. Amendmem
Disclosure Report Cover O Yes X mNo
Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mf'ormaﬂon

1. Committee Informahon

a. Full Name ¢. ID Number

Committee to Re-Elect Sheriff Earl "Moose" Butler

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

PO Box 64215
Fayetteville NC 28306 10/22/2010

¢. Phone Number

910-476-8642
2. Report Year | 3. Period Start Date (mm/dd/yy) zj‘lgzﬂ;g) fndiDate 5. Treasurer Full Name
2010 07-01-2010 10-16-2010 Phyllis Robertson Williams
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
[J eac [] Referendum [J  Organizational [J Organizational [J Organizational
I:I E‘\d:;fgﬁg [:] Joint Fundraiser D Thirty-five day Quarterly I:I Pre-referendum
l:l Legal Expense Fund
7. Type of Fund (if upplicable, check one) | Pre-primary O First [J rinal
[J  "Booster Fund" [0  Ppre-election O Second [ Ssupplemental Finat
(] Building Fund [J  Pre-runofr X Third O annua
Semi-annual D Fourth D Special
D Mid Ycar Semi-annual
[ Other O Year End O Mid Year 10. Special Report Name
[(J  Final d Year End
8. Number of Fundraisers this Report [0  special ] Final
[0 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 i
d. Period Begin Balance d, Period Begin Balance
§ 40,054.66 5
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
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 [ have been trained by the NC State Bo; of Elections.”

Phyllis R. Williams : _«,/f/{ L L v r 10-22-2010
Printed Name of Signer 1gnalurc of Appointed Treasurer Date
FOR OFFICE USE ONLY
o ' Delivery Method
Date Received: Employee: 1) Normal Mail
; ; [] Registered Mail

Date Postmarked: Employee: BB Delivered

’ : [ Electronically Filed
Latc Conne EIpIoyees []  Signer has not received

mandatory training

Date Data Entered: Employee: 4 =

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




Detailed Summary

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

‘ Amendment
No ‘

1. Committee Full Name (and Fund if applicable) | 2. TypeofReport | 3.ID Number
Committee to Re-elect Sheriff Earl "Moose" Butler third (amendment)

Start of Election Cycle: January 1, 2010 Rep::t‘i:'g";':ﬂod El;‘::::l'g:de
4) Cash on Hand at Start 3 40,054.66 $ 36,524.73
5) Aggregated Contributions from Individuals (CRO-1205) | $ 150.00 3 2197.73
6) Contributions from lndmduols S "_—-(ACF&)ZFQ;E) h 3740.00 $ 40690.00

';"'_'E;nmbuﬁs from Poli;ical Party Committee: o (CRO-1220) | § $ 380.00
8) Coutrlbutlons fron;n(—)'lher PDllth;i Committees " '}Eédmo; $ 28.36 $ 28.36

_9) "il(-:;n_l’r‘-oceeds o - {CRO-;IOJ 3 3
10) R;fundszelmbursemean To the Comm:ttee - - (CRO-1240) | § $
11) Other Rccelpt Sources
lia) lnteres;on Banl"(m Accou nts o ' (CRO-1250) | § $
11b) Con(nbutlons from Not- for—Prof't Orgamzatlons (CRO-1250} | § 3
*lx Outside Sources of Income (C;J-L?sw” $ $
lld) Legal Exove"n“o‘o Fund Other arcos— ) (CRO-;;M) 3 3
B 11 €) Exemptml;u'r;}_l;se-i’—r:c;gles - {CRO-1265} $ $
12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8, 9, 10, Ha, 11b, 11ec, 11dand 1ie) $ 3923.24 $ 43,375.19
_13) Disbursements
13a) Operating Expenditures : o (CRO-1310) | § 3506.47 $ 36329.49
__-_l;l;) C-on‘t-rm to Candldatt_:;;P:l;waI Comml_t;ees (C:RO:H...'_G—)“— 5 _ 1000.00 $ 3850.00
13¢) Coordmat.og P:arty Expenditures o (CRO-1310) | § $ 250.00
H;l; ;\Tg.éregated Non-Mcd;I_E.;p_endnures : 7 _(CR(;);!HS}A $ 3
I;) Loan Repayments - wm_m(ERO—hf?O)— 3 )
_16) Efundsze:mbursements Frogi-he COm m;t-te_; a (CRO- 132; b $

17) In-Kind Contributions (croI510) | $ 2836 s 2836

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14, 15, 16 and 17} $ 4534.83 3 40,456.85

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) 3 39,443.07 3 39,443.07

20) Non-Monetary Gifts Given to Other Com mlttees (CRO-1330} | §

.“2_1) Butstandlug‘l__,oo:szug .o'n'e.; from other campalgns) fCRo-I4;J) $
22) .Debts.;u—d_(-)gtg:tlor;wgd By the Committee (CRO-1610) | §
.Z’,) Debts;nd Obligations owed To the Com n;|;t;o 7 (:.‘Ro -1620) | $
_24) AccoEI—tm'_l:-ransfers Within the Comrnlttee - (CRO- 1?20)_ $
25) Admmlstrauve Support o (CRO-1710) | $ $
_2;) Forgwen anns ) (CRO-_I;ﬂ} b3 $

27) 48-Hour Notice Reports Sum (CRO-2200) | $ $

28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elcctions August 2008



} .a\mcndr_nc;l

Aggregated Contributions from Individuals Page oo 1 [0 ves O No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) ' ok 2. ID Number
Earl Moose Butler
3. Contributor Information RNy
a. Amend lé.(;;:count ¢. Form of Payment ‘I’)m'sz;:gg:n :mlzrl:’c dvyyy) f. Amount
E‘ L 1 ck 10-04-2010 | §  50.00
L] | A ! ck 10022010 | $ 5000
O Remove
L ax 1 ok 09-172010 | §  50.00
D Remove
O Add 5
D Remove
] Add $
I:I Remove
O Add $
l:l Remove
O Add s
|:| Remove
O Add $
D Remove
| Add $
D Remove
O Add $
D Remove
] Add $
J Remove
] Add $
D Remove
[ Add $
|:I Remove
O Add g
N Remove
|d Add ¢
O Remove
O Add $
O Remove
O Add $
D Remove
O Add $
D Remove
] Add $
D Remove
O Add S
Q Remove
J Add $
D Remove
J Add $
D Remove
4. Total only this Page $  150.00
5. Total of ALL CRO-1205 Pages $  150.00
(This line must be on line § of Detailed Summary Page CRO-1100)
CRO-1205 NC Statc Board of Elections April 2007




Amendr_ucni 7
of D Yes

Contributions from Individuals Pg [J mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used -
1. Committee Full Name (and Fund if applicable) 2.1ID Number
Ear]l "Moose" Butler
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Roger Hall CEO
118 Bayshore Dr ¢. Employer's Name/Specific Field
Parkton NC 28371 Safety Insurance
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 10-10-10 $ 100.00
OJ $
L] $
3. Contributor Information [0 Add [J Remove 51
a. Full Name, Mailing Address & Phone b. Job Title/Prolession d. Comments
(include city, state, & zip)
Wiliiam Wellons CEO
P O Box 766 c. Employer's Name/Specific Field
Spring Lake NC 28390 Wellons Reaity
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
] 1 ck 10-06-10 $ 100.00
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}
| James Parisi retired
1702 Paisley Ave . Employer’s Name/Specific Field
Fay NC 28304
c. Elcction Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) k. Amaunt
O 1 ck 10-14-10 $ 100.00
O] $
O $
4. Total only this Page 5 0000
5. Total of ALL CRO-1210 Pages S
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg 2 of 'O s [J N
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) i - e 2. ID Number
Earl "Moose" Butler
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
Bobby Knight retired
3764 Murphy Rd ¢. Employer's Name/Specific Field
Fay NC 28301
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/ddfyyyy) k. Amount
O |1 ck 10-13-2010 $ 100.00
O $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone [ b. Job Title/Profession d. Comments _
(include city, state, & zip) |
Jon Powell Owner
213 Grey Fox Lane c. Employer's Name/Speclfic Field
Fay NC 28303 McDenald's
¢. Election Suma to Date
5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (nnm/dd/yyyy) k. Amount
O |1 ck 10/05/2010 $ 100.00
(] $
O $
3. Contributor Information [0 Add [J  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Swayn Hamlet CEQ
2514 Mirror Lake Dr c. Employer’s Name/Specific Field
Fay NC 28303 Hamlet Inc
¢ Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment i, In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O ck 10-01-2010 $ 100.00
O $
J $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages 5
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC Suate Board of Elcctions April 2007




Contributions from Individuals

Ami.:n(.l"r;einl
L0 ves

Pg 3 of s [] Mo |
Use this form to report individual contributions over $50 or contributions under SSO 1fform 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/Prafession d. Comments
{(include city, state, & zip)
D. Keith Allison CEO
401 Harlow Dr ¢. Employer's Name/Specific Field
Fay NC 28303 Systel
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j- Date (mm/dd/yyyy) k. Amount
] 1 ck 09/27/2010 $ 100.00
U $
O $
3. Contributor Information [0 Add [  Remove 3 I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Joe Gerald retired
6143 Lexinton Dr ¢. Employer's Name/Specific Field
Hope Mills NC 28348
. 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 10-13-2010 b 200.00
] $
[l $
3. Contributor Information 0 Add [0 Remove =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
James Conrad retired
305 Warcham Ct ¢. Employer's Name/Specific Field
Fay NC 28311
¢. Election Sum to Date
3
f. Prior %. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
D 1 ck 10-01-2010 $ 200.00
] $
(] $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages 5
(This line must be on line 6 of Detailed Summary Page CRO-I 100)
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

Pg 4 of D_}cs ______ D “_lNo i
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) TIE 2. 1D Number
Earl Moose Butler
3. Contributor Information [0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
James Morgan CEO
5418 Fisher Rd c. Employer's Name/Specific Field
Fay NCD 28304 JM Builders
e. Election Sum to Date
h)
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
] 1 ck 10-05-2010 $ 300.00
OJ $
O] $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
| John Lauby Director
517 Lionshead Rd ¢. Employer's Name/Specific Field
Fay NC 28311 Animal Control
¢. 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 07-11-2010 $ 500.00
] $
O $
3. Contributor Information [C] Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
Gardner Altman retired
600 White Qak ¢. Employer's Name/Specific Field
White Oak NC 28399
¢ Elcction Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] 1 ck 09-19-10 $ 100.00
O $
O $
4. Total only this Page $ 900.00
5. Total of ALL CRO-1210 Pages 5
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



| Amendment

Contributions from Individuals Pe S of 1O ves [0 No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used o
1. Committee Full Name (and Fund if applicible) o i i T A e 2. 1D Number
Ear]l Moose Butler
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dan Dederick Manager
6838 Surrcy Rd c. Employcr's Name/Specific Ficld
Fay NC 28306 Tayota Dealership
¢. Election Sum to Date
$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
| 1 ck 09-20-2010 $ 100.00
O $
O $
3. Contributor Information 0 Ad [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip}
Rhudy Phillips CEO
450 Duncan St ¢. Employer's Name/Specific Field
Fay NC 28303 Rhudy's
e. Election Sum to Date
$
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 ck (09-20-2010 $ 100.00
] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Carroll Thomas CEO
P O Box 43036 c. Employer's Name/Specific Field
Fay NC 28309 Thomas Builders
e. Election Sum to Date
3
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
il 1 ck 09-22-2010 $ 160.00
J $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages 5
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Aménﬂ ment
D Yes

Contributions from Individuals P2 6 of 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) . | '2.1D Number
Earl Moose Butler
3. Contributor Information O Add [] Remove = A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Lyndo Tippett retired
509 Valley Rd c. Employer’s Name/Specific Field
Fay NC 28305
¢. Election Sum to Date
5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |t ck 09-22-10 $ 100.00
] $
O $
3. Contributor Information [0 Add [J Remove | B
a. Full Name, Mailing Address & Phane b. Job Title/Profession d. Comments
(include city, state, & zip)
Robert Bleecker CEO
P O Box 26 ¢. Employer's Name/Specific Field
Red Springs NC 28377 Bleecker's Inc
¢. 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 09-23-2010 $ 140.00
] $
] $
3. Contributor Information [0 Add [  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
Benny Davis
2382 HWY I1 S c. Employer's Name/Specific Field
Kinston NC 28504 Law Enforcment Calendars
¢. Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O ] ck 09-23-10 $ 1200.00
] $
O $
4. Total only this Page $ 1440.00
5. Total of ALL CRO-1210 Pages g T
(This line must be an line 6 of Detailed Sunimary Page CRO-1100)
CRO-1218 NC State Board of Elections April 2007




Other Receipt Sources

Pg

| Amendment

1 of 1

Yes

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

a. Full Namc.lling Addras & Phone

b. Not-for-Profit Federal ID #

d. Comm

4. Contributor I on
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Noi—for-l’rofl Federal ID #

(include city, state, & zip) interest
July 1.69
August 1.63 ¢. Qutside Source Explanation
Sept 1.56
¢. Election Sum to Date
3
f. Account Cade g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$ 488
3

d. Comments

c. Outside Source Explanation

¢. Election Sum to Date

8

f. Account Code g. Form of Payment

h. [n-Kind Description

1. Date (mm/dd/yyyy)

j- Amount

eﬂjfi[;nmm.i(}a‘nn@l\
. Full Name, Mailing Address & Phone

b. Not-for-Profit Federal ID #

CRO-1250

d. Comments
{include city, state, & zip) i
¢. Outside Source Explanation
¢. Election Sum to Date
$
f. Account Code g. Form of Payment h. ln:Kind Description i. Date (mm/dd/yyyy) j. Amount
$
§

NC Statc Board of Elcctions

December 2007



r;\ml:ndmenl:

Disbursements Py 1 of 0O Yes [ Mej

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) R D 2. 1D Number
Earl Moose Butler
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses ] 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)
Cumberland County Sheriff's
Association ¢. Level Registercd (Specify)
131 Dick St ] Federal X] County:
Fay NC 28301 0 s ] 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
| ok 0 07-06-2010 $600.00 donglipr
! ck 0 07-21-2010 $98.64 bl
4. Payee Information [J Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Alpha Phi
P O Box 1572 c. Level Registered (Specify)
Fay NC 28302 [J Federal >3 County:
D State EI 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
I ck 0 07-21-2010 $120.00 golftoumm
$
4. Payee Information [] Add [J Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, statc, & zip)
Clothing And Such
Hope Mills Rd ¢. Level Registered (Specify)
Hope Mills NC 28348 [0  Federal K Couny:
[0 stae ]  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 H 07-22-2010 $71.71 door prize
$
5. Total only this Page , TSR 890.35
6 Totalof/A T GRO: 1310, P ag s i
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) 5
{This line goes in fine 136 of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Camm)
(This line gees in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expendifure 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 T . S PP NS Py
_* Codes require detailed explanation in required remarks field (k) W

CRO-1310 NC State Board of Elcctions December 2009



| Amendment

Disbursements P 2 of O Ys [0 Ml
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political o
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 8 2. ID Number
Earl Moose Butler
3. Type of Disbursement :
[X]  Operating Expenses [J  Contributicns to Candidates/Political Committees (]  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)
Sea Trails
211 Clubhouse RD ¢, Level Registered (Specify)
Sunset Beach NC (] Federad X County:
O sae 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
] ck o 07-23-2010 $1066.40 R
$
4. Payee Information ] Add [C]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NC Senior Democrats
P O Box 9069 ¢. Level Registered (Specify)
Greensboro NC 27429 ]  Federal ]  County:
D Stale D Municipality: ¢, Election Sum to Date
§
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (movdd/yyyy) j- Amount k. Required Remarks
AD
1 ck O 07-30-2010 $50.00
$
4, Payee Information [l Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Veterans of Foreign Wars
116 Chance St c. Level Registered (Specify)
Fay NC 28302 [  Federal BJ  County:
D State [:| Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
d
1 ck 0 07-30-10 $50.00 a
5
5. Total only this Page R S 1166.40
6. Total of ALL CRO-1310 Pages L
(This line goes in line 13a of Detailed Summary Page CRO-1106 if Operating Expenses) $
(Titis line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T his line goes in line 13c of Detaited Summary Page CRO-116¢ if Coordinated Party E.\;?endﬂures)
7. Purpose Codes (List detailed expenditure code in (h)above) =
- 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 A , , S
_* Codes require detailed explanation in required remarks field (k) A
CRO-1310 NC Suaie Board of Elections Dcccmbcr 2009



—
Amendment

Disbursements Pg 3 of O vy O 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. ID Number
Earl Moose Butler
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X1 Operating Expenses [J  Centributions to Candidates/Political Committces []  Coordinated Party Expenditures
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(incude city, state, & zip)
NBC Enterprises
P OBox 1136 . Level Registered (Specify)
Fay NC 28302 [J  Federat X]  County:
D State D Municipality: e. Election Sum to Date
$
{. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
! ek 0 08-09-2010 $50.00 L e
$
4. Payee Information (] R [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
Alberta Greene
Dick St ¢. Level Registered (Specify)
Fay NC 28301 (] Federal X}  Coumy:
] sue (O  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
oot
) ck 0 08-27-2010 $100.00 domnon
$
4. Payee Information [0 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NAACP
P O Box 364 c. Level Registered (Specify)
Fay NC 28302 D Federal X County:
D State D Municipaliry: ¢. Election Sum to Date
$
f. Account Code . Form of Payment | h. Purpose Code i. Date {(mm/dd/yyyy) j- Amount k. Required Remarks
ad
1 ck O 08-31-2010 $50.00
5.4
1 ck O 09-07-2010 $80.00
5. Total only this Page T ST IR 280.00
6. Total of ALL, CRO-1310 Pages - - e L35 b4
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
{This fine goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comtm)
{This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List defailed expenditure code in (h.) above) -1
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party B* - Holding Public Office Expenses
I - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other _ o

* Codes require detailed explanation in required remarksfield (&)

CRO-1310 NC Statec Board of Elections December 2009




[ chndimcnl

Disbursements P 4 of O v  [O m

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

Ear]l Moose Butler

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

@ Operating Expenses D Contributions to Candidates/Political Commitiees [:] Coordinated Party Expenditures
4. Payee Information ] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
wIDU
Bragg Blvd ¢. Level Registered (Specify)
Fay NC 28301 []  Federal BJ  County:
] St [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
1 ck A 09-02-2010 $200.00 ad
$
4. Payee Information ' [] Add " [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Massey Hill Baptist Church
Southern Ave e. Level Registered (Specify)
Fay NC 28306 [[] Federal X]  County:
(] Stae O] Municipatity: ¢. 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
1 ck O 09-09-2010 $100.00
3
4. Payee Information ‘ ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(includc city, state, & zip)
CARE
P O Box 53438 ¢. Level Registered (Specify)
Fay NC 28305 (] Federat X county:
D Staic |:| 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
donation
1 ck 0 09-13-2010 $100.00
$
5.Totalonly thisPage 7 A s 40000
6. Total of ALL CRO-1310 Pages = =— e T
{This line goes in line 13a of Detaited Summary Page CRO-1100 if Operating Expenses) $
(This line goes {n line 136 of Devailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun)
(This line goes in fine 13c of Detaited 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 - Penaliies K* ~ Office Expenses Q* - Donation to Legal Expense Fund

O* - Other o

* Codes require detailed explanation in required remarksfield(k) _

CRO-1310 NC State Board of Elections December 2009



Disbursements Pg 5 of O ves [J N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commifttees 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 Expenses J Contributions to Candidates/Political Commitices [CJ  Coordinated Party Expenditures
4. Payee Information [] Add [[] Remove

b. Coordinated Committce Name d. Comments

a, Full Name, Mailing Address & Phone

{include city, state, & zip)

Association for Indian People
2173 Downing Rd

¢. Level Registered (Specify)

Fay NC 28312 [] Federal X]  County:
D Siate D 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
I ok 0 09-30-2010 $50.00 donation
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Merita Bread
Black and Decker Rd ¢. Level Registered (Specify)
Fay NC 28306 [J  Federal X County:
D State D Municipality; ¢. Election Sum to Date
b
f. Account Code I g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i
I ck H 10-05-2010 $89.50 rally
hN
4. Payee Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Food Lion
Legion Rd ¢. Level Registered (Specify)
FAy NC 28306 [J Federal [X]  County:
O stae O Municipality: ¢. Election Sum to Date
$
I. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
I ck H 10-09-2010 $69.58 Rl
b
5. Total only this Page B 209.08
6. Total of ALL CRO-1310 Pages £ Y.< - (20
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in tine 135 of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Commy
(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)

D - To Another Candidate

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

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

I - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund

O* - Other R

_* Codes require detailed explanation in required remarksfield (k) LA
CRO-1310 NC State Board of Elections




Amendment

Disbursements P 6 of [j Yes  []  No

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) ' T : | 2.1D Number
Earl Moose Butler
3. Type of Disbursement ,
[X]  Operating Expenses [J  Contributions to Candidates/Political Committees [} coordinated Pany Expenditures
4. Payee Information [] Add ~ [J Remove S
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
International Food Service
2801 Alex Lee Rd c. Level Registered (Specify)
Florence SC 29506 [J  Federal XI  County:
] sate D Municipality: c. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
I ok H 10-09-2010 $62.93 food - rally
$
4. Payee Information 0O Add [0 Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
U S Postmaster
Green St ¢. Level Registered (Specily)
Fay NC 28302 [J  Federal X  County:
D 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
| ck I 10-15-2010 $176.00 stamps
] ck I 09-13-2010 $88.00 stamps
4. Payee Information (] Add _ [0 Remove RS
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Benton Card Company
105 Wall St c. Level Registercd (Specify)
Benson NC [J  Federal X County:
D State |:| Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code I. Date (mm/dd/yyyy) j- Amount k. Required Remarks
l ck B 09-13-2010 $104.51 A
$
5. Total only this Page ‘ 8 DESEE emtl) S 431.44
6. Total of ALL CRO-1310 Pages ’ ] 3z '
(This line goes in line 13a of Detalled Summary Page CRO-1100 if Opemlmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party ,E.q:endtmres)
7. Purpose Codes (List detailed expendlture code in (h.) above) i f |
- Media B* - Printing - 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 Al N X ) ) e
* Codes require detailed explanatuon in required remarks field (k) = A

CRO-1310 NC Staic Board of Elections Deeember 2009




Disbursements Pg 7 of O vs [ nNo!

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

1. Committee Full Name (and Fund if applicable) s = {2 _ | 2.1D Number
Earl Moose Butler
3. Type of Disbursement
@ Operating Expenses D Contributions to Candidates/Political Commitiees E] Coordinated Party Expenditures
4. Payee Information ; ] Add ___[] Remove i :
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
Charmettes
Fayetteville Chapter c. Level Registered (Specify)
Fay NC 28301 (0  Federat X Couny:
E] State [:’ Municipality: e. Election Sum to Date
$
l. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj» Amount k. Required Remarks
1 ck 0 09-13-2010 $50.00 Sk
$
4. Payee Information [EE TR [J Remove ' ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Clothing and Such
Hope Mills Rd ¢. Level Registered (Specify)
Hope Mills NC 28348 [0 Federal X] Counmy:
O stae O  Municipality: ¢. Election Sum to Date
$
L Account Code | g. Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) j- Amoont k. Required Remarks
] ck 0 09-13-2010 $23.33 QRS
3
4. Payee Information ; : [J Add [ Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
First Citizens Bank
Fay NC 28306 ¢. Level Registered (Specify)
[J Federal X  County:
|:| 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
check reorder
1 O 09-23-2010 $55.87
$
5. Total only this Page EETEER IS s 12920
6. Total of ALL CRO-1310 Pages 5 A ST I ER
(This line goes in line 13a of Detailed Summary Page CRO-1106 if Opera!mg Expenses) $ 3506.47
{This line goes in line 13b of Derailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Ewend&t«r&s)

| 7. Purpose Codes (List detailed expenditure code in (h.) above) ST T ‘ < ‘ E
- Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries 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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements e 2 of g i [ Yes

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) E; 2. 1D Number
Earl Moose Butler
3. Type of Disbursement
[J  Operating Expenses X]  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
(includc city, state, & zip)
Ronnie Mitchell
P O Box 2917 c. Level Registered (Specify)
Fay NC 28302 [] Federal B County:
|:| State I:l Municipality: e. Election Sum to Date
3
I. Account Code | g. Form of Payment | h. Purpesc Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 ok D 09-22-2010 $500.00 contribution
] ck D 10072010 $500.00 contribution
4. Payee Information [] Add []  Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
D Federal D County:

|:| State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j. Amount k. Required Remarks
$
$
4. Payee Information []  Add ] Remove 3
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specily)
[J Federal [0 County:
[0 Sstate [0  Municipality: ¢. Election Sum to Date
$
I. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) | j- Amount k. Required Remarks
$
$
5.Total only this Page 7 ‘ e = A 1.000.00
6. Total of ALL CRO-1310 Pages BN I () e
his line goes in line 13a of Detalled Summury Page CRO-1100 if Operating Expenses) g / V7, 00.
7/

(This tine goes in line 13b of Detalled Sunumary Page CRO-1100 if Conirib to Candidates/Polirical Comny)
(This line goes in line 13c of Detalled 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 - Poslage 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 Elections December 2009




Contributions from Other Political Committees Pe

Amcudfncnl

1 of 1 | @ Yes l:] No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to re-elect Sheriff Earl "Moose™ Butler
3. Contributor Information ] Add [0 Remove
a. Full Name, Mailing Address & Phone ] b. Type of Committee d. Comments
(include city, state, & zip) | Candidate (] rac
North Carolina Democrat Party O Referendum
220 Hillsborough St ¢. Level Registered (Specify)
Raleigh, NC 27603 ] Federal X County:
]:l State D Municipality: | e¢. Elcction Sum to Date
b
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) Jj- Amount
newspaper ad
I pap 10/13/2010 $ 2836
$
3
3. Contributor Information | Add ] Remove ,
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) U Candidate [J pac
D Referendum
c. Level Registered (Specify)
O Federal [J County:
D State |:| Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Paymcnt b. In-Kind Description i. Date (mm/ddfyyyy) j. Amount
b3
b
$
3. Contributor Information Il Add [ Removye |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) E] Candidaie |:| PAC
CI Referendum
¢. Level Registered (Specily)
J Federal ] County:
D State D Municipality: | e. Elcction Sum to Date
3
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
3
4. Total only this Page $ 2836
5. Total of ALL CRO-1230 Pages $ 2836

(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2007




In-Kind Contributions

Pg 1

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Amendment

1 & Yes D No |

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Committee to Re-Elect Sheriff
Ear] "Moose" Butler

(This fine must be on line 17 of Detailed Summary Page CRO-1100)

3. Contributor Information L] Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) 0 individual
North Carolina Democrat Party [ cCandidaie
220 Hillsborough Street X Pany
Raleigh, NC 27603 I___] PAC
C] Referendum d. Election Sum to Date
Other Receipt Source
O 4 $ 3634
¢. Description f. Date (mm/dd/yyyy) | g. Fair Market Amount
Newspaper ad
pap 10/13/2010 $ 2836
3
3
3. Contributor Information [] Add [[] Remove
a. Full Name, Mailing Address & Phonre b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[0 candidawe
O] pany
[ rac
D Referendum d. Election Sum to Date
[0  Other Receipt Source s
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
§
3. Contributor Information [] Add [[] Remove .
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{ioclude city, state, & zip} |:| Individual
[0 Candidae
] Pany
O eac
O Referendum d. Election Sum to Date
[CJ  Otner Receipt Source 5
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
b
A
4. Total only this Page § 2836
5, Total of ALL CRO-1510 Pages PR

CRO-1510

NC State Board of Elections

December 2007




