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Earl Butler

¢, Mailing Address &

Pg

| b.Job Title/Profession .~

a0 — L
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

| Amendment

D Yes

No

]

of

. [ d. Commients .- -

vMichael Steadr/ﬁan
175 Ellerslie
Fay NC 28303

| "& Account Code.

(include city, state, & 7ip) il
Doug Guy —[ owner
223 Elm St [ ¢;Employer’s Name/Specifi¢ Field
Fay NC 28303 | D & D knives
‘ e. Election 'Stm to D
L $ 200.00
f:Prior | g Account. Code * | h.Form of Payment ’ i.In-Kind Description = =), j. Date (mm/ddiyyyy) " léﬁ,,ﬁaﬁnt
R ck 03/30/2010 $ 200.00
| $
Il $

Job Title/Profession

| d Comments

]—CEO

¢. Employer’s Name/Specific Field

Stedman Insurance Co

|

€ Election Sum 5 Ifate

$ 500.00

h. Form of Payment

i.In-Kind Description -

i Daté(mm/ddryyyy) -

‘K Amount -

] 1

ck

03/26/2010

$ 500.00

Sam Johnson

CEO
“¢.Employer's Name/Specific Field

2900 W Shore Ct
Fay NC 28306 Cross Creek Lincoln
$ 1000.00
B 2 s » \_wr e 7] N — % 4% o &

f. Prior. | 1”In-Kind Deseription | . Date (mm/ddsyyyy)
[] 03/30/2010 1000.00
] $

$
L _
$ 1700.00
$
CRO-121¢ NC State Board of Elections April 2007



Contributions from Individuals

(include city, state,

Debbie Smith
836 Dinmont Cr
Fay NC 28306

Pg 20

PIO

_ & Employer's Name/Specific F ield

Cumberland County

e_.___Elecﬁoil Sum 1

$ 150.00
‘. Account Cod b. Form of Payment | i, In-Kind Description * j-Date (mm/dd/yyyy) - % | k. Amiount
1 03/25/2010 $ 150.00
$
$

a.Fu 2 b. Job Title/Profession
‘(include city, state,
Stephen Hodges Deputy
505 Meadowland Ct t. Employer's Name/Specific Field
Hope Mills NC 28348 Cumberland County
“¢.Election Sum to Dhte .. =
$ 150.00
f.Prior .| g.Account Code '| h.Form of Payment i-In-Kind Description j- Date (movdd/yyyy)
(1 |1 ck 03/25/2010 $ 150.00

< (includec

i1l Belvin
Owen Dr
Fay NC 28306

V' b. Job Title/Profession -

[ 4. Comments

Director

c. Employer's Name/Specific Field

ABC

i

= e i 3 %
& Election Sum to Date

$ 200.00

rm of Payment -

-Kind Description

j. Date (mm/dd/yyyy)

03/25/2020 $ 200.00
$
$
$ 500.00
$
CRO-1210 NC State Board of Elections April 2007



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

$

Earl Butler

“a. Full Name, M

John Russeil

4054 E Cole St
Hope Mills NC 28348

(include city, state, & zip)

Pg

N

“{ b.Job Title/Profession .

Amendment

21 of

N

Vo] deCommenfs B s

Manager

e Employer's Name/Specific Field ‘- .

ABC

$ 250.00

"h. Form of Payment |*i. In“Kind Description ‘j. Date (mm/dd/yyyy) ﬂ'lé.Ai;%)uni E oy
ck 03/25/2010 $ 250.00
$
$
. FullN me I b.:Job Title/Profession 7 |d. Comments . |
(include city, state, & zip).
David Webb Manager
1022 Four Wood Dr ¢, Employer's Name/Specific Field .
Fay NC 28312 ABC 7
¢ ElectionSumtoDpte.
$ 250.00
T 1208 T e pos: \; ’; T T - - — -
2. Account Code. | b, Form of Payment. | i.In-Kind Description ™ j-Date (mn/dd/yyyy) =0 |k Amount .
1 03/25/2010 $ 250.00
$

Job Title/Profession

Bobby Knight retired ]
3764 Murphy Rd ‘¢, Employer's Nanie/Specific Field,
Fay NC 28301
e. Election Sum to Tate . Sy
$ 1000.00
g. Account Code | h. Form of Payment | i. In-Kind Description Ij. Date (hm/dd/yy¥y) = *| k. Arhount
ck 03/25/2010 $ 1000.00
$
$
$ 1500.00
$
CR- 210 NC Ste Board of Elections April 2007



Contributions from Individuals

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

Earl Butler

_(include city, state, & 7ip)

Pg 22

“b. Job Title/Profession

of

Amendment

D Yes

[

d. Comments’

James Faircloth

CEO

4632 Yadkin Rd ¢ Employer's Name/Specific Field
Fay NC 28303 Jims Pawn Shop
e. Election Sum to Dite’
L
$ 1000.00
| £ Prior | g Account Code [ Form of Payment - |i. In-Kind Description . i-Date (mm/dd7yyyy) -+ .| K Ampunt

L] 1

—

ck

03/25/2010

$ 1000.00

2]

Amold Smith
11075 Broadwater Bridge Rd
Roseboro NC 28382

| (fncludé city, state,
Duane Gilliam Attorney
P O Box 53555 ‘e Employer's Name/Specific Field -
Fy NC 28305 Gilliam Law Firm
€ Eléctﬁoﬁ Sum to Date .
B $ 500.00
. Pri _g.Account Code | h, Form of Payment ' | i.In-Kind Description i Date (mm/ddiyyyy) = k- Amoudt v
1 |1 ck 04/06/2010 $ 500.00
[] | $
I I
[ $
d, Comments

farmer

c. Employer's Name/Specific Field . *

Smith Farms

h. Form of Payment. | i. In-Kind Description” T'j. Date (mmdd/yyyy) -
ck 04/10/2010 $ 500.00
$
$
$ 2000.00
$
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg 23 of 23 [] Ye [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used -
Ear] Butler
[ 'b.dob Title/Profession © =0 = | Q' Comments
Reginald Attorney
1204 Little Lake Hill Dr c. Employer's Name/Specific Field
Raleigh NC 27607 Faison and Gillespie Attorney
at Law ¢ Election SumtoDate = ©
$ 250.00

‘g Account Code | h.Form of Payment i, In-Kind Description | j.Date (mm/ddiyyyy) = . - | k. Ambunt

1 ck 1 04/13/2010 $ 250.00

| s

f,Prior

b. Job Title/Professio

Henley Hales Farmer
3868 Butler Island Bridge Rd ¢. Employer’s Name/Specific Field.” =) 2
Roseborough NC 28382 Hales Farms 7
e.Election Sum 1o D: f

$ 250.00

-Kind Description = 1% | j:Date (mm/dd/yyyy) @ Amou
03/10/2010 $ 250.00

{ i In-Kind Déscription

s
$T$

¥ 21,800.00

500.00

CRO-1210 NC State Board of Elections April 2007




Amendment

Other Receipt Sources Pg 1 of 1 [0 ves [ No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

Contributions from Not-for-Profit Organizations [:l Outside Sources of Income
r-Profit Federal 1D #
interests
Jan- 1.24
Feb- 1.10 ¢. Outside Sourcé Explanation
March 1.34

e, Election Sﬁ, m to Date

“h. In:Kind Description _i. Date (mm/dd/yyyy) 7

¢. Outside Source Explanation

{: Date (mm/ddlyyyy) -

-Klgg])égcrip%n

CRO-1250 "NC State Board of Elections December 2007



Disbursements 1
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/po]iticélm '

committees and coordinated

Earl Moose Butler for Sheriff

Operating Expenses

LJ

penditures.

arty €X

Contributions to Candidates/Political Committees

Pg 1

]

of

No

[ L]

Yes

Coordinated Party Expenditures

d. Comments .~

WIDU

Bragg Blvd ¢, Leyel Registered (Specify)

Fay NC 28303 (]  Federal X  County:

[] State [] Municipality: e.Election Sum to??ate
Lo i o g g T R AL % 3 7
f.Account Code . = 'h-nP“l‘POnS&COd(f : 1: Date {/mm/dd/yyyy) J. Amount
1 ck a 01/08/2010 $200.00
1 ck a 03/29/2010 $525.00 ad
“b. Coordinated Committee Name “d. Comment

Coordinated Committee Name

NAACP ’
P O Box 364 | ¢ Level Registered (Specify) -
Fay NC 28302 [7]  Federal X]  County:
[] State [] Municipality: e. Election Suni to Pate
$
f. Accoutnt Code ., Pur v i, Date (mm/dd/yyyy) - T 1. Amount
1 ck a 03/25/2010 J $110.00
s

inclﬁd city, state, & 7ip)
Cumberland County Board Of
Elections ¢: Level Registered (Specify)
Russell St [] Federal K County:
Fay NC 28302 [1 state (]  Municipality: ¢. Eléetion Sum to Date
$
T, Account Code | g. Form of Payment ode | i. Date (mm/ddlyyyy) . | J.Amount . | k Required Remafhs.
1 N 02/08/2010 $1552.00 filing fees
| s

-Media
E - Salaries

CRO-1310

(This line goes in line 13a of Detailed Summary Page CR0O1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO41100 if Contrib to Candidates/Political Comny)
(This line goes in line 13c of Detailed Summary Page CRO{1100 if Coordinated Party Expenditures)

NC State Board of Elections

H* - Holdi

2387.00

Iding Public Office Exgenses
Q* - Donation to Legal Expense Fund

December 2009




. _ Amendment :
Disbursements Pe 2 of __ [ vs [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Earl Butler \ \

|:] Operating Expenses |:] Contributions to Candidates/Political Commiittees |:| Coordinated Party Expenditures
. Full Name, Mailng Address & Phone T b.Coortinated CommiteeName - — | d. Comments_
(include city, state; & zip) .

Delta Sigma Cheta Sor

P O Box 403 ¢ Level Registered (Specify) v

Fay NC 28302 []  Federal X  county:

[1 State [0  Municipatity: e. Election Sum to'éa:te
$
gForm of Payment | h. Purpose COd% f = ‘i, Date (nm/ddlyyyy) ] j.Amount = - k. Required Remafg
ok 0 02/10/2010 $50.00 Ad
h)

" b, Coordinatéd Commitice Name

(include city, state, & zip) |
Benton Card Company

105 S Wall St c. Leyel Registered (Spesify) . .. |
Benson NC 27504 []  Federal X  County:
[1 state [C] Municipality: . Election Summjﬁ’te
$

{. Account Code .~ |"g. Form of Payment | h. Purpose CﬂdE— i. Date (mm/dd/yyyy) j. Amount

B 02/16/2010 $3506.00
$
all Name, Mailing Addr b. Coordinated Committce Name ' 4{
Je city, state, & 7i

FCCMC ,

P O Box 40802 “c.Level Registered (Specify)” = |

Fay NC 28309 (]  Federal D4 County:

[[] state [] Municipality: ‘e. Election Sum to Date
$ 50.00

- i. Date (movddiyyyy) © | j.Amount = | k.Required Rematks -

f.Acconnt Code
ad

0 02/16/2010 ‘ $50.00
L

3606.00

(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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

B* - Printing ’ gl o - D-ToAnother Candidate
FX=Eauipment” : - Pali H* - Holding Public Office Explnses -
J - Penalties ' 0 ' : Q* - Donation to Legal Expense Fund

CRO-1310 C State Board of Elections December 2009



. Amendment
Disbursements Pg 3 of __ [J Yes 0 No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Earl Butler
3. Type of Disbursement sement ]
™ Operating Expenses Coordinated Party Expenditures
4. Payee Information i Add ] Remove |
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) L
Cumberland County Democratic L
Party c. Level Registered (Specify)
P O Box 2501 (] Federal X County:
Fay NC 28302 ] stae [l  Municipatity: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose (ﬁ{ i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
1 ck G 02/23/2010 $250.00 donation
$
4. Payee Information i [0 Add [T] Remove P
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) I
Williams Printing
Bragg Blvd B Level Registered (Specify)
Fay NC 28301 []  Federal X County:
[] stae [C]  Municipatity: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose COdE i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
i ck B 03/04/2010 $176.04 cards/envelopes
$
4. Payee Information [ Add ] Remove i
a. Full Name, Mailing Address & Phone ] b. Coordinated Commitiee Name h Comments ‘
(include city, state, & zip) L T
Fayetteville Kiwanis Club
Fay NC 28301 ¢. Level Registered (Specify)
[] Federal BJ  County:
[:] State ] Municipality: e. Election Sum toDate
3
f. Account Code | g. Form of Payment | h. Purpose CMLC i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 ck 0 03/08/2010 $125.00 donation
$
5. Total only this Page | $_ 551.04
6. Total of ALL CRO-1310 Pages JA
(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 CRd-ll 00 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRdLII 00 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 Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k) 3

CRO-1310 'NC State Board of Elections December 2009




Amendment

Disbursements Pg 4 of [ Vves [0 N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comimittees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)| 2. ID Number
Earl Butler [
3. Type of Disbursement ' (Pl ' I
g Operating Expenses I:l Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information ? Add L] Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) i
U S Postal Service |
Green St c. Level Registered (Specify)
Fay NC 28302 D Federal <] County:
[] state [C]  Municipatity: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Cod% i. Date (mn/dd/yyyy) l j- Amount | k Required Remarks
1 ck I 03/11/2010 $220.00 stamps
$
4. Payee Information [] Add [] Remove T
a. Full Name, Mailing Address & Phone | |b- Coordinated Committee Name d. Comments
(include city, state, & zip) ‘L
Claretta Tent 41
1518 Swainey Dr c. Level Registered (Specify)
FAy NC 28303 [] Federal B County:
[] state [0  Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose CML i. Date (mm/dd/yyyy) j. Amount k Required Remarks
1 ok N 03/11/2010 $100.00 donation
$
4. Payee Information ‘ [ Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) [
Express Services
P O Box 281533 ¢. Level Registered (Specify)
Atlanta GA 30384 (] Federal X]  County:
D State E] Municipality: e. Election Sum toDate
$
f. Account Code | g Form of Payment | b. Purpose CO'[& i. Date (mn/dd/yyyy) j» Amount k. Required Remarks
t
1 ck k 03/11/2010 $659.93 emps for
office work
L $
5. Total only this Page | $ 979.93
6. Total of ALL CRO-1310 Pages
(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 CRd—I 100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CR(EI 00 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) il

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

* Codes require detailed explanation in required remarks field (k) |

CRO-1310 " 'NC State Board of Elections December 2009




Amendment

Disbursements e S of [ Yes [J N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures. L

1. Committee Full Name (and Fund if applicable) 2. ID Number
Earl Butler L
3. Typ Ofbhbﬂmt Liegse use separgie CRO-1310 [ S JIF EALS ge SENSERS I
E Operating Expenses D Contribu Candidates/Political Committees EI Coordinated Party Expenditures
4. Payee Information ‘ t1  Add {1 Remove {
a. Full Name, Mailing Address & Phone W b. Coordinated Committee Name d. Comments
(include city, state, & zip) I
Rape Crisis
P O Box 58332 [ c. Level Registered (Specify)
Fay NC 28305 [1 Federal X County:
[ state [[1  Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose CML i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 ok 0 03/18/2010 $100.00 donation
’ |
4. Payee Information ‘ Add [] Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Kinlaws Grocery
Sapona Rd ¢. Level Registered (Specify)
Fay NC 28305 [] Federal X  County:
[ state D Municipality: ¢. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose CML ]Ll)ate (mnv/dd/yyyy) L] Amount k. Required Remarks
1 ck c J 03/18/2010 [ $160.00 food for
fund raiser
—
_ | :
4, Payee Informstion J [1 Add [C]  Remove |
a. Full Name, Mailing Address & Phone ( b. Coordinated Committee Name d. Comments
(include city, state, & zip) ‘L J
Hope Mills Shrine Club
208 Forest Creek Dr ¢. Level Registered (Specify)
Fay NC 28303 D Federal 1] County:
] state [0 Municipatity: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose CO‘EC i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 ck o 03/18/2010 $75.00 Ad
$
5. Total only this Page | iE 335.00
6. Total of ALL CRO-1310
(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)
(This line goes in line 13c of Detailed Summary Page CRQ-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 Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in requ remarks field (k) j

CRO-1310 INC State Board of Elections December 2009




Amendment

Disbursements e 6 of __ [Od vs [ Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Earl Butler T
3. Type of Disbursement bursemsent |
[X]  Operating Expenses Coordinated Party Expenditures
4. Payee Information , Ll Add {1 Remove |
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
North Fayetteville
Exchange Club c. Level Registered (Specify)
P O Box 9021 ] Federal DX County:
Fay NC 28302 []  state []  Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose CWL i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 ok 0 03/22/2010 $50.00 donation
$
4. Payee Information Add ] Remove 1
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sams Club
401 Bypass ¢. Level Registered (Specify)
Fay NC 28305 [] Federal X County:
[:] State I:] Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose COd# i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
food for
3 .
| ck C 03/25/2010 $276.33 fundraiser
food for
| ck C L 03/25/2010 $143.70 fundraiser
4, Payee Information [l Add [C] Remove I
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) L
Party City
Skibo Rd ¢. Level Registered (Specify)
Fay NC 28303 [l Federal Xl  County:
[} state []  Municipality: e. Election Sum to Date
[ $
f. Account Code | g. Form of Payment | h. Purpose CO‘FC i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 ck C 03/25/2010 $22.90 balloons
L $
5. Total only this Page | $ 49293
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Surnmary 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) 1
A* - Media 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
O* - Other
* Codes require detailed explanation in regu remarks field (k) J
CRO-1310 INC State Board of Elections December 2009




Disbursements

Amendment

Pg 7 of __ (] Yes [] wNe
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures. o
1. Committee Full Name (and Fund if applicable) | 2. ID Number
Earl Butler .
3. Type of Disbursement orms for each }
E Operating Expenses cal Committees Coordinated Party Expenditures
4. Payee Information Ll Add {1 Remove {
a. Full Name, Mailing Address & Phone 7 b. Coordinated Committee Name d. Comments *‘
(include city, state, & zip) |
Merita Bread
Black N Decker Rd c. Level Registered (Specify)
Fay NC 28306 ] Federal X]  County:
[] state D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose CO(@ i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
! ck c 03/25/2010 $87.72 Lbread
: —
$
i L
4. Payee Information [] Add [] Remove [
a. Full Name, Mailing Address & Phone I b. Coordinated Committee Name d. Comments
{include city, state, & zip) |
Fayetteville Press
Bragg Blvd ¢. Level Registered (Specify)
Fay NC 28301 [  Federal XI  County:
] state ]  Municipality: e. Election Sum to Date
T
$
f.Account Code | g. Form of Payment | h.Purpose CN? i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| ck 0 03/29/2010 $400.00 ad
$
4. Payee Information [l Add [J Remove |
a. Full Name, Mailing Address & Phone [ b. Coordinated Committee Name d. Comments
| (include city, state, & zip) ?
¢. Level Registered (Specify)
D Federal E County:
[ state [J  Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose CD#“- i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ad
W]
L $
5. Total only this Page | $ - 489- 72 |
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Surmmary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRQ-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 Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k) {
CRO-1310 'NC State Board of Elections December 2009




Amendment

Disbursements P 8 of [0 Ys [J] ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures. .
1. Committee Full Name (and Fund if applicable)| 2. ID Number
Earl Butler o
3. Type of Disbursement Plegs ate CRO-1310 forms for each typ Disbyrs L [
X Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information Ll Add [ ] Remove |
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) }
NBC Enterprises
POBox 1136 ¢. Level Registered (Specify) J
FAy NC 28302 []  Federal B3 County:
[] state [0 Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | b.Purpose Codt i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 ok N 04/06/2010 $50.00 donation
|
°
4. Payee Information [l Add [] Remove [
a. Full Name, Mailing Address & Phone f b. Coordinated Committee Name d. Comments
(include city, state, & zip) ’;
BSA Boyscouts
3819 Legion Rd c. Level Registered (Specify) }
Hope Mills NC 28348 ] Federal I County:
] State [C]  Municipaity: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose CodL i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
1 ck 0 04/13/2010 $30.00 donation
$
4. Payee Information Add [1] Remove i
a. Full Name, Mailing Address & Phone } T b. Coordinated Committee Name d. Comments
(include city, state, & zip) j
Shriners Fish Fry
P O Box 853 c. Level Registered (Specify)
Hope Mills NC 28348 L] Federal X County:
D State [:] Municipality: e. Election Sum to Date
$
f. Acconnt Code | g. Form of Payment | h. Purpose Cot i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
donati
1 ck 0 04/13/2010 $60.00 onation
[
i s
5. Total only this Page | $ 14000
6. Total of ALL CRO-1310 Pages A
(This line goes in line i13a 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 Commy)
(This line goes in line 13¢ of Detailed Summary Page deﬂoo if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) I
A* - Media 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
O* - Other
* Codes require detailed explanation in required remarks field (k) l
CRO-1310 'NC State Board of Elections December 2009




Amendment

Disbursements Pe 9 of [ Ys [ No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) | 2. ID Number
Earl Butler ‘L
3. Type of Disbursement g | bursement [
Operating Expenses Coordinated Party Expenditures
4. Payee Information L) Add [ 1  Remove P
a. Full Name, Mailing Address & Phone } b. Coordinated Committee Name d. Comments
(include city, state, & zip) ‘L
Congressional Community B
Conversation ‘ ¢. Level Registered (Specify)
P O Box 234 ]  Federa B4 County:
White Oak NC 28399 [0 stae [0  Municipatity: e. Election Sum to Date
| s
f. Account Code | g.Form of Payment | b. Purpose Cod(# i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 ok 0 04/16/2010 $100.00 donation
| * L
4. Payee Information Add ] Remove ]
a. Full Name, Mailing Address & Phone , b. Coordinated Committee Name d. Comments
(include city, state, & zip)
100 Black Men
1327 Fourwood DR c. Level Registered (Specify) r
Fay NC 28312 (]  Federal <] County:
(] state [0 Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose COd? i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 ok o 04/16/2010 $125.00 donation
I s |
4. Payee Information [l Add [1 Remove 1
a. Full Name, Mailing Address & Phone / "I b. Coordinated Committee Name 11 d. Comments
(include city, state, & zip) J__
Ammon Ruritan Club
Fayetteville NC c. Level Registered (Specify)
[:I Federal E County:
EI State |:I Municipality: ¢. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose CO‘PC i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
t ok 0 04/16/2010 $90.00 donation
[ $
5. Total only this Page I $ 315.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses) $
(This line goes in line 135 of Detailed Summary Page CRQ-II(M if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CR@M 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 Party H* - Hoiding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k) |
CRO-1310 'NC State Board of Elections December 2009
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Amendment

Disbursements Pg 10 of [0 ve [J nNe

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) | 2. ID Number
Earl Butler )
3. Type of Disbursement RO-1310 forms for each type i ! I
Operating Expenses didates/Political Committees D Coordinated Party Expenditures
4. Payee Information L1 Add L] Remove P
a. Full Name, Mailing Address & Phone / b. Coordinated Committee Name d. Comments
(include city, state, & zip) i

Locks Creek AME |

4070 Locks Creek Church Rd ¢. Level Registered (Specify)

FAy NC 28312 ]  Federal X County:

D State I:] Municipality: ¢. Election Sum to Date
$

f. Account Code | g. Form of Payment | b.Purpose COdL i. Date (mm/dd/yyyy) j. Amount k. Required Remarks |

i ok 0 04/16/2010 §140.00 donation

$
4. Payee Information [] Add [T] Remove [
a. Full Name, Mailing Address & Phone ( b. Coordinated Committee Name d. Comments
|

(include city, state, & zip)

c. Level Registered (Specify)

[] Federal D County:
D State O Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose COdL i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
L .
4. Payee Information [l Add [1 Remove i
a. Full Name, Mailing Address & Phone } b. Coordinated Committee Name d. Comments
{include city, state, & zip) ‘L
c. Level Registered (Specify)
[]  Federal [J  County:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose COQe i. Date (mm/dd/yyyy) j. Amount k Required Remarks
$
—]
$
- "
5. Total only this Page J $ 140.00
6. Total of ALL: CRO-1310 Pages
(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 CR¢-1100 if Contrib to Candidates/Political Comm) ) )
(This line goes in line 13c of Detailed Summary Page CR(EI 100 if Coordinated Party Expenditures) q t/ 3 [:Z . 4592
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 Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* -|Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k) i
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