
Disclosure Report Cover ID-;~d~:;t-_..·"0 No 

Use this form for general report and committee information, must be signed and submitted along with other detailedfor~s. · . 
Do not use this form to update information 

1. Committee Information 
Co II) Number 

Commirtee to Re EIect Sheri ITEarl "Moose" Butier 
a. Full Name 

d. Date Filed
 
POBox 64215
 

b. MallIog Address (Include City, Slateand Zip Code) 

07/20/2011
Fayetteville NC 28306 

e.Phone Number 

4. Period End Date3. Period Start Date (mm/lltl/yy) 5. Treasurer Full Name2. Report Year (mlll/tlll/",,) 
Phyllis Robertson Williams

01/01/2011 06/30/20 II2011 

-6: Type of Committee (Check One) 9. Type of Report (check onlv one tvpe ofreport trom one category) 

lZl Candidate Campaign 0 I'any Municipal State/County Referendum 

0 PAC 0 Referendum 0 Organizational 0 Organizational 0 Organizational 

0 
Independent 
Expenditure 0 Joint Fundraiscr 0 Thirty-five day Quarterly 0 Pre-rc lcrendum 

0 Legal Expense Fund 
,_7._TVrlc of Fund (ifapplicahle.cbcck'one) 0 Pre-primary 0 Fi rst 0 Final 

0 "1300Sler Fund" 0 Pre-election D Second 0 Supplemental final 

0 Building Fund 0 Pre-runoff 0 Th ird 0 Annual 
Semi-annual 0 Fourth 0 Special 

0 Mid Year Semi-annual 

0 Other: 0 Year End fXl Mid Year 10. Special RCI)Qr.! Name 
0 Final 0 Year End 

1/8. Number of Fundraisers this Report D Special 0 Final 

) 0 Special 

I I.:Account Information I 1. Account Information 
a. Finanelal Instinnion Full Nlime 1I. Flnanclal Instlrutlon Full Name 
First Citizens Bank 

b. Purpose Co Account Code .b. Purpose c. Account Code 
checking 

I 

d. Period Begin Balance d. Perlod Begin Balance 

$ 31,570.37 $ 

CERTJFICAnON 
J certify that the Committee or Fund is in compliance with all appl icable provisions of Article 22A. 228 , & 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 ~~tate Board of Elections. . 

Phyllis R. Williams r"'/. . R !i~ t;-', . r ,. ~ 07-20-2011 
Printed Name of Signer /Signalurc of Appointed Treasurer Date 

FOR OFFICE USE ONLY 
Deliverv Method

Date Received : !j-12/ JI ( Employee: ~r-~~L~ 0 Normal Mail 
0 Registered Mail

Employee:
Oat, po'''jIITJI(g ~ Fe n~; Ie;; ~ 

~ 
Hand Delivered 
Electronically Filed

Employee:Date Scan1 ~. i 0 Signer has not receivedJUL 2 1 LUl l i
= 

mandatory training
Date Data ~ er ~: ~ Employee:

I , - I 

Please Note! This'form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer, 
custoCl ffi if 'df books information, or account information. 

You must amend the Statement of Organization (CRO-21OOA-E) to make committee changes. 

eRO-IOOO NC State Board ofElections August 2008 



- - -

,­
Amendment 

Detailed Summary J:::l "Yes 
Use this form to summarize all disclosure reporting forms and to tota monetary information. 

1. Committee Full Name(and Fund if appllcable) 2. Type of Report 3. ID Number
 
Committee to Re Elect
 mid year
 
Sheriff Earl "Moose" Butler
 

Total th is
 Total thisStart of Election Cycle: January 1, 2011 
Renortine Period Election Cycle
 

4) Cash on Hand at Start
 $ 31,570.37 $ 31,570.37 

RECEIPTS I 
5) Aggregated Contributions from Individuals (CRO-1205) $ 320.00 $ 320 .00 

' - - ,~ - -- .....- -- --_ • • p -_ ._-_ •• - --- ....,L---------f-------- ­
$ 4360.00 s 4360.006) Contributions from Individuals (CRO-lllO) 

.- - " - -- ...
 

7) Contributions from Political Party Committees (CRO-lnO)
 $s 
... - - --- - - .- -- - - - - ­

8) Contributions from Other Political Committees (CRO-1130)
 $ s 
...... _ __ - - -_ .' .. --.- - ...•
 

9) Loan Proceeds (CRO-UIO)
 $$ 

s s10) Refunds/Reimbursements To the Committee (CRO.IUO) 
- - - •.....- _ . . - ..­

1.12. . Other Rec~p..t Sources . _ . _ _ _ .._. '
 

s 7.59 $ 7.59lla) Interest on Bank Accounts (CRO-/2S0) 
-- _. ­

lib) Contributions from Not-for-Profit Organizat ions (CRO-1150)
 $ $
 
' - ' - - - - - --- ­

lie) Outside Sources of Income (CRO-1250)
 $ 
- ~ .-

$ $lid) Legal Expense Fund - Other Sources (CRO-1170) 

s11 e) Exempt Purchase Price Sales (CRD-1265) s 
$ 4687.59 $ 4687.5912) TOTAL RECEIPTS (Add fines 5.6. 7. 8. 9. fO. fla. t u , fie. l Id and 1l e) 

_;;:;X;.:..=NDIT ;,.:RE' '~--------------r-- - - - - - - - - - ­E.=PE;...:.==::..;U:.=S::;, .- -I 
13) Disbursements 

-

$ 10,747.96 $ 10747.9613a) Operating Expenditures (CRO-iJiO) 

$,13 b) Contributions to Candidates/Political Committees (CRO-lJlO) S 

$ $13c) Coordinated Party Expenditures (CRO-/J/O) 

14) Agg rega ted Non -1'1ed ia Expend itu res (CRO-l3IS) s s 
$ $15) Loan Repayments (CRO-1410) 

16) Refunds/Reimbursements From the Committee (CRO-H20) s s 
$17) In-Kind Contributions (CRO-iSIO) $ 

$ 10,747.96 $ 10747.9618) TOTAL EXPENDITURES (Add lines 13a, 13b, IJc, 14. 15.16 and 17) 

$ 25,510.00 s 25,510 .0019) Cash on Hand at End (Add lines -I and 12wgether. then subtract line /8) 

ADDITIONAL INFORMATION
 
20) Non-Monetary Gifts Given to Other Committees (CRO-13JO) $
 

--_._ - ._-- ----.- . .- - - - - _. - -- - - 1--- - - - - - - - -1-- - - - - - - - -1-

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

--- - . --- -- ,.- - - ----- - f--------I·-------~ 

22) Debts and Obligations owed By the Committee (CRD-/610) $ 
.. . ..-- - ..' ....---. -.- .. ..... . _ - - ._. -1--------+-- --- - - --1 

23) Debts and Obligations owed To the Committee (CRO-16 20) $ 
.-. ..... .. - .- .. 1---------+- - - - - - - ---1 

24) Account Transfers Within the Committee (CRD-J720) $ 
- . .... - - - . - _. - - - . - . 1----------1-- ----------1 

25) Administrative Support (CRO-J710) $ $ 
.. .. - - ..- - - - -- -- -- 1----------1----------1 

26) Forgiven Loans (CRO-1440) $ $ 
1----------1----------1 

27) 48-Hour Notice Reports Sum (CRO-2200) $ S 
1---------+---------..1 

$28) Contributions to be Refunded (CRO-1115) $ 

eRO-!100 NC SIOIC Board of Elections August 2008 



i 
. Amendment 

Aggregated Contributions from Individuals Page ! of ! 1_0 __y~~_ 0 No I 

Optional form used to report NC Contributions From Individuals of $50 or less 

I. Committee Ful] Name (ao""'d -Fiiii'd-if'ijijilicable) 2. ID Number 
Ear Butler 

3. Contributor Information 

a. Amend 
b. Account 
Code 

c. Form of Payment d. In-Kind 
Description 

e. Date 
(mm/dd/vvvv) f.Amount 

0 
0 

Add 

Remove 
I ck 05-06-2011 s 50.00 

0 
0 

Add 

Remove 
I ck 04/29/20 II $ 50.00 

0 
0 

Add 

Remove 
I ck 04/18/2011 $ 50.00 

0 
0 

Add 

Remove 
1 ck 05/19/2011 s 50.00 

0 
0 

Add 

Remove 
I ck OS/27/20 II $ 20.00 

0 
0 

Add 

Remove 
1 ck 05/27/2011 $ 50.00 

0 
0 

Add 

Remove 
1 ck 05/15 /2011 $ 50.00 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
S 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove , 
$ 

4. Total only this Page $ 320 .00 

5. Total of ALL CRO-1205 Pages $ 320.00 
(This line must be online 5 ofDetailed Summary Page CR()..IIOO) 

NC SI31eBoard of'Elections Apnl2007CRO-/205 



i 

-,\~endme ;;t---I 

Contributions from Individuals Pg _1_ or ,_D ,:~D No 

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nOI used 

I Committee Full Name.(and Fund if applicable) 2. ID Number 

Earl Moose Butler 

, 3. Contributor Information 0 Add 0 Remove 
ft. FullName, Mailing Address & Phone b. Job TillelProression d. Comments 

(include city, state,& zip) 

Roger Hall CEO 
118 Bayshore Drive c. Employer's Nome/Specific Field 

Parkton NC 28371 Safety Insurance 
c. Election Sumto Dale 

$ 

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date(mm/dd/yyyy) k. Amount 

0 1 ck 05-04-2011 s 100.00 

0 $ 

0 s 
3. Contributor Inforillation 0 Add 0 Remov e I i 
II. Full Name, Mailing Address & Phone b.Job TitlcJProfcssion d. Comments 

(include clty, state, & zip) 

Dan Dederick Manager 
6838 Surrey Rd c. Employer's Name/Specific Field 

FayNC 28306 Chrysler Jeep 
c. Elcclion Sumto Dale 

s 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (m rnldd/yyyy) II.Amount 

0 1 ck 04123 /2011 $ 100.00 

0 s 

0 $ 

113. Contributor Information 0 Add 0 Remove I l 

II. Full Name, JI.1allln~ Address & Phone b. Job TillrlProrcssion d. Comments 
(Include city. state. & zip) 

Swayn Hamlet retired 
2514 Mirror Lake Dr e. Employer's Name/Specific Field 

FayNe 28303 
c. Eiectlon Sum 10 Date 

s 
r. Prior g. Account Code b. FormofPayment i. In-Kind Descrl ption j. Date (mm/ddtyyy}') k.Amount 

0 I ck 04/26/2011 $ 100.00 

0 $ 

0 $ 

4. Total only this Page $ 300 .00 

5. Total of ALL CRO-1210 Pages s 
(This line must be on line 6 ofDetailed Summary Page eRO-/100) . , 0 ·' ....._ ....... 

CRO-/2/0 NC State Board of Elections April 2007 



I Amendment 

Contributions from Individuals rg _2_ of 1_0_ Yes _O_.NO 
Use this form to report individual contributions over $50 or contributions under S50 if form CRG 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2.IDNumber
 

Earl Butler
 

3. Contributor Information Add 0 Remove 
II. Full Name, Mailing Address & Phone h. Job Title/Professinn 

CEO
c. Employer's Name/Specific Field 

Tippen, CPA 

d. Comments ° 
(include city, state, & 'l ip)
 

Lynda Tippett
 
509 Valley Rd
 
Fay NC 28305
 

Co Election Sum to Date 

$ 

h. Form of'Paymcnt L rn-KJ nd Description j. Dale (mm/ddl)'YYY) k. Ameuntg. Account Code f. Prior 

1 04/26/2011ck s 100.00 0 
$0
 
s
0 

3. Contributor Information 0 Add D Remove I 
b. Job TttlcrProfcssion d. Comments 

(Include city. state, & zip)
 

Carroll Thomas
 

a. Full Name, Mailing Address & Phone 

CEO
 
POBox 43036
 c. Employer's Namc/Spcclnc Field
 

fay NC 28309
 Thomas Builders 
e. Election Sum to Date 

$ 

h. Form of Payment j. Date (mm/dd/yyyy) g. Account Code l. I n-KJ nd Description k. Amountf. Prior 

ck 05104120 III $ 100.00 0 
s
 

0
 
0 

s 
113. Contributor Information 0 Add 0 Remove I 

b. Job Title/ProCession d. Comments 

(inelude cit)', sta te, & zip)
 

Jon Powell
 

a. Full Name. Mailing Address & Phone 

CEO
 
213 Grey Fox Lane
 c. Employer's :'I'amelSpeeilie Field
 

FayNC 28303
 McDonald's 
e. Election Sum to Date 

s 
l, In-Kind Descrlption j. Dale (mmidd/yyyy) k. Amounth. Form of Paymentr.Prior g. Account Code 

04131/2011 $ 100.00 I ck0 
s0
 
s
0 

s 300.004. Total only this Page 
5. Total of ALL CRO-1210 Pages $ 

{This line must be on line 6 ofDetailedSummary Pac/! CRO-llOO) I 
CRO-/2/0 NC Slate Board of Elections April 2007 



i Amendment 

Contributions from Individuals Pg _3_ of '_O Y~S _ _Cl...,_ ~ 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

'- CCOiiin\iUee Full Name (and Fund if applicable) 2.m Number 

Earl Butler 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone 

(Include city, stare,& zip)
 

Rhudy Phillips
 
1450 Duncan 5t
 
Fay NC 28303
 

b. Job Title/Profession d. Comments 

CEO 

c. Employer's Name/Specific Field 

Rhudy's Jewelry 
c. Elcetinn Sum 10 Dale 

s 
f, Prior h. Form of Payment i. In-KInd Descrtption g. Account Colle j . Dale (mm/lIl1/yyyy) k.Arnount 

1 ck 04/18120 II s 100.000 
s0 
$0 

3. Contributor Information D Add D Remove I 
b. Job TWelProfession d. Comments 

(include c1t)••slate, & zip)
 

Robert Hurt
 

II. Full Name. Mallin~ Address & Phone 

retired
 
807 Tanglewood Dr
 e. Employer's Name/Specific Field
 

Siler City, NC 27344
 
e. Election Sum to Date 

$ 

g. Account Codc h. Form or Payment i. In-Kind Description j. Date (mmJddl)')'YY) k. Amountf. Prior 

I 04/27/20 II ck s 140.000 
$0 
$0 

113. Contributor Information D Add D Remove I 
b. Job Title/Profcssiun d. Comments 

(include city, state, &: zip)
 

Keith Allison
 

a. Full Name, Mailing Address & Phone 

CEO
 
401 Harlow Dr
 c. Employer's Na.me/Specific Field
 

FayNC 28303
 Systel 
e, Elecllon Sum 10 Dale 

$ 

i, In-Kind Description j. Date (mmlddlyyyy) k, Amounth. Form of Payment f. Prior g. Account Colle 

05/05/2011 $ 140.00ckI0 
$0 
$0 

$ 380 .00 4. Total only this Page 

5. Total of ALL CRO-1210 Pages
 
(This line must be 0/1 line 6 ofDetailed SumnUlry Page eRO-lJOO) I s
 

NC State Board of Elections Apnl2007eRO-IlIO 



1""A~~~dmenl-- -- ­

Contributions from Individuals Pg _4_ of ,JJ_ _~~O._ No. 

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

1. Committee Full Name (and Fund if applicable) 2.10 Number
 

Earl Butler
 

3. Contributor Information 0 Add 0 Remove 
a. Full Name. Mailing Address & Phone b. Job TitleIJ' rofession d. Comments 

(include city, state, & zip)
 

James Conrad
 retired
 
305 Wareham Ct
 c. Employer's 1"18 me/Specific Field
 

Fay NC 28311
 
c. Elect ion Sum to Dale 

$ 

h. Form of Payment i. In-Kind Description j. Dale (mmlddtyyyy) k. Amountg. Account Codc f. Prior 

05/03/2011 $ 150.00ckI0 
$0 
$0 

3. Cofitriburor-Informatien 0 Add 0 Remove I ! 
b. Job Title/Profession d.Commeuts
 

(include city. slate, & zip)
 

John Briggs
 

8. Full Name. Mailing Address & Phone 

Manager
 
623 Galloway Dr
 c. Employer's NnmelSpcelne Field
 

Fay NC 28303
 Amerizon 
c. Election Sum to Date 

s 
g. Account COlle h. Form of Payment r, In-KInd Description j. Date (mrn/dd/yyyy)f. Prior k.Arnount 

05/06/2011I ck s 150.00 0 
$0 
s0 

113. Contributor Information 0 Add 0 Remove I 
8. Full Name, Mailing Address & Phone 

(include city. stale, & zip)
 

Benny Davis
 
2392 HWY II S
 
Kinston NC 28504
 

b. Job TitlcJProfcssion d. Comments

CEO 
c. Employer's "1nme/Specific Field 

Law Enforcement Journal 

s
e. Election Sum 10 DOle 

j. D~lc [rnm/dd/yyyy) k. Amountg. Account Code h. Fonn of Payment I. Tn-Kind Descriptionr. Prior 

04/29120 II $ 1200.00 ckI0
 
s
0 
$0 

$ 1500.004. Total only. this Page 
5. Total of ALL CRO-1210 Pages
 

(This /l1IC!must be on line 6 ofDetailed Summary Page eRG-I 100) 1
s
 

CRO-/2/0 NC State Board of Elections Apnl2007 



· Amendment 

Contributions from Individuals Pg _5_ fir JJ_ ,_\:~D Nfl , 

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

1. € ommittee Full Name (and Fund if applicable) 2. In Number. 

Earl Butler 

3 . Contributor Information 0 Add D R emove 

8. Full Name, Mailing Address & Phone b. Job Title/l'rofession d. Comments 

(include city, slate, & zip)
 

Dennis Walters
 CEO
 
201 Hay St
 c. Employer's Name/Speclflc Field
 

Fay NC 28301
 Olde Fayetteville 

Insurance e. Election Sum to Dale 

$ 

h. Form or Payment i. In·Klnd Description j. Date (mmJdd/yyyy) f. Prior g. Account Code k. Amount 

05/16/20 II CK $ 100.0010 
$0 
$0 

3. Contributor Information 0 Add 0 Remove I I 
b. Job Tltle/Professlon d. Comments 

(include city, stale, & zip)
 

Bobby Knight
 

a. Full Name, Mailing Address & Phone 

retired
 

3764 Murphy Rd
 c. Employer's NnmelSpeclnc Field
 

FayNC 28301
 
e. Election Sum to Date 

$ 

g. Account Colle­ h. Form or Payment t, In-Kind Description r. Prior j. Date (mm/ddl)'YY)') k. Amount 

ck 05/15/20 II I s 100.000 
$0 
$0 

113. Contributor Information 0 
b. Job T itlc/Pro rcssion d. Comments 

owner

c. Employer's NamcfSpecific Field 

Crown Ford 

e. Election Sum to Date 

$ 

Add 0 Remove I 
a, Full Name, Mailing Address & Phone 

(include city, state, & zip)
 

Don Price
 

4057 Murphy Rd
 
FayNC2831 2
 

j. Date (mmlddlyyyy) h. Form of Payment i. In-KInd Dcscriptlon k. Amountf. Prior g. Account Code 

05/12/20 II ck $ 100.0010 
$0 
$0 

s 300.004. Total only this Page 
5. Total of ALL CRO-1210 Pages $ 

(This line must be 011line 6 ofDetailedSummnr},' ,Pngl!CRO-! lflO) --~_... 
CRO-/210 NC $1II1C Goard of Elect ions April 2007 



---- -

Amendment 

Contributions from Individuals Pg _6_ of ;_0 Yes D__~ N~_ ~ 
Use this form to report ind iv idu a l contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) ·t . ID Number 

Earl Butler 

3. Contributor Information 0 Add 0 Remove 

a. Full Name, MailingAddress & Phone b. Job Title/J'rofcssion d. Comments 

(Include city, Slate, & zip)
 

Anthony Rand
 Director
 

121 Great Oaks
 c. Employer's ,",,'ome/Specific Field
 

Fayetteville NC 28303
 DOC 

c. Election Sum to Dale 

s 
j. Date (mm/dd/yyyy) 11. Form of Payment Lln-Klnd Description k• Amount g. Account Code f. Prior 

05/03/2011 s 140.00 ck10 
s 
s 

0 
0 

3. Contributor Information 0 .Add 0 Remove I 
b. Job Title/Profession d. Comments 

(Include ctry,state, & 7Jp)
 

Charles Wallace
 

a. Full Name. Mllitln~ Addrr-'s & Phone 

retired
 

3717 FLOYD DR
 c. Employer's NamcJSpeell1r Field
 

Hope Mills NC 28348
 
c. ElectionSum to Date 

s 
j. Date (mrnlddiyyyy) g. Account Code h. Form of Payment i. In-Kind Description k.Arnountf. Prlar 

05/16/201 Jck S 200.00I0 
$0 
$0 

13.Contributor Information D Add 0 Remove I 
a. Full Name, Mailing Address & Phone 

(include city. state, & zip)
 

Jim Parisi
 

1702 Paisely Ave
 

Spring Lake NC 28390
 

b. Job Title/Profession d. Comments 

retired
c. Employer's Name/Specific Field 

$

e. Electlon Sum 10 Date 

i, In-Kind Description j. Date (mm/dd/yyyy) k.Amounth. Form of Payment g. Account Code f. Prior 

05/0512011 s 100.00ckJ0 
$0 
$0 

s 440.004. Total only this Page 
5. Total of ALL CRO-1210 Pages $ 

(Tills tine must beon Iln« 6 0/DetailedSummary PageCRO-JfOO) .I 

CRO-J2JO NC Stale Goard of Elections April 2007 



Amendment 

Contributions from Individuals Pg _7_ of ~. D_Y~ __D_._ No 

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

Apn12007NC State Board 01 Elections CRO-/210 

l.~Committee Full Name (and Fund ifapplicable) 2. In Number 

Earl Butler 

3. <!:ont r ibutor Information 0 Add 0 Remove 
II. Full Name, Mailing Address & Phone d. Comments 

(include city, state, & zip) 

William Wellons 
PO Box 766 
Spring Lake NC 28390 

eoElection Sum to Date 

$ 

f. Prior g. Account Code h. Form of Payment I. In-KJnd Description 1. Dale (mm/dd/yyyy) k. Amount 

0 ) ck 04/15/20) I s 100.00 

0 s 

0 s 
3. Contributor Information 0 Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Job TltlelProfession d. Comments 

(Include city, state, & zip) 

Tom Keith CEO 
121 S Cool Springs c. Employer's NnmelSpcdfie Field 

Fay NC 28301 Keith and Associates 
1'_ Election Sum to Date 

s 
f. Prior g. Account Colle It. Fonn of Payment l. In-Kind Description j. Dale (mm/dd/}')'yy) k. Amount 

0 1 ck 04/18/20) I $ 100.00 

0 $ 

0 $ 

113. Contributor Information 0 Add 0 Remove I 
II. Full Name, Mailing Address & Phone b. Job TillclProfcssion d. Comments 

(include city. state. & zip) 

John Calhoun CEO 
2800 Raeford RD c.. Employer's NamefSpecilie Field 

Fay NC 28303 Cape Fear Discount Drugs 
e. Election Sum to Dale 

S 

f. Prior g. Account Code h. Form of Payment I. In-Kind Description j. Date (mm/dd/yyyy) k:Amount 

0 J ck 04/29/2011 $ 100.00 

0 $ 

0 $ 

4. Total only this Page s 300.00 

5. Total of ALL CRO-1210 Pages s 
(Tllis tine must be on tine 6 ofDelailed Summary Pagl!.CRO~lIOO) ... . .-. 

b. Job TitJelProfession 

CEO 
c. Employer's Name/Specific Field 

Wellons Realty 



Amendment 

Contributions from Individuals Pg _8_ of JJ_ ._Y~O No 

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

1. Committee Full Name (and Fund if applicable) 2.10 Number 

Earl Butler 

3. Contributor Information 
R. Full Name. Mailing Address& Phone 

(include city, slate. & zip) 

Gardner Altman 
600 White Oak National Dr 
White Oak NC 28399 

0 Add 0 Remove 
b. Job 'I'itle/l'rofession 

CEO 
c. Employer's NamelSprcific Field 

Altman Farms 

d. Comments 

c. Election Sum 10Date 

s 
f. Prior 

0 
g. Account Code 

I 

h. Form of Payment 

ck 

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

04/18/2011 

k.Amount 

s 100.00 

0 $ 

0 
3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include clty, state, & zip) 

Williams Simpson 
10725 Clay Fork Hill Rd 
Roseboro NC 28382 

0 Add 0 Remove 
b. Job Titk/Profcssioo 

CEO 
c. Employer's NamelSpecil1c Field 

Simpson Farms 

$ 

d. Comments 

c. Election Sum 10 Date 

I 

$ 

f. Prior 

0 
g. Account Code 

1 

h. Form of Payment 

ck 

l, In-Kind Description . [ . Dale (rumJdd/rYYY) 

05/26/2011 

k. Amount 

$ 200.00 

0 $ 

0 
13.Contributor Information 

a. Full Name . Mailing Address & Phonc 

(include clry,stale, & zip) 

Robert Taylor 
POBox 1806 
Hope Mills NC 28348 

0 Add 0 Remove 
b. Job TillcfProfcssion 

CEO 
c. Employer's Name/Specific Field 

Taylor Trucking 

s 

d. Comments 

e. Elect ion Sum to Dale 

I 

$ 

r. Prior 

0 
g. Account Colle 

1 

h. Fonn of Payment 

ck 

I. In-Klnd Description j. Date (mmfddfyy)'J) 

05/23120 II 

k. Amount 

$ 290.00 

0 s 

0 $ 

4. Total only this Page 
5. Total of ALL f:RO-1210 Pages 

(Tllis Iine must be on lint! 6 ofD~aJlt!dSumnwJI Page CRQ..1100) . ­

$ 

s 

590.00 

CRO-I2/0 NC State Board of Elections Apnl2007 



, Amendment 

Contributions from Individuals I'g _'>_ or __9 O. '!~ __O_ No I 
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

1-I 7""Cowmittee""FullNam,e (and Fund if annlicable) '1. ID Number 

Earl Butler 

T Contr ibutor Information 0 Add 0 Remove 

a. Full Name. Mailing Addr~s & Phone b. Job TillelProfession d. Comments 

(include city, slate, & zip) 

Donavan McLaurin CEO 
e. Employer's Name/Speciflc Field 

Wade NC 28395 

POBox 97 
Donavan Farms 

e. Election Sum to Dale 

$ 

f. Prior 

0 
1:,Account Code 

I 

b. Form of'Paymcnt 

ck 

I, I n-Klnd Oeser!prion I j. Dale (mm/dt/ /n)')') 

05125/2011 

k. Amount 

$ 150.00 

0 $ 

0 
-37'Contr ibutor Information 
a. Full Name. Mailing Address & Phone 

(include city. state, & zip) 

Harold Smelcer 

3209 Boone Trail 

Fay NC 28306 

0 Add 0 Remove 

b. Job TltlcIProfcsslon 

CEO 
c. Employer's Name/Spcciflc FIeld 

Smelcer Fence Company 

d. Comments 

e. Election Su

$ 

m 10 Date 

I 

$ 

f. Prior g. Account Code h. Fonn of Payment i. In-Kind Descrlption j. Dale (mro/dd!yyyy) k, Amount 

0 I ck 05/15/20II $ 100.00 

0 s 

0 
13.Contributor. Information 

8. Full Name, Mailin~ Address & Phone 

(include city, state. & zip) 

0 Add 0 Remove 

b. Job TitlelProfession d. Comments 

$ 

I 

c. Employer's Name/Speciflc Field 

e. Election Sum to Date 

$ 

j. Dale (rnm/dd/yyyy] k, Amounti. In-Kind Description h. Farm of Payment g. Account Code f. Prior 

s0 
s0 
$0 

$ 250.00'Tl1otal only. this Page 
5. Total of ALL CR0-1210 Pages s 4360.00 

(This line must be on llne 6 ofDetailedSummary Pagt! CRO-llOO) 

NC State 110ard of Elections Apnl2007CRO-J2JO 



I Amendment 

Other Receipt Sources Pg 1 of 1 :..,[l_Y~ .0_, l'Io 

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

Ill!. Committee Full Name (and Fund if applicable) -­ 2. ID Number 
Ear "M o ose " Butler 

113.Type of Receipt Source (Please use separate CRO-/250forms for each tyPe ofReceipt SOIlTce.) 

[g1 Interest 0 Contributions from Not-for-Profit Organizations 0 Outside Sources of lncome 

Il4. Contributor Informatio'~' 0 Add 0 Remove 
a. Full Name. Mailing Address & Phone 

(include cit)', state, & zip) 

January ­ 1.34 
February ­ 1.20 

M arch - 1.29 

April - 1.24 
May ­ 1.36 
June ­ I. 16 

f. Account Code ! g. Form of Payment h. ln-Klnd Description 

b. Not-far-Profit Federal JD II 

Co Outside Source Explanation 

i, Dale (mm/ddJ:nryy) 

d. Comments 

e. Election Sum to Date 

$ 

j. Amount 

$ 7.59 

4. Contributor Information 
a. Full Name, Mailin g Address & Phone 

(include cit}', state, & zip) 

0 Add 0 ' Remove 
h. Not-for-Profit FederallD Ii 

s 

d. Comments 

c. Outside Source Explanation 

e. Election Sum to Date 

$ 

r. Account Code g. Form of Payment h. In-Kind Description i. Date (mrn/dd/yyyy) j.Amoullt 

s 

$ 

'"4. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Not-for-Profit Fcderal lf) # d. Comments 

e. Outside Source Explanation 

c. Election Sum to Date 

s 
f. Account Code g. Form of Payment b. In-Kind Description i. Dale (mmfddfyyyy) j, Amount 

s 

$ 

5. Total only this Page 
6. Total of ALL € RO-1250 Rages 

(This lint!go~ In line l Ia ofDetailed Summary Page CRG-IIOO IfInterest) 

(This line goes in line LIb ofDetailed Stllnmao' Page CRG-IIOO ifNot-for-Proflr Contribution) 

(This lim goes in line I lc ofDetailedSummary Page CRG-IIOO ifOutsideSources of'Income) 

s 

s 

7.59 

NC State Board of Elections December 20 07 CRO-J250 



Amendment 

Disbursements Pg! of : 0 Yes D... _No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
comrmittees and coordiInated p,arty expenditlures. 

-
l.Committee FuJIName (and Fund if applicable) I 2. lD Number
 
Earl "Moose" Butler
 I ---_. 

3. Type of-Disbursemciit (Please use seoarate CRO-13IO forms for each tvne ofDisbursement.)
 

t8J Operating Expenses 0 Contributions 10 Candidatcs/Politicat Committees 0 Coordinated Party Expenditures
 

4. Payee Information	 0 "- Add 0 Remove 
b. Coordinated Committee Na me d. Comments 

(inc.lude dt". state, & zip)
 

WlDU Radio
 

POBox 2247
 

a. Full Name, Mailing Address & Phone 

c, Level Regislered (Specify)
 

FayNC 28301
 0 Federal [gJ County: 

0 Slate 0 Municipality: e, Election Sum to Date 

s 
h. Purpose Codeg. Form of Payment j. Amount k. Required Remarks 

advertising 

f. Account Code i. Date (mrn/dd/yyyy) 

01-18-201 I $200 .ck AI 

$ 

4. Payee Information	 0 Add 0 Remove 

d. Comments
 

(include cirv, state, & zip)
 

Fayetteville Cumberland County
 

Ministeri al
 

h. Coordinated Committee Namea. Full Name, Mailing Address & Phone 

c. Level Registered (Specify)
 

POBox 40802
 0	 Federal t8J County: 

State Municipality: Co Election Sum to Date0	 0 
$ 

g. Form of Payment h. Purpose Code i. Dale (mrn/dd/yyyy) j. Amount k, Required Remarks 

contribution 

f. Account Code 

01/20/20111 ck $75.000 

$ 

4. Payee .lnforrnation	 0 Add 0 Remove 

b. Coordinated Committee Name d. Comments
 

(include dl", state, & zip)
 

Fayetteville NOW
 

POBox 53816
 

a. Full Name. Mailing Address & Phone 

c. Level Registered (Specify)
 

Fay NC 28304
 0 Federal 18J County: 

0 State 0 Municipality: c. Election Sum to Date 

$ 

k, Required Remarks 

contribution 
g. Form of Payment h. Purpose Code l, Date (romldd/fYYY) j. Amountr. Account Code 

ck 0 01/28120 II $50.00I 

s 
$ 325.005. Total only this Page 

6. Total of ALL CRO-1310 Pages 
(This line goes in line 13u ofDetailed Summary Page CRO-I 100 ifOperating Expenses) 

$ 
(This line goes in line 13b ofDetailed Summary Page CRO-}} 00 ifCOli/rib to Candidates/Political Comm)
 

(This line goes in line 13c ofDetailed Summary Page CRO-l/OO ifCoordinated Party Expenditures)
 

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

A* - Media B* - Printing C* - Fundratsing 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
 
0* - Other
 ..• 
* Codes require detailed explanation in required remarks field (k) 

NC State l30ardof Elections	 December 2009 



rA~~~-d';e;t- - - -,_.. 
Disbursements Pg 1 of I 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/polii'icaJ---- .---­
. d coordimated party expen d'itu res, commutees an 

r, Committee Full Name(and Fuiid ifapplic1i6Ie) I 2. lD Number 
Earl "Moose" Butler I 

3. Type of Disbursement (Please usesenarate CRD-131O torms for each tvne ofDb;bursemeiiiJ - -

[gj Operating Expenses 0 Contributionsto Candidatcs/Pclitical Committees 0 Coordinated Party Expenditures 

114. Pavee Information 0 Add 0 Remove 

a. Full Name. ~Iailing Address & Phone b. Coordinated Committee Name d. Comments 

(include citv, stale. &' zip) 

Fayetteville Sports Club -
3209 Boone Trail e. LevelRegistered (Specify) 

Fay NC 28306 0 Federal ~ County: 

0 Slate 0 Municipality: e. Election Sum 10 Date 

$ 

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

I ck 0 02/1512011 $630.00 
Contribution 

$ 

4. Payee Information 0 Add 0 Remove , 
a. Full Name. l\lailing Address & Phone b. Coordinated Committee Name d. Comments 

(include cltv, state, & zip) 

Democratic Men's Club 

Green Street c. Level Registered (Specify) 

Fay NC 28301 0 Federal tRJ County: 

0 Stale 0 Municipal iry; e. Election Sum to Date 

$ 

f. Account Codc g. Form of Payment h. Purpose Code J. Dale (mrn/ddlHn) j. Amount k, Required Remarks 

) ck 0 0211412011 $50 .00 
contribution 

$ 

4.Paycc\lnforrmition 0 Add 0 Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Commcnts 

(include citv.. state. & rip) 

NAACP - Fayetteville 

PO Box 364 e. LevclRegistered (Specify) 

Fay NC 28302 0 Federal ~ County: 

0 State 0 Municipality: e. Election Sum 10 Date 

s 
f. Account Code g. Form ofPaymcnt h. Purpose Code i. Dale (mmlddl}m') j . Amount k. Required Remarks 

'.-

I ck 0 02/22/2011 $130.00 
contribution 

$ 

5. Total only this Page $ 810.00 
6. Total of ALL CRO-1310 Pages 

(This /iI/I! gOf'.5 in line 130 ofDetailed Summary Page CRG-) 100 ifOperating Expenses) s 
{This fine goes in line 13b ofDetailed Summary Page CRO-IIOO ifContrib to Candldates/Politicot Comm) 

(This line goes In line 131'ofDe/oiled Summary Page CRG-IIOO lfCoordinoted Pany Expenditures) 

117. Purpose Codes (Li st detailed expenditure code in (h.) above) 

A* - Media B* - Printing e*- Fundraising D - To Another Candidate 
E - Salaries F'" - Equ ipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K" - Office Expenses Q'" - Donation to Legal Expense Fund 
0* -Other --II' * Codes require detailed explanation in required remarks field (k) .-
eRO-13IO NC Slate Board of Elections December 2009 



Amendment 

Disbursements Pg J. orD Ycs D N~ 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 

committees and coordinated party expenditures. 

In :-tOiiimittee Full Name (and Fund if applicable) I 2. m Number 
Earl "Moose" Butler I .. 

3. Type of Disbursement (Please use senurateCRO-13to forms for ellcll ,/i'oe ofDisbursement.)
 
[8J Operating Expenses 0 Contributions to Candidates/Political Committees Coordinated Pan)' Expenditures
 0 

Il4. Payee Information 0 Add [ J Remove 
b. Coordinated Committee Name d. Comments 

(include city, state, & zip)
 

John Crawford
 

414 Chicago Dr
 

a. Full Name, Mailing Address & Phone 

e. Level Registered (Specify)
 

Fay NC 28306
 0 Federal (81 County: 

0 Slate 0 Municipality. e. Election Sum to Date 

$ 

h. Purpose Code g. Form of Payment f. Account Code l, Date (mm/ddlyyyy) j. Amount k. Required Remarks 

contribution
I 02/22/2011 $30.00ck 0 

s 
4. Payee Information Cl Add 0 Remove I 

d. Comments
 

(include cit)'. stale. & zip)
 

N C Wildlife Federation
 

1024 Washington St
 

b. Coordinated Committee Name a. Full Name. Mailing Address & Phone 

c. Level Registered (Specify)
 

Raleigh NC 27604
 0 Federal [8J County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 

h. Purpose Code r, Date (mmlddlyyyy) k. Required Remarks 

contribution 

g. Form ot Paymcnt j . Amountr.Account Code 

1 02/2212011ck S50.000 

s 
4. Payee Information 0 Add 0 Remove 

b. Coordinated Committee Name d.Comments 

(include dIY. state. & zip) 

Boy Scouts Of America 

717 Hope Mills RD 

a. Full Name. Mailing Address & Phone 

c. Level Registered (Spedfy)
 

Fay NC 28304
 0 Federal (g] County: 

State Municipality: c. Election Sum to Date 0 0 
$ 

j. Amount k. Required Remarks 

contri but ion 

g. Form of Payment fl. Purpose Code i, Dale (mm/ddln-YY) f. Account Code 

02/24/2011 $50.00ckI 0 

s 
s 130.00 5. Total only this Paze 

6. Total of ALL ~RO-1310 Pages 
(Th is line goes in line 130 ofDetailed Sumnwry Page CRG-I 100 ifOperating Expenses) s 
(This line goes in line 13b ofDerailed Summary Pag.. eRO-} JOO ifCOli/rib /0 Canaidates/Politlcal Comm) 

(This line g Ol'S in lin .. JJc ofDdQiled Summary Page CR()..I 100 ifCoordinated Party Expenditur..s) 

17. Purpose Codes (List detailed expendi nire 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 
0* - Other 

,I * Codes require detailed explanation in required remarks field (k) -'­
CRO~13l0 NC Stale Goardof Elections December2009 



I Amendment 

Disbursements	 Pg 1. of ; 0 Yes o No i 
Use this form to report e xpe nd itu res from the committee for; operating expenses, contributions to candidate/political 

" d di d dicomrmttees an coor mate party ex pen uures, 

1. Committee Full Name (and Fou n d if applicable) I 2.·ID Number 
Earl "Moosc BUlle r I 

3. Type of Disbursement (Please use senarateeRG- J3J0 forms for dicktvoe ofDiSbu'rselllelll] 
I8J Operating Expenses 0 Contributions to Candidates/Political Committee s 0 Coordinated Party Expenditures 

.14. Pavee Information 0 Add -'0 Remove 
b. Coord inated Committee Name a. Full Name, Mailing Address & Phone d. Comments 

(include city, state. & zip)
 

Fayetteville Kiwanis
 

POBox 1389
 c. Level Registered (Specify) 

0 Federal [gJ County: 

0 State 0 Municipality: 

Fay NC 28302 
Co Election Sum to Date 

s 
f. Account Code I ;g. Form of Payment h. Purpose Code i. Date (mm/dd/}"yy}') j, Amount k, Required Remarks 

contribution1 ck 0 03/141201 J $125.00 

s 
4. Payee Information	 0 Add 0 Remove 

b. Coordinated Cemmittee Name d. Commentsa. Full Name. Mailing Address & Phone 

(include eitv, state. & zip)
 

Alberta Greene
 

c. Level Registered (Specify) POBox 12JO 

0	 Federal [gJ County: 

State Municipality: 

FayNC 28302 
e. Election Sum 10 Date0	 0 
$ 

b. Purpose Code i, Date (mmldd/}')'}'y) k. Required Remarks g. Form of Payment f. Account Code j. "mount 

Contribution 
) $100.000 04/081201 Jck 

s 
4. Payee Information	 - 0 Add 0 Remove 

b. Coordinated Committee Name d. Commentsa. Full Name. :'trailingAddress & Pboue 

(include citv stale. & zip)
 

US Postal
 
c. Level Registered (Specify) Green St 

Federal [gJ County: Fay NC 28301 0 
State Municipality: Co Election Sum to Dale 0	 0 

$ 

h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks g. Form of Payment f. Accouut Code 

04/141201 J $88.00ck I1 

s 
$ 313.005. Total only this Page 

6. Total of ALL CRO-1310 Rages 
(This line goes in line !3a ofDetailed Summary Page CRO-! I()(} IfOperating Expenses) 

$ 
(This line gol'S in llne 13b of Detailed Summary Page CRO-IIO() ifContrib 10 Candidates/Political Comm)
 

(This line goes IIIline 13c ofDe/ailed Summary Page eRO-! /(}o ifCoordinatet! 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 
0* - Other 
* Codes require detailed explanation in required remarks Ileld (k) 

CRO-/3JO NC Statc Board of ElectIons	 December 2009 



I Amendment 
Disbursements Pg 5. or _ , 0 Yes No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
cornrruOttees an d coordimated party expendiuures. 

LComiiilitee FuifNamc,(and Fund if applicable) 
Earl "Moose" Butler 

3. Tvpe of Disbursement (Please use senarate CRO-J310 Iorms for eachtvtie ofDi~bu'fsellle1l1.) 
[8] OperatingExpenses 0 Contributions to Can didates/Political Committees 0 Coordinated Parry Expenditures 

4. Pavee h iformation 0 Add 
... ,-­

[J Remove 

a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include cit.... state. & :lin) 

North Carolina Sheriff's Assoc 

PO Box 20049 e. Level Registered (Specify) 

Raleigh NC 27603 0 Federal [8] County: 

0 Slate 0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i, Date (mm/ddlnn) j. Amount k, Required Remarks 

1 ck 0 04/2012011 $30.00 
contribution 

$ 

4. Payee Information D Add 0 Remove 

R. Full Name. Mailing Address & Phonc b. Coordinated Committee Name d. Comments 

(include dty. state, & :rip) 

Youth For Christ 

POBox 35102 Co Level Registered (Specify) 

Fay NC 28303 0 Federal [8] County: 

D Stalc 0 Municipality: e.Election Sum to Dale 

$ 

f. Account Code g. Form ofPaymeot h. Purpose Cotle i . Date (mm/tld/)")')'}') j. Amount k, Required Remarks 

) ck 0 05/0612011 $50.00 
contribution 

s 
4. Payee Information D Add 0 Remove 

a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments 

(include cit}"stat e,& zip) 

Sams Club 

Skibo Rd c. Level Registered (Specify) 

Fay NC 28311 0 Federal [8] County: 

D State 0 Municipality: c. Electlcn Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i, Date (mm/ddlyyyy) j.Amounl . k, Required Remarks 

I ck C 05/13/2011 $198.55 
golftoumament 

door prizes 

s 
5. Total only this Page s 278.55 
6. Total of ALL CRO-1310 Pages 

(This line goes ill line J30 ofDetailed SUmJ1U1ry Page CRG-IIOO ifOperating Expenses)
 

(This line goes in line l3b ofDetailed Summary Page CRO-/ 100 ifContrib to Candidates/Potiticat Comm)
 

(Tllis line goes in tine 13c ofDetailed Summary Page CRO-II00 ifCoordinated Pari)' 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 
0* -Other 

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

I 2. ID Number 
". , 

I 

s 

CRO-1310 NC St<ltc Boardof Elections December2009 

I 



: Amendment 

Disbursements	 Pg!i of ~ 0_ ~~s 
Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 

. d di d dicommittees an coor mate party expen uures. 

I 

1. Committee Full Name (and Fund if anplicable) I 2. ill Number
 
Earl "Moose" Butler I
 

" -­
3. Type of Disbursement (Please use seoarate CRO-J3IO forms for each tvne of'Disbilrsemeiil.J 
[8]	 Operating Expenses 0 Contributions toCandidates/Political Committees 0 Coordinated Party Expenditures 

4. Payee Information	 0 Add 0 Remove 
b. Coordinated CommitteeName d. Comments a. Full Name, MailingAddress & Phone 

(includecity, state, & :tip)
 

NBC Enterprizes
 
POBox 1136
 e. Level Registered(Specify)
 

fay NC 28301
 0	 Federal County:~ 
0	 State 0 Municipality: Co Election Sum to Date 

$ 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k, Required Remarksf. AccountCode g• Form of Payment 

donation
$50.0005-17-201 I I ck 0 

s 
4. Payee Information 0 Add 0 Remove	 I 

b. Coordinated CommitteeName d. Commentsa. Full Name, MailingAddress & Phone 

(includecity,state, & zin)
 

Pat Reese Home
 

Wilkes Rd
 Co LC\'cJ Registered (Specify) 

Federal [g] County:Fay NC 28306 0 
Stale 0 Municipality: CoElection Sum to Date 0 

$ 

g. Form or Payment h. Purpose Code i. Date (mm/dd/yyyy) j, Amount k, Required Remarks r. AccountCode 

donation
0 05-18-2011ck $100.001 

$ 

-4. Pavee Information	 0 Add 0 Remove 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailingt\ ddrcss & Phone 

(includecitv, sta re, ~~ zj III
 
Food Lion
 

Stoney Point Rd
 c. Level Registered (Specify)
 

Fay NC 28306
 0	 Federal ~ County: 

Slate Municipal it)': e. EJection Su III 10 Da tc 0	 0 
$ 

g. Form of Payment h. Purpose Code i. Date (mmJddfyyyy) j. Amount k, Required Remarksf. ACCOUDt COlIt' 
-

door Prizes
05-19-201 J $625 .00 1 Cck 

gift cards 

$ 
-

$ 775 .00 
L~. Total of ALL CRO-1310Pages 
115. Total onlv,this Paae 

(This line goes in line J30 ofDetailed Summary Page CRO-J 100 ifOperating Expenses) 
$I(This Nne goes in line 13b ofDetailed Summary Puge CRQ-IWO ifCOn/rib10 Candidates/Poltticat Comm) 

(This line goes in line 13c ofDetailed Summary Page CRO-J 100 ifCoordinated Party Expenditures) I 
7. Purpose Codes (List detailed exoendirure code in (h.) above)
 
A* - Mcdill. 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
 
0" -Other
 
* codes require detailed explanation in required remarks field (k) 

CRO-/310 NC StaleBoord of Elections	 December 2009 



Amendment IDisbursements	 I'g I of _ , 0 Yes o __ ~o i 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidat~ipoJiticaf- ­

, d di d .com mittees an coor mate party expenditures. 

1. Committee FuJi Name (and Fund if applicable) I 2.lD.Nllmber-

Earl "Moose" Butler
 I 

3. Type of Disbursement. (Please use senarateCRO-J3!Ofonlls tor-each.tvne ofDisbursement.t
 
~ Operating Expenses 0 Contributions to Candidates/P olitical Comrniuces Coordinated Party Expenditures
 0 

114. Payee Information	 0 Add Remove0 
b. Coordinated Committee Name H. Full Name. Mailin2 Address & Phone d. Comments 

{include citv, 'slalc., & zin)
 

A I Awards
 
Cumberland Rd
 e. Level Reglstercd (Specify)
 

FayNC 28306
 0 Federal l2$] County: 

0 Stale 0 Municipality: Co Election Sum to Dale 

s 
h. Purpose CoLIcr.Account Code g. Form of Payment i, Date (mmldd/yyyy) j.Amounl k, Requlrcd Remarks 

goIf toumamnetckI C 05/20/2011 $68.48 
trophies 

s 
4. Payee Information 0 Add 0 Remove	 1 

b. Coordinated Committe... Name d. Comments
 

(include city, state. & ZIp)
 
Kathleen Watts
 
131 Dick 5t
 

a. Full Name. l\-lalling A'ddress & Phone 

c. Level Regi stered (Specify)
 

Fay NC 28301
 0 Federal [g) County: 

0 State 0 Municipality: e. Election Sum 10 Date 

$ 

r. Account Code g. Form of Payment h. Purpose Code l, Dale (mmlddl)'}-'}'Y) j. Amount k, Required Remarks 

door prizes 
05/24/2011 1 ck C s

'7 n , 3S' 
$ 

4. Payee Information	 0 Add 0 Remove 
b. Coordinated Committee Name d.Comments 

(include ci tv, state. & zi oj 

I Kinlaw's 
Cedar Creek Rd 

a. Full Name. Mailing Address & Phone 

c. Level Registered (Specify)
 

Fay NC 28301
 0	 Federal !2J County: 

St3lC Municipality: e. Election Sum 10 Date0 0 
S 

h. Purpose Codeg, Form uf Payment i, Dale (IOmldd/yyyy) j. Amount k. Required Remarks 

food 
f. AccountCode 

$60,00 05/24/2011ck C1 

$ 

115. Total onlv this Paze s J~,f{ S~ 
116. Total of ALL CRO-13JO Pages. 

$ 

D - To Another Candidate 
H* - Holding Public Office Expenses 
Q* - Donation 10 Legal Expense Fund 

(This line goes in line 130 ofDetailed Summary Page CRG-IIOO ifOperating Expenses) 

(This line goes in line 13b ofDetailed Summary Page CRG-IIOO ifCOn/rib 10 Candidates

(Th is line goes ill line /3c ofDetaiied Summary Page CRG-J 100 ifCoordinated Party Ex

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

penditures) 

/Politica! Comm) 

A* -Media B* - Printing C* - Fundralsing 
E - Salaries F* - Equipment G - Political Party 

I - Postage J - Penalties K* - Office Expenses 
0* -Other 

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

CRO-13/0 NC stare Board of Elections	 December 2009 



Amendment 

Disbursements Pg.§. of __ 0 Yes Noo 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

J. € ommittee Full Name (and Fund if annlicable) I 2. ID Number 
Earl "Moose" Butler I .­

3. Type of Disbursement (Please lise senurate CRO-J310 'fonns for each tvne ofDlsbursement.t 

~ Operating Expenses 0 Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures 

14. Payee Information r J Add D Remove 

a. Full Name, Mailing Address & Phone b. Coo rdinated Committee Name d. Comments 

(include city, state, & zip) _. 
Ronald Tucker Golf 
301 N CVool Springs 5t e. Level Registered (Spec ify) 

Fay NC 28301 D Fe<leral IX1 County: 

0 State 0 Municipality: e. Election Sum to Dale 

$ 

f. ACCOUDI Code 1;. Form of Payment h. Purpose Codc i. Date (mmJddl)'YY)') j . Amount k. Required Remarks 

1 ck 0 OS/24/20 II $125.00 
Donation 

$ 

4. Pavee Information D Add D Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Nam e d. Comments 

(include eitv, state, & zip) 

Fast Signs 
Raeford Rd e. Level Registered (Speell'y) 

Fay NC 28304 D Federal IX1 County: 

D Stale 0 Municipalit y: e. Election Sum 10 Dale 

$ 

f. Account Code g. Form of Pay men I b. Purpose Code I. Dale (mmldd/yyyy) j. Amount k. Required Remarks 

1 ck C OS/26/20 II $174.97 
signs 

s 
4. Payee Information D Add D Remove 
n. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include dIY. stale. & zin) 

Glenn Reiche 
131 Dick 5t c. Level Registered (Specify) 

Fay NC 28301 0 Federal 18J County : 

0 Slate 0 Municipality: e. Election SUIII 10 Date 

s 
f. Account Code g. Form of Payment h. Purpose Code i, Dale (mmldd/yyyy) j. Amount k. Required Remarks 

I ck C OS/27/20 II $98 .34 
food for 
golftoum 

$ 

5. Total only this Paze 1$ 398.31 
6. Total orALL CRO-1310 Pages 

(This line goes in line IJ(1 ofDetailed Summary Page CR()..1100 ifOpf.!rating Expenses) 
$ 

(This lint! goes in line 13b of Detailed Summary Page CRO-IIOO ifCoturib 10 Candidates/Political Comm) 

(This line goes in line IJc ofDetailed Summary Page CRO-I 100 ifCoordinated Party Expenditures) 

7. Puruose Codes (List detailed expenditure code in h:Yabove) 
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 
0* - Other 

* Codes require detailed explanation in required remarks field (k) 
CRO-I3/0 NC State Board of Elections December 2009 



j\ mendment 
Disbursements Pg 2 of : 0 Yes o No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
comm ,ittee s an d COOTd'mated party expend'itures. 

I. Committee Full Name (a'ild Fund if applicable) I 2. lD Number
 
Earl "Moose" Butler I
 

3. Tvne of Disbursement (Please use seoarate CRO-1310fonns for each tvne ii f Disbursement.)
 
Operating Expenses 0 Contributions to Caudidatc s/Political Comm ittees 0 Coordinated Party Expenditures
 rzJ ."... . - ­

4. Payee Information [ ] Add 0 Remove
 

a, Full Name, Mailiug Address & Phone
 d. Comments b. Coordinated Committee Na me 

(include cltv state, & zip)
 

Baywood Golf Course
 
Eastover
 e. Level Registered(Specify) -0 Federal [gj Count y: 

0 Slate 0 Municipality: 
FayNC 28301 

e: Election Sum to Dale 

$ 

i, Date(mmJdd/yyyy) j.AmOUllt k. Required Remarksg. Form of Payment h. Purpose Code 
_. 

f. Account Code 

go 1f to urnam net
I ck C 05-27-20 II $1620.00 

$ 

4. Payee Information 0 Add 0 Remove I 
d.CommcntsH. Full Name, Mailing-Addrcs;'& Ph;;'c 

(includecitv, state. & zln)
 

Cumberland County Sheriffs
 
Association
 

131 Dick 5t
 

FayNC 28301
 c. Election Sum 10Date 

$ 

h. PurposeCode g. Form of Payment f. Accou nr Code k. Required Remarks 

donation
I ck 0 

4. Payee Information 0 Add 0 Remove 
b. Coordinated Committee Name d. Comments 

(inc!udecit.... state. & zip)
 

Evelyn Esworthy
 

626 Eas Oak St
 

a. ~ulI Name, MailingAddress & Phone 

c. Level Registered (Specify)
 

Marion NC 28752
 0 Federal [8J County: 

0 Slate 0 tvlunicipality: c. Election Sum tu Date 

$ 

h. PurposeCode g.Form of Payment i, Date (mmldd/yyyy)f. AccountCode j.Amount k, Required Remarks 

donation
I 0 $21.95ck 05/3112011 

s 
5. Total only this Page I

I $ 2141.95 
6. Total of ALL CRO-1310 Pal!CS 

(This line gOi'$ in line J.10 ofDetailed Summary Page CRO-IIOO ifOperating Expenses} 
$ 

(This line goes in lin" J3b ofDetailed Summary Page CRO-/ 100 ifContrib fa Candidates/Political Cammy
 

(This line goes in line J3c ofDetailed Summary Page CRO-J 100 ifCoordinated Party Expenditures)
 

.17. Purpose Codes (Li st detailed expenditure code in (h.) above) 
A* - Media S" - Printing C" - Fundraising D - To Another Candidate
 
E - Salaries F" - Equipment G - Political Party HI< - Holding Public Office Expenses
 
I - Postage J - Penalties K" - Office Expenses Q" - Donation to Legal Expense Fund
 
0* - Other
 
I * Codes require detailed explanation in required remarks field (k) 

b. Coordinated CommitteeName 

e. Level Registered (Specify) 

0 Federal [gj County: 

0 Stale 0 Municipality: 

i. Date (mmJddlyyyy) j, Amount 

05/31/20II $500,00 

$ 

CRO-1310 NCState Board of Elections December 2009 



i Amendment 

Disbursements Pg!Q or !. 0 _ _.~s ...P No 

Use this form to report expenditures from the committee for ; operating expenses, contributions to candidate/pol itical 
, d d' d d'comrmuecs an coor mate party expen nures, 

l. Committee Full Name (and Fund if annlleable) I 2. lD Number
 
EaTI "Moose" Butler I
 ... . .113. Type of Disbursement (Please useseourate CRO-131()'fonns:for each tvoeofDisbursement.t 
[8] Operating Expenses 0 Contributions10Candidates/Political Committees 0 Coordinated PartyExpenditures 

114. Pavee-Informatlon 0 Add [ ] Remove 
b. Coordinated Cornrnlu ce Name d. CommentsII. Full Name, Mailing Address & Phone 

(include city, state, & zip)
 

Hope Mills Church
 
of God
 c. Level Registered (Specify)
 

Cameron Rd
 federal [gJ County:0 
State Municipality: e. Elcctinn Sum to DateHope Mills NC 28348 0 0 

$ 

r. Account Code g. Form or Payment h. Purpose Code i. Date (mm/dd/yyyy) j. AmOUDt k. Required Remarks 

donation06-06-2011 $36 .00I ck 0 

$ 

4. Payee Information 0 Add 0 Remove 
b. Coordinated Commlttee Name d. Commentsa. 'j;ull Name. Mailing Address & Phone 

(include city, state. & zip)
 

US Food Service
 
POBox 602211
 c. Level Registered (Speciry)
 

Charlotte NC 28260
 0 Federal f2l County: 

0 State 0 Municipality: e. Election Sum 10 Date 

$ 

f. Account Code g. Form of PaymenI h. Purpose Code I. Date (mmlddljyyy) k. Required Remarks 

food golf 
i-Amount 

I ck 06-06-20 II $141.32C 

s 
4. Payee Info rmation 0 Add [] Remove I 

b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone 

(include citv, state, & ZID)
 

Phyllis Williams
 
4052 Ardenwoods Dr
 c. Level Registered (Specify)
 

Fay NC 28306
 0 Federal County:~ 
0 Slale 0 Municipality: Co Election Slim to Date 

$ 

It. Purpose Code i. Date (mmJdd/yyyy)g. Form of Payment j. Amount k. Required Remarks 

salary 
f. Account Code 

06/131201 I $5000.00EckI 
treasurer 

s 
s 5177.325. Total onlytl1is Page 

6. Total of ALL CRO-1310L~ages 
(This line goes ill line l so ofDetailed Summary Page CRO-] 100 if Operating Expenses) 

$ 
(This fine goes in fine f3b of Detailed Summary Page CRO-] lOO ifCOT/Irib 10 Candidates/Political Comm)
 

(This line goes in line J3c ofDetalled Summary Page CRO-J 100 ifCoordinated Pari)' 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
 
0* - Other
 
* Codes require detailed explanatlon in required remarks field (k) . ­

CRO-J310 NC State Board of Elccl10ns December2009 



Amendment 

Disbursements Pg!! of!! ' 0 Yes o No 
Use this form 10 report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

l. CommitteeFull Name (and Fund if applicable) I s.m Number 
Earl "Moose" Butler I 

3. Type of Disbursement (Please liseseourate CRO-131O forms loreach tvoeofDisbu;semellt.J 
[8J Operating Expenses 0 Contributions to Candidates/Political Committees Coordinated Pnrty Expenditures 0 
4. Payee Information D Add 0 Remove 

b. Coordinated Committee Name d . Comment.'! 

(include cltv, state, & zin) 

Cumberland Regional Improvemen 

Corp 

a. Full Name, Mailln::: Address & Phone 

c. Level Registered (Specify) 

POBox 1567 D Fcdcml [8J County: 

Fay NC 28302 0 Sinh: 0 Municipality: Co Election Sum to"Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/lId!}'yy}') j. Amount k. Required Remarks 

1 ck 0 06/22/2011 $100.00 
ad 

s 
4. Payee Information 0 Add 0 Remove 

b. Coordinated Committee Name d.Commentsa. Full Name. Mailing Address & Phone 

(include clrv, state. & zip) 

NAVels 
POBox 1832 e. LCHI Registered (Specify) 

0 Federal County:FayNC 28302 ~ 
0 Stale 0 Municipality: e. Election Sum to Date 

$ 

h. Purpose Code j.Amountg. Form of Payment i. Dale (mmJddfyyyy) k. Required Remarks f. Account Code 

donationck $100.00I 0 06/29120 II 

S 

4. Payee Information D Add 0 Remove 

b. Coordinated Committee Name d. Commentsa. Full Name. Mailing Address & Pbone 

(include cltv, state, & zip) 

e. Level Registered (Speci(y)
 

0 Federal 0 County:
 

D Stale 0 Municipality:
 c. Election Sum to Date 

$ 

11. Purpose Code j. Amount k, Required Remarks g. Fonn of Payment I. Dllte (mm/ddJ}'YY)')f. Account Code 

$ 

$ 

s 200.00 
IL6. Total of ALL CRO-1310 Pages 

115. Total only this Page 

(This line goa in Iinel3a ofDetailed Summary Page CRO-llOO ifOperating Expenses) 
$ 10,747. <7'&> 

(This line goes in line 13b ofDetailed Summary Page CRO-l 100 ifContrib to Candidotes/PotistcotComm) 

(This line goes in Iine l3c ofDetailed Summar)' Page CRD-IIOO ifCoordinated Party Expenditures) 

Ir7.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 HI< - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
0* - Other 

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