Amendmcm
Dicclosure Report Cover 03 ves O N
Use this form for general report and commiltee information, must be signed and submitted along with other defailed forms.
Do not use this form to update 1nformat10n

1. Committee Information

a. Full Name | ¢ ID Number

Committee to Re-Elect Sheriff Earl "Moose" Butler

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

P O Box 64215
22522
Fayetteville, NC 28306 01-25-2012

¢. Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) ?';‘:ﬁ;:;,gg)End Date 5. Treasurer Full Name
wyllis R on Williams
2011 07-01-2011 12/31/2011 syl Rolserts '
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign D Party Municipal State/County Referendum
| PAC () Referendum ] Organizational [(] Organizational [ ©reanizational
0 E‘\dlfg:';‘:sré [J  Joint Fundraiser [J  Thiny-five day Quarterly []  Prereferendum
|:| Legal Expense Fund
7. Type of Fund (if applicable, check one) [0  Preprimary O First [ Final
D "Booster Fund” D Pre-election |:| Second D Supplemental Final
(O  Building Fund (0  Pre-runoff O Third [0 Annual
Semi-annual [:l Fourth D Special
D Mid Year Semi-annual
O Other: | Year Cnd | Mid Year 10. Special Report Name
I:I Fina) E Ycar Cnd
8. Number of Fundraisers this Report O Special O Fina
0 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. Purpose ¢. Account Code
checking 1
d. Period Begin Balance d. Period Begin Balance
$ 25,510.00 $
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ 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 S bt Rl Ol Gnn) 01252012
Prinied Name of Signer Slc/,nalun. of Appointed Treasurer Date
FOR OFFICE USE ONLY =
: - =)' Delivery
Date Received: Employee: 1o ﬁ 1veN o?an;]h T{:/?ai[
3 . i
Date Postmarked: JAN 2 6 2012 Employee: giﬁggﬁ?\{g:g
‘ IR : : []  Electronically Filed
Dais Scaee. — ’ DlRloyee [C]  Signer has not received
mandatory training
Datc Data Entered: 2 Employee: A

Please Note: This form cannot be used to amend commitiee 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 Suate Board of Elections August 2008




Detailed Summary

Use this form to summarize ail disclosure reporting forms and to total monetary mformation

Amendment

Yes [] ~ No

1. Committee Full Name (and Fund if applicable) | 2. TypeofReport [ 3.1D Number
Committee to Re-Elect Sheriff Earl "Moose" Butler year end
Start of Election Cycle: January 1, 2011 ch:ft‘i‘;'g"]’)fﬁod Eli‘t’i‘g:]*g;fde
4) Cash on Hand at Start $ 25510.00 $ 31570.37
) Aggregated Contributions from Individuals (CRO-1205) | § $ 320.00
6) Contributions from Individuals (cro-1210) | $ 5 4360.00
'Jﬁ’-)—__(.ontrlbut-lo_nswi;l_n— l;()-tttlcal I;;r;(f;tttmlttec;; o (CR6-1220_) $ $
f;) Contrlbutlons from Other Polltlcal Commlttees | (bRO-lJJB) 3 3
- 9)" Loan ProcecI - - (_CRO-HM) $ $
10) l_l_etu;ds!Re!m bursement_s 'fo the Comm_lttee (C;f?-l;}-‘; b $
ll) Other Recelpt t Sources - T
11a) Interest on Bank Accounts | ' (CRO-1250) | § 6.10 $ 13.69
11b}) Contrlbutlons from Not- for-Prot't Organu,atnons (CR@H;fg- $ 5
BRI ‘():;snlldcg(;r_';_sXIItc;mc— T crozm |5 5000 $ 5000
_ 11d) Legal Expense Fund - Other Sources a (CRO-1276) | § $
| lI—e) -Excmpt Purt.:"tl.;se Prlce gl;; - (CR0-126I5;” $ $
12) TOTAL RECEIPTS (ddd iines 5, 6,7, 8. 9. 10, Ha. 116, I1c, H1dand lle) $ 56.10 $ 4743.69
13) Dlsbursements
I3} OperatingExpenditores | (CcROI31) | 3768.75 S 1451671
l3b) Contrmlb:tlons to CandldatesfPolmcal Comm:ttecs (CRO-;;ti; 3 250.00 $ 250.00
B 13c) é;;rtlxnated Party Expendltures - fCRo-!;;tJ) 3 $
14) Aggregated Non-Media Expendltures S - (CRO-1315) | § $
1) Loan Repayments - cro-1420) | § §
16) Refun(;‘s}nzatetmbursen;;ts From the Commlttee (CRO-1320) | $ $
17) _ln-ch_i altnbuttons ; T - 4?0;&0-15/0) $ $
18) TOTAL EXPENDITURES (ddd tmes {3a, 13b, 13c. 14, 15, 16 and 17} $ 4018.75 $ 14766.71
19) Cash on Hand at End (4dd fines  and 12 together, then subtract line 18) $  21547.35 $ 21547.35
20) Non—Monetary Gll'ts Gwen to Other Commlttees (CRO-1330) | §
21)_ Outst-mdmg Loans (mcl ones from other campalgns) (CRO-‘MS;*) 3
—;2) Debts and Obligations owe?By the Co—n‘1;17tte-e (CRO-1616) | $
23) Debts and Obllgatu";tts owéd _To the at:;lmlttee t-'_(?}to.fazo) $
24)_ Acmu_nt_'r_;a-n;grs WIﬂ'l[I_] the Com mmee _(CRO-!720) h)
25) Ad mmls(ratwe Support o (CRO-1710) | $ $
26) ForgivenLoans (CRO:I440) g $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC Siaie Board of Elections August 2008




Amendment

Other Receipt Sources Py 1 of 10 v O N
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. ID Number

Earl "Moose" Butler

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

E Intcrest [1  Conuibutions from Not-for-Profit Organizations D Qutside Sources of Income
4. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
July - 1.08
August - 1.07 ¢. Outshle Source Explanation
Sept - 1.01
Oct- 1.02 ¢ Election Sum to Date
Nov - .97 5
Dev - .95
f. Account Cade g. Form of Payment Ir. In-Kind Description i. Date (mmw/dd/yyyy) j- Amount
1 interest $ 6.10
$
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)

c. Qutside Source Explanation

¢. Election Sum to Date

$
f. Account Code g. Form of Payment h. In-Kind Dcscription i. Date (mm/ddfyyyy) j- Amount
53
$
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)

¢. Qutside Source Explanation

¢ Elcction Sum te Date

$
I. Account Code g. Form of Payment h. In-Kind Description = i. Date (mm/dd/yyyy) j- Amount
b
3
5. Total only this Page $ 6.10
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ 610
(This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) :
{This line goes in line 11c of Detailed Summary Page CRO-1100 if OQutside Sources of Income)

CRO-1256 NC State Board of Elections December 2007




Other Receipt Sources

: Amendment

Pg 1 of 1

a2l Yes

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. ID Number

Earl Moose Butler

3. Type of Receipt Source

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

] Interest J

Contributions from Not-for-Profit Organizations J

Outside Sources of Income

4. Contributor Information [0 Add

[] Remove

4. Full Name, Mailing Address & Phone
(includc city, state, & zip)

b. Not-for-Profit Federal ID #

d. Comments

added in check #1342
Youth for Christ

check never
cashed

c. Qutside Source Explanation

¢. Election Sum to Date

$
f. Account Code g. Form of Payment h, In-Kind Deseription i. Date (mm/dd/fyyyy) j- Amount
' 12312011 $ 50.00
$
4. Contributor Information [ Add [CJ Remove

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

b. Not-for-Profit Federal ID #

d. Comments

¢. Qutside Source Explanation

e. Election Sum to Date

)
I. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/ddfyyyy) j- Amouat
$
$

4. Contributor Information [ Add

[ Remove

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

b. Not-for-Prafit Federal 1D #

d. Comments

¢. Qutside Source Explanation

e. Eleetion Sum to Date

$

f. Account Code g. Form of Payment h. In-Kind Descriptinn

i. Date (mm/dd/yyyy)

J- Amount

$

$

5. Total only this Page

§ 5000

6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Sunimary Page CRO-1100 if Interesi)

(This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100if Outside Sources of Income)

CRO-1250

NC Statc Board of Elections

December 2007




Disbursements Pg 1

committees and coordinated party expenditures.

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

f Amendment
- ; EI Yes

D_ ~No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Earl "Moose" Butler

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursentent.)

@ Operating Expenses |:| Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zp)
Alpha Golf Tournament
P O Box 1572 ¢. Level Registered (Specify)
Fayetteville NC 28302 O  Federal XI  County:
D Siate D Municipalily: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/¥yyyy) Jj- Amount k. Required Remarks
contributi
! ck 0 07-12-2011 §125.00 ntribution
f $
4. Payee Information [] Add [[] Remove

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

d. Comments

{include city, state, & zip)

Wal Mart
Hope Milis Rd ¢. Level Registered {(Specify)
Hope Mllls NC 28348 [0  Federal X Couny:
I:I State D Municipality:

e. Election Sum to Date

$

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mr/dd/yyyy) j. Amount k. Required Remarks
1 ck C 07-20-2011 $42.57
5
4. Payee Information [l  Add [] Remove

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

d. Comments

(include city, state, & 7ip)

Association for Indian People

2173 Downing Rd ¢. Level Registered (Specify)

Fay NC 28312 [J  Federal < County:
I:I State D Municipality: ¢, Election Sum to Date —
$
f. Account Code g- Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 ok 0 09-23-2011 $100.00 HameEes
$
5. Total only this Page 3 267.57
6. Total of ALL. CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3

(This tine goes in line 13b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Commy}
(This fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising

E - Salarics F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Other

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

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

CRO-1310 NC Stai¢ Board of Elcetions

December 2009



| Amendment !

Disbursements Pg 2 of O v [O nNo.

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Earl "Moose" Butler
3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)
([ oOperating Expenses [J  Contributions to Candidates/Political Committees (]  Coordinated Party Expenditures
4. Payee Information [J Add [[]'  Remoye
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
North Fayetteville Exchange CI
3259 Barsdale Rd <. Level Registered (Specify)
Fay NC 28301 []  Federal X]  County:
D Statc I:' Municipality: ¢. Election Sum to Date
$
f. Account Cedce g. Form of Payment h. Purpose Code i. Date jom/dd/yyyy) | J- Amonnt k. Required Remarks
1 ok 0 07-25-2011 $100.00 saniibuion
5
4. Payee Information ]  Add [[] Remoye
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
MDA
215 Lane St c. Level Registered (Specify)
Raleigh NC 27601 []  Federal X County:
|:| State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnu/dd/yyyy) j. Amount k. Required Remarks
ntributi
1 ck 0 07-29-2011 $50.00 confribution
3
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
{include city, state, & zip)
NAACP
P O Box 364 ¢. Level Registered (Specify)
Fay NC 28302 [] Federal X County:
D Statc EI Municipality: ¢. Election Sum to Date
5
f. Account Code | g. Form of Payment | b. Purpese Code i. Date (mov/dd/yyyy) J- Amount k. Required Remarks
contribution
I ck 0 07-29-2011 $50.00 ‘
$
5. Total only this Page . s 200.00
6. Total of ALL CRO-1310Pages BT LT
(This line gaes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) 5
{This line goes in fine 138 of Deailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Conun)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) ) -
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other i ) i
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC Statc Board of Elections December 2009



Disbursements

committees and coordinated party expenditures.

Pg 3
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

Amendment

3 of __ |:] Yes [:] No

. S

i 1. Committee Full Name (and Fund if applicable)

2. 1D Number

Earl "Moose” Butler

| 3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) .
> Operating Cxpenses E] Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures

4. Payee Information

[J Add

[l Remove

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

b. Coordinated Committee Name

d. Comments

Kathy Carthens

P O Box 1890 ¢. Level Registered (Specify)

Raeford NC 28376 Federal > County:

|:| State D Municipality: ¢. Election Sum to Date
$

f. Account Code | g. Form of Payment | b. Purpesc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

1 ck 0 07-29-201 1 $25.00 contribution

$

4, Payee Information ] Add [l  Remove

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

b, Coordinated Committee Name

d. Comments

NBC Enterprises

PO Box 1136 c. Level Registered (Specify)

Fay NC 28301 Federal > Counly:

State [0 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 (0] 080-22-2011 $50.00

5

4. Payee Information [ Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

NAACP
P O Box 9021 ¢. Level Registered (Specify)
Fay NC 28311 Federal X)]  Coumy:
Statc [J  Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I ck 0 08-31-2011 $90.00 donation
3

5. Total only this Page $ 165.00
6. Total of ALL CRO-1310 Pages = e £ il

(This Hine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g

{This line goes in line 136 of Detalled Summary Page CRO-1100 if Comtrib ro Candidates/Political Cormm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coprdinated Party Expenditures)

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

A* - Media
E - Salaries
1 - Postage
O* - Other

B* - Printing

F* - Equipment

J - Penaltics

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

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

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

_— — — T ¢

+

CRO-1310

NC Stale Board of Elections

December 2009



- Amendment

Disbursements Pe 4 of O Yes [] N

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

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

Earl "Moose" Butler

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

[X]  Operating Expenses [} Contributions to Candidates/Political Commitices [T]  Coordinated Party Expenditures
4. Payee Information ] Add [[J] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
North Exchange Club
P O Box 92021 c. Level Registered (Specily)
Fay NC 28311 [C]  Tederal X]  County:
[:l Staie D Municipality: c. Elcction Sum to Date
5
f. Account Code g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j- Amount k. Requircd Remarks
donation
1 ck O 08-31-2011 $50.00
hS
4. Payee Information [J] Add [l  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
{include city, state, & zip)
WI1DU
P O Box 2247 ¢. Level Registered (Specify)
Fay NC 28302 [J  Federal X Couny:
D State |:] Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | b. Purpose Code | i. Date {mm/dd/yyyy) j. Amount k. Required Remarks
ad
1 ck A 09-09-2011 $200.00
5
4. Payee Information ]  Add [] Remove BT
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Congressional Com Convention
2173 Downing Rd ¢. Level Registered (Specify)
Fay NC 28312 D Federal [X] County:
O s [0 Municipality: ¢. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
donation
0 ck 0 09-23-2011 $110.00
1 I ’
5. Total only this Page 8 360.00
6. Total of ALL CRO-1310 Pages 0.
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This fine goes in fine 13b of Detailed Summary Puge CRO-1108 if Cantrib to Candidates/Pofitical Cormm)
{This line goes in fine 3¢ of Detaifed Summuary Page CRO-1100 if Coordinated Party Expenditiires)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidaie
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenscs
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1318 NC State Board of Elections December 2009



i Amendment

Disbursements Pg S of 10 yes O Mo

Use this form to report expenditures fram the committee for; operating expenses, contributions to candidate!’pbl_iliczﬂ
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 0 ; | 2.1D Number

Earl "Moose” Butler

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

D Operating Cxpenses D Contributions to Candidaics/Political Committees D Coordinated Pany Expenditures
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Hope Mills Shrine Club
P O Box 853 c. Level Registered (Specify)
Hope mllls nC 28348 [0  Federal X Couny:
D State [: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
1 ck 0 09-23-2011 $25.00 amatlon
§
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(Enclude city, state, & zip)
Rhudys
Murchison Rd c. Level Registered (Specify) ]
Fay NC 28301 [J  Federal X County:
O s [0 Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
coins made
1 ck B 10-03-2011 $374.50
$
4. Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CARE Clinic
P O Box 53438 c. Level Registered (Specify)
Fay NC 28305 ] Federal DXJ  Counmy:
D State D Municipality: ¢. Election Sum to Date
3
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount K. Required Remarks
1 ck 0 10-13-2011 $100.00
$
5. Total only this Page $ 499,50
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in fine 135 of Deraifed Summary Page CRO-1100 if Contrib to Candidates/Political Contny)
(This line goes in line 13c of Detailed Summary Page CRO-1100 If Cogrdinated Party Expendirures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidaie
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

JOSCOthersesiBass, SENISIESIMREUE ISR EUREE e eSS
* Codes require detailed explanation in required remarks field(k)

CRO-1310 NC State Board ol Elections Deeember 2009



. Amendment
Disbursements Py & of O e O N

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

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

Earl "Moose" Butler

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

X Operating Expenses |:| Conrlributions to Candidates/Political Committecs D Coordinaled Party Expenditures
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Post Master
Rowan St c. Level Registered (Specify)
Fay NC 28302 []  Federal Counly:
[0 state [0 Municipality: e. Election Sum to Date
3
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
stamps
] ck ] 10-13-2011 $44.00 &
box rental
! ck [ 11-21-2011 $96.00
4, Payee Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Myrover Reese
East Mountain Dr ¢. Level Registered (Specify)
Fay NC 28306 [J  Federal <]  Couniy:
] State [0 Municipality: e. Election Sum to Date
b
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Requircd Remarks
donation
1 ck (6] 10-26-2011 $100.00
&
4. Payee Information [J] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
Michael Andrews
P O Box 40802 ¢. Level Registered (Specify)
Fay NC 28302 [J Federal X County:
D Stale D Municipality: c. 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
1 ck O 11-04-2011 $75.00
5
5. Total only this Page 3 315.00
_6. Total of ALL. CRO-1310 Pages = 7
(This fine goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(This fine goes in line 13b of Detailed Summary Page CRO-1100 If Contrib to Candidates/Political Comni}
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund

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

CRO-1310 NC State Board of Elections Dceember 2009



I Amendment

Disbursements Pg 1 of 0O Yes 0 Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Earl "Moose" Butler
3. Type of Disbursement (Please use separate CRO-1310.forms for each type of Disbursement.)
E Operating Cxpenses [:l Contributions to Candidates/Political Commitices D Coordinated Party Expenditures
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FCCMC
P O Box 40802 c. Level Registered (Specify)
Fay NC 28302 [  Federat X County:
0 sate O Municipality: c. Election Sum to Date
3
f. Account Code | g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j» Amount k Required Remarks
donati
| ck o 11-04-2011 $75.00 onation
AN
4. Payee Information [] Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
United Way
222 Maiden Ln ¢. Level Registered (Specify)
Fay NC 28301 [J Federal X]  County:
O smue (] Municipatity: e. Election Sum 10 Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
] ck 0 11672011 $50.00 comatios
h)
4. Payee Information [0 Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip}
RMPA Capter One
P O Box 27587 c. Level Registered (Specify)
Fay NC 28304 [ ] Federal (X Counly:
|:] Staic [:| 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
donation
[ CK 0 11212011 $15.00 °
$
5. Total only this Page $ 140.00
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRQO-1100 if Contrib to Candidates/Political Comm)
{This line goes in fine J 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Siate Board of Elections December 2009




Amendment

Disbursements Pg 8 of O _ves [0 Ro

Use this form to report expenditures from the committee for; operating expenses, contributions to candidale/[::olitical

committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) [ =R 2. 1D Number

Ear] "Moose" Butler

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

D Operating Expenses [J  Contributions to Candidates/Political Committees (]  Coordinated Party Expenditures
4. Payee Information [] Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip}
Salvation Army
4203 Loufield Dr ¢. Level Registered (Specify)
Fay NC 28311 (] Federal X]  County:
D State D Municipality. ¢. Election Sum to Date
$
I. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
donati
] ck 0 11-29-2011 $50.00 e
b3
4. Payee Information : [] Add [l  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sam's
Skibi Rd e. Level Registered (Specify)
Fay NC 28311 [J  Federal X]  County:
D State I:' Municipatity: e. Election Sum to Date
$
1. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k- Required Remarks
olf t ent
1 ck 0 11-29-2011 $22.73 goll fourham
8
4. Payee Information [ Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Phyllis Williams
4052 Ardenwoods Dr c. Level Registered (Specify)
Fay NC 28306 [0 Federal X County:
El State EI Municipality: €. Election Sum to Date
$
f. Account Code g- Form of Payment b. Purpose Cade i. Date (mw/dd/yyyy} j. Amount k. Required Remarks
sala
! ck E 12/12/2011 $1000.00 L
$
5. Total only this Page $ 1,072.73
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a af Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib ro Candidates/Political Comm)
(This tine goes in line 13¢ of Detailed Summary Page CRQ-1100 if Coordinarted Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Cardidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC Statc Board of Elections December 2009




Aﬁ'lcndnicui- T

Disbursements Pg 9 of [0 ves

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

0.

1. Committee Full Name (and Fund if applicable) o 2. 1D Number
Earl "Moose" Butler .
3. Type of Disbursement (Please use separate CRO-1310.forms for each type of Disbursentent.)
X< Operating Expenscs []  Contributions to Candidates/Political Commitices |:| Coordinated Party Expenditures
4. Payee Information [] Add []'  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Namoe d. Comments
(include city, state, & zip)
Bruce and Mickey's
Legion Rd c. Level Registered {Specify)
Hope Mills, NC 28348 [J  Federal [X]  County:
[:l State |:| Municipality: ¢. Election Sum to Date
$
f. Account Codc g. Form of Payment | h. Purposc Code i. Date {(mm/dd/yyyy) J. Amount k. Required Remarks
I ek 0 12-12-2011 $500.00 command staff
Christmas dinne
$
4. Payee Information []  Add [[] Remove
1, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Food Lion
Rockfish Rd ¢ Level Registered (Specify)
Fay NC 28306 []  Federal D4  County:
[] st [0  Municipality: e. Election Sum to Date
h
f. Account Code | g. Form of Payment | R. Purpose Code i. Date (mmv/dd/yyyy) j- Amount k. Requlred Remarks
] ck 0 12/14/2011 $228.95 Christmas
open house
$
4. Payee Information [ Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
({include city, state, & zip)
National Law Enforcment
Mem fund ¢. Level Registered (Specify)
P O Box 91072 1  Federal X County:
Washington DC 20090 (] st [0  Municipalily: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h- Purpose Code i. Date {mm/ddfyyyy) j- Amount k. Required Remarks
denatio
I ck 0 12:21-2011 $20.00 nation
h)
5. Total only this Page $ 748.95
6. Total of ALL CRO-1310 Pages d
(This line geoes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
{This line goes in line 135 of Derailed Summary Page CRO-1108 if Contrik to Candidates/Political Conur)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coardinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC Stale Board of Eicctions December 2009




. Amend?nen(
Disbursements Pg 10 of 10 ‘[ ves [J Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political )
committees and coordinated party expenditures.

1. Commiittee Full Name (and Fund if applicable) N - i 2. 1D Number

Earl "Moose" Butler i

3. Type of Disbursement (Please use separate CROz1310 forms for each type of Disbursement.)

] Operating Expenses X Contributions to Candidates/Political Commiltecs [[]  Coordinated Party Expenditures
4. Payee Information [] Add [[] Remove
a. Full Name, Maiting Address & Phonc b. Coordinated Committee Name d. Comments

{tnclude city, state, & zip)

Hagan for U S Senate

P QO Box 29103 ¢. Level Registered (Specify)
Greensboro, NC 27429 [0 Federal X]  County:
O sae D Municipality: <. Election Sum to Datc
$

f. Account Code | g. Form of Payment | R. Purpose Code i. Date (mm/dd/yyvy) j» Amount k. Required Remarks

! ck D 07-12-2011 $250.00 SAmEIGUUOR

$

4. Payee Information ] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)}

[J  Federal D County:

D Staie |:| Municipality: ¢. Elcction Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/d d/yyyy) j- Amount k. Required Remarks
5
5
4. Payee Information [[] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

(] Federal (] cCounty:

[J st [0 Monicipality: 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
$
$

5. Total only this Page $ 250.00

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4018.75

{This line goes in line 136 of Detailed Summary Page CRO-1190 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Detuiled 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 Candidale

E - Salarics F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0O* - Other

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

CRO-1310 NC State Board of Eiections Deeember 2009




