Amendment

Disclosure Report Cover [0 ves [0 we

Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number

Committee to Re Elect Sheriff Earl Moose Butler

b. Mailing Address (incInde City, State and Zip Code) d. Date Filed
P O Box 64215
0110/
Fay NC 28306 il
¢. Phone Number
010 476 8642
2. Report Year 3. Period Start Date (mm/dd/yy) :;::;;;?) End Date 5. Treasurer Full Name
llis R i
2010 10/17/2010 12/21/2010 Elilis agmsen Willams

6. Type of Committee (Check One) 9. Type of Report (check only one type of report front one category)

& Candidate Campaign D Party Municipal State/County Referendum

O PAC D Referendum | Organizational [:| Organizational |:| Organizational

g‘\d:é):;(‘lsg [] Jeint Fundraiser l:l Thirty-five day Quarterly D Pre-referendum
[]  Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First l:] Einial
[0  "Booster Fund" D Pre-¢lection D Second D Supplemental Final
(] Building Fund (3  Pre-runoir O Third [0 Asneal
Semi-annual D Foorih D Special
Il Mid Year Semi-annual
[ Other O Year End O Mid Year 10. Special Report Name
O Final Year End
8. Number of Fundraisers this Report (]  Special [ Fina
| D Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

First Citizens Bank

b. Purpose ¢. Account Code b. Purposc ¢. Account Code
checking i

d. Period Begin Balance d. Period Begin Balance
$  39,443.07 3

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report
is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

Phyllis R, Williams - ;; 01/10/11
Printed Name of Signer ignaiure of Appointed Treasurer Datc
FOR OFFICE USE ONLY
N =211 " Delivery Method
Date Received: j / Employee: (—v@_l—_Nonna] Mail

7 : :
Date Postmarked: Employee: ———, EII giﬁﬁ%ﬁ?\gﬁg

] X [} Electronically Filed
e s ———r—— [Cl  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-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



| Amendment |

Detailed Summary O ves X o f
_Use this form to summarize all disclosure reporting forms and to total monetary mformatzon B

| 1. Chmmittee Full Name (and Fund it applicable). 2. Type of Reportl 000 [ 3.ID Number
Committee To Re Elect year end
Sheriff Earl Moose Butler
Start of Election Cycle: January 1, 2010 Total this Cotal St
Reporting Period Election Cycle
4) Cash on Hand at Start $  39443.07 $ 36524.73
5) Aggregated Contributions from Individuals (CRO-1205) | § 480.00 $ 2677.73
6) Contributions from Individuals (CRO-121) | § 1560.00 3 42250.00
7) Contributions from Political Party Committees (cro-1220) | $ $ 38000
8) Contributions from Other Political Committees (CR0-3230)7W 3 $ 28.36
9) Loan Proceeds ‘ (CRO-1519) | § $
10) Refunds/Reimburscmené To the Committee ~—~}CR0-1240) $ %
1 1) Other Receipt Sources - _
11a) Interestv(:ri Bank Accounts ‘(CR0-1250) § 5470 b 133.90
Ili)) Contributions from Not-for-Profit Organizations” (CRO-1250) | § $
11¢) Outside Sources of Income (CR0-1250) $ $
11d} Legal Expense F_n;_nd Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (ddd lines 5,6, 7.8, 9, 10, 1 1a, 115, i1c, 11d and Hle) $ 2094.70 $ 45469.89
13} Disbursements
o 13a) Operating Expenditures - (CRO-1319) | §  9967.40 $ 46296.89
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $ 3850.00
13c) —C‘O;;dinated Party Expenditures_ R _(CRO-BM) $ $ 250.00
14) Aggregated Non-Media Expenditures B (CRO-1315) | $ 3
15) Loan RAep’ayments . (CRO-1420} | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 3
17) In-Kind Contributions - (CRO-1510) | § $ 28.36
18) TOTAL EXPENDITURES (Add lines 13a, 136, 13¢, 14, 15, 16 and 17) $ 9967.40 $ 50424 25
19) Cash on Hand at End (4dd tines 4 and 12 together, then subtract line 18} 3 31570.37 $ 31570.37
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed B); ECOmmit;cc (CRO-i619) |
23) Debts and Obligations owed To the Comm:ttee (CRO-1620) | §
34) Account Transfers Within the E:J;'lm:ttce (CRO—!?ZG-)_ $
25) Administrative Support - - (CRO-1710) | $ $
2_6) Fo rﬁiv; Lbans ) (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | B b

CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Page 1 of 1 '@ Yes [J Mo
Optional form used to report NC Contributions From Individuals of $50 or less

"1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Re Elect Sheriff Earl Moose Butler
3. Contributor Information

b. Account - d. In-Kind Dat

a. Amend Code ¢. Form of Payment Dcsgript?on :.mn:’(;:d!ﬁfyy) f. Amount
O Add
O e I ck 11/02/2010 $  30.00
O Add
O p— | ck 11/02/2010 $ 50.00
| Add
0 S l ck 11/02/2019 $ 5000
] Add ]
O T 1 ck 11/02/2010 $  50.00
O Add )
0 p— i ck 11/02/2010 £ 50.00
' Add
0 r— 1 ck 11/02/2010 3 50.00.
| Add
g v 1 ck 11/02/2010 $  50.00
O Add
0 r—— l ck t 1/02/2010 $  50.00.
O Add ,
O ro— | ck 11/02/2010 $ 5000
O | adl 1 ok 1022010 | §  50.00.
[l Remove
[l Add $
D Remove
O Add 5
|:| Remove
O Add 5
| Remove
O Add 5
D Remove
O Add 5
O Remove

O Add g
I:I Remove
O Add 3
D Remove
O Add S
O Remove
O Add g
O Remove
O Add $
O Remove
O Add g
D Remove
] Add $
[:I Remove
4. Total only this Page X $  480.00
5. Total of ALL CRO-1205 Pages s

{This line nust be on line 5 of Detailed Summary Page CRO-1100)

CRG-1205 NC Siate Board of Elections - April 2007



Contributions from Individuals

! Amendment

No |

g 1 of O v O
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 "Moose" Butler
3. Contributor Information [0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Donovan McLaurin CEO
P O Box 97 c. Employer's Name/Specific Fleld
Wade NC 28395 Eastover Art Works
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
J 1 ck 10/27/2010 $ 100.00
O $
[] $
3. Contributor Information [0 Add [ _ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dennis Walters CEO
201 Hay Street c. Employer's Name/Specific Field
Fay NC 28301 Olde Fayetteville Insurance
¢. Election Sum to Date
$
f. Prior g. Account Code k. Farm of Payment i. [n-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |t ck 10/28/2010 $ 100.00
O] $
OJ $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Mickey Hudson Assistant
1019 Wild Pine Dr ¢. Employer's Name/Specific Field
Fay NC 28312 Capr Fear Valley Hospital
. Election Sum to Datc
$
f. Prior g. Account Code ‘ b, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
OJ ] ck 10/28/2010 $ 140.00
] $
J $
4. Total only this Page $ 340.00
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRQ-1100)
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

" Amendment

Pg 2 of O ves O o
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 Moose Butler
3. Contributor Information [0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Vincent Benbenek Administrator
1130 Wild Pine Dr ¢ e. Employer's Name/Specific Ficld
Fay NC 28312 Cape Fear Valley Hospital
¢. Election Sum to Date
N
f. Prior | g.Account Code h. Form of Payment i. In-Kind Description - Date {mm/dd/yyyy) k. Amount
[ I ck 10/28/2010 $ 160.00
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 Briggs Sales
623 Galtoway Dr c. Employer's Name/Specific Field
Fay NC 28303 Amerizon
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
] 1 ck 10/28/2010 $ 160.00
] $
] $
3. Contributor Information 0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip}
George Bond retired
261 Livermore Ct c. Employer's Name/Specific Field
Fay NC 28314
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] t ck 10/26/2010 $ 200.00
J $
] $
4. Total only this Page $ 520.00
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1160)
CRO-1210 NC State Board of Elcctions April 2007




- Amend ;Hent

Contributions from Individuals Pg 3 of O ves O
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 [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zp)
Charles Wallace Deputy
3717 Floyd Dr ¢. Employer's Name/Specific Field
Hope Mills NC 28348 Cumberland County Sheriff
¢. Elcction Sum to Date
$
f. Prior g, Account Code h. Form of Paymcnt i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
] 1 ck 10/13/2010 $ 200.00
O $
U] $
3. Contributor Information [0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Frank Stout Doctor
P O Box 35006 ¢. Employer’s Name/Specific Field
Fay NC 28306 Stout Properties
¢, Election Sum to Date
3
f. Prior g. Acceunt Code h. Form of Payment i. In-Kind Description J+ Date {mm/dd/yyyy) = k. Amount
O 1 ck 10/20/2010 $ 250.00
O $
] $
3. Contributor Information [E] A dE 6] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
Cameron Stout CEO
1131 LongLeaf Dr ¢. Employer's Name/Specific Field
Fay NC 28302 Stout Properties
e. Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HEE ck 10/20/2010 $ 250.00
] $
] $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages ‘ s zo40.°°
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC Statc Board of Clcctions April 2007




Amendment

Other Receipt Sources O Yes

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

Pg 1 of 1

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Earl "Moose" Butler

3. Type of Receipt Source

(Please use separate CRO-1250 forms for eacli type of Receipt Source.)

X U

Interest

|

Conlributions from Not-for-Profit Organizations

Qutside Sources of Income

4, Contributor Information [0 Add [C] Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID #

d. Comments

(include city, state, & zip)

October - 1.66

November - 1.60 ¢. Qutside Source Explanation

December - 1.44

e, Election Sum to Date

$

f. Account Code g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) j- Amount
1 interest
$ 470
&
4. Contributor Information [0 Add [C] Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID #

d. Comments

(include city, state, & zip}

Capital Bank

Fayetteville NC ¢. Outside Source Explanation add in veided
check
¢. Election Sum to Date
3
I. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
! b 11/30/2010 $ 5000
$
4. Contributor Information O Add [C] Remove
b. Not-for-Profit Federal ID # d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

¢. Outside Source Explanation

¢. Election Sum to Date

$

f. Account Code g Form of Payment h. In-Kiod Description i. Date (mm/ddfyyyy) j- Amount
3
5
5. Total only this Page 8 54.70
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $

(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 Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250 NC State Board of Elections

December 2007



Amendment

Disbursements Pg 1 of IO Yes [J o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidatelpo_lﬁél
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 forms for each type of Disbursement.)
X} Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expendilures
4. Payee Information [ ] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committece Name d. Comments
{include city. state, & zip)
Sams Club
401 By Pass c. Level Registered (Specify)
Fay NC 28312 (] Federal X County:
D State |:| Municipality: ¢. Election Sum to Date
h)
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
! ek c 10/20/2010 §84.80 golLtoymament
k $
4. Payee Information []  Add [[J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
U S Postmaster
Rowan St c. Level Registered (Specify)
Fay NC 28302 [ Federal X} Ccouny:
J st O Municipality: e. Election Sum to Date
$
f. Account Code | g. iForm of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| ok 1 107202010 $132.00 PasHIEe
I &k - I 11/22/2010 $96.00 ol
4. Payee Information [] Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
{include city, state, & zip)
[FH
Fay NC 28301 ¢ Level Registered (Specify)
D Federal (X County:
] suie [ Municipality: c. Elcction Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
't n
) ck C 10/26/2010 $220.12 GO ontipEn:
food
3
5. Total only this Page B 532.92
6. Total of ALL CRO-1310 Pages - . = ey A
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim)
(This line goes in {ine 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 - 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

CRO-1310 NC Siate Boeard of Elections December 2009




! Amendment

(O Yes O No

Disbursements Pg 2 of

Use this form to repart 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 forms for each type of Dlsbursement.z

@ Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party E‘(pcndnurcs

4. Payee Information L] Add |21 Remova

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

(inclode city, state, & zip)

Wilco
Raeford Rd ¢. Level Registered (Specify)
Fay NC 28304 [J rederal X]  County:
(] st [J  Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I ok c 10/26/2010 §29.70 drinks - golf
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include citv, state, & zip}
King Sign
Raeford Rd ¢. Level Registered (Specify)
Fay NC 28304 [0  Federal >J  County:
D Srate 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
1 ck 6 101272010 $91.80 SIENS
golf
$
4. Payee Information ] Add [] Remove
a. Full Name, Malling Address & Phone b. Coordinated Commiftee Name d. Comments
(include city, state, & zip)
A 1 Awards
Cumberland Rd ¢ Level Registered (Specify)
Fay NC 23806 (] rederal D County:
D Siate |:| Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purposc Cude i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
If
] ck € 10/27/2010 $69.12 =1
trophies
$
5. Total only this Page ' $ 190.62
6. Total of ALL CRO-1310 Pages |
(This line goes in tine 13a af Detaited Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Derailed Summary Page CRO-1100 If Contrib to Candidates/Political Comun)
(This line gaes in line 13c of Detaited Summary Page CRO-1100 if Coordinated Purty Expendifitres)

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

- Media - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaitics - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other . e e -

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

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg 3 of __  [J v [OJ N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidaté-/polia:al
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Earl Butlér
3. Type of Disbursement {Please use separate CRO-1310 forms for eaclt type of Disbursement.)
@ Operating Expenses D 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)
Baywood Golf
Baywood Rd ¢ Level Registered (Specify)
Fay NC 28312 ] Federal X]  County:
] stae [0 Municipality: e. Election Sum te Date
$
f. Aecount Cade g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I ck c 10/28/2010 $1425.00 BOIY teen
3
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Glenn Riche
Dick St ¢. Level Registered (Specify)
Fay NC 28301 (] Federal XI  County:
(0 stae [l  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
alf
I ck 5 10/28/2010 $65.43 g0t ‘
cooking supplie
$
4. Payee Information [] Add [[J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city. state, & zip)
| Khights of Pythias
Dick St c. Level Registered (Specify)
Fay NC 28301 (] Federal XI  Couny:
D State O Municipality: ¢, Election Sum to Date
$
i
f. Account Code | g.Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i ok o 11/03/2010 $100.00 Aot
$
5. Total only this Page | 3 1590.43
6. Total of ALL CRO-1310 Pages }
{This fine goes in line 13a of Detailed Summary Page CRO-11008 if Operoting Expenses) $
(This line goes in iine 13b of Detailed Summary Page CRO-1100 if Contrib to Condidates/Pelitical Comn)
(This tine goes in fine 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 - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Eleclions December 2009




" ~ Amendment
Disbursements Pg 4 of ‘0O Yes [] No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate?pol_itical
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 forms for each type of Disbursement.) _
<] Operaling Expenses D Contributions lo Candidates/Political Commitlees D Coordinated Party Expenditures
4, Payee Information ] Add [l Remove =
a. Full Name, Mailing Address & Phane b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Cumberland County Shriners
Village Dr ¢. Level Reglstered (Speclfy)
Fay NC 28306 [0  rederal X)] County:
D State O Municipality: ¢. Election Sum to Date
3
| f. Account Code g. Form of Payment | h. Purposc Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
! ck 0 11/03/2010 $30.00 donation
$
4, Payee Information []  Add [[J  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committec Name d. Comments
{include city, state, & zip)
Alberta Green
Green St ¢. Level Registercd (Specify)
Fay NC 28301 [0 Federal BJ  County:
|:’ State |:| Municipality: ¢. Election Sum to Date
b3
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
nation
! ck 0 11/052010 $100.00 doriatio
h
4. Payee Information [] Add [C]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city. state, & zip) A
Cumberland County Sheriffs }
Association ¢. Level Registered (Specify)
131 Dick St (]  Federal X]  County:
Fay NC 28301 D State O 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
donation
l ck O 11/15/2010 $500.00
$
5. Total only this Page , | $ 630.00
6. Total of ALL CRO-1310 Pages i
(This tine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
{This fine goes in fine 136 of Detailed Suntmary Page CRO-1100 if Contrih to Candidates/Political Comm)
{This tine goes in line 13c of Detailed Summary Page CRO-1180 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 i i I
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




jAmend"ment
Disbursements Pe 5 of __ ‘0 vs [ 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 (Please use separate CRO-1310 forms for each type of Disbursement.
X Operating Expenses |: Contributions to Candidates/Political Commitiees D Coordinated Party Expendilures
4. Payee Information L[] Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
{include city. state, & zip)
Massey Hill Baptist Church
Southern Ave ¢. Level Registered (Specify)
Fay NC 28302 (]  rederal X]  County:
|:| Siate |:| Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purposc Code I. Date (mm/ddfyyyy) j. Amount k. Required Remarks
1 ck 0 11/22/2010 $1000.00 G S
$
4. Payee Information [J Add [C]  Remove
a,. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
{include city, state, & zip)
Rhudys
Murchison Rd ¢. Level Registered (Specify)
Fay NC 28301 [] rederal X County:
(] s O Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpase Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
in
1 ck ) 12/01/2010 $626.40 coms
$
4, Payee Information [l Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commilttee Name d. Comments
(include city, state, & zip)
Bruce and Mickeys
Legion Rd ¢ Level Registered (Specify)
Hope Mills NC 28348 [J Federal D] County:
|:| State |:’ Municipality: ¢. Election Sum to Date
5
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
hristm
1 ck 0 12/13/2010 $341.22 CRelstinias
staff dinner
5
5. Total only this Page i | § 1967.62
6. Total of ALL CRO-1310 Pages {
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ! 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 If Comtrib to Candidares/Polivical Comyn)
{This line goes in line I13c 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 - Toe 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 - 7
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC Siale Board of Elections December 2009




. ;;\ﬁ;;hdmcnt
Disbursements P 6 of _ [0 Yes [ N

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

1. Committee Full Name (and Fund if applicable) | 2. 1D Number
Earl Butler
3. Type of Disbursement Please use separate CRQ-1318 forms for eacl type of Disbursement.)
el Operating Expenses :l Contributions 10 Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name . Comments
(include city, state, & zip)
| Phyllis Williams
4052 Ardenwoods Dr ¢. Level Registered (Specify)
Fay NC 23806 [J  Federal X]  County:
|:| State [:] Municipality: e. Election Sum to Date
8
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 ok E 12/14/2010 $5000.00 st AR
paid
$
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city. state, & zip)
1GA
Hope Mills Rd c. Level Registered (Specify)
Hope Mills NC 28348 [ Federal X} County:
D Stale D Municipality: e. Election Sum to Date
5
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Christmas
| ck O 12/1572010 $27.45
open House
$
4. Payee Information [l  Add [l  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
{include city, state, & zip)
Wal mart
Hope Mills Rd ¢. Level Registered (Specify)
Hope Mills NC 28348 [J  Federal X]  County:
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
Christmas
! ck 0 12/16/2010 $28.36
open House8
$
5. Total only this Page $ 5055.81
6. Total of ALL CRO-1310 Pages
{This line goes in line ] 3a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9967.40
(This line goes in line 136 of Detalled Sumunary Page CRO-1100 if Contrib te Candidates/Political Comm) )
(This fine poes in fine 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 - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other B

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