
Disclosure Report Cover	 r~~~d·~::; -- 0 No l 
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 

I. Committee Information 
a. Full Name c.1D Number
 
Committee to Re Elect Sheriff Earl Moose Butler
 

d. Date Filet!
 
POBox 64215
 

b. Mailing Address (Include City. StateandZipCode) 

01 /10/20 I0
FayNC 28306 

e. Phone Number 

9104768642 

I I. Accoun t-Information 

0· · 

;a~Period End Date S. Treasurer Full Name 3. Period Start Date (mm/dd/yy)~. Report Year lmm/dll/n-I 
Phyllis Robertson Willams 

12/21/201010/17/20102010 

6. Type of Committee (Check One) 9. type of Report (check only one tvpe ofreport from one category)
 
fZ) Candidate Campaign Pany
 State/County ReferendumMunicipal0 

0 OrganizationaIOrganizationalPAC	 Referendum Organizational 00	 0 0 
Independent Quarterly 0 Pre-referendum0 Joint Fundraiser 0 Thirty-fiveday0	 Expenditure
 
Legal Expense Fund
0 

FinalPre-primary 0 First7. Typc 'hf Fund (ifapplicable. check Oni;) 00 
0 Supplemental Final 

Building Fund 
0 Second0	 "Booster Fund" 0 Pre-election 

ThirdPre-runoff 0 Annual00	 0 
0 Fourth 0 Special 

0 Mid Year 

Semi-annual 
Semi-annual 

Year End 0 MidYear0	 Other: 0 10. Snecial Report Name 
0 Final fZ) Year End 

0 Final 

0 Special 
8. Number of Fundraisers this Report 0 Special 

I 
.. . m • ..• • 

I I. Account Information 
a. Financial Institution Full Name
 

First Citizens Bank
 
a. Financial Institution Full Name 

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

1 

d. Period Begin Balance d. Period Begin Balance 

$ 39,443.07 $ 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D·22M of Chapter 163 of 
lhe 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 1have been trained by the NC State Board of Elections. 

Phyllis R. Williams ~-4'-= If Ivrc:a ifzz.-..,./ oIII Dill 
Printed Name ofSigner rgnaturc ofAppointed Treasurer Date 

FOR OFFICE USE ONLY . . 

Delivery Method 
Date Received : 1- /2 /I Employee: (..g£ Normal Mail UlfL (0 Registered Mail
Date Postmarked:	 Employee: 0 Hand Delivered 

0 Electronically Filed 
Date Scanned :	 Employee: 0 Signer has not received 

mandatory training 
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-21aDA-E) to make committee changes. 

cno.tooo NC State Hoard ofElections	 August2008 



- - - --- - ---- ---

3. ill Numben 

Total this 

Re ortin Period 

information, 

2010January 1, 

Cash on Hand at Start 

Start of Election Cycle: 

$ 2677.73480.00(CRO-J20S) $ 
- -

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals (CRO-ll/O) s 1560.00 s 42250.00 .-- - _.- - - .._ ._- - -

7) Contributions from Political Party Committees (CRO-I210) $
 s 380.00 
.------- -f--------f----------1 

8) Contributions from Other Political Committees (CR 0-12JO) $ $ 28.36 
.-- - - - - -----I----------j--------1 

9) Loan Proceeds (CRO-UIO) $ s 
10) RefundsfReimbursemcnts To the Committee (CRO-IUO) $ s 

._- - - - -_.__ 

133.90 

45469.89 

46296.89 

3850.00 

250.00 

50424.25 

28.36 

31570.37 

s 
s 
$ 

$ 

$ 

s 

$ 

$ 

s 

9967.40 

9967.40 

31570.37 

$ 

$ 

s 

$ 

s 
s 

$ 

s 

s 

(CRO-1250) s 54.70 $ 

(CRO-/250) $ s 
(CRO-I250) s s 
(CRO-1270) s $ 

(CRO-J265) s $ 

s 2094 .70 s 

(CRO-/31O) s 
(CRO-l3JO) $ 

...··.... ..---........r-------/-----------i 
$ 

(CR 0-131 5) 

(CRO-13/0) 

(CRO-151O) 

(CRO-14l0) s 
(CRO-ISlO) 

(CRO-UJO) 

(CRO-1610) 

(CRO-/610) 

(CRO-J440) S 

(CRO-J710) 

(CRO-Ill 5) 

(CRO-1200) 

........__. --_ ..._ - -

Legal Expense Fund  Other Sources 

In-Kind Contributions 

RefundsfReimbursements From the Committee 

Cash on Hand at End (Add lines 4 and l Z together, then subtract /lne /8) 

~~~tTF:?~rnr::~:::::-:-~~~~""=": 

TOTAL EXP END IT URES (Add lines 13a. ! 3b. 13c, 14, 15. 16 and /7) 

13b) Contributions to Candldates/Polltical Committees 

11) Othe':..g~~_c.!P._~ .~ouree.~. _ 

11a) Interest on Bank Aceou nts 
- ---- - - -----f--------+---------.j 

J_~.L_..Pisbu_r_s_em_e_nts _ 

13a) Operating Expenditures 
---.....- .-- -  - -  - - - +-  - - - - - --+- - - - - - - -1 

20) Non-Monetary Gifts Given to Other Committees 

21) Outstanding Loans (incl. ones from other campaigns) _..._._- - _ .__._--_._ -  - - - _._- - - - -  - - - - - - - _ .\- - - - - - - -
22) Debts and Obligations owed By the Committee 
--- 
23) Debts and Obligations owed To the Committee $ 

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

24) Account Transfers Within the Committee (CRO-I7l0) $ 
---- ----- - _ . _....._---- - ~--------~ 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Hour Notice Reports Sum 

28) Contributions to be Refunded 

)--- - - _ ..._._

11b) Contributions from Not-for-Profit Organizations 
- - - - - - + -  - - - - - - 1-- - - - - - --1 

11c) Outside Sources of Income
1--- - ·_ ·  --_· ··-..····_ _········_ - -- - - - - -- - - - -

13c) Coordinated Party Expenditures 
1--  - - - -

14) Aggregated Non-Media Expenditures 

Loan Repayments 

CRO-1I00 NC State lloardof Elections 

$ 

s 
$ 

$ 

August 2008 



Amendment . 
Aggregated Contributions from Individuals Page ! of ! ! [gJ Yes 0 No 

1".. r ~ • • • • _ 

Optional form used to report NC Contribution s From Individu als of$SO or less 

' 1. Committee Full"Name (and F~-nd if applicable) 2. ID Number 
Committee to Re Elect Sheriff Earl Moose Butler 

. _.. - ' ~~ - . ...... ... _. 
3. Contributor Info rmation 

a. Amend b. Account 
Code c. Form or Payment d.ln·Kind 

Description 
c. Date 
(mm/ddlnn) r. Amount 

0 
0 

Add 

Remove 
1 ck 11/02/20 I 0 $ 30.00 

0 
0 

Add 

Remove 
1 ck 11 /02/20 I0 s 50.00 

0 
0 

Add 

Remove 
I ck 11/02/2010 $ 50.00 

0 
0 

Add 

Remove 
I ck 11 /02/2010 $ 50.00 

0 
0 

Add 

Remove 
I ck 11/02/2010 $ 50.00 

0 
0 

Add 

Remove 
1 ck 11/0212010 $ 50.00. 

0 
0 

Add 

Remove 
I ck 1)/02/2010 $ 50.00 

0 
0 

Add 

Remove 
[ ck 11/02/2010 $ 50 .00 . 

0 
0 

Add 

Remove 
1 ck 11 /02/2010 $ 50.00 

0 
0 

Add 

Remove 
[ ck 11/02/20 [0 $ 50.00. 

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 
$ 

0 
0 

i\dd 

Remove 
$ 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Rcmove 
$ 

4. Total only this Page . $ 480.00 

5. Total of ALL CRO-1205 Pages $ 
(This line must be on line 5 ofDetailedSummary Page eRO-IIOO) 

e RO-J205 NC Stale Board of Elections ' ApII12007 



--

i 

I ---- - - - "' - - - -
• • Amendment 

Contr'ibutions from Individuals Pg _1_ of lo Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 iffonn eRO 1205 is not used - - - -- -- 

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

Earl "Moose" Butler
 

3. € ont r ibutor loformation 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b• •Job TillcJProfession d. Comments 

(include city, stale, & zip)
 

Donovan Mclaurin
 CEO
 
POBox 97
 c. Employer's Name/Spceffic Field
 

Wade NC 28395
 Eastover Art Works 
- 0

e.Electlon Sum 10 Date 

s 
f. Prior h. Form of Paymentg. Account Code I. In-Kind Description k, Amountj. Dale (mmldd/yy)'Y) 

1 ck 10/27 /2010 $ 100.000 
s0 
$D 

3. Contributor Information 0 Add Remove0 --- I 
a. Full Name, Mailing Address & Phone b. Job T itlclProfession d. Comments 

(include cit)", sill tc, & zip)
 

Dennis Walters
 CEO
 
20 I Hay Street
 c. Employer's NamclSpecifie Field
 

FayNC 28301
 Olde Fayetteville Insurance 
e. Election Sum 10 Date 

s 
k.Amountf. Prior h. Form of Pa yment i. In-Kind Description j. Date (mm/dd/Y}'YY)g. Account Code 

I ck 10/28/2010 $ 100.000 
sD 
$D 

3. Contributor Informat ion 0 Add 0 Remove I 
b. Job Tille.IProfession d. Comment s 

(include ci"t)·, state, & zip)
 

Mickey Hudson
 

a. Full Name, "tailing Address & Pho ne 

Assistant
 
1019 Wild Pine Dr
 e. Employer's Name/Specific Field
 

FayNC 28312
 Capr Fear Valley Hospital 
eo Election Sum to Da te 

$ 

j. Date (mrn/dd/yyyy)b. Form of Pa yment i. In-Kind Descriptionr. Prior g. Account Code k. Amount 

$ 

$ 

$ 

140.0010/28120 I 0ckID 
D 
0 

s 340.004. Total only this Page 
5. Total of ALL CRO-1210 Pages $ 

(Thls line must be on line 6 ofDetailed S"mltlal}' Page CRO·//OO) 

CRO-J2JO NC State Board of Elections Apnl 200 7 



Contributions from Individuals rg -.L- of l.~~nd~:: 1 _0 __!,oJ 
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

r 1. Committee Full Name (and Fund if a pplica ble) 2. IDNumber 

Earl Moose Butler 

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

~ 

b. Job TltldProfcssioll d. Comments 

(include city, state. & zip)
 

Vincent Benbenek
 Administrator
 
1130 Wild Pine Dr I c. Employer's Name/Spcclnc Field
 

FayNe 28312
 Cape Fear Valley Hospital 
c. Election Sum 10 Date 

$ 
-

i. )1I 7Kind Description j . Dale (mm/ddlyyyy)f. Prior g. Account Code h. Form of Paymenr k. Amount 

10128/2010 $ 160.00I ck0 
$D 
$0 

3. Contributor Information 0 Add 0 Remove I 
b••Job TitidProfesslon

Sales
c. Employer's Namci'Speeifle Field 

Arnerizon 

d. Comments 

(include cit)', stale, & zip)
 

john Briggs
 
623 Galloway Dr
 
Fay NC 28303
 

a. Full Name, Mailing Address"&Phone 

e. Election Sum 10 Date 

$ 

l, In-Kind Description k.Amountg, Account Code ~h . Form of Payment j. Date (mmfddlyYJY)f. Prior 

s 160.0010/28120101 ckD 
$0 
$0 

3. Contributor.lnformation 0 Add D Remove I 
b. Job TilldProfcssion d. Comments 

(include cit~v, state, & zip)
 

George Bond
 

a. Full Name, Mailing Address & Phone 

retired
 

261 Livermore Ct
 c. Employer's NamelSpccific Field
 

Fay NC 28314
 
e. Eleelion Sum to Date 

s 
j, Date (mmlddlyyyy) k, AmountI. In-Kind Descriptionb. Form of Paymentg. Account Codef. Prior 

10/26/2010 $ 200.00ckID 
$0 
sD 

s 520.004. Total only this Page 
5. Total oH\LL CRO-1210 Pages $ 

[Thls line must be on line 6 ofDe/ailed Summary Page eRO-llDO) -
NC SU!lcBoard of Elections Apnl2007CRO-J210 



-- ...•._ - - - ---, 
Amendment 

Contributions from Individuals Pg _3_ of _0 _ Yes 0 No 

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

l -l~Committee Full Nanie (and Fund if applicable) 2. lD Number 

Earl Butler 

3. Contributor Information D Add D Remove 
a. Full Name. Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) 

Charles Wallace Deputy 
3717 Floyd Dr c. Employer's Name/Specific Field 

Hope Mills NC 28348 Cumberland County Sheriff 
e. Election Sum to Date 

$ 

f. Prior g. Account Code h. Form ofPayment I. In-Kl nd Descrtptlon j. Dale (mmldd/yyyy) k.Amount 

I ck 10/1312010 S 200.00D 
$ 

$ 

D 
D 

3. Contributor Information D Add D Remove I 
b. Job Title/Professiona. Full Name. Mailing Address & Phone d. Comments 

(Include city, state, & zip) 

Frank Stout Doctor 

POBox 35006 e. Employer's Namc/Spectfle Field 

Fay NC 28306 Stout Properties 
e. Election Sum to Date 

$ 
_. 

f. Prior g. Account Code h. Form of Payment I. In-Kind Description j. Date {rom/dd!}'yyy} k.Amount 

D 1 ck 10/20/2010 s 250 .00 

D s 

D $ 

3. Contributor Information D Add D Remove I I 
a. Full Name, Mailing Address & Phone b. Job Tltlc/Profession d. Comments 

(include clty, state, & zip) 

Cameron Stout CEO 
1131 Longl.eaf Dr e. Employer's Name1Specific Field 

FayNC 28302 Stout Properties 
c. Election Sum to Date 

$ 

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

D 1 ck 10120120 I 0 $ 250.00 

D s 

0 $ 

4. Total only this Page s 700.00 
'~ 

5. Total of Abb CRO-1210 Pages s 2-"'*0,6.:1 
(This line must be UII line 6 ofDetailed Summary Page CRD-J 100) 

NC S\lI1C1303rd of Elections Apn12007eRG-1210 



I- Amend ment . 

Other Receipt Sources Pg 1 or 1 LO Yes 0 No j 

Use this form to report income not reported on another form. i.e. interest income, not for profit contrlbutions etc- - - -.-_ .. _ 
- ..[fl . Committee Full Name (and Fund if applicable) 2.,lD Number 

Earl "Moose" Butler 

.. 
3. Type of Receipt Source (Please use separate CRO-1250 forms for each !Vpe ofReceipt Source.') 
[gJ Inter es t 0 Contributions from Not-for-Profit Organizations 0 Outside Sources of Income 

4. Contributor Information 0 Add 0 Remove 
a. Full Name, l\IaiUllg Address & Phone b. Not-far-Profit Federal ID # d. Comments 

(include city, state, & zip) 

October - 1.66
 
November - 1.60
 c. Outside Source Explanation
 

December - 1.44
 

e. Election Sum to Dai c 

S 

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mrnlddlyyyy) j. Amount
 

I
 interest 
$ 4.70 

$ 
.. .. 

4. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d.Comments 

(include city, state, & zip)
 

Capital Bank
 
Fayetteville NC
 c. Outside Source Explanation add in voided 

check 
c. Election Sum to Date 

$ 

f. Account Code g. Form of Payment i, Date (mmlddlyyyy) j. o:;.\mounth. In-Kind Description 

I ck 
11/3012010 $ 50.00 

$ 

4. Coutrlbutor' Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal H) # d. Comments
 

(include city, state, & zip)
 

c. Outside Source Explanation 

e. Election Sum to Date 

$ 

f. Account Code g_Form of Paymenl h.ln-Klnd Descriptlen I. Date (mm/ddlyyyy) j.Amount 

$ 

$ 

$ 54.705 .Total mily this Page 
--.6. Total of ALL €RO-1250 Pages 

(This line goes in line 1la ofDetailed S"mmary Page CRO-IIOO ifInterest) $ 
(This line goes in tine lIb ofDetailed Summa,y Page CRfP.II00 ifNot-:for-ProfltContribution) 

(This line goes in /i"e:llcofp'i!tailfl(~!fnunarJ' Page eRO-IIOOifOutside Sources ofIncome) 

CRO-1250 NC State Board o f Elections December 2007 



Amendment 

Disbursements Pg 1 of ! ° Yes. _ ._O .. _No_,! 
Use this form to report expenditures from the committee for; operating expenses, contributions to candid ate7po-litic~i 

. d d' d' committees an coor mated party expen itures. 

l. Com mittee Full Name (and Fund if applica ble) I 2. lD Number
 
Earl Butler
 I 

3. Tvpe of Disbursement (Please use seoarate CRO-1310 forms for each tvoe ofDlsbursement.)
 

~ Operating Expenses 0 Contributions 10 CandidaleslPolitical Commiuees 0 Coordinated Party Expenditures
 

4. Payee Information [ J Add [ ] Remove 
b. Coo rdina ted Com mittee Name d. Co mments a. Full Na me. Mailing Address & Phone 

(include city . state. & zinl
 

Sams Club
 
40 1 By Pass
 Co Level Registered (SpecifY)
 

Fay NC 28312
 0 f ederal ~ County: 

D State D Municipality: e. Election Sum to Dale 

$ 

h. Purpose Codeg. Form of Paymentr. Account Colle r, Date (mmlddlY})'Y) j. Amount k, Required Remarks 

go1f toumament I ck 10/2012010 $84.80C 

k $ 

4. Payee Information D Add Remo ve I 
b. Coordlnaled Committee Name II. Commentsa. Full Name. Mail ing Address & "hone ° 

(include cit'.'. state. & zip)
 

U S Postmaster
 
Rowan St
 c. Level Registered (Specify) 

0 Federal rzJ County: 

0 State 0 Municipal ity: 

Fay NC 28302 
e. EJectio n Sum 10 Dal e 

$ 

g. Fonn of Paym ent h. l'llrpose Code i . Dat e (mrn/d dlyyyy) j. Amount k, Required Remarksf. Account Code 

postage $ 132,00 I I 10/2012010ck 

box rental 
$96.00 11 /22/2010 1 ck I 

4: Pay.ee Information 0 Add GJ Remove 
b. Coordinated Comm ittee Name d. Commentsa. Full Name . Mailing Address & Phone 

(include city. sta te. & zip)
 

IFH
 
Co Level Registered (Specify) Fay NC 2830 \ 

D Federal County: ~ 
D Slale D Municipality: e. Election Sum to Dale 

$ 

h. Purpose Codc i. Dat e (mmfdd/yyyy) j.AmouDt k, Req uired Remarksg. Form of Payment f. Accou nt Code 

go lf tournamen I
$220.12 1012612010 CckI 

food 

$ 

s 532.92 5. Total on lv this Page 
6. Total of ALL CRO-1310 Pages 

(This fine goes in Iine 130 ofDetailed Summary Page CRO-/IOO ifOperating Expe nses) 
$ 

(This fine goes in line 13b a/Detailed Summary Page CRO-/IOO ijContrib 10 Candidutes/Potltical Comm)
 

(Th is lin e goes ill line 13c ofDetailed Summary Page CRO-/100 ifCoordinated Party E:cpenditlires)
 

7. Purpose Codes ,(List detailed expenditure code in h.) above)
 
A* - Media B* - Printing C* - Fundraising D - To A nothe r C an d ida te
 

E - Sa laries F* - Equipment G - Political Party H* - Holding Public Office Expenses
 

I - Postage J - Penalties I{* - Office Expenses Q* - Donation to Legal Expense Fund
 

,--2.*-O ther 
* Co des require detailed explanation in required remarks field (k) 

NC State Board or Elections December 2009 CRO-13JO 



I A ';;n dm ~n i _.- - -- - - - . 

Disbursements Pg 1. of I D y~s D No I 
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) I 2. ID Number
 
Earl Butler
 I 

3. Type of Disbursement (Please use separate CRO-13/0 forms for each tvne ofDlsbursement.)
 
[8J Operating Expenses D Con tributions to Candidates/Political Committees Coordinated Party Expenditures
 D 
4. Payee Iiitormatlon [J Add lr Remove 

b. Coordinated Committee Name Md. Comments 

(include city. state & zin)
 

Wileo
 
Raeford Rd
 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify)
 

Fay NC 28304
 D federal [8J County:
 

D Slate D Municipality:
 e. Election Sum to Date 

$ 

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

drinks - golf1 ck C 10/26/2010 $29.70 

$ 

1,4. Payee Information 0 Add 0 Remove I 
b. Coordinated Committee Name d. Comments 

(include citv, slate, & zln)
 

King Sign
 
Raeford Rd
 

a. Full Name, Mailing Addr~~s & Phone 

c. Level Registered (Specify)
 

FayNC 28304
 0 Federal [Z) County: 

D State 0 Municipal ity: e. Election Sum to Date 

$ 

j. Amountg. Form of Paymen t h. Purpose Code i. Date (mm/dd/myl k. Required Remarks 

signs 
f. Account Code 

$91.80ck C 10/2712010I 
golf 

s 
4.!Paycc Information D Add D Remove 

' b. Coordinated Commlttee Name d. Comments
 

(include city. stale. & zip)
 

A I Awards
 
Cumberland Rd
 

a. Full Name. Malling Address & Phone 

Co Level Registered (Specl ry)
 

Fay NC 23806
 D Fedcrnl [8J County:
 

D Slate 0 Municipal ity:
 e. Election Sum to Date 

s 
j, Amounth. Purpose Cude i. Date (mrn/dd/yyyy) k, Required Remarks 

golf 
g. Form of Paymentf. Account Code 

$69.1210/27/20 I0ck CI 
trophies 

$ 

$ 190.625. Total only this Ral!c 
6. Total of ALL CRO-1310 Pages 

([{lis line goes in line 130 ofDetailed Summary Page CRO-!!00 IfOperating Expenses) s 
(Tltis line goes in line J3b ofDetailed Summary Page OW·! }OO IfContrlb to Candidates/Pothlcot Comm)
 

{This line goes in line 13c ofDetoiteti Summary Page CRO-l/OO lfCoordinated Party Expenditures)
 

'1.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 field (k) 
CRO-J3/0 NC State Board of Elections December 2009 



Amendment 
Disbursements Pg J of : 0 Yes 0 No ' 
Use th!s form to report expenditures from the committee for; operating expenses, contributions to candidate/political .--  - . . 
committees and coord inated party expenditures. 

I. Committee Full Na me (and Fund ifannlicable) I 2. ID Number
 
Earl BUller
 I 

3. Tvpe of Disbursement (Please lise senarate CRO-131O forms for each.tvne ofDlsbursement.t
 

lZJ Operating Expenses 0 Contributions to Candidates/Political Commiuecs Coordinated Party Expenditures
 0 
4. Payee Information 0 Add; 0 Remove 

b. Coordinated Co mmlttec Name d. Comments a. Full Name, Mailing Address & Phone 

Cinel "de citv, slate. & zin)
 

Baywood Golf
 
Baywood Rd
 c. Level Registered (Specif)')
 

Fay NC 283 12
 0 federal County: ~ 
0 State 0 Municipality: e. Election Sum 10 Dale 

$ 

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

golf fees 
$ 1425.00 ck 10128/20 I0 C 

s 
4. Pavee Information 0 Add 0 Remove I 
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include citv, state, & zin)
 

Glenn Riche
 
Dick St
 c. Level Reglstered (Specify) 

0 Federal ~ County: 

0 State 0 Municipality: 
Fay NC 2830 1 

e. Election Sum to Date 

s 
h. Purpose Code l, Date (mmldd/yyyy) g. Form of Payrnen t j. Amount k, Req uired Remarksf. Account emIl.' 

golf
I 10/28/20 I0 $65.4 3 ck C 

cooking supplie 

s 
4. Pa yee Information 0 Add 0 Remove 

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

(include city. state. & zin)
 

Khights ofPythias
 
Dick St
 c. Level Reglstered (Specify)
 

Fay NC 28301
 0 Federal lZJ County: 

0 Slate 0 Municipality: e. Election Sum to Date 

$ 
I 

j . Amountg. Form of Payment h. Purpose Code l, Date (mm/dd/)')')'Y) k. Required Remarks 

donation 
f. Account Code 

1 110312010 $ 100.00 0I ck 

$ 

. $ 1590.43 5. Total only this Page 
6. Total ofAI..:L CRO-1310 J>agcs 

(This line goes in line 130 0/Detailed Summary Page eRO-IIOO if Operating Expe nses} s
{This fine goes in line 13b of Detailed Summary Page e RO-I IOOifContrib to Candidates/Political Comm)
 

(This fine goes ill line 13c of Detailed Summary Po;:e eRO-IIOO IfCoordinate d Party Expenditures)
 

7. Purpose Codes (Isist detailed expenditure code in 01. above)
 
A* - Mcdill B* - Printing C· - Fundraising 0- To Another Candidate
 
E - Salaries F* - Equipment G - Pol itical Party H* - Holding Public Office Expenses
 

I - Postage J - Penallies K* - Office Expenses Q* - Donation to Legal Expense Fund
 

1-2* - Other 
* Codes require detailed explanation in required remarks field (k) 

I 
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Amendment 
Disbursements Pg! of : 0 Ye$ 0 No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/po\ltical - - - -- - 
committees and coordinat ed party ex penditures. 

1. Committee Full Namerand Fund if applicable) I 2. ID Number
 
Earl Butler
 I 

3. Type of Disbursement (Please lise senarate eRO-I3IO forms for each tvoe ofDisbursement.)
 
[gJ Operating Expenses 0 Contributions to Candidates/Political Committees Coordinated Party Expenditures
 0 
4. Pavee Information EI Add 0 Remove 

b. Coordinated Committee Name d. Comments 

(include eih.-. state, & zip)
 

Cumberland County Shriners
 
Village Dr
 

a. Full Name. Mailing Address & I'h ~ne 

Co Level Registered (Sped f)')
 

Fay NC 28306
 0 Federal (8) County: 

0 State 0 Municipal ity: e. Election Sum to Date 

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

donation
11/03/20I0 $30.001 ck 0 

$ 

4. Payee Information 0 Add 0 Remove 

b. Coordinated Committee Name d. Comments
 

(include dIY, stalC:& zio)
 

Alberta Green
 

Green St
 

II. Full Name, Mailing Address & Phone 

Co Level Reglstcred'(Spectty)
 

Fay NC 2830\
 0 Federal (8) County: 

0 State 0 Munieipality: c. Election Sum to Date 

$ 

k, Required Remarks 

donation 

h. Purpose Code l, Date (mmlddlyyyy) j. Amountg. Form of Paymentf. Account Cmlc 

$100.0011/0520100ckI 

$ 

4. Payee Information ;0 Add 0 Remove 
d. Commentsb. Coordinated Commlttee Name
 

(include elrv,state. & zip)
 

Cumberland County Sheriffs 1
 
Association
 

a. Full Name, :\Iailing Address & Phone 

CoLevel Registered (Specify)
 

131 Dick St
 Federal (8) County:0 
Slate Municipality: e. Election Sum to Dale FayNC 28301 0 0 

$ 

k. Required Remarks 

donation 

h. Purpose Code i. Date [mrn/dd/yyyy) j. Amountg. Form of Payment f. Account Code 

$500.00IIJl5J20100ck1 

$ 

$ 630.005. Total onIv this Ra ge 

6. Tota ! of ALL CRO-1310 Pages 
(Tills line goes in /ine 13a ofDetailed Summary Page CRO-} /00 ifOperating Expenses) $ 
(Tllis fine goes in line 13b ofDetailed Summar), Page CRO-} /00 ifContrib (0 Contl/dares/PoWiea! Comm)
 

(This fine goes in line 131.' of Detailed Summa')' Page CRO-/ /00 ifCoordinated Party Expenditures)
 

7. Purpose Codes (Li st detailed expenditure c od e in (h.) above) i 
A* - Media B* - Printing C* - Fundroising 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 
* G o d es require detailed explanation in required remarks field (k) 1 
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--_.. - ._-- - 
. Amendment 

Disbursements Pg.5: uf ! 0 Yes 0 No _. - - - __ _I 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees andcoord'mated party expen dirtures, 

~ 

l. Committee Full Name (and'Fund ihoDlicatileY I 2. ID Number
 
Earl Butler I
 

3. Typeof Disbursement (Please use senarate CRO-J31O ,forms for each.nme of.Dlsbursement.t
 

lZJ Operating Expenses 0 Contributions 10Candidates/Pol itical Committees 0 Coordinated Party Expendiiures
 

4. Pavee Information I] Add D Remove 
b. CoordinatedCommittee Name d. Commentsa. FullName, Mailing Address& Phone 

(include cltv, state, & lin)
 
Massey Hill Baptist Church
 
Southern Ave
 Co Level Registered (Speelty)
 

Fay NC 28302
 0 Federal @ County: 

D State D Municipal ity: e. Election Sum to Date 

$ 

h. PurposeCode J. Date(mm/ddlyyyy) k, Required Remarks 

Donation 

f.AccountCode g. Form of Payment J.Amount 

$1000.0011I2212010ck aI 

$ 

4. Payee Information D Add D Remove 
b. Coordlnaled Committee Name d. Commeutsa. Full Name, Mailing Address & Phone 

dnclude citv,state, & zip)
 

Rhudys
 
Murchison Rd
 e. Level Registered (Specify)
 

FayNC 28301
 0 Federal (8) County: 

0 Stale 0 Municipal ity: e. Election Sum to Date . 

s 
j, Amountg. Fonn of Payment h. PurposeCode i. Date(mm/ddlm'Y) k. Required Remarks 

coins 

f.Account Code 

1 ck a 12/0112010 $626.40 

$ 

4. Payee Information 0 Add 0 Remove 
b. Coordinated Commlttec :'oo'ame I'll. Commentsa. Full Name, Mailing Address& Phnne 

(include citv,state, & ziu)
 

Bruce and Mickeys
 
Legion Rd
 c. Level Registered (Spedfy)
 

Hope Mills NC 28348
 0 Federal lZ1 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 

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

Christmas
12/1312010 $341.221 ck a 

staff dinner 

$ 

'5. Total only,this Pa~e $ 1967.62 
6. Totalof'ALL CRO·1310 Pages 

(This line goes in line 13a ofDetailed Summary Page CR()..1100 /fOperallng Expenses) 
$ 

(This line goes in line 136 ofDetailed Summary Page CR()..IIOO/fConlrib 10 Candidates/Political Comm)
 

(This line goes in fine IJc ofDetailed Summary Page CRO-I I OOifCoordinated Party Expenditures) I
 
... ....

7. Purpose Godes \(Listrdeta iled expenditure code in»h.) above)
 
A" - Media B* • Printing C* - Fundraising D - To Another Candidate
 
E - Salaries F" - Equipment G - Political Pony H* - Holding Public Office Expenses
 
I . Postage J - Penalties K* - Office Expenses Q" - Donation to Legal Expense Fund 
0 * - Othe r
 
" Codes require detailed explanation in required remarks field (k)
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· Amendment 
Disbursements Pg [i of ~ . O~_ _D No I 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees an d coord'mated party expendirtures, 
1.'Committee Full Name (and Fund if applicable) I 2. ID Number 
Earl Butler \ 

3. Type of Disbursement (Please lise senarate CRV-1310 forms for each tvoe ofDisbursemenu) 

1Xl Operating Expenses 0 Contributions 10 C and idates/Polit ical Committees 0 Coordinated Party Expenditures 
4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
(include clrv, stale. & zin) 

Phyllis Williams 
4052 Ardenwoods Dr e. Level Registered (SpccllY) 
Fay NC 23806 0 Federal ~ County: 

0 State 0 Municipal ity: e. Election Sum to Date 

s 
f.Account Code g. Form of Payment h. Purpose Code i. Dale (mm/dd/yyyy) j, Amount k. Req ui red Remarks 

1 ck E 121l4120iO $5000.00 
treasurer 
paid 

$ 

4. Payee Information 0 Add 0 Remove I. 
a. Full Name. Mailing Address &,.P hone b. Coordlnared Commit1ce Name d.Commenrs 

(include eltwstate, & zin) 
lOA 
Hope Mills Rd c. level Registered (Specify) 

Hope Mills NC 28348 0 Federal 1Xl County: 

0 Stale 0 Municipality: e. Election Sum 10 Dare 

$ 

f.Account Code g. Form ofPaymen I h.Purpose Code l, Dale '(mmfddJ~')')'Y) l-Amount k, Required Remarks 

I ck 0 12/1512010 $27.45 
Christmas 
open House 

s 
4. Payee Information [ ] Add [ ] Remove 

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

(include citv; state, & :lio) 

Wal mart 
Hope Mills Rd c. level Registered (Specify) 

Hope Mills NC 28348 0 Federal ~ County : 

0 State 0 Municipal ily: .e. Election SuIII 10 Date 

$ 

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

I ck 0 12/16/2010 $28.36 
Christmas 
open House8 

$ 

5. Total only this Page s 5055 .81 
6. Total of ALL CRO-1310 Pages 

(This line goes in line 130 ofDetailed Summary Page eRO-IIOO ifOperating Expenses) s 9967.40 
(This line goes In line 13k ofDetailed Summary Page CRO-IIOO ifContrib to Candidates/Political Comm) 

(This line goes in line /3c ofDetailed Summa')' Page CRD-IIOO IfCoordinated Part)' Expenditures) 

7. Purpose Codes (List detailed expenditure code in (11.) 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 
* Godes require detailed explanation in required remarks field (k) 
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