
--- ---..---.­
Amendment 

Disclosure Report Cover .I0 __Y~s _ ~L No 
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 

Ir l. ~ Co m m i i tce Information 
a. FullName c.1D Number 
Committee to Re-Elect Sheri ff Earl "Moose" Butler 

b.Mailing Address. (Include City, Statelind Zip Code) d. Date Filed 
POBox 64215 

01-25-2012
Fayetteville, NC 28306 

e. Phone Number 

2. Report Year 3. P~r.iod Start Date (mm/dd/yy) 4. Period End Date 5. T reasurer Full Name(mm/dd/n') 

2011 07-01-2011 12/3]/2011 
Phyllis Robertson Williams 

6. Type of Committee (Check One) 9. Tvpe oi'Report (check only one typ e ofreport-j rom one category) 
[gj CandidateCampaign 0 Party Municipal State/County Referendum 

0 PAC 0 Referendum 0 Organizational 0 Organizauonal 0 Organizational 

0 
independent 0 Join! Fundraiscr 0 Thirty-five day Quarterly 0 Pre -referendumExpenditure 

0 Legal Expense Fund 
7. Type of Fund (ifapplicable. check one) 0 Pre-primary 0 First 0 Final 

0 "Booster Fund" 0 Prc-clee I ion 0 Seeond 0 Supplemental Final 

0 Building Fund 0 Pre-runoff 0 Third 0 Annual 
Semi-annual 0 four1h 0 Special 

0 Mid Year Semi-annual 

0 Other: 0 Year End 0 Mid Year 10. Special Report Name 
.' 0 Final rzJ Ycar End 

8. Number of Fundraisers this Report 0 Special 0 Final 

0 0 Special 

11. Account Information 11. Account Information 
a.Financial Institution Full Name a. Financial Instinnion Full Name 
First Citizens Bank 
b. Purpose c.Account Code b. Purpose c. Account Code 
checking 

I 

d. Period Begin Balance d. Period Begin Balance 

$ 25,510.00 $ 

CERTIFICAnON 
I certify that the Committee or Fund is in compliance with all applicabl e provisions of Article 22A, 228, & 22D-22M of Chapter 163 of 
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report 
is complete, true and correct and that I have been trained by the NC State Board of Elections. 

Phyllis R. Williams .-)i20//~ J.?-/{L( t:.I/Cb~ 01-25-2012 
Printed Name of.Signer Signature ofAppointed Treasurer Date 

FOR OFFICE USE ONLY , 

f~lf_Date Received: Employee: 
Delivery Method 
0 Normal Mail.. 

JAN 26 
I 

0 Registered Mail
Date Postmarked: 1m? Employee: 00 Hand Delivered 

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

Date Data Entered: - ­ Employee: 
mandatory training 

Please Note: This fonn 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-2l OOA-E) to make committee changes. 

eRO-lOOO NC State Goard of[Ieclions August 2008 



Detailed Summary 
Use this form to summarize all disclosure reportmg forms and to tota monetary information. 

_11. Committee Full Name (and Fund if applicable) .2. Type of Report
 
Committee to Re-Elect Sheriff Earl "Moose" Butler
 year end 

Total this Total thisStart of Election Cycle: January 1, 2011 
Reuortina Period Election Cvcle
 

4) Cash on Hand at Start
 s 255 10.00 $ 3 1570.37
 

RECEIPTS
 
5) Aggregated Contributions from Individuals
 $ s 320.00 ._- - - - - ,._.. _ ., -- ­~ 

6) Contributions from Individuals (CRO-12fO) s $ 4360 .00 
- ._ .•._ - - - --- --- - - .---- ..... _...._- -- --­

7) Contributions from Polltlcat Party Committees (CRO-/220)
 $ S 
... ....-- . .-.- - -.-f---------f------------,
 

$$8) Contributions from Other Political Committees (CRO-ll30) 
- -_..._- _.' _ . - - - - - - +-- - - - - - - -+- - - - - - - ---1 

9) Loa n Proceeds (CRO-N/O) $s 
--- - -_..... , - - - - - ....•...- _. - - . - ­-~ 

$10) Refunds/Relmbursemcnts To the Committee (CRO-INO) s 
____ _ " h'· ••• 

11) Other Receipt Sources _ 

I] a) Interest on Bank Accounts (CRO·1250) s 6.10 $ 13.69 
- - - -------- - - - - ."'-.-"'-."'-..--..--- - ----- -I----------f------------i 

$$II b) Contributions from Not-far-Profit Organ izations (CRO-/250) 

s 50.00s 50 .0011c) Outside Sources of Income 

$ 
---.­

11 e) Exempt Purchase Price Sales (CRO-I265) 

$ 

5;$ 

s 4743.69$ 56.1012) TOTAL RECEIPTS (Add IIlI!!S 5,6, 7. 8. 9. 10. n« llb. lie. lid and lie) 

EXPENDITURES 
I 

..~ .. 
s 14516.71$ 3768.75 

$ 250 .00 s 250.00I3b) Contributions to Candidates/Political Committees (CR 0-1310) 

$$13e) Coordinated Part)' Expenditures (CRO-/3/0) 

$ s14) Aggregated Non-Media Expenditures (CRo·m5) 
_ _ . .. . . _ a ,.. . 

$$15) Loan Repayments (CRO-14l0) 
__ ... . . .. ••• _. n , • • _
~  .~  .~  ~  ~  . 

$s16) Refunds/Reimbursements From the Committee (CRO-IJ20) 
_ .... -,, - - - - - - - ­

$17) In-Kind Contributions (CRO-1510) s 
s ]4766.71$ 4018.7518) TOTAL EXPENDITURES (Add lilies 13a, 13b, /3e. 14, /5. Iti and 17) 

$ 21547.35$ 21547.3519) Cash on Han d a t End (Add hnes .f and 12 together. then subtract hne 18) 

ADDITIONAl:. INFORMATION
 
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
 $ 

-- ----- - - - - -- __A, - __ __ 

s21) Outstanding Loans (inel. ones from other campaigns) (CRO-/430) 
- - -_ . - ---- .~----

22) Debts and Obligations owed By the Committee (CRD-/610) s 
- -- -- - ... ­--~--

$23) Debts and Obligations owed To the Committee (CRO-1620) 
~- . - - --- - -- -- _... - - -- ­

24) Account Transfers Within the Committee (CRO-/720)
 $ 
.. - - _. ,,- ---- - - + -- - - - - - - - --1-- - -1 

25) Administrative Support (CRO-/7/0) $
 
-


26) Forgiven Loans (CRO-/NO)
 

$ 

$s 
$$27) 48-Hour Notice Reports Sum (CRO-llOO) 

$ s28) Contributions to be Refunded (CRO -/lI5) 

- - - - - -

NC State Board of Election s AuguSl2008CRO-llOO 



----~---- - .._......I Amendment 

Other Receipt Sources Pg ! of ! ; 0 Yes o No : 
v·, .. -, 

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

1. Committee Full Name (and' Fund if applicable) 2.m Number 
Earl "Moose" Butler 

y--~ . 

3. Type of Receipt Source (Please use~..eparate CRO-1250 forms (or each tvpe ofReceipt Source.)
 

~ Interest 0 Contributions from Not-for-Profit Organizations 0 Outside Sources of Income
 

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

(include cit)'. state, & zip)
 

July - 1.08
 
August - 1.07
 c. OU15hle Source Explanation
 

Sept- LOt
 
Oct - 1.02
 Co. Election Sum to Date
 

Nov - .97
 s
Dev - .95 

f. Account Code g. form ofPaymenl b. ln-Kind Description i, Date (mmldd!yyn') j, Amount
 

I
 interest s 6.10 

$ 

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

(include cit)" state, & zip)
 

e. Outside Source Explanation 

e. Election Sum to Dale 

$ 

f. Account Code g. Form of Payment h. In-KInd Description i. D:lte (mm/dd/yyyy) j. Amount 

$ 

s 
4. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. ~ot-fo r-Proli t Federal ID # d. Comments
 

(include dty, stale, & zip)
 

c.. Outside Source Explanation 

Co. Election Sum to Date 

s 
g. Form of Payment h. In-Kind Deserlption i. Date (mm/dd/y)')'y) j. Amountf. Account Code 

$ 

s 

5. Total only this Page I s 6.10 

6. Total of AUL CRO-1250 Pages 
(This line goes in line l l aof'DetailedSuit/maryPageCRO-1100ifInterest) I $ 6.]0 
(This line goes in tine 11b ofDeJaiJed SllI/mlaT}' Page GRO-IIOO ifNot-for-Profit Contribution)
 

(This linegoes in line 11c ofDetailed8lJnullfl!Y PageCRO-11(10 ifOutsfde Sources oJ:. llICj}m~) I
 
CRO-J250 NCState Board of Elections December 2007 



I 

! Amendment 

Other Receipt Sources Pg ! of ! ~_D __ ~D~o 
Use this form to report income not reported on another form. i.e, interest income, not for profit connibutions etc, 

1. Com mittee Full Name (and Fund ifappJicable) 2. ID Number 
Earl Moose Butler 

3. Type of Receipt Source (Please lise separate CRO-1250 fOrms fOt! each We o{:Rer:eiptSource.) 

D Interest D Contributions from Not-for-Pro fit Organizations D Outside Sources of Income 

4. Contributor Information D Add D Remove 
a. Full Name, Mailing Address & Phone b. Net-far-Profit Federal ID # 

e. Outside Source Explanation 

i. D-dtl' [mm/ddryyyy) 

12/31/2011 

d. Comments 

(include city, state, & zip) check never 

added in check #1342 cashed 
Youth for Christ 

e. Election Sum to Date 

s 
g. Form of Paymentf. Account Code h. In·Kind Description j. Amount 

$ 50.00 

s 
4. Contributor Information 
a. Full Name, Mailing Address ~~ Phone 

(include city, sta te, & zip) 

0 Add D Remove 
h. Not -for-Profit Federal ID # d. Comments 

c. Outside Source Explanation 

e. Election Sum 10 Dale 

$ 

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

$ 

4. Contributor Information 
B. FuJI Name, Mailing AlI(/res~ & Phone 

(include city, state, & zip) 

0 Add 0 .Remove 
b. ~ot~for-Prolil Fed erallD II 

$ 

d.Commen1s 

c, Outside Sou rce Explanation 

e. Election Sum to Dale 

$ 

h. In-Kind Description l, Date (mmJdd/yyyy) g. Form of Payment j. Amount 

$ 

$ 

r.Account Code 

5. Total only this Page 
6. Total of ALL CRO-1250 Pages 

I s 50.00 

(This line goltS in llne 110 ofDe/ailed Summary Page CRO-IIOOifInterest) 

([his line goltS in tine l Ib ofDelailed SummaT)'Page CRO-IIOOifNo/-for-Profll Contribulion) 
$ 

(This tine goes in tlne l lc ofDetailea Summa ry Page CRO-IIOO ifOutsideSources ofIncome) 

CRO-/250 NC Slale Board of Elections December 2007 



r --- - -. ... ­
i Amendment 

Disbursements Pg! of i DYes D. No' 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidat~jpol~icaT-

d di d d'committees an mate I party expen itures. . coor _... ..._- - ..........­
1. Committee FIJlfName (and Fund ifa-Dlli"icaj)fc) 12. 1D Number
 
Earl "Moose" Butler -r
 

3. Type of Disbursement ,(Please use seoarate CROJ.3.JOfomiSfo'f each tvneofDisbursement.)
 
[8J Operating Expenses D Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures
 

4. Payee Information 

D 
0 

D Add D Remove 
b. Coordinated Committee Name d. Commentsa. Full Name. Mailing Address &: Pbori'c 

(Include city. state. & zip)
 

Alpha GolfToumament
 
POBox 1572
 e. Level Registered (Specify) 

Federal [8] County:Fayetteville NC 28302 
State D Municipality: e. Election Sum to Date 

$ 

Ii. Purpose Code j .Amountg. Form of Payment i. Dale (mm/dd/yyyy) k. Required Remarksf. Account Code 

contribution
1 07-12-2011 $125.000ck 

$ 

4. Payee Information D Add D Remove 
b. Coordinated Committee Name d. Commentsa. Full Name. :\Jailing Address & Phnne 

(include \:ity, state, & :tiD)
 

Wal Mart
 
Hope Mills Rd
 c. Level Registered (Specify} 

Federal County:Hope MllIs NC 28348 0 ~ 
D State D Municipal ity: e. Election Sum to Date 

$ 
r-------- - ­

h. Purpose Code j .Amounli. Date (mrnldd/yyyy) k, Required Remarksr. Account Code I;- Form of Payment 

07-20-2011 $42.57I ck C 

s 
4. Payee Information D Add D Remove I 

d. Commentsb. Coordinated Committee Namea. Full Name. Mailing Address & Phone 

(include city, state. & zip)
 

Association for Indian People
 
2173 Downing Rd
 c. Level Registered (Specify) 

D Federal [8] County:
 

D State D Municipality:
 

FayNe 28312 
c. Election Sum to Dale 

$ 

h. Purpose Code k, Required Remarksi. Date (mm/dd/yyyy) j.Amounlg. Form ofPaymentf. Account Code 
""" 

donation
09-23-2011 $100.00ckI 0 

$ 

$ 267.575. Total only this Page 
6. Total of ALL CRO·1310 Pal!£~ 

(This line goes in line /3a ofDetailed Summary Page CRO-I /00 ifOperatim; Expenses) 
$ 

(This line goes in line JJb ofDetailed Summary Page CRG·] /00 ifConlrib 10 Candidctes/Pollticol Comm)
 

(This line goes in line 13c ofDetailed Summary Page CRO-J 100ifCoordinated ParryExpenditures}
 

7. Purpose Codes (List detailed expenditure code in h.) above)
 
A* - Medin B* - Printing C* - Fundraising D - To Another Cand idate
 
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 requiredetailed explanation in required remarks field (k) 
NC State Board of Elcctions December 2009 CRO-J310 



Disbursements Pg z or r-Dend~:: l -~o -! 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidat~ipoITtTcaJ-----_· . .._-. 

. d di d d'committees an coor mate party expcn rtures. 
1. Committee Full Name (and Fund if appficable). \ 2. lD N umber 
Ea rl "Moose" Butler I 

3. Type of Disbursement (Please use senardte CRO-J3107onns for each tvne ofDisbursement.)
 
0 Operating Expenses 0 Contributions to Candidatcs/l'oli tical Committees 0 Coordinated Party Expenditures
 

4: Payee Informatlon Q Add 0 Remove 
b. Coordinated Committee Name d. Comments 

(include city. state, & zip)
 

North Fayetteville Exchange CI
 
3259 Barsdale Rd
 

3. Full Name. Mailing Address & Phone 

c. Level Registered (Spccir~')
 

Fay NC 28301
 0 Federal IZJ County: 

0 State 0 Municipal ity: Co Election Sum to Date 

$ 

h. Purpose COlIc i. Date (mmlddlyyyy) f. Account Code ~. Form of Payment j. Amount k. Required Remarks 

contribution0I 07-25-2011 $100.00ck 

s 
4. Pavee Information 0 Add GI Remove I 

b. Coordinated CommittecName d. Comments
 

(include city state & ZiD)
 

MDA
 

215 Lane St
 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Speciry)
 

Raleigh NC 2760 I
 0 Federal ~ County: 

0 Stale 0 Municipality: e. Election SUUl to Date 

s 
h. Purpose Code i. Date (mmJddl)'yyy)g. Form of Payment j.Amount k, Required Remarks 

contribution 

f. Account Code 

0 07-29-2011 $50.00ck1 

s 
4. Payee Information 0 Add 0 Remove 

b. CoonUoated Committee Name d. Comments
 

(lnclude c11\'.state. & DD)
 

NAACP
 

POBox 364
 

II. run Name. Mailing Address &ePhone 

e. Level Registered (Specify)
 

Fay NC 28302
 0 Federal IZJ County: 

0 State 0 Municipality: e. Etection SUlI) to Date 

$ 

h. ':l!tpose Code i. Date (mmldd/yyyy) k, Required Remarks 

contribution 

j . Amountr. Account Code g, Form of Payment 

$50.00 07-29-2011ck 0I 

s 
s 200.005. Total only-this Page 

6. Total of ALL CRO-1310 Pazes 
(This line goes in line 130 ofDetailed Summary Page CRO-IIOO ifOperating Expenses) s 
(This line goes in line 13b ofDetailed Summary Page CRO·IIOO ifContrib to Candidates/Political Comm)
 

(This line goes in line 13c ofDetailed Summary Page CRG-I IOOifCoordinated Party Expenditures)
 
,. ,-

7. Purpose G od es (List'detailed expenditure code in (h.) above)
 

A* - Media B* - Printing C* - Fundraising D - To Another Cand idate
 
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-13JO NC State Boardof Elections December 2009 



Disbursements	 Pg ~ of l_Cr~d~:~" 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

Fil. Committee Full Name (and Fund ifaj)plicablc)	 1 2. lD Number 
Earl "Moose" Butler I 

113.Type of Disbursement (Please use senarate CRO-/3/O forms for each tvne orDisbursemelliJ 
rgj Operating Expen ses 0 Contributions to Cendidates/Political Committees 0 Coordinated Party Expenditures 

4. Payee Information 

a. Full Name., MailingAddress & Phone 
(includecity, state, & zip) 

Kathy Carthens 

POBox 1890 
Raeford NC 28376 

0 Add D Remove 
b. Coordinated Cemmlrtce Name 

c. Level Registered (Specify) 

0 Fc<lcral lZl County: 

0 State 0 Municipahty: 

d. Comments 

c. Election Sum to Date 

$ 

b. PurposeCode k. Required Remarks i. D!1(e (mmlddlyyyy) j . Amountf. Account Code g. Form of Payment 

contri but ion 
$25 .00 07-29-20 II 1 ck 0 

s 
4. Payee h fformation n	 

$50.00

Add 0 Remove 
d. Comments b. Coordinated Conuiiittee Name a. FuJIName, MailingAddress & Phone 

(lnclude cirv, state. & zip)
 

NBC Enterprises
 

POBox 1136
 e. Level Registered (Specify) 

0	 Federal rgj County: 

State Municipal it)': 
FayNe 28301 

e, Election Sum to Date 0 0 
s 

h. Purpose Code j. Amount k. Required RemarksI. Date(rom/dd/)'}'yy)g. Form of Payment f. AccountCode 

080-22-20 I J1 0ck 

s 
4. Payee Information 0 

$90.00

Add 0 Remove	 I 
b. Coordinated CommitteeName d. Commentsa. Full Name, MaillngAddress & Phone 

(includec1t\-,state. & DD)
 

NAACP
 

POBox 9021
 c. Level Registered (Specify) 

0 Federal rgj County:FayNC 28311 

o State Municipal ity: e. ElectionSum to Date 0 
$ 

h. Purpos~ Code i. Date (mmlddl}'Yyy) j. Amount k. Required Remarks 

donation 

g. Form of Paymen t f. AccountCode 

08-31-20 II ck 0I 

$ 

s 165.005. Total only-this Paze 
6. Total orALL CRO-1310 Paaes 

(This llne goes In fine 130 ofDetailed Summary Page CRO-I 100 ifOperating Expenses) s 
(This line goes In line IJb ofDetailed Summary Page CRO-IIOO ifContrib to Candidores!Po!it;cal Comm) 

(Tllis line g OL'S in fine 13c ofDetailed Summary Page CRO-I100 IfCoordinated Party upend/lures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) I 
A* ~"Media '- B* - Printing C* - Fuodraising 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 requtre detailed explanation in required remarks field (k)	 I' 

r 

CRO-J3/0 NC State Board of Elections	 December 2009 



r - -- - ----­
I Amendment 

Disbursements Pg i of IDYes D No' 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/po"ITt i'caf---"' ----.. 

. d d' d d'co mrmttees an coor male party expen nures, 

;1. CcmmltteeFull Na"meiand Fund ifalmJicablc) I 2. lD Number, 
Earl "Moose" Butler I 

3. Type of Disbursement (Pleise usesenarate CR0r-131O fOn/1S for each tvne ofDisbursement.) 
[8] Operating Expenses 0 Contrioutions 10 Candidates/Political Committees 0 Coordinated Party Expenditures 

4. Payee Information CJ Add D Remove 

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

(lnclndecity, state, ~~ zip) 

North Exchange Club 
POBox 9021 e. Level Registered (Specify) 

FayNC 283\\ 0 Federal ~ County: 

D Slate 0 Municipal ity; Co Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. PurposeCOlic i, Dale(mmlddfy}'YYl j. Amount k, Required Remarks 

I ck 0 08-31-201\ $50.00 
donation 

s 
4. Pavee Information D Add 0 Remove 

a. FullName, MailingAddress& Phone b. CoordinatedCommlttee Name d.Comments 

(Include city.state, & zip) 

WlDU 
POBox 2247 e. Level Registered (Specify) 

Fay NC 28302 0 Federal IZI County: 

0 Slate 0 Municipality: Co Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Dole(mmJddlyyyyl l-Amount k, Required Remarks 

I ck A 09-09-2011 $200.00 
ad 

$ 

4. Pavee Information 0 Add 0 Remove 

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

(include city, stale, & zip) 

Congressional Com Convention 

2173 Downing Rd e. Level Registered (Specify) 

FayNC28312 0 Federal [8] County: 

0 State 0 Municipality: Co Election Sum to Date 

$ 
~ 

f. Account Code g. Form of Payment h. Purpose Code i, Date {mmJddlyyyYl j. Amount k. Required Remarks 

0 ck 0 09-23-201\ $110.00 
donation 

$ 

5. Total only this Page $ 360.00 
6. Total of ALL CRO-I310 Pages 

(This lin e goes in lin e 13a ofDetailed Summary Page CR O- I 100 ifOperating Expenses) 
$ 

{This line goes in line I3b ofDetailed Summary Page CRO-IIOO if COn/rib to Candidates/Polltlcal Comm) 

(This line goes in line 13c ofDetailed Summury Page CRO-I 100 ifCoordinated Party Exp enditures) 

7. Purpose Codes I(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-1310 NCState Board of Elcetlons December 2009 

I 



: Amendment 

Disbursements Pg s of ILO V.c~ 
Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 

. d di d d'committees an coor mate part y cxpen itures. 
1. Committee Full Name.fand Fund ifapPlicable) 

.... ~ -~ . -
I 2. 1DNumber. 

Earl"Moose" Butler I 
3. Type of Disbursement .(Please use senarate CRO-l3.JOIorms ,for eac1l ,tv'oe ofDisbllrsemeJlIJ 
0 Opcrating Expcnses 0 Contributions to Candidates/Political Committees 0 Coordinated PanyExpenditures 

4. Payee Information D Add 0 Remove 

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

(includecitv.state, & zip) 

Hope Mills Shrine Club 

POBox 853 c.Levd Registered (Specify) 

Hope mills nC 28348 D Federal lSl County: 

0 State 0 Municipality: e. Election Sum to Date 

D No I 

$ 

f. AccountCode g. Form of Payment h. Purpose Code i. Date(mmlddl~'YYY) j. Amo~lIil k. Required Remarks 

I ck 0 09-23-2011 $25.00 donation 

s 
'-4:"Payee Information 

a. Full Name, MailingAddress & Phone 
0 Add D Remove 

b. Coordinated CommitteeName d. Comments 
I 

(includecitv,state, & zln) 
Rhudys 

Murchison Rd 

Fay NC 28301 
c. LevelRegistered (Specify) 

0 Federal [gJ 
D Stale D 

County: 

Municipal ity: e. Election Sum to Date 

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

I ck B 10-03-20 II $374.50 
coins made 

$ 

4. Payee Information 

a. Full Name. j\lailinl:Address & Phone 
0 Add 0 Remove 

b. Coordinated Committee Name d. Comments 
I 

(includecitv state, & zip) 

CARE Clinic 

POBox 53438 
FayNC 28305 

c. LenI Registered (Speci fy) 

D Federal [g] 

D Stale D 
County: 
Municipality: Co ElectionSum to Dale 

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

1 ck 0 10-13-2011 $100.00 

S 

5. Total only this Paze 
6. Total of ALL CRO-1310 Pa~s 

(This lillt!goes in line 13a of Daailed Summary Page CRO-I 100 lfOperating Expenses) 

(This line goes ill line IJb ofDetailed Summary Page CRO-I 100 lfContrib 10 Candldates/Politica! Comm} 

(This line goes in line He ofD..tatted Summary Page CRO-' 100 ifCoordinated Part)' Expenditures) 

$ 499.50 

s 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media 8" ­ Printing C" - Fundraising 
E - Salaries F* - Equipment G . Political Party 
I - Postage J - Penalties K* - Office Expenses 
0* - Other 
* Codes require detailed explanation in required remarks field (k) 

D - To Another Cand idate 
H" - Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 

.- ~ 

CRO-13/0 NC Statc Board ofEltttJOns December 2009 



Amendment 

Disbursements Pg f of .0... '!:..C!. _[J 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 

. d di d d'committees an coor mate party expen nures. 

[g] Operating Expenses 0 Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures 

4. Payee Information 0 Ado 0 Remove 

a. Full Name. MailingA ~dress & Phone b. Coordinated CommitteeName d. Comments 

(includeeltv, slate. & zip) 

Post Master 
Rowan St e. Level Registered (Specify) 

FayNC 28302 0 Federal (8) County: 

0 State 0 Municipality: c. ElectionSum to Dale 

s 
f. AccountCode g. Form of Payment h. Purpose Code i. Date (mmJddlyyyy) j. Amount k, Required Remarks 

1 ck ] 10-13-20J I $44.00 
stamps 

I ck I 11-21-201 ] $96.00 
box rental 

4. Payee Information ~ Add 0 Remove 

a. Full Name, l\lailing Address & Phone b. Coordinated CommitteeName d. Comments 

(includecity. state. & zip) 

Myrover Reese 
East Mountain Dr C,, Level Registered (Specify) 

Fay NC 28306 0 Federal ~ County: 

0 State 0 Municipal ity; e. ElectionSum to Date 

$ 

f. AccountCode g. Form of PaymenI h. Purpose Code i. Dale(mm/dd/yyyy) j. Amount k, Required Remarks 

I ck 0 10-26-2011 $100 .00 
donation 

s 
4. Payee Information 0 Add 0 Remove 

a. Full Name, MailingAddress & Phone d.Comments 

(includecity,state. & zip) 

Michael Andrews 

POBox 40802 
FayNe 28302 

e. ElectionSum to Date 

s 
r.Account Code g. Form of Payment h. Purpose Code k. Required Remarks 

I ck 0 
donation 

5. Total only this Page $ 315.00 
6. Total of ALL CRO-1310 Pages 

s 

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

b. Coordinated CommitteeName 

e. Level Registered (Specify) 

0 Federal [8J County: 

0 State 0 Municipal ity: 

i. Dale(mmlddlyyyy) J.Amounl 

11-04-20 II $75.00 

$ 

(This tine goes in line 130 ofDt'failetl Summar)' Page CRO-I IOOifOperating Expenses) 

(This line goes in line J3b ofDetailed Summary Page eRO-IIOO ifContrlb to Candidates/Political Comm) 

(This lim! goes in line 13c ofDetailed Summary Page CRO-IIOO ifCoordinated Party Expendiutres) 

1. Committee FuU 'N'itmdand Fundir applicable) I 2.1D Number. 
Earl "Moose" Butler I 

3. Type of Disbursement (Please iise senurate CRO-1310 terms-tor each tvoe ot'Disbursement.t 

CRO-J3lO NCsiate Board of Elections December 2009 



fA;e~·d~ent 

Disbursements Pg 7. of l.CL .~!. ~. 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

-- _... .. 
1. Committee FiiI! N'iuneiand Fund if applicable) I 2. ID Number 
Earl "Moose" Butler I 

3. Tvne ofDisbursement (Pleasetuse senarate GRO...1310formsfor each' tvne of,Disblirsemellt.J 
[g] Operating Expenses 0 Contributions to Candidutcs/Poluical Committees 0 Coordinated Pany Expenditures 

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

(include citv, state, & zin)
 

FCCMC
 
POBox 40802
 

H. Full Name, MailinJ: Address & Phone 

c. Level Registered (Specify)
 

Fay NC 28302
 Federal [g] Cocnty;0 
0 State 0 Municipality: Co Election Su m to Date 

s 
h. Purpose COIle i. D:lIe (mmJddfyyY)') j.Amollnt k. Required Remarks 

donation 
g. Form of Payment f. Account Code 

11-04-2011 $75 .00 1 ck 0 

$ 

4. Payee Information 0 Add 0 Remove 
b. Coordlnated COllimittel.' Name d. Commcnts
 

(inctude citv, state. & zin)
 

United Way
 
222 Maiden Ln
 

a. Full Nalllr.l\Iailing Address & Phone 

c. Level Registered (Spedfy)
 

Fay NC 28301
 0 Federal [gl County: 

0 Stale 0 Municipalily: e. Election Sum to Date 

$ 
... 

f. Account Code g. Form of Payment h. Purpose Code i. Dale (mmfddJyyyy) j. Amount k. Required Remarks 

donation
11-07-2011 $50.00I ck 0 

$ 

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

(include city, stale. & zjp)
 

RMP A Capter One
 
POBox 27587
 

a. Full Name, Mailing Address & Phone 

e. Level Registered (Specify)
 

Fay NC 28304
 0 Federal [gl County: 

0 Stale 0 M unicipal ity; c..Election Sum 10 Date 

$ 

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

$15.001 0 11-21-20 II CK 

$ 

5. Total only this Page $ 140.00 
6. Total of ALL €RO-1310 Pag£$ I 

{This line go t's ill line 13u ofDetailed Summary Page CRO-IIOO ifOpertning E.TPt'IlSt'S) 
$ 

(This line goes in tine J3b ofDetailed Summary Page CRO-IIOO ifContrib (0 Candidates/Pothtca! Comm)
 

(This lint' goes in fine JJc of Detailed Summary Page CRO-IIOO ifCoordinated Pun)' Expenditures)
 

7. Purnose Codes (nst detailed expenditure code in (h.) above) 
A * - Media B* - Printing C * - Fundraising D - To Another Can didate 
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 Iield (k) 
CRO-13/0 NC State Board ofElecllons December 2009 



Disbursements Pg ~ of r5'~~ d ~ ::I --,..~- No 

Use this form to report expenditures from the cornrn ittee for; operating expenses, contributions to candidate/p-OiTtical"" .- -- . . 
, d . d dicom m ittees an coordinate I pa rty expen rtures, 

_. - - . - -­
1. Committee FuifName (aha Fund if a6iiHcablc) I 2. ID Number
 
Earl "Moose" Butler I
 

3. Tvne of Disbursement (Please lise senaratiCRO-13J,O forms for each tvoe ofDlsbursement.)
 

0 opcrat ing Expenses 0 Contributions 10Candidates/Pol itical Committees 0 Coordinated Party Expenditures
 

4. Payee Information 0 Add D Remove 

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

(lncludc cltv, state. & zin) 

Salvation AIlTIY 

c. Level Registered (Specify)4203 Loufield Dr 

0 Federal County: Fay NC 2831 I ~ 
State Municipality. e. Election Sum to Date D D 

s 
h. Purpose Code i. Date (mOl/dd/}'yyy) j. Amount k, Required Remarksg. Form of Payment F. Account Code 

donation 
ck 11-29-201 I $50.0001 

s 
..

4. I~a-veel jjformation D Add 0 Remove I 
d. Comments b. Coordinated Committee Name a. Full Name., Mailing Address & Phone 

(include city. state & ziol
 

Sam's
 

e. Level Registered (Specify) Skibi Rd 

0 Federal [8J County: 

0 Stale 0 Municipality: 

FayNC 28311 
e. Election Sum to Date 

s 
h. Purpose Code i, Dale (mmJdd/yyyy) k, Required Remarksg. Form of Payment j.Amountf. Account Code 

goIf toumament
$22.730 11-29-20 II 1 ck 

s 
4. Payee Information 0 Add D Remove 

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

[incl ude cit....state. & zi DJ
 
Phyllis Williams
 
4052 Ardenwoods Dr
 c. Level Registered (Specify) 

Federal County: Fay NC 28306 0 ~ 
0 Stale 0 Municipality: e. Election Sum to Date 

$ 

b. Purpose Code i, Date (mmlddlyyyy) j. Amount k, Req ulred Remarksg. Form or Paymentr. Account Code 

salary
12/12/2011 $1000.00ck E1 

s 
5. Total only this Page 1$ 1,072.73
 

_§. Total of ALL CRO-13tO Pa~s
 

(This line goes in line 130 ofDe/ailed Summary Page CRO-IIOOifOperating Exp ens es) 
$ 

(This line goes in line is»ofDetailed Summary Page CRO-! 100 ifContrib to Calldidat,'SIPoJitical Comm)
 

(This line goes in line!3c ofDerailedSummary Page CRO-! 100 ifCoordinated Party Expenditures)
 

7. Purpose Codes (List (le tail e(l exp en d iture code in (h.) above)
 
A* - Media B* - Printing C* - F und r a is ing D - To Another Candida te
 

E - Salaries F* - Equipment G - Political Puny H* - Holding Publi'c 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-J310 NC Stale Board of Elections December 2009 



Amendmenl 

Disbursements Pg 2. of O__ .. y'e!__D No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
. d di d dicommrrtees an coor mate party exp en itures. 

~ .~~ .._- ..•. .
 

.... f~Committee Fii ll Nliiii'e.'(and Fund if applicable) 
~.-

12. ID Number
 
Earl "Moose" Butl er I 

3. Type of Disbursement (Please lise senarate CRO:-.J3/0.forms for eacl' :h'De of:DifibiirseilliJil.J
 
[8J Operating Expenses D Contributions toCandidates/Political Committees 0 Coordinated Party Expenditures
 

4. Payeednfurmafion 0 Add 0 Remove 
b. Coordluated Committee Name d. Commentsa. Full Name. Mailing Address& Phone 

(include citv,state, & zip)
 

Bruce and Mickey's
 

Legion Rd
 c. Level Registered (Specify)
 

Hope Mills, NC 28348
 Federal County: 0 l8J 
0 State 0 Municipal ity: e. Electlon Sumto Date 

.. 

$ 

h. PurposeCode g. Formof Payment l, Date(mm/dd/yyyy) k. Required Remarks 

command staff 

r. Account Code j. Amount 

ck 12-12-2011 $500 .00 1 0 
Christmas dinne 

s 
'S. Payee Information 0 Add 0 Remove I 

b. Coordinated Commlttee Name d. Comments a. Full Name, Mailing Address & Phone 
(include citv,state, & zin]
 
Food Lion
 
Rockfish Rd
 Co Level Registered (Specify) 

0 Federal lZJ County: 

D Slate 0 Municipality: 
Fay NC 28306 

C. Election Sum to Dale 

s 
g. Formof Payment h. PurposeCode i. Date(mmlddlyyyy) k. RequiredRemarks 

Christmas 

j. Amountr-.Account Code 

1211412011 $228 .95 1 ck 0 
open house 

$ 

4. Pavee Information 0 Add EJ Remove 
b. Coordinated Ceuunltree Name 

e. Level Registered (Specify) 

0 Federal (g] County: 

0 State 0 Municipal it)': 

i. Dale(mmldd/yyyy) i-Amount 

12-21-2011 $20 .00 

s 

(TI,i~ line go es ill line 13u ofDetailed Summary Page CRO-IIOO ifOperating Expenses) 

(This line goes ill fine 13h ofD<'failed Summary Page CRO-IIOO ifCOJllrih 10 Candidates/Politlcal Comm) 

(This line goes In line 13e of Detalled Summary Page CRO-IIOO ifCoordinated Party Expenditures} 

d. Comments ..', 
a. Full Name,Mailing AdLlrtSs & Phone 
(include citY, state, & ;,o.ip)
 

National Law Enforcment
 
Mem fund
 

POBox 91072
 
Washington DC 20090
 CoElection Slim 10 Date 

$ 
.. ­

h. PurposeCode k. Required Remarks g. Form of Payment f. Account Code 
' - ' 

donation
0ck1 

s 748.95 
I ;6. Total of ALL €RO-1310 Pages 

5. Total on Iv this Rage 

$ 

7. Purpose Codes (List detailed expenditure code in h.) above)
 
A* - Media B* - Printing C* - Fundraisiug D - To Another Candidate
 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
 
J - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
 
0" - Other
 
* Codes require detailed explanation in required remarks field (k) .. 

NC State Boardor Etcctious December 2009CRO-13 10 



I 
- - - - -~. , " -- . 

Amendment 

Disbursements Pg ill of 10 :
1

0 Yes 0 ~o J 

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

~  ._  ._  .. ­ ~T: ComliJittee Full Name (and Ftind rfappli.cable) I 2. lD Number
 
Earl "Moose" Butler
 I 

3. Type of Disbursement (Pleaselise seoarate CRO,,1310 forins for e-acll fl'oe okDisbilTseJlleJll.J
 
0 Operating Expenses (8) Contributions to CandidatcslPolitical Committees 0 Coordinated Party Expenditures
 

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

(Include cltv state, & ;do)
 

Hagan for U S Senate
 
POBox 29103
 

a. Full Name. Maitir;"g Address & Phone 

e. Level Regis icn?d (Specify)
 

Greensboro , NC 27429
 D Federal (8J County: 

0 Stale 0 Municipality: c. Election Sum 10 Date 
.­

$ 

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

contribution$250.00ck1 0 07-12-2011 

$ 

1- 4. Payee Information 0 Add D Remove I 
b. Coordinated Committee Na me d.Comments
 

(include chv, state. & zip)
 

a. Full Name, ~Iailing Address & Phone 

c. Level Registered (Specify)
 

0 Federal 0 County:
 

0 Stare D Municipal it)':
 c. Election S um to Date 

$ 

h. Purpose Codef. Account Code g. Form of Payment i. Date (mm/dd/m'Y) j. Amount k. Required Remark.' 

$ 

s 
4. Payee Information 0 Add 0 Remove 

b. Coordlnated Committee Name d .Commeolsa. Full Name. Mailing Address & Phone 

(include eitv, state. & zip) 

0 

c. Level Registered (Specify)
 

0 Federal 0 County:
 

SI3IC 0 Municipality:
 e. Election Sum to Date 

s 
j . Amount k. Required Remarksh. Purpose Code i. Date (mm/dd/yyyy)g. Form of Paymentf. Account Colic 

$ 

s 
$ 250.005. Total only this Paze 

6. Total of ALL CRO-1310J!~es 
(This line gOt'S in line 130 of Detlliled Summary Puge CRO-I IOOifOperating Expenses) 

$ 4018.75 
(This line goes ill fine 13b ofDetailed Summar)' Page eRO-] 100 ifContrib (0 Condidates/Political Comm)
 

(This line goes in line 13c ofDetailed Summary Page eRO-f 100 ifCoordinated Parry Expenditures}
 

7. Purpose Codes (List detailed expenditure code in (h.) above)
 
A* - Media B* - Printing C* - Fundraising D - To An other C an did ate
 

E - Salaries F* - Equipment G • Political Party H* - Holding Public Office Expenses
 

I - Po stage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
 

0" - Other
 

_ " Codes require detailed explanation in required remarks field (k) -
eRO- l3 10 NC State Board ofEkelion s December 2009 


