z\mendmcnt

Disclosure Report Cover O ves O ~

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number

Committee to Re Elect Sheriff Ear] "Moose" Butler

b. Mailing Address (include City, State and Zip Code) d. Date Filed

P O Box 64215
' 07/20/2011
Fayetteville NC 28306

¢. Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) ;tt;lgglig?)ﬁlnd Date 5. Treasurer Full Name
Phyllis Robertson Willi
2011 01/01/201] 06/30/2011 > son Witiams
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
K]  Candidate Campaign [] Pany Municipal State/County Refercndum
[:] PAC D Referendum I:l Organizational E] Organizational D QOrganizational
Ind dent . ; :
D gx[fg:;itj:lc D Joint Fundraiser D Thiry-five day Quarterly (J  pre-referendum
[T]  Legal Expense Fund
7. Type of Fund (if applicable. check one) (O  Pee-primary O First [J Final
C] "Booster Fund" O Pre-election D Second (O Supplemental Final
[0  Building Fund (0 Pre-runoff O Third [(J Annval
Semi-annual O Fourth [  special
D Mid Year Semi-annual
[ Other: O Year End X Mid Year 10. Special Report Name
D Final G Year End
8. Number of Fundraisers this Report ] Special [0 Final
} ‘ D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name #, Financial Institution Full Name
First Citizens Bank
b. Purpose ¢. Account Cade b. Purposc c. Account Code
checking i
d. Period Begin Balance d. Period Begin Balance
$ 31,570.37 5
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report
is complete, true and correct and that | have been trained by the NC State Board of Elecuons

Phyllis R. Williams 07-20-2011
Printed Namg of Signer Slgnalurc ol Appainted Trcasun:r Date
FOR OFFICE USE ONLY ‘/
PR = _ vi Delivery Method
Date Recewed o _,L_./_z}, { —— Employee: \.ﬂ_b___f' Kl EI} Normal Mail
~ CIEI W IE M\ _ Registered Mail
Date Postnlllk: ?,ﬁ = Sz 5 U = !i \‘l | Employee: ‘_g gﬁ;'; ?ﬂ?;‘;:ﬁ;e g“ed
gl 1L H l! JUL 2 T Z0M 1’ 1 Eipoyee: e (]  Signer has not received
i dat ini
Date Data l:fn er éf Employee: Sk b A g
el

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

You must amend the Statement of Organjzation (CRG-2100A-E) to make committee changes.

CRO-1600 NC State Board of Clections August 2008




Amendment

Detailed Summary O v O o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) | 2. Type of Report 3 3. ID Number
Committee to Re Elect mid year
Sheriff Earl “Moose" Butler
5 Total this Total this
St i -
art of Election Cycle January 1, 2011 Renprting Pering e
4) Cash on Hand at Start 3 31,570.37 $ 31,570.37
5) Aggregated Contributions from Individuals (CRO-1205) | § 320.00 5 320.00
6) Contrlbutlons from Indw:duals (CRO-”M) $ 4360.00 $ 4360.00
7) Contnbut]ons from Polttlcal Pa rty Commlttees (CRO- :‘220) $ $
8) Contributions from Other Political Commlttees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Commmee (CRO-1240) | § $
11) Other Receipt Sources - ) - .
11a) Intercst on Bank Accou ats (CRO-L?SO) & 7.59 ) 7.59
Ilb) Contnbutmns from Not- for-Prof’t Orgamzatmns (CRO-J’SO) 3 $
11¢) Outsnde Sources of Income (CR0-1250) § $
Ild) Legal Expense Fund Olher Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265} | $ $
5 4687 59 $ 4687.59

EN ;a DITUR

13) |sbursements »

12) TOTAL RECE[PTS (Add!mes 5678910 Ha ith, e, Hdmrdl't'e)

13a) Operating Ex[;enditures (CRO-131) | $ 10,747.96 3 10747.96
13b) Contributioﬁs t; Candidates/Political a;mitte; 7(CR0-I310)‘ $ 8
I.;C) Cot;'dir;;;cd Pa rt; Expenditures - (CRB-H!O)- $ g
14) Aggregated Non-Media Expenditu res 7 (f:Ro-Bl*S) $ $
—15) Loan Repa) ments - ) (CRO-Nza) $ $
~] 6) Refunds/Rcumbu rselants Fro?n thc Comm;t;ec (CRO-1320) | § $
17) In-Kind Cont;;butlons - EZ‘RO-!SIO) $ $
18) TOTAL EXPENDITURES (4dd lines i3a, 136, 13c, 14, 15. 16 and 17) $ 10,747.96 $ 10747.96
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 25,510.00 $ 25,510.00
20) Non-Monetary Gifts Given to Other Committecs (CRO-1330) | $
21) -(_j;;standlng La:s"(mcl ones from othez::;n“[;élg;s)ig }CRO-H.?O) $
;2) Debts and—()_t:l.lgatlons ow@ By the Commlttec (CRO;;EG) $
_23) Debts and Obllgatmns 0\\;;;}0 the Com mlttee w (CRO-M?O) $
2-4) Account Transfers Within the Commﬂ?ee (CRO-!?M) $
.25) Ad n;mstratwe S;pport ; (CRO-HIO) $ $
26_) Forgiven Loans IIIIIII (CRO-1440) | § $
27) 48-Hour Notice Reports Sum {CRO-2200) | § 3
28) Contributions to be Refunded (CRO-1215) | § S
CRO-1100 NC Siate Board of Clections August 2008



| Amendment

1 O Y O N

Aggregated Contributions from Individuals Page I of
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Ear Butler
3. Contributor Information
b. Account 3 Sl d. In-Kind 2. Date
a. Amend Code ¢. Form of Payment Description (mm/dd/yyyy) . Amount
O Add
O Py— | ck 03-06-2011 $  50.00
] Add
ED r— ] ck 04/29/2011 $  50.00
] Add
B = 1 ck 04/18/2011 $ 5000
O Add
E re— 1 ck 05/19/2011 $  50.00
B [ e 1 ck 05/27/2011 $ 2000
D Remove
] Add
D o— 1 ck 05/27/2011 ¥ 5000
N R ck 05/15/2011 $  50.00
D Remove
O Add $
I:] Remove
[ Add $
D Remove
[ Add g
|:| Remove
OJ Add 5
_D Remove
O Add $
D Remove
dJ Add g
|:] Remove
O Add
}—DL Remove $
] Add g
l:l Remove
’_Ij Add .
0 Remove
[l Add $
O Remove
J Add g
(1 Remove
[] Add 3
il Remove
O Add s
D Remove
J Add s
] Remove
] Add g
D Remove
4. Total only this Page s 32000
5. Total of ALL CRO-1205 Pages S 320,00
(This line must be on line 5 of Detailed Sumunary Page CRO-1160)
CRO-1205 NC S1ate Board of Elections April 2007




" Amendment

Contributions from Individuals Pg 1 of O e [J No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Earl Moose Butler
-3, Contributor Information [0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Roger Hall CEQO
118 Bayshore Drive ¢. Employer's Name/Specific Field
Parkton NC 28371 Safety Insurance
c. Election Sum to Date
$
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy} k. Amount
J 1 ck 05-04-2011 $ 100.00
O $
O $
3. Contributor Information [0 Add [  Remove L
a. Full Name, Mailing Address & Phone ‘ b. Job Title/Profession d. Comments
(include eity, state, & zip)
Dan Dederick Manager
6838 Surrey Rd c. Employcr's Name/Specific Fietd
Fay NC 28306 Chrysler Jeep
¢. Elcetion Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description [ j- Date (movdd/yyyy) k. Amount
O 1 ck 04/23/2011 $ 100.00
] $
[ $
3. Contributor Information [J Add [J Remove
8. Full Namc, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip)
Swayn Hamlet retired
2514 Mirror Lake Dr ¢. Employer’s Name/Specific Field
Fay NC 28303
e. Election Sum to Date
$
f. Prior 2. Account Code h, Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O |t ck 04/26/2011 $ 100.00
O $
J $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summiary Page CRO-1100) e
CRO-1210 NC State Board of Clections April 2007




Contributions from Individuals

Pg 2

| Amendmérit
of _____[[] Ye

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

O

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

Earl Butler

3. Contributor Information [0 Add [0  Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Lyndo Tippett CEQ

509 Valley Rd ¢. Employer's Name/Specific Field

Fay NC 28305 Tippett, CPA

¢ Election Sum to Date

$
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amaunt
D 1 ck 04/26/2011 $ 100.00
L] $
OJ $
3. Contributor Information [[J Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip)
Carroll Thomas CEO
PO Box 43036 c. Employer's Name/Specific Field
Fay NC 28309 Thomas Builders
¢. Election Sum to Date
3
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
R ck 05/04/2011 $ 100.00
O $
OJ $
3. Contributor Information 0 Add [J Remove L
&. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jon Powell CEO
213 Grey Fox Lane c. Employer's Name/Specific Field
Fay NC 28303 McDonald's
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
0 |1 ck 04/31/2011 $ 100.00
] $
] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC Statc Board of Clkections April 2007




ﬁn{cndmen!

Contributions from Individuals Pg 3 of ‘O Yes [J 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. 1D Number
Ear] Butler
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) CEO
Rhudy Phillips
1450 Duncan St ¢. Employer's Name/Specific Field
Fay NC 28303 Rhudy's Jewelry

¢. Elcction Sum to Date
$

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

O] 1 ck 04/18/2011 $ 100.00

O $

O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone I b. Job Title/Profession i. Comments

{(include city, state, & zip)
Robert Hurt retired
807 Tanglewood Dr c. Employer's Name/Specific Ficld
Siler City, NC 27344

c. Efection Sum to Date
$

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

O 1 ck 04/27/2011 g 140.00

O $

O $
3. Contributor Information O add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

Keith Allison
401 Harlow Dr

CEC

¢. Employer's Name/Specific Field

Fay NC 28303 Systel
e. Election Sum to Date ||
$
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
OJ I ck 05/05/2011 $ 140.00
] $
LJ $
4. Total only this Page B 380.00
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

Pg 4 of \_D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRQO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Earl Butler
3. Contributor Information [0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
James Conrad retired
305 Wareham Ct ¢. Employer's Name/Specific Field
Fay NC 28311
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O |t ck 05/03/2011 $ 150.00
=
O] $
] $
3. Contributor Information 0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
John Briggs Manager
623 Galloway Dr ¢. Employer's Name/Specific Field
Fay NC 28303 Amerizon
¢. Election Sum to Date
$
f. Pripr g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/fyyyy) k. Amount
O 1 ck 05/06/2011 $ 150.00
L $
OJ $
3. Contributor Information [0 Add [0  Remove
a. Full Name, Mailing Addrcess & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Benny Davis CEQ
2392 HWY 11 S ¢. Employer's Name/Specifie Field
Kinston NC 28504 Law Enforcement Journal
¢, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/ddivyyy) k. Amount
D 1 ck 04/29/2011 $ 1200.00
] $
] $
4. Total only this Page 1 $ 1500.00
5. Total of ALL CRO-1210 Pages _r
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Flections April 2007




Contributions from Individuals

Pg 5

- Amendment

of O MYES_D 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. 1D Number
Earl Butler

3. Contributor Information O Add [0  Remove

a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments

{include city, state, & zip)

Dennis Walters

CEO

201 Hay St c. Employer's Name/Specific Field
Fay NC 28301 Olde Fayetteville
Insurance ¢. Election Sum to Date
$
f. Prior g Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O | CK 05/16/2011 $ 100.00
O] $
O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phane . Job Title/Profession d. Comments
(include city, state, & zip)
Bebby Knight retired
3764 Murphy Rd c. Emplayer's Name/Specific Field
Fay NC 28301
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
OJ 1 ck 05/15/2011 $ 100.00
O $
] $
3. Contributor Information 0 Add [] Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments il
(include city, state, & zip) owner
Don Price
4057 Murphy Rd c. Employer's Name/Specific Field
Fay NC 28312 Crown Ford
¢, Election Sum to Date
$
f. Prier g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
] 1 ck 05/12/2011 $ 100.00
[] $
$
0 | |
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages .
(This line must be on line 6 of Detailed Summary Page CRO-1100) =
CRO-1210 NC Staie Board of Clcctions April 2007



Amendment

Contributions from Individuals P s of .0 Yo O ne,
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. ID Number
Earl Butler
3. Contributor Information [[J Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Anthony Rand Director
121 Great Oaks c. Employer’'s Name/Specific Field
Fayetteville NC 28303 DOC
c. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
R ck 05/03/2011 $ 140.00
7 $
L
] $
3. Contributor Information [0 Add [J  Remove |
a. Full Name, Mailing Addrcss & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Charles Wallace retired
3717 FLOYD DR ¢. Employer's Name/Specific Field

Hope Mills NC 28348

¢. Election Sum to Date

$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 ck 05/16/2011 $ 200.00
L] $
O $
3. Contributor Information [0 Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jim Parisi retired
1702 Paisely Ave ¢. Emplayer's Name/Specific Field
Spring Lake NC 28390
¢. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description [ j- Date (mm/dd/yyyy) k. Amount
O | ck 05/05/2011 $ 100.00
O $
O R
4. Total only this Page B 440.00
5. Total of ALL CRO-1210 Pages | 5

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

CRO-1210 NC State Board of Elections April 2007



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

Pg 7

Amendment

of O Yes [J Mo

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

Earl Butler

3. Contributor Information [ Add [  Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

William Wellons CEO

PO Box 766 c. Employer's Name/Specific Field

Spring Lake NC 28390 Wellons Realty

¢ Election Sum to Date

$
1. Prior g. Account Code h. Form of Payment I, In-Kind Deseription ], Date (mm/dd/yyyy) k. Amount
O | ck 04/15/2011 $ 100.00
U $
] $
3. Contributor Information [ Add [ Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Tom Keith CEO
121 S Cocl Springs ¢, Employer's Name/Specific Ficld
Fay NC 28301 Keith and Associates
}Lﬁlcction Sum toe Date
$
(. Prior 2. Account Code h. Form of Payment i. In«Kind Description - Date (mm/dd/yyyy) k Amount
—
O 1 ck 04/18/2011 $ 100.00
O $
O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments |
(include city, state, & zip)
John Calhoun CEO
2800 Raeford RD c. Employcr’s Name/Specific Field
Fay NC 28303 Cape Fear Discount Drugs
c. Election Sum to Date
5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] l ck 04/29/201 1 $ 100.00
O $
(] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages " N
(This liste must be on line 6 of Detailed Summary Page CRO-1100) 'ty
CRO-1210 NC State Board of Clections April 2007



Contributions from Individuals

g i

! Amendnicr;t 7

ol ___. D_“M\r:cs D_ﬁ"

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. 1D Number
Earl Butler

3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Prolession d. Comments

{include city, state, & zip)

Gardner Altman
600 White Qak National Dr

CEO

<. Employer's Name/Speeific Field

White Oak NC 28399 Altman Farms
c. Election Sum to Date
$

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

R ck 04/18/2011 $ 100,00

O $

] $
3. Contributor Information [0 Add [0 Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Williams Simpson
10725 Clay Fork Hill Rd

CEQ

¢. Employer's Name/Specific Field

Roseboro NC 28382 Simpson Farms
¢. Election Sum to Date
s |

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

O 1 ck 05/26/2011 $ 200.00

O $

] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Malling Address & Phone l b. Job Title/Profession d. Comments

(include city, state, & zip)
Robert Taylor CEO
P O Box 1806 ¢. Employer's Name/Specific Field

Hope Mills NC 28348

Taylor Trucking

¢. Election Sum to Date

$
f. Prior g. Account Code I. Form of Payment i. In-Kind Descripton j. Date (mm/dd/yyyy) k. Amount
J ! ck 05/23/2011 $ 290.00
O $
] $
4. Total only this Page s 590.00
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CR0O-1100) |
CRO-1210 NC State Board of Elections April 2007



© Amendment

Contributions from Individuals Pe 9 of o [ Y [0 N
Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Ear] Butler
3. Contributor Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Donavan McLaurin CEO _
P G Box 97 ¢. Employer's Name/Specific Field il
Wade NC 28395 Donavan Farms
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i, In-Kind Description ‘ j- Date {mm/ddivyyy) k. Amount
[ | ck 05/25/2011 $ 150.00
L ] $
J $
3. Contributor Information [ Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
Harold Smelcer CEO
3209 Boone Trail ¢. Entployer's Name/Specific Field
Fay NC 28306 Smelcer Fence Company
¢. Election Sum to Date
$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description T . Date (mm/dd/yyyy) k. Amount
(] |1 ck 05/15/2011 $ 100.00
J $
[ $
3, Contributor Information O Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
O $
] $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages g 4360.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 i NC Statc Board of Elections April 2007




Other Receipt Sources

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

Pg

Amendment

1 of 1. 0O Yes 0

1. Committee Full Name (and Fund if applicable)

2. ID Number

Ear "Moose" Butler

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Sourcé.z

g Interest D Contributions from Not-for-Profit Organizations [CJ  oOutside Sources of Income

—_—

4. Contributor Information ] Add

[C] Remove

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

b. Not-for-Profit Fedcral 1D # d. Comments

January - 1.34
February - 1.20 ¢. Qutside Source Explanation
March - 1.29
April - 1.24 ¢. Election Sum to Date
May - 1.36 $
June - 1.16
f. Account Code ﬁg Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
L $ 759
$
4. Contributor Information [ Add [C] Remove
a. Full Name, Mziling Address & Phone b. Not-for-Profit Federal ID # d. Comments

{include city, state, & zip)

¢. Qutside Source Explanation

c. Election Sum to Date

$
[. Account Code g- Form of Payment h. lo-Kind Deseription i. Date (mm/dd/yyyy) j- Amount = |
$
$
4. Contributor Information [0 Add [CJ] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Praofit Federal ID # d. Comments

(include city, state, & zip)

¢. Outside Source Explapation

¢. Election Sum to Date

3
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
5
5. Total only this Page $ 7.59
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) Y

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Sunimary Page CRO-1100 if Outside Sources of Income)

CRO-1250 NC State Board of Elections December 2007




Amendment

Disbursements Pg 1 of 'O Y [ No

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

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

Earl "Moose” Butler

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disburse};ieltt.g

@ Operating Expenses [C]  Contributions 1o Candidates/Political Commitices O Coordinated Party Expenditurcs
4. Payee Information ] [J° Add " [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
{include city, state, & zip)
WIDU Radio _
P O Box 2247 ¢. Level Registered (Specify)
Fay NC 28301 (J  Federal <] County:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
advertising
I ck A 01-18-201] $200. SeRe
$
| 4. Payee Information ]  Add [] Remove
a. Full Name, Mailing Address & Phone h, Coordinated Committee Name d. Comments
{include city, state, & zip)
Fayetteviile Cumbertand County
Ministerial c. Level Registered (Specify)
P O Box 40802 [J Federal X  County:
D State [:] Municipality: ¢. Election Sum to Date
3
f. Account Code | g. Form of Payment | h. Purpese Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
contribution
1 ck 0 01/20/2011 $75.00 ¢
$
4. Payee Information [  Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Fayetteville NOW

P G Box 53816 e. Level Registered (Specify)
Fay NC 28304 (]  Federal X Couny:
O stae O  Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
! ck 0 0172872011 $50.00 eontrbution
$
5. Total only this Page ) 325.00
_6. Total of ALL CRO-1310 Pages
{This line goes in line [3a of Detailed Summary Page CRO-1100 if Operaring Expenses) $

{This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Commy
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salaries F* - Equipment G - Political 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-1316 NC State Board of Clections December 2009




Amendment

Disbursements Pg 2 of O Yes 0O N

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

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

Earl "Moose" Butler

3. Type of Disbursement (Please use separate CRO-1310 forms for each

|Z Operating Expenses D Contributions to Candidates/Political Commitiees D Coordinated Party Expenditures
4, Pavee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Fayetteville Sports Club
3209 Boong Trail ¢. Level Registered (Specify)
Fay NC 28306 (] Federal B County:
D State D Municipality: ¢ Elcction Sum to Date
5
f. Account Code g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j. Amount k. Requircd Remarks
Contribution
1 ck 0 02/15/2011 $630.00 !
5
4. Payee Information ] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
{include city, state, & zip)
Democratic Men's Club
Green Street ¢. Level Registered (Specify)
Fay NC 28301 ]  Federl X]  county:
D Siatg D Municipality: ¢. Election Sum to Date
$
f. Account Code ] g. Form of Payment | B. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
contribution
B ck 0 02/14/2011 $50.00 o
3
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committece Name d. Comments
(include city, state, & zip)
NAACP - Fayetteville
PO Box 364 ¢. Level Registered {Specify)
Fay NC 28302 [J  Federal X]  County:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
‘ contribution
1 ck 0 02/22/2011 $130.00 :
p
5. Total only this Page $ 810.00
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 CRO-1100 if Contrib fo Candidates/Political Comm)
{This line goes in line 13c of Detalled Summary Page CRO-1100 If Coordinated Party Expenditures)

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

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penallics K* - Office Expenses Q¥ - Denation to Legal Expense Fund
0% - Other

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

CRO-1318 NC State Board of Ciections December 2009



Disbursements Pe 3 of O Ys [0 N

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 "Moose" Butler

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

24 Operating Expenses |:| Contributions to Candidates/Political Committecs D Coordinated Party Expenditures
4, Payee Information [] Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state, & zip}
John Crawford
414 Chicago Dr ¢. Level Registered (Specify)
Fay NC 28306 [0 Federal &K County:
L_|:| Stalc [:' Municipality. c. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
contribution
1 ok 0 02/22/2011 $30.00 i
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
N C Wildlife Federation
1024 Washington St ¢. Level Registered (Specify)
Raleigh NC 27604 [J  Fedeml X County:
O statc 0 Municipatity: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
contribution
1 ck 0 02/22/2011 $50.00
$
4, Payee Information [] Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Boy Scouts Of America
717 Hope Mills RD ¢. Level Registered (Specify)
Fay NC 28304 []  Federal X]  County:
] swue 0  Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | B. Purpose Code J i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
contribution
i ck O 02/24/2011 $50.00
$
5. Total only this Page $ 130.00
6. Total of ALL, CRO-1310 Pages —
(This line goes in line i3a of Detoiled Summnary Page CRO-1108 if Operating Expenses) $
(This line goes in line 13b of Daailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line }3c of Detailed Summary Page CRO-1100 if Coordinated Purty Expendifiires)

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

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

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
i - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

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

CRO-13110 NC Stale Board of Elcctions December 2009




* Amendment

Disbursements P 4 of 'O ves [ Ne

Use this form to report expenditures from the committee for; operating expenses, contributions to candidatéf‘po]ilica]
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Earl "Moose Butler
3. Type of Disbursement Please use separate CRO-1310 forms for éich )
) X Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [C]  Add ' " [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Fayetteville Kiwanis
P O Box 1389 ¢. Level Registered (Specify)
Fay NC 28302 [J  Federal DA Coumy:
O state [0 Municipality: ¢. Election Sum to Date
$
f. Account Code ¢. Form of Payment | h. Purpose Code ! i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 ck 0 03/14/201 1 $125.00 coitibuTien
B
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Alberta Greene
PO Box 1210 c. Level Registered (Specify)
Fay NC 28302 [J  Federal X Coumy:
] st O  Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code F Date (movdd/yyyy) j. Amount k. Required Remarks
R = .
Contribution
1 ck 0 04/08/2011 $100.00 toutie g
$
4. Payee Information . “[] Add [(] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
{include city, state, & zip)
U S Postal
Green St c. Level Registered (Specify)
Fay NC 28301 (]  Federal X County:
I:I State D Municipality: ¢. Elcction Sum to Date
$
i. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
| ck [ 04/14/2011 $88.00
3
5. Total only this Page $ 313.00
6. Total of ALL CRO-1310 Pages -
{(This fine goes in line I3a of Deraited Summary Page CRO-1100 if Operating Expenses} $
{This line goes in line 13b of Detaited Summary Poge CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 If Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC Stalc Board of Elections December 2009




Amendment

Disbursements Pe S of O ys O N

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

committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Earl "Moose" Butler
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
@ Operating Expenscs :I Contributions to Candidates/Political Committees ]:l Coordinated Party Expenditures
4. Payee Information [] Add” o [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
North Carolina Sheriff's Assoc
P O Box 20049 c. Level Registered (Specify)
Raleigh NC 27603 (] Federat ] County:
[0 stae (O  Municipality: ¢. Election Sum to Datc
3
f. Account Code | g. Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
! ck 0 04/2012011 $30.00 Contbutign
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Youth For Christ
P O Box 35102 c. Level Registered (Specify)
Fay NC 28303 []  Federal ] County:
J st [:l Municipality: ¢. Election Sum to Date
$
f. Account Code ¢. Form of Paymeot | h. Purpose Code i. Date (mm/dd/yyyy) ] j» Amount k., Required Remarks
contribution
1 ck 0 05/06/2011 $50.00
£
4, Payee Information ] Add [C]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Sams Club
Skibo Rd <. Level Registered (Specify)
Fay NC 28311 []  Federal X Couny:
O stae [ Municipality: c. Election Sum to Date
$
f. Account Code | g. Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
olf tournament
] ck C 05/13/2011 $198.55 gatt fon
door prizes
$
5. Total only this Page $ 278.55
6. Total of ALL CRO-1310 Pages J 3 :
(This line goes in line ] 3a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line gaes in line 138 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Deraifed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J « Penaltics 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



. E‘_An'u’ndmcilt o
Disbursements Py & of - [J e O No,

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/ﬁo]ii—icé]_
committees and coordinated party expenditures.

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

Earl "Moose" Butler

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

4 Operating Expenses [J  Conuibutions to Candidates/Political Commiltees (CJ  Coordinated Party Expenditures
4. Payee Information []  Add ~ [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 2ip)
NBC Enterprizes
PO Box 1136 ¢. Level Registered (Specify)
Fay NC 28301 T Federal X County
[:l Siate D Municipality: ¢. Election Sum to Date
$
f, Account Code | g- Form of Paymeat | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
! ok 0 05-17-2011 $50.00 doriation
$
4. Payee Information [ Add [C]'  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
{include city, state, & zp)
Pat Reese Home
Wilkes Rd . Level Registered (Specify)
Fay NC 28306 [] Federat B County:
O st [ Municipality: e. Election Sum to Date
A
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
nation
1 ck 0 05-18-2011 $100.00 donatio
$
4. Payee Information v [J] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Food Lion
Stoney Point Rd ¢. Level Registered {Specify)
Fay NC 28306 [J  Federal > County:
O st (0  Municipality: e. Elcction Sum to Date
$
f. Account Code l g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
door Prizes
1 ¢k C 05-19-2011 $625.00 .
gift cards
3
5. Total only this Page 3 775.00
6. Total of ALL CRO-1310 Pages L !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
{This line goes in line 136 of Detailed Summary Puge CRO-1100 if Contrib to Candidates/Political Comny)
(This line goes in fine 13c of Detailed Summary Page CRQO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) E
A* - Media B* - Printing C* - Fundraising D - To Another Candidatc
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Roard of Elcctions December 2009




Disbursements

Amendment

Pg 1 of O Ys [O N
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. 1D Number
Earl "Moose" Butler
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses D Contributions 1o Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ] Add [[] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
A1 Awards
Cumberland Rd ¢. Level Registered {Specify)
Fay NC 28306 [0 Federal < County:
J st D Municipafity: ¢. Election Sum to Date
$
I. Account Code | g. Form of Payment | h. Purpose Code ! . Date (mm/dd/yyyy) j- Amount k. Requircd Remarks
If
l ck C 05/20/2011 $68.48 £olt taumamnct
trophies
$
4. Payee Information [] Add [  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committec Name d. Comments
{inclnde city, state, & zip)
Kathleen Watts
131 Dick St c. Level Registered (Specify)
Fay NC 28301 [J  Federal < Counly:
[0 stae 0  Municipality: e. Election Sum to Date
5
[.Account Code | g Form of Payment | h.Purpesc Code i. Date (mm/dd/yyyy) j. Amaunt k. Required Remarks
door prizes
] ok & 05/24/2011 $ orpriz
20 35
$
4. Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committec Name d. Comments
(include city, state, & zip)
Kinlaw's
Cedar Creek Rd ¢. Level Registered (Specify)
Fay NC 28301 (]  Federal X Counly:
D Siate D Municipalily: ¢. Election Sum to Datc
$
f. Account Code | g Form of Payment | h. Purpose Code [ i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
0
1 ck C 05/24/2011 $60.00 foad
J $
5. Total only this Page $ 198 83
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 1386 of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Commy}
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coardinated Porty 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 - Penaltics 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 Clections December 2009




) Amcn;:lmcnt
Disbursements P 8 of O Yes [J o,
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. 1D Number

Earl "Moose" Butler

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

@ Operaling Expenses D Contributions to Candidates/Political Commitices I:l Coordinated Party Expenditures
4. Payee Information ' [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
Ronald Tucker Golf
301 N CVool Springs St c. Level Registered (Specify)
Fay NC 28301 [0  Federal X County:
] ste | Municipality: e. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
nation
! ck 0 05/24/2011 §125.00 Do
$
4. Payee Information [J] Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
Fast Signs
Raeford Rd c. Level Registered (Specify)
Fay NC 28304 [J  Federal X]  County:
D Stale E] Municipality: | e. Election Sum to Date
$
f. Account Cede | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | J. Amount k. Required Remarks
jor
] ck C 05/26/2011 $174.97 SIgnS
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Glenn Reiche
131 Dick St ¢. Level Registercd {Specify)
Fay NC 28301 (O]  Federal XI  cCounty:
D State D Municipality: ¢. Efection Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
fi
! ck c 052772011 $98.34 toat for
golf tourn
$
5. Total only this Page $ 398.31
6. Total of ALL, CRO-1310 Pages :
(This line goes in line 13a of Detaited Summary Page CRO-1100 if Operating Expenses} $
(This line goes in line 135 of Deraited Sununary Page CRO-1100 if Centrib to Candidates/Political Commy)
(This line goes in line 13¢ 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 Candidale

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics 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 Clections December 2009




) f\ﬂl@ﬂdﬂ'lﬂ;
Disbursements Py 9 of [0 Yes [OJ N

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

1. Commitfee Full Name (and Fund if applicable) 2. 1D Number

Earl "Moose” Butler

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

X Operating Expenses | Contributions to Candidates/Political Commitices D Coordinated Party Expenditures
4. Payee Information e E R [[]  Remove
a. Full Name, Mailing Address & Phene b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Baywood Golf Course
Eastover c. Level Registered (Specify)
Fay NC 28301 [0  Federal ]  County:
O Sstae [0 Municipality: e. Election Sum to Date
b
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
olf tournamnet
I ck C 05272011 $1620.00 &
$
|_4. Payee Information L] Add [ Remoye
a. Full Name, Mailing Address & Phone b. Coordinated Committce Namc d. Comments
{include city, state, & zip)
Cumberland County Sheriff's
Association ’ ¢. Level Registered (Specify)
131 Dick St []  Federal B Couny:
Fay NC 28301 O smac [0  Municipality: e. Election Sum to Date
$
I. Account Cede | g. Form of Payment | h- Purposc Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
" nation
| ck 0 05/31/2011 $500.00 -
$
4. Payee Information [ Add [J  Remove
a. Full Namc, Mailing Address & Phone b. Ceordinated Committce Name . Comments
(include city, state, & zip)
Evelyn Esworthy
626 Eas Oak St t. Level Registered (Specify)
Marion NC 28752 [J Federal X Counry:
[ Stae D Municipality: c. Elcetion Sum to Date
$
f. Account Code | g. Form of Payment | h. Furpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks
nation
I ck 0 05/3172011 $21.95 do
$
5. Total only this Page $ 2141.95
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
{This line goes in line 13b of Datailed Summary Page CRO-1100 if Contrib to Candidates/Political Camm)
{This line goes in line 13¢ of Devailed Summary Page CRO-1100 if Coordinased Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidaic
E - Salarics F* - Equipment G - Pelitical 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 Clections December 2009




i Amendment

Disbursements Pg 10 of [ Yes [] Mo

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. 1D Number

Earl "Moose" Butler

3. Type of Disbursement  (Please use sepurate CRO-1310 forms for edch type of Disbursement.

X Operating Expenses ] Contributions to Candidates/Political Commiltees [] Coordinated Party Expenditures
4. Payee Information [[] Add [[] Remove
a. Full Name, Maiting Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Hope Mills Church
of God ¢. Level Registered (Specify)
Cameron Rd D Federal g County.
Hope Mills NC 28348 [J st (O  municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) ck 0 06-06-2011 $36.00 Aopsation
3
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
U S Food Service
P O Box 602211 ¢. Level Registered (Specify)
Charlotte NC 28260 (]  Federal X] County:
D State D Municipality: ¢. Election Sum to Date
5
f. Acconunt Code g. Form of Paymen:t | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks 2
00 ]
| ck c 06-06-2011 $141.32 focid galr
§
4. Payee Information [ Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{includc city, state, & zip)
Phyllis Williams
4052 Ardenwoods Dr ¢. Level Registered (Specify)
Fay NC 28306 [J  Federal K] County:
0 stae D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | k- Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
sala
I ck E 06/13/2011 $5000.00 2
treasurer
l s
5. Total only this Page $ 5177.32
6. Total of ALL CRO-1310 Pages .
{This ling goes in line 130 of Detailed Summury Page CRO-1100 if Operating Expenses) $
(This line goes in line 135 of Detailed Summary Page CRO-1180 if Contrib fo Candidates/Political Comm)
(This line goes in fine 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics 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 Pg 1L of 1L O Yes O N

committees and coordinated party expendilures.

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

Earl "Moose" Butler

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

(X  Operating Expenscs [0  Conuibutions to Candidates/Potitical Committees [(C]  Coordinated Party Expenditures
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Cumberland Regional Improvemen
Corp ¢. Level Registered (Specify)
P O Box 1567 [0 Federal X County:
Fay NC 28302 [ swe [J  Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Cede i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
a
1 ok o 06/22/2011 $100.00 d
$
4, Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state. & zip)
NAVets
P O Box 1832 ¢. Level Registered {Specify)
Fay NC 28302 [  Federal X]  County:
D State D Municipality: . Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
donation
] ck O 06/29/2011 $100.00
§
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered {Specifly)
D Federal D County:
[0 swe D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purposc Coile | i. Date (mm/dd/yyyy) j- Amount k. Requircd Remarks
$
5
5. Total only this Page $ 200.00
6. Total of ALL CRO-1310 Pages
{(This linre goes in iine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10,747. 9
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} 2 ’
(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other _
* Codes require detailed explanation in required remarks field (k)
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