Amendment

Disclosure Report Cover [ Yes (] 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 ' 1 - ] LI S : HAn b 160 ST

a. Full Name ¢. ID Number

Committee to Re-Elect Sheriff Earl "Moose" Butler

for Sheriff

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

P O Box 64215

Fayetteville, NC 28306 07-22-15

¢. Phone Number
910-476-8642
2. Report Year 3. Period Start Date (mm/dd/yy) z;tl;?;;jﬁ)End Date 5. Treasurer Full Name
Phyllis Robertson Williams
2015 01-01-15 06-30-15 ¥

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E] Candidate Campaign D Party Municipal State/County Referendum

|:| PAC EI Referendum D Organizational |:| Organizational [:l Organizational

0] gﬁ;&;ﬁs:’; D Joint Fundraiser D Thirty-tive day Quarterly [:] Pre-referendum

] Legal Expense Fund

7.-Type of Fund (if applicable, check one) ] Pre-primary ] First [[] Final

] "Booster Fund" O Pre-election O Second (]  supplemental Final
(] Building Fund (] Pre-runoft O] Third [] Annual

Semi-annual D Fourth |:| Special
] Mid Year Semi-annual
(]  Other ] Year End Mid Year 10. Special Report Name
) Final ] Year End
‘8. Number of Fundraisers this Report ] Special (] Final
0 D Special

11. Account Information 11. Account Information £y : IR
a. Financial Institution Full Name a. Financial Institution Full Name

First Citizens Bank

b. Purpose ¢, Account Code b. Purpose ¢. Account Code

checking 1

d. Period Begin Balance d. Period Begin Balance
$ 10,290.15 3

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. I further certify that this report

is complete, true and correct and that I have been trained by the N{g State Board.gf, Election "
Phyllis R. Williams g 07-22-15
Printed Name of Signer ignature of Appointed Treasurer Date

FOR OFFICE USE ONLY

: A
Date Received: JUL 31 201 Employee: WJ(L Delivery Method 3
—_— Normal Mail

|
) : [] Registered Mail
R e Enployee: TR [] Hand Delivered
]
]

Electronically Filed
Signer has not received
mandatory training

Date Scanned: Employee:

Date Data Entered: Employee:

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 Organization (CRO-2100A-E) to make committee changes.




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

D Yes D No

1. Committee Full Nanie (and Fund if applicable) | 2. Typeof Report

'3.1D Number

Committee to Re-Elect Sheriff Earl "Moose" Butler

for Sheriff
. \ Total this Total this
Start of Election Cycle: January 1, 2015 Reporting Period Eleition Dl
4 Cash on Hand at __ _ 1,90.15 10,240.15

19) Cash on Hand at End (Add /ines 4 and 12 together, then subtract

5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | § $
7) Contributions from Political Party Committees (CRO-1220) | § 3
8) Contributions from Other Political Committees (CRO-1230) | § $
_ 9) Loan Proceeds - N h - (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources —
11a) Interest-on Bank Accounts (CRO-1250) | § .58 b 98
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 3
11c) Outside Sources of Income (CRO-1250) | 30.00 $ 20.00
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § 3
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, 11d and 11e) $ 30.58 $ o.5F
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 1100.00 $ Jloo .c9
13b) Contributions to Candidates/Political Committees  (CR0-1310) | § b
13¢) Coordinated Party Expenditures (CRO-1310) | $ 3
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) I—n:Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1100.00 $ Lt 2 iR
line 18) $ $

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Qutstanding Loans (incl, ones from other campaigns) (CRO-HJE $
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24)  Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) d48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



Amendment

Other Receipt Sources S B R (] No
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc,
1. Committee Full Namie (and Fund if applicable) " 0 i [2. 1D Number 0

Earl Butler

3. Type of Receipt
4 Interest

’! !ngt?lb&fgr Tn"fo?mg; fon il S e foator s

a. Full Name, Mailing Address & thle b. Not for-Prof t Federal ID # d. Comments

(include city, state, & zip)
interest .58
non cashed check # 1512 - 30.00 ¢. Outside Source Explanation
e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mnv/dd/yyyy) j- Amount

$ 30.58

a. Ful[ Name, \lallmg Address & leuc b. Not-for—Profl Federal ID # d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

e, Election Sum to Date

$

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

ms( ngf%hh‘l LI ; AL 0 P i s Tl et e e I i AP IASUTENG fiik
a. Full Name, Mailing Address & Phone b. Nﬂt—for—Pmm chcral l'D # d. Cumments
(include city, state, & zip)

¢. Outside Source Explanation

¢, Election Sum to Date

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

CRO-1250 NC State Boand of Elecnons December 2007



Amendment

Disbursements Pg 1 of O Yes (] No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Earl Butler i
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.) Lo i8R
< Operating Expenses L] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information [l  Add [[] Remove ' =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fayetteville Press
Bragg Blvd c. Level Registered (Specify)
Fay NC 28301 [] Fedenal (]  County:
D State |:] Municipality: e, Election Sum to Date
3
f. Account Code | g. Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
advertisin
1 ck A 01-23-15 $100.00 ‘
$
4, Payee Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip)
NAACP
P O Box 364 ¢ Level Registered (Specify)
Fay NC 28302 [] Federal []  cCounty:
D State D Municipality: e, Election Sum to Date
3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mny/dd/yyyy) j. Amount k. Required Remarks
ad
L CK A 02-13-15 $30.
$
4, Payee Information ' ' ] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Luther Gerlads Middle
P O Box 2311 c. Level Registered (Specify)
Fay NC 28302 (] Fedenl []  County:
D State D Municipality: e, Election Sum to Date
‘ 3
f. Account Code | g. Formof Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j. Amount k. Required Remarks
Ad
| ck A 02-13-15 $50.00
5
5.Total only this Page iR AL R s | S 180.00
6. Total of ALL CRO-1310 Pages ¥ At (A S Al SRR s SN 2
(This line goes in line 13a of Detailed Smnmary Pa'ge CRO 1100 rf Operamrg E\ penses) g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cont)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party E: 1peudfrures)
7. Purpose Codes (List detailed expenditure code in (h.)above) = = il B Rl TR j St
A¥ - Media B* - Printing C* - Fundraising D - To Another Candldqte
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

T T e T e e T T S T T T T T
; e L .4 ) T

# Codes require defailed explanation in required remarks field (k) ~

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg 2 of (0 ves [ 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 Butler
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement. tisel)
X Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party E‘ipendlturf:s
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Fay/Cumberland Human Relations
433 Hay St ¢. Level Registered (Specify)
Fay NC 28301 [] Fedenl [] County:
D State D Municipality: e. Election Sum to Date
3
f. Account Code g.Form of Payment | h. Purpose Code i. Date (mnydd/yyyy) j. Amount k. Required Remarks
ad
l ck A 03/13/15 $50.
3
4, Payee Information [] Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fay NOW
P O Box 53816 ¢, Level Registered (Specify)
Fay NC 28305 [[]  Federal []  County:
(] state ] Municipality: ¢, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j. Amount k. Required Remarks
Ad
1 ck A 02-19-15 $100.00
3
4. Payee Information []  Add [[J  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NAACP
P O Box 364 c. Level Registered (Specify)
Fay NC 28302 [] Fedenl [] County:
[:l State D Municipality: e. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) j. Amount k. Required Remarks
02-19-15
1 ck A 02-19-15 $80.00
3
5. Total only this Page TR e v ke s IR 230.00
6. Total of ALL, CRO-1310 Pages it ; i S5
(This line goes in line 13a of Detailed Summary Pﬂge CRO—H 00 {f Opemrmg Etpenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E: \'pendlmres)
7. Purpose Codes (List detailed expenditure code in (h.) above) SRt e T L
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties - Office Expenses Q% - Donation to Legal Expense Fund
0% - Other .
S
* Codes lcquu e defailed expl'matwn in reqlm ired remarks field (k) ' 143
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements P S of |0 Yes [J Noj

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

1. Committee Full Name (and Fund if applicable) { 2. ID Number
Earl Butler
3. Type of Disbursement (Please use separate CRO-1310 forus for each type of Dishursenient.)
4 Operating Expenses [:I Contributions to 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)
Alena Tent 459
P O Box 332 ¢, Level Registered (Specify)
Fay NC 28301 [:| Fedenl D County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Formof Payment | h.Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
ad
1 ck A 03/06/15 $50.00
$
4. Payee Information [ Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Democratic Men
P O Box 96 ¢. Level Registered (Specify)
Fay NC 28302 (]  Fedenl [] County:
[] state ] 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
dues
l ck 0 04/02/15 $60.00
$
4, Payee Information [  Add [(]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Womens Club
225 Dick St c. Level Registered (Specify)
Fay NC 28301 []  Fedenl []  County:
|:| State D 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
ad
1 ck a 04-23-15 $100.00
$
5. Total only this Page i W : HOaTR: i S 210.00
6. Total of ALL, CRO-1310 Pages e Y ' R R L Lo TG
(This line goes in line 13a of Detailed Smrmmry Page CRO-1100 if Operating E\peuses) g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Sunumary Page CRO-1100 if Coordinated Party Expenditures)

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

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

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

B e T ———— e e R e

* Codes 1equu’e detailed cxplanatmn in lequu ed remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg t(

Amendment

of [:] Yes

I_—__l No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Earl Butler

X U

Operating Expenses

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

Contributions to Candidates/Political Committees

U

Coordinated Party Expenditures

4. Payee Information

]

Add [(]  Remove

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

b. Coordinated Committee Name

d. Comments

Democratic Party

P O Box 332 ¢. Level Registered (Specify)
Fay NC 28301 [] Fedenl ] County:
E] State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j» Amount k. Required Remarks
Ad
1 ck A 04-23-15 $100.00
$
4, Payee Information []  Add [[] Remove

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

b, Coordinated Committee Name

d. Comments

Hope Mills Shrine Club
4461 Cameron Rd

¢, Level Registered (Specify)

Hope Mills NC 28348 (]  Federal [] County:
|:| State D 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
I ck A 04-23-15 $70.00 ad
$
4. Payee Information [:] Add [C]° Remove

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

b. Coordinated Committee Name

d. Comments

NBC Enterprises
P O Box 1136

¢. Level Registered (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

Fay NC 28301 []  Federal [] County:
[] state ] Municipality: e. Election Sum to Date
$
f. Acecount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Ad
1 ck A 05-06-15 $75.00
$
5. Total only this Page R eaie S 245.00
6. Total of ALL, CRO-1310 Pages X 1399 k e
(This line goes in line 13a of Detailed Summary Page CRO 1100 if Opgmtmg E\penses) $

(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) ' i

A* - Media B¥ - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

- Other

C# - Fundraising
G - Political Party
K* - Office Expenses

* Cddes reqmre defailed explanatwn in required remarks field (k) TR

H* -

T——

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

R

CRO-1310

NC State Board of Elections

December 2009




; Amendment
Disbursements Pg 4 of 5 | [O  Yes (] Mo
Use this form to report expenditures from the comumittee for; operating expenses, contributions to candidate/political
commiittees and coordinated party eerndﬂures
1, Committee Full Name (and Fund if applicable
Earl Butler

Coordmated Palty E\:pendlturm

X Opemlmg Expenses

(4. Payee Information : Imemq
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sams Club
Skibo Rd c. Level Registered (Specify)
Fay NC 28311 [] Federal []  county:
[:] State ] Municipality: e. Election Sum to Date
$
f. Account Code | g. Formof Payment | h.Purpose Code i. Date (mnvdd/yyyy) j. Amount k. Required Remarks
membershi
1 ck 0 05-27-15 $135.00 y
$
4. Payee Information HEPNG 2 e Jel emove. R A
a, Full Name, Mailing Address & Phone b. Coordmated Cummlttee Name d, Comments

(include city, state, & zip)
Fayetteville Urban Ministries

701 Whitfield St c. Level Registered (Specify)
Fay NC 28306 []  Fedenl [J  County:
(] state J Municipality: ¢. Election Sum to Date

3

f. Account Code | g. Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
donation

1 ck 0 06-01-15 $100.00

$
4 Rayee TnTor AL oN MU 4] ST d R (V) IR o e S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
[]  Fedenl J County:

D State |:| 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
$

B 235.00

( This lme goesin line I3a of Demﬂed Summary Page CRO-1100 if Operating Expenses) $ 1100.00
(This line goes in line 13b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Contn) ’
( Tlrrs line gaes lu ﬁne I Je of Detailed Sunmary Page CRO-1100 :f Coardhrﬂted Parfy Expenditures)

'* Medla B*_ Pl-inti.ng = C* - Fundrmsing

D- =] To Another Candldate T

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

CRO-]S]O NC State Boaxﬂ of Elcuuom. December 2009



