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Disclosure Report Cover 0 Yes [gJ No 

' 

Use this form for general report and committee information, must be signed and submitted along with otherdetafled'forrns:­--­- --­ - ­
Do not use this form to update information--- -­

I1. Committee Information 
a. FullName e.1D Number 
Committee to Re-Elect Sheriff Earl "Moose" Butler 

b. Mailing Address (include City, State and Zip Code) d. Date Flied 
POBox 6421 5 

10122/2010
Fayetteville NC 28306 

e. Phone Number 

9 10-476-8642 

2. Report Ycar 3. Period Start Date (mm/dd/~' Y) 
4. Period End Date 5. Treasurer Full Name'(mm/dd/vvl 

2010 07-01-2010 10-16-2010 
Phyllis Robertson Williams 

6. Type of Committ ee (Check One) 9. Type of Report (ellet·" Dil ly one-type ofreportfrom one category) 

~ Candidate Campaign 0 Party Municipal State/CountY Referendum 

0 PAC 0 Referendum 0 Organ izational 0 Organizational 0 Organizational 

0 
Independent 0 Joint Fundraiser 0 Th iny-five day Quarterly 0 Pre -referendumExpenditure 

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

0 "Booster Fund" 0 Pre-el ection 0 Second 0 Supplemental Final 

0 Building Fund 0 Pre -runoff [gJ Third 0 Annual 
Semi-annual 0 Fourth 0 Speci al 

0 Mid Year Semi-annual 

0 Other: 0 Year End 0 Mid Year 10. Special Re port Na me 

0 Final 0 Yew End 

8. Number of F und rn isers this Report 0 Special 0 Final 

0 Special 

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

S 40,054.66 $ 

CERTIFICATION 
1certify that the Comm ittee or Fund is in compliance with all applicable provisions of Article 22A, 228, & nD-22M of Chapter 163 of 
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further cert ify that this report 
is complete, true and correct and that 1have been trained by the ~.lit at e Bf of Elections.: 

Phyllis R_ Williams <'" //. ­ /i{LLb0 7-J 10-22-2010 
Printed Name ofSigner sign ature of AppointedTreasurer Date 

FOR OFFICE USE ONLY 

Date Received: Employee; 
Delivery Method 
0 Normal Mail 

Date Postmarked: Employee: 0 Registered Mail 
0 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, ass istant treasurer , 
custodian of books information , or account information. 

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. 

eRO-IOOO NC Stale Board of El ections AuguSl2008 



'-- ' - --' - .__._- (
Amendment 

Detailed Summary I [8] Ycs 0 NoL . .. . , . _ ... _ . _ 

1. Committee'Full Name (and Fund if a licable 
Use this form to summarize all disclosure re orting forms and to total monetary information. 

3. ID Number
 
Committee to Re-elect Sheri ff Earl "Moose" Butler
 

Total this Total thisStart of Election Cycle: January 1, 2010 
Rc ortln Period Election C cle
 

4) Cash on Hand at Start
 $ 40,054 .66 s 36,524.73
 

RECEIPTS
 
5) Aggregated Contributions from Individuals (CRO-1205)
 $ 150.00 s 2197.73 

.._ --_.__._-- ,., _----- , . ~ ..- --_.- ._. _ _---­ f--------t-----------j
6) Contributions from Individuals (CRO-1210) $ 3740.00 $ 40690.00 

.-...-.-.. . ....--.- 0'- - - - - - -- - - .,-.- _.. ... - - f-- - - - - - - -t--- - - - - - - ----j 
7) Contributions from Political Party Committees s s 380.00 

.. . _-_ ... --- y ", -- - - - - - - - - - - _ • • 

8) Contributions from Other Political Committees $ 28.36 $ 28 .36 
- - r- ,.._ • . . 

9) Loan Proceeds (CRO-141O) S $ 
-_......... ..
 , - --, - ~ . 

$10) Refunds/Reimbursements To the Committee (CRO-IUO) s 
.....- - - _._......_ . ... _ - _ ._- - _......._ - - --- ­

II L~~.h..cr Rcc~P! Sourc~ _
 

11a) Interest on Bank Accounts (CRO.11SO) s 4.88 $ 79.20 
- - - - - - - - - - , ...._ .M....._ -----I'-----------j'-------------1 

$ $11b) Contributions from Not-for-Profit Organizations (CRO-1250) 

$ $11c) Outside Sources of Income (CRO-/250) 

lJd) Legal Expense Fund - Other Sources (CRO-I27Q) $ $ 
- - - - - - 1----------t-----------1 

1) e) Exempt Purchase Price Sales (CRO-1Z65) 

12) TOTAL RECEIPTS (Add lines 5. 6. 7. 8. 9. 10. l la . li b. lie. lid anti /I e) 

EXPENDITURES 
13) .Pisbu rs~.!"en:...:.ts _=___ 

13a) Operating Expenditures (CRO-BIO) 

)3b) Con Iributio us to Can dida teslPolitica[ Com mittees (CRO-/310) 
_~~ ' . R" ~~ __• • 

l3c) Coordinated Party Expenditures (CR 0-1310) 

14) Aggregated Non-Media Expenditures (CRO-BJ5) 

IS) Loan Repayments (CRO-1420) 

16) RefundslReimbursements From the Committee (CRO-1320)._"'_ __._ - - - ­
17) In-Kind Contributions (CR 0-1510) 

18) TOTAL EXPENDITURES (Add lines 130. 13b. 13e. N , 15, 16 and 17) 

19) Cash on Hand at End (Add fines 4 and 12 loge/her. then sub/rae/ line 18) 

ADDITIONAL lNEORMATION
 
20) Non-Monetary Gifts Given to Other Committees (CRO-/J30)
 

21) Outstanding Loans (inel. ones from other campaigns) (CRO-1430)
 

$ 

$ 3923 .24 

$ 3506.47 

$ 1000.00 

$ 

s 
s 
$ 

$ 28.36 

$ 4534.83 

s 39,443.07 

s 
$ 

s 
$ 43,375.19 

s 36329.49 

$ 3850 .00 

$ 250.00 

$ 

s 
$ 

$ 28.36 

$ 40,456.85 

s 39,443.07 

$ 

$ 

(CRO-1610) 

(CRO-1720) 
- - - - - - ­ -

Debts and Obligations owed To the Committee 

Account Transfers Within the Committee 
--_._- - --_... ­
23) 

24) 

- - - - - f--- ­ ----- ­ E:== 

22) Debts and Obligations owed By the Committee (CRO-1610) $ 
".- .. . - - - - --- ­ - ­ - - ­ -- ­ - - - -.f- ­ - - - - - - - -E:: 

25) Ad minist ra tive Suppo rt (CRO-17/0) s s 
26) 

27) 

28) 

Forgiven Loans 

48-Hour Notice Reports Sum 

Contributions to be Refunded 

(CRD-1440) 

(CRO-2I00) 

(CRQ-12lS) 

$ 

s 
s 

1----------/-------,-------1 
s 

$ 
1----------/-----------1 

$ 

CRO-llOO NC Slate Board of Elections Augusl200S 



Aggregated Contributions from Individuals Page ! !of 
Optional form used to report NC Contributions From Individuals of$SO or less 

[ 1.Committee Full'Name (and Fund if annlicable) ---­ -------~ --­
2.IDNumbcr 

Earl Moose Butler 

113. Contributor Information ---- --­ --­

a. Amend b. Account 
Code c. Fonn of Payment d. In -Kind 

Description 
c. Date 
(mm/ddlvvvv) f. Amount 

0 
0 

Add 

Remove 
1 ck 10-04-2010 $ 50.00 

0 
0 

Add 

Remo ve 
I ck 10-02-2010 S 50 .00 

0 
0 

Add 

Remove 
I ck 09-17-20 I0 $ 50.00 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remo ve 
s 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Rem ove 
$ 

0 
0 

Add 

Remo ve 
s 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Rem ove 
$ 

0 
0 

Add 

Rem ove 
$ 

0 
0 

Add 

Remo ve 
$ 

0 
0 

Add 

Remove 
S 

0 
0 

Add 

Rem ove 
s 

0 
0 

Add 

Remo ve 
$ 

4. Total only this Page $ 150.00 

5. Total of ALL CRO-120S Pages s 150.00 
(This line must be on /llle 5 ofDe/ailed Summary Page CRO-I100) 

CRO-/205 NC State Board of Elections ApII12007 



----

[fme~dmcnt 
Contributions from Individuals Pg _1_ of o__,,_ . _~:_~~ ._0_ 
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

I. Committee Full Name (and Fund if applicable) 

5. Total of AUL CRO-1210 Pages 

Earl "Moose" Butler 

3. Contributor Information 0 Add Remove0 '--' 
a. Full Namc, Mailing Address & Phone b. Job Title/Profession 

(include city, state, & zip) 

Roger Hall CEO 
118 Bayshore Dr c. Employer's Name/Speciflc Field 

Parkton NC 28371 Safety Insurance 

r. Prior g. Aeeeunt Code h. Form of Payment i. In-Kind Description j . Date (mm/ddlyy))') 

0 I ck 10-10-10 

0 
0 

3. e on tributor Information 0 Add 0 Remove 
~ - -~ 

a. Full Name, Mailing Address & Phone b. Job Titlr/Professioo­

(include city, state, & zip) 

William Wellons CEO 
POBox 766 to Emplo)'cr's NamelSpecific Field 

Spring Lake NC 28390 Wellons Realty 

r. Prior g. Account Code h. Form.of Payment i. In-Kind Description j. Date (mmfddi)'YJ'J) 

0 I ck 10-06-10 

0 
0 

3. Contributor I.nformation 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job Titl~~rofessi_;;n_ 

(include city, state, & zip) " . 
James Parisi retired 
1702 Paisley Ave c. Employer's NamclSpccilic Fi~ld 

FayNe 28304 

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

0 I ck 1O~14-1 0 

0 
0 

4. Total only this Page 
"" '" 

(This line must be on line 6 ofDe/ailedSummary Page CR()..//OOj 

2. ill Number 

d. Comments 

e. Election Sum to Date 

S 

k, Amaun; 

$ 100.00 

s 
s 

I 
d:Comments 

e. Election Sum to Date 

s 
k. Amount 

$ 

$ 

$ 

d. Comments - ~ ~ 

c. Election Sum to Date 

s 
k.Amotlnt 

$ 

s 
s 

$ 

s 

eRG-1210 NC Stare Board or Elections 

'I 
.. 

100.00 

300.00 

Apnl2007 

100.00 



• 
Contributions from Individuals Pg _2_ of 

Amendment 
_0 !.c~ 0 

·"-­1 
. _~ _ 

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

1. Committee Full Name (and Fund if applicable) 
-­ - " . -­ -

2. IDNumbcr 

Earl "Moose" BUller 

3. Contributor Information 0 Add O -Remove 
a. Full Na me, Mailin2 Address & Phone h. Job Title/Profession d. Comments 

(include dt)', state. & rip) 

Bobby Knight retired 
3764 Murphy Rd c. Employer's Name/Specific Fi~ld 

Fay NC 28301 
e. Election Sum to Date 

$ 

f. Prior g. Account Codc b. Form of Payment i. In-Kind Descrlprion j. Date (mmlddJyyjty) k, Amount 

0 1 ck 10-13-2010 $ 100.00 

0 $ 

0 $ 

3. Contributor Information 0 Add - O .....,­ Remove I 
a. Full Name, Mailing Address & Phone b. Job Title/Profc$!ion d.Commenls 

(include city, state, & rip) " 

Jon Powell Owner 
213 Grey Fox Lane c. Emptoyer's NameJSpedfie Field 

Fay NC 28303 McDonald's 
e. Election Su m 10 Date 

s 
f. Prior ~. Account Code h. Form of Payment t, In-Kiud Description j, Date (mmlddJyyy}') k. Alllounl 

0 J ck 10/0512010 $ 100.00 

0 $ 

0 $ 

0 0 
. , ~, . ~ .. 

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

(include city, state, & rip) 

Swayn Hamlet CEO 
2514 Mirror Lake Dr c. Employer's NameJSpedfie Field 

Fay NC 28303 Hamlet Inc 
e. Election Sum to Dale 

s 
f. Prior g: Account Code h. Form of Payment i. In·Kind Description j. Date (mmlddfyJY)-') k!'AlIlount 

0 1 ck 10-01·2010 s 100.00 

0 $ 

D $ 

i. J :ptal only this Page $ 300.00 

5. Total of ALL CRO-1210 Pages s 
(This line must be on line 6 ofDelaYedSummary PugeCRO.:.f JOO) 

CRO-12/0 NC Stale Board ofElcctlons Apnl2007 



[ Amendment 
Contributions from Individuals Pg _3_ of ; 0 Yes 0 No " 

Use this form to report individual contributions over $50 or contributions under $50 if form CRO-I-2-0-S-is-n-ot-used--- -- - -- - - -- - , 

l. Committee Full Name(and Fund lf appllcable) 
- ..~ 

2. In Number 

Earl Moose Butler 

3. Contributorlnformation 0 Add 0 Remove 
a. Full Na me, Mailing Address & Phone b. Job TitleIProfession d. Comments 

(ioeludnity, state, & zip) 

D. Keith Allison CEO 
401 Harlow Dr c. Employer's Naml'1SpeeUie Field 

Fay NC 28303 Systel 
e. Election Su m to Date 

s 
f. Prior g. Account Code h. Form of Payment l, In-Kind Description j. Date (mm/ddlYYY)') k, Amount 

0 I ck 09127/2010 $ 100.00 

0 $ 

0 s 
3. ContributorInformation 0 Add 0 Remove I 
a. FulI Name, Mailing Address & Phone b. Job TitleIProfesslon -- -­ d. Comments 

(include city, state. & zip) 

Joe Gerald retired 
6 143 Lexinton Dr e. Employer's NamclSpccilic FIeld 

Hope Mills NC 28348 
c.Election Sum to Date 

$ 

f. Prior g. Accouut Code h. Formof Payment i. In-Kind Description j. Dale (mmlddlyyyy) k, Amount 

0 I ck 10-13-2010 $ 200 .00 

0 $ 

0 $ 

3. Contributor Information CI Add 0 Remove -. r - I 
a. Full Na me, Mailing Address & Phone b. Job TitlelProfession d, Comments 

(include city, state, & zip) 

James Conrad retired 
305 Wareham Ct c. Employer's Name/Specific Field 

FayNe 28311 
e. Election Sum to Date 

$ 

r.Prior l:. Account Code h. Form of Payment i. In-Kind Description l- Date (mmlddlyyyy) k.Amount 

0 I ck 10-01-2010 s 200.00 

D $ 

0 s 
4. Total only this Page I $ 500.00 

5. Total of ALL CRO-1210 Rages 
I $ 

(This line must be on line 6 ofDelaUedSlImman' Page CRO-IIOO) 

CRO-I2IO NC State Goard of Election s Apnl2007 



Amendment - -1 
Contributions from Individuals Pg _4_ of 0 Yes O _.No ! 

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not ~s~-d---

2. ID Number 

d. Comments 

e. Election Sum to Dale -. 

$ 

k.Amounl 

$ 300.00 

s 
$ 

I 
d. Comments 

e. Election Sum to Dale 

s 
k:Amo ti'nt 

$ 500.00 

$ 

s 
..
 ___ 0 -'
 

I 
d. Comments 

e. Election Sum to Dale 

s 
k, Amount 

s 100.00 

s 
$ 

s 900,00 

s 

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

Earl Moose Butler 

-----
3. Contrlhutor Information 0 0Add Remove 
a. Full Na me, Mailing Address &' Phone b. JollTitlclProfcssion 

(Include city, slate, & zip) 

James Morgan CEO 
54 18 Fisher Rd c. Employer's Name/Specific Field 

Fay NCD 28304 JM Builders 

f. Prior g. Account Code h. Form of Payment j. In·Kind Descrlption j. Dale (mm/ddlYYY)') 

0 I ck 10-05-2010 

0 
0 

-"'n 0 
'. M M 

3. Gontributor Information Add Remove 
a. Full Name, Mailing Address & Phone b. Job Tille/Profession 

(include city, state. & zip) 

John Lauby Director 
517 Lionshead Rd e. Employer's NamelSpedlic Field 

I FayNC 28311 Animal Control 

f. Prior g. Account Code h. Form of Paymen I i. In-Klnd Description j. Date (mm/ddlyyyy) 

0 I ck 07-11-2010 

0 
D 

3. Contributor Information 0 0Add Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Professlnn 

(include city, stale, & zip) 

Gardner Altman retired 

600 White Oak c. Employer's NameJSpecific Field 

White Oak NC 28399 

r, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Dale (mDiJddlyyyy) 

0 I ck 09-19-10 

D 
0 

4. Total only tHis Page I 
5. Total of ALf."'CRO-1210 Pages 

I(This line must be on line 6 ofDeu:lied SlInlltllUJ' Page eRO-IIOO) 

CRO-12/0 NC Slate Board of Election s Apn12007 



Contributions from Individuals Pg _5_ of ,_[i~nd ;;_; t_ JJ . ._.~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. In Number 

Earl Moose Butler 

3. Contributor Information 0 0 
. . 

Add Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfc-sslon I ~d. Comments 

(include city, state, & zip) 

Dan Dederick Manager 

6838 Surrey Rd e. Employer's Name/Spcelfle Field 

Fay NC 28306 Toyota Dealership 

Co Electlou Sum to Date 

$ 

f. Prior g. Account Code h. Form of Payment i. In-Kind DescripUon j. Date (mm/ddlyyyy) k. Am 'Ount 

0 I ck 09-20-2010 s 100.00 

0 s 

0 s 
0 0 

.­
I3. € ontributor Information Add Remove 

0. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments - - ,. 

(include elty, state, & zip) 

Rhudy Phillips CEO 
1450 Duncan St c. Employn's Na.mclSpecific Field 

Fay NC 28303 Rhudy's 

e. Election Sum (0 Date 

s 
r. Prior g. Account Code h. Form ofPayment l. In-Kind Description j. Date (mm/dd/yyyy) k.Amount 

0 I ck 09-20-2010 $ 100.00 

0 s 

0 s 
3. Contributor Information 0 Add 0 Remove I 
II. Full Name, Mailing Address & Phone b. Job TitlelProfession d.Commenrs 

(include city, state, & zip) 

Carroll Thomas CEO 

P a Box 43036 c. Employer's NamclSpecific Field 

Fay NC28309 Thomas Builders 

1<."': Election Sum to Date 

$ 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description . j, Date (mmlddlYHY) k, Amount 

0 I ck 09-22-20 I0 $ 100.00 

0 $ 

0 $ 

4. Total only this Page s 300 .00 

5. Total of ALL CRO-t210 Pages 
I s 

(This One must be on line 6 ofDetailedSllmmary Page eRO-IIOO) 

CR 0-12IO NC State Boardof Elections Apn12007 



lAmendment [
Contributions from Individuals Pg _6_,_ of __6_ .0- Y_~ D _ !'i.o 

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

1. Committee Full Name (ana Fund if applicable) 2.IDNumber 

Earl Moose Butler 

3. Contributor InformatiOn 0 Add 0 Remove 
- -­

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

(include city, state, & zip) 

Lyndo Tippett retired 
c. Employer's NamelSpccific Field 

Fay NC 28305 
509 Valley Rd 

e. Election Sum to Date 

s 
f. Prior 

0 
g. Account Code 

J 

b. Form of'Paymcnt 

ck 

i. In-Kind Description j. Date (nlln/ddlyy,yy) . 

09-22-10 

k. Amount 

s 100.00 

0 $ 

0 
3. Contributor Information 
a. Full Name, Mailing Address ~ Phone 

(include city, state, & zip) 

Robert Bleecker 
POBox 26 
Red Springs NC 28377 

0 Add 0 Remove 
I b. Job TitlclProfession 

CEO 
c. Employer's Name/Specific Field 

Bleecker's Inc 

s 

d. Comments 

Co Election Sum to Date 

I 

$ 

f. Prior 

0 
. g. Account Code 

I 

h. Form of Payment 

ck 

r, In-Kind Description j, Dale (mm/ddfnYY) 

09-23-20 I0 

k. Amount 

$ 140.00 

0 S 

0 
3. Contributor Information 
a. Full Name, l\lailing Address & p'bone 

(include city, state, & zip) 

Benny Davis 
2382 HWY II S 
Kinston NC 28504 

...., 

0 Add 0 Remove 
b. Job Title/Professlon 

CEO 

c. Employer's NamclSpecific Field 

Law Enforcment Calendars 

I $ 

d. Comments 

e. Election Sum to Date 

I 

$ 

f. Prior 

0 
g. Account Code 

I 

h. Form of Payment 

ck 

i, In-Kind Description i-Dale (mmlddlyyyy) 

09-23-10 

k. Amount 

s 1200.00 

0 $ 

0 s 
4. Total only this Page 

1'5. Total of ALL CRO-1210 Pages 

s 

s 

1440.00 

3740 .00 
{This linemust be on line 6 ofDe/ailed Summar)' Page CRO-II00) 

CRO-I2/0 NC Stale Board of Elections Apnl2007 



·-.....__.._..._ --- - - - - ----, 
Amendment J 

Other Receipt Sources Pg 1 of ! I_0 Ye~_ .. O=-_N_'O •... 

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

1. Committee Full Name (and Fund if annlicable) 2.1D Number : 
Earl Moose Butler 

3. Type of Receipt Source (please use separate'CRO-1250 forms for each type o(Receipt Source.)
 
[gJ Interest 0 Contributions from Not-for-Profit Organizations 0 Outside Sources of Income
 

- ~. ,-. . ­
4. Contributor.Informatlon 0 Add 0 Remove , 

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal If) # d. Comments ­
(include city, state, & zip)
 interest
 

July 1.69
 
August 1.63
 c. Outside Source Explanation
 

Sept 1.56
 
e. Election Sum to Date 

s 
f. Account Code g. Form ofPayment h. In-KInd Description i. Date (mm/ddfyyyy) l- Amount 

$ 4.88 

s 
4. € ontributor Information 0 Add 

" - 0 Remove 

a. Full Name, Malling Address & Phone b. Not-for-Prolit FederallD # d. Comments
 

(include dty, state, & zip)
 

e. Outside Source Explanation 

e. Election Sum 10 Date 

$ 

r. Account Code g. Form of Payment h. In-KInd Description J. Date (mm/dd/yyyy) j : Amount 

s 

s 
4. Contributor Information 0 Add 0 Remove 

I -d.-COlii ments
 

(include city, stale, & zip)
 

8. Full Name, Mailing Address & Phone b, Not-Ior-Proflt FederallD # ­

c. Outside Source Explanation 

e. El ection Sum 10 Date 

s 
f. Accounl Code g. Form of Payment h. In-Kind Description i. Dale (mm/dd/yyyy) j . .Amoimt 

$ 

$ 

$ 4.88 

Ix6. Total of ALL CRO-1250 Pages 
5. Total only this Page 

(This line goes in line 110 ofDetailed Summal)' Page CRG-IIOO ifInterest) s 
(This Iin« goes in line lIb ofDetailed SIlIIIITIQI)' Page CRD-I100 ifNot-for-Profit Contribution)
 

(This line goes in line I Ic ofl!etalJ~dSUI7I0UUY Page GIlD-lIDO ifOutside Sources ofIncome)
 

CRO-/250 NC Slate Board of Elections December 2007 



I Amendment : 

Disbursements Pg! of L[J ..._ye5_.. . 0_ ~.!'! Q J 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 

Ott d di d dicomrm ees an coor mate party expen itures. 
... --- -­

, 1. Committee Full Name (and Fund if,applicable) I 2.~lD Number 
Earl Moose Butler I 

3. Type of Disbursement (Please use seDarate ~CRO-13JOfomlS for eachtvne ofDi"bursimlelll.) 
[8] Operating Ex penses 

4. Payee Information 
0 Contributions toCandidates/Political Committees 

[]W Add 0 1 

0 
Remove 

Coord inatcd Party Expenditures 

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

(includecity, state, & ziol 

Cumberland County Sheriffs 
Association c. LevelRegistered (Specify) 

13I Dick St 0 Federal I2J County: 

Fay NC 28301 0 State 0 M unicipaliry: e. Election S.rm to Date 

$ 

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

) ck 0 07-06-2010 $600.00 
donation 

I ck 0 07-21-2010 $98 .64 
luncheon 

4. Payee-Information 0 Ada 0 ; Remove" -
a. Full Name,MailingAddress & Phone b. Coordinated Committee Name d. Comments 

[include city. state, & zip) 

Alpha Phi 
POBox 1572 e. Level Registered (Specify) ~ 

Fay NC 28302 0 Federal ~ County: 

0 Stale 0 Municipality: e. Election.Sum to Dale 

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

1 ck 0 07-21-2010 $120.00 
golf tourn 

$ 

4. Payee Information 0 Add 0 Remove 

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

(includecit.... state. & zlp) 

Clothing And Such 

Hope Mills Rd c. Level Registered(Specify) 

Hope Mills NC 28348 0 Federal I2J County: 

0 State 0 Municipality: Co Election Sum to Date 

$ 

f. AccountCoile g. Form of'Payment h. PurposeCode l, Dale (mmJdd/yyyy) j. Amount I ~ k, Required Remarks 

I ck H 07-22-20]0 $71.71 
door prize 

$ 

5. Total only this Page s 890.35 
6. Total of ABL CRO-1310 Pages 

(This fine goes in fine J3a 0/Detailed Summary Page CR()..I /00 ifOperating Expenses) 
$ 

(Tills fine goes in fine /3b 0/Detailed Summary Page CRO-I /00 ifCOn/rib /0 Candidates/Polltical Comm) 

(This line goes in line 13c 0/Detailed Summary Page CRO-I 100 ifCoordinated Party Expenditures) 

1;-P i."i1ios'e'Cod~(Cistrdetailed expenaifiife code in (h .) above)"' " 
A* - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Offi~e Expenses 
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
0* - Other
 
. * Codes require detailed _ (l~plan~.ti.o.n" i~. r.equ h:eA r:em~rksJleld (k) .._. ~
 

NC StateBoard ofElcetlons December 2009CRO-13/0 



• 
DIsbursements Pg £. of _ 

Amendment
0 Yes 0 

I 
No I 

Use this form to report expenditures from the committee for ; operating expenses, contributions to caJ1didale/politi~ar------ _._­ - _.• 
comrmittees an d coordimated party expen di rtures. 
1. Committee Full Name (a na Fund if applicable), 

- - _. .­

I '2. ID Number 
Earl Moose Butler I 

3.Typ'e of Disbursement (Please usesenarate CRO-I3J0 torms-tor 'each tvne o"'Di~bursejjieIlIJ 
[gJ Operating Expenses 0 Contributions 10Candidates/Political Committees 0 Coordinated Party Expenditures 
4. Payee Information [ ] Add 0 Remove 
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 

~ 

(includecity, state, & up) 

Sea Trails 

21 1 Clubhouse RD e. Level Registered (Specify) 

Sunset Beach NC 0 Federal [gJ County: 

0 Stale 0 Municipality: c. Election Sum to Date 

$ 

f. AccountCode g. Form of Payment h. Purpose Code I. Dale (mmlddJyyyy) j. ,\'inOli"nt k. Required Remarks 

1 ck 0 07-23-2010 $1066.40 training ­ NCSA 

s 
1- 4. Payee Information 

,. ... 
0 Add 0 Remove J 

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

(includecity, state. & ziD) 
NC Senior Democrats 

POBox 9069 c. Level Registered(Sped f)') 

Greensboro NC 27429 0 Federal l2l County: 

0 Stale 0 Municipality: e. Election Sum to Date 

$ 

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

1 ck 0 07-30-2010 $50 .00 
AD 

$ 

1·4. Payee Information 0 Add 0 Remove 

a. Full Name. MailingAddress & Phone b. Coordinated CommitteeName d. Co·mments 

(includecity state; & zip) 
Veterans of Foreign Wars 

116 Chance St c. Level Registered(Specify) 

Fay NC 28302 0 Federal l2l County: 

0 State 0 Municipality: c. Election Sum to Date 

$ 

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

ck 0 07-30-10 $50.00 
ad 

I 

$ 

5. Total only this Page $ 1166.40 
6. Total of ALL CRO-1310 PaQ'~ 

(This line goes In line 130 ofDetailed Summary Page CRO.llOO ifOperating Expenses) 
$ 

(This line goes in line /Jb ofDetailed Summary Page CRO-/ 100 ifContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summary Page eRO·/ 1M ifCoordinated Party Expenditures} 

1. 'Pufp-fisc Cooes '-(List (Jeta ile<lexpendifiire"COde"in-(h-:)- allo ve r 
- ~ 

A* -M~dill. B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - P~liticaJ Party H* - Holding Public Office Expenses 
I - Postage J • Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 

I..Q.* - O~h_er 
..* Cedesrequire,<JctIlUe~__exnlanatlon in requiredrcmarks field (k>" ._- ---­ ~.. ­ ._-­

NC StateBoardof Elect ions December 2009eRG-13fO 



I - - --- --- ! 
Amendment 

Disbursements Pg J of _ 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/poiItical - - - - - _J 

committees an d coor dirnated pa rty expen l ures. mrm dit 

1. Committee Full Name (a nd\Fund if applicable) 
... 

I 2. II> Number 
Earl Moose Butler I 

3. Tvne of Disbursement (Please usesenarate CRO-1310fonns foreach tvoeofDlsbursemeut.). 
~ Operating Expenses D Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures 

4. Payee Information [J Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Cocrdinated Committee Name d. Comments 

(include city, slate, & zin) 

NBC Enterprises 
POBox 1136 • Co Level Registered (Specify) 

Fay NC 28302 D Federal l'8l County: 

D Slate D Municipality: e. Election Sum 10 Dale 

s 
f. Account Code 

1 

g. Form of Paymen I 

ck 

b. PurposeCode 

0 

i:JDate (mmlddlyyyy) 

08-09-2010 

j.Amoullt 

$50.00 

k, Required Remarks 

donation 

s 
4. Pavee information 
a. Full Name, Mailing Address & Phone 

0 Ada 0 Remove 
b. Coordinated Committee Name d. Comments 

' i 

(include city, state, & zln) 

Alberta Greene 

I 

Dick St 

FayNC 28301 

e, Level Registered (Specify) 

D Federal (2J 
D State D 

County: 

Municipal ity: e. Election Sum to Date 

$ 

f. Account Code 

1 

g. Form of Paymen I 

ck 

h. Purpose Code 

0 

i, Date (mmlddfyyyy) 

08-27-2010 

j.Amount 

$100.00 

k. Required Remarks 

donation 

$ 

4. Payee Information 
a. F~1l Name. Mailing Address & 

(include ('it,; .sta t~ & ZiDI 

NAACP 

PhODC 

D Add D Remove 
b. Coordinated CommiUee Name d.Comments 

POBox 364 
Fay NC 28302 

e. Level Registered (Specif)') 

0 Federal ~ 
0 State D 

County: 

Municipal ity: e. Election Sum to Date 

s 
r. Account Code 

1 

g.Formof Payment 

ck 

h. Purpose Code 

0 

i. Date (mmJddfyyyy) 

08-31-2010 

j. Amount 

$50.00 

k. Requi red Remarks 

ad 

] ck 0 09-07-2010 S80.00 
tx 

-
5. Total only this Page $ 280.00 
6; Total of'ALL CRO-1310 Pazes 

(This fine goes in fine fla ofDetailed Summary Page CRO-I 100 ifOperating Expenses) s 
(This line goes in fine 13b ofDetailed SUl1II1UIry Page CRO-llOO IfConrrib to Candidates/Political Comm) 

(This line goes in line J3c ofDetailed Summary Page CRO-I /00 ifCoordinated Part)' Expenditures) 

7. Purpose COdes (LIst aetailea expenaiture COde iii{li.)a oove) 
..... 

A* -M~~i a BA - Printing C· - Fundraising D - T o Another Candidate 

E - Salaries F* - Equipmen.t G - Pol itical Party H* - Holding Public Office Expenses 

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

0* - Other 

.:..Codes reQuire 'deta iled explanation in r eq uir:e.d re.mar:ks_.pel,d_(k) .. _ . .... . - ­ .. -- ---_.~-_ ... ... .. .... 

eRO-l3IO NC State Board of Elections December 2009 



- - -

. r Amendment -, 

DIsbh,u~ements di frorn the commi Pg ~ or - IJ=t_.. ~~ _ .. m •• _O .__~~ Use t	 IS rorm to report expen itures om the committee for; operating expenses, contributions to candidate/political 
. d di d dicommittees an coor mate party expen it ures, 

I. Committee Full Name (and Fund if anpltcable) --
EarlMoose Butler 

3. Type of Disbursement (Please use senarate CRO-13/0 forms -tor each /vne ofDisburseJllellt.J 
[8] Operating Expenses 0 
4. Payee Information 

a. Full Name, Mailing Address & Phone 

(include eltv, state. & DO) 

WIDU 
Bragg Blvd 

Fay NC 28301 

Contributions to CandidatcslPolitieal Commiuecs 0 
0 Add 0 Remove 

b. Coordinated Committee Nl!me 

c. Level Registered (Speeiry) 

0 Federal [8] County: 

[8] Stale 0 Municipality: 

d. Comme

$ 

f. Account Code ,g. Form of Payment h. Purpose Code l, Date (mmlddlyyyy) j. Amount 

nts 

1 ck A 09-02-2010 $200 .00 
ad 

$ 

4. Payee Information 

a. Fuil Name. Mailing Address & Phone 

(include city. state. & zio) 

Massey Hill Baptist Church 

Southern Ave 

Fay NC 28306 

0 Add 0 Remove 

b. Coordinated Committee Name 

e. Level Registered (Speeify) 

0 Federal rg] County: 

0 Stale 0 Municipality: 

d. Comme 

e

s 

nts 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyy}'Y) j.Amount 

I ck 0 09-09-2010 $100,00 
donation 

$ 

4. Payee Information 

a. Full Name, Mailing Address & Phone 

[include cltv, state; & zin) 

CARE 

POBox 53438 
Fay NC 28305 

0 Add 0 Remove 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

0 Federal rg] County: 

0 State 0 Municipality: 

d.Comments 

s 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddJyyyy) j. Amount 

1 ck 0 09-13-2010 $100.00 
donation 

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

$ 

(This line goes in fine 13a ofDetailed Summary Page CRO-I/OO ifOperating Expenses)
 

(This line goes in line 13b ofDetailed Summary Pace CRO-J lOa ijConrrib 10 CondidatesIPofirical Comm}
 

(This fine goes in line 13c ofDetailed Summary Page CRO-IIOO lfCoordlnated Party Expenditures)
 

7-:'PurPose Codes '-(I:is t CIetiilea expenpiture coCle in-(h~)"a6ove) 

: A*-Media B* - Printing C* - F undraising D - To Anothe r Candida te 
E - Salaries F* - Equipment G - Political Party H* ­
I - Postage J - Penalties K* - Office Expenses Q* 
0* - Other 

"'*Codes require detailed·e.~pJallation in req\ljred."r:elm~rks.Jiel~(kl._ -- -_.. . _.. . _,." 

T2~- in Number 

I 

Coordinated Party Expenditures 

Co Election Sum to Dale 

k, Requlred Remarks 

; 

. Election Sum to Date 

k. Required Remarks 

-

e. Electioll Sum to Date 

k, Required Remarks 

400.00 

$ 

Holding Public Office Expenses 
- Donation to Legal Expense Fund 

- --- - ~--~------ ---~ ~---
_. . 

CRO-J310 NC Stale Board or Elections	 December 2009 



- ..•._ .. ~ 

• Amendment 

Dlsb.ursements . Pg ~ of _ lo.. ..._yes O. ...~~_ 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
comrminees and coordimate d diparty expen nures. 
1. Committee Full Nnme'(and Fund if aPDlicatilc) -r2.1D Number
 
Earl Moose BUller
 I 

3: Type of Disbursement "(please use senarate CRO-1310 fonns for each tvne ofDl..burseme;,f.)
 
(g] Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
 

4. Pavee Information D Add D Remove
 
a:Full Name. Malling Address '& Phone
 b: Coordinated Committee Name d. Comments 

(inelude city. slate. & zip)
 

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

Fay NC 28312
 D Federal ~ County: 

0 Stare 0 Municipality: c. Election Sum to Date 

s 
f. Account Code g. Form of Payment h. Purpose Co~.e I. Date (niinJddlyyyy) j. Amount k, Re:quired Remarks 

donationI ck 0 09-30-2010 $50.00 

s 
4. Payee Information D Add D -Remove I: 

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

(include etrv,state. & liD)
 

Merita Bread
 
Black and Decker Rd
 c. Lent Regislered (Specify) 

Federal [8J County:Fay NC 28306 D 
State Municipal ity; e. Election Sum to DateD D 

$ 

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

rally
10-05-20 I0I ck H $89.50 

$ 

4. Payee Information D Add D Remove 
b. Coordinated Corrlmittee Name d. Commentsa. FuU Name. Mail ing Address & Phone 

(include city. state, & zip)
 

food Lion
 

Legion Rd
 c. level Rfgisterftl (Specify) 

D Federal [8J County:
 

D Slate D Municipality:
 

FAy NC 28306 
e. Election Sum 10 Datc 

$ 

h. Purpose Code i. Date (mmJddlyyyy) j. ,\mountf. Account Code g. Form of Payment k, Required Remarks 

Rally
$69.58H 10-09-2010ckI 

s 
5. Total only this Paze $ 209.08 
6. Total of ALL CRO-1310 Paaes 

(This line goes in fine 130 01Deudled Summary Page CRO-J JOO ifOperating Expenses) 
$ 

(This line goes in line J3b ofDetaited Summary Page CRO-J 100 if Contrlb 10 Candidates/Political Comm) 

(This line goes in line J3c 01Detailed Summary Page CRO-IIOO ifCoordinated Party Expenditures) 
_. 

7. Purpose God cs (List detailed expenditure code in M above)
 
A*- Media B* - Printing c* - Fundraising D - To A nother Candi da te
 

E - Salaries F* - Equipment G - Pol itical Party H* - Holding Public Office Expenses
 
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
 

0* - Other
 

I" *C odes require ,~ eta il ed explltI1atio~j~..r~q~ir~~ r.elttal:'ks field (~) __ - -_ ._.~--~~-~- .....••• - ------ ------- .... - - -_._- - -­ --. ------~ 

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



· ._~Amendment 

Disbursements Pg & or _ lo Yes 0 No 
Use this form to report expenditures from the committee for ; operating expe nses, contributions to candidate/po"iiticaT- - - .-- - _.­

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

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

I 2. ID Number
 
Earl Moose Butler
 I 

3. t ype of Disburs-ement (Please use senarate CRO-13 /O forms for each woe ofDlsbursement.i
 
~ Operat ing Expenses 0 Contributions 10CandidlllesIPolitical Comminees 0 Coordinaled Party Expenditures
 
4. Pavee Information 0 Add [ ] Remove 

b. Coordinated Committee Namea. FullName, Mailfllg Address & Phone d.Comments 

(include city, state.& zip)
 

Internat ional Food Serv ice
 
280 I Alex Lee Rd
 e.Level Registered(Specify)
 
Florence SC 29506
 0 Federal ~ County: 

0 State 0 Municipality: c. ElectionSum 10 Date 

$ 

1h. Purpose Codef.Account Code g. Formof Payment i. Date (mmlddlyyyy) j. Amount k. Required Remarks 
food - rallyI ck H 10-09-2010 $62.93 

s 
4. Payee Information 0 Add 0 Remove 

b. Coordinated CommitteeName d. Comments a. FullName, Mailing Address & Phone 
(include city , slate.& zip)
 

U S Postmaster
 
Green sr
 e. Level Registered (Specify)
 

FayNC28302
 D Federal ~ County: 

0 State 0 Municipality: c. Election Sum 10 Date 

$ 

h. Purpose Code f. Account Code g. Formof Payment i . Dale(mmldd/}'YYY) j. Amount k. Required Remarks 

stamps 
I I 10-15-2010 ck $176.00 

stamps
ck 09-13-2010 $88.00I I 

4: Payee Information 0 Add D Remove 
b. Coordinated Committee Name d. Comments 'J\a. FullName, Mailin~ Address & Phone 

(Include city, st ate, & zip)
 

Benton Card Company
 
105 Wal l St
 c. Level Registered(Specify)
 

Benson NC
 0 Federal [8J County: 

0 Siale D Municipality: e. Election Sumto Date 

$ 

h. Purpose Code I. Dale (mmldd/yY}'Y) j.Amount k. Required Remarks 

cards 
f. Account Code g. Form of Payment 

I B 09-13-2010 $104.51ck 

$ 

s 431.44 5. Total only this Page 
6. Tota l of ALL CRO-1310 Pages
 

(Th is line goes ill line ) 30 ofDetailed Summary Page CRG-} 100 ifOperating Expenses)
 
$ 

(This line goes in line 13b ofDetailed Summary Page CRO-II00 ifContrib (0 Candldates/Po litical Comm)
 

(This lin e goes in line 13c of Detailed Summary Page CRO- I IOOlfCoordinated Party Expenditures}
 

7. Purpose Codes (List detailed expend iture code "in lijabove) ­
A* - Media B* - Printing C* - Fundrais ing D _To Another Candidate
 I 

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
 
"': £o.d~ r.c_Quir_e d_etaU~d.~):pl ~n;t.tjon ill required r..enll~r:lis.fidd_(k) -_.. ._­-~ 

j. 

CRO- J3lO NC Stare Board of Elections December 2009 



-- -

"I
Amendment 

Disbursements	 Pg 1. of _ UO__Y.~ o..»:I 

Use th is fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political "" . 
comrm itt ees an d coordimated party expcn diuures, 

1. Committee Full Name (and Fund if applicable) I 2. ill Number
 
Ea r l Moose Butler
 I 

3. Type of Disbursement (Please use senarate CRO-13/0 tonns for each time ofDlsbursement.i
 
[gJ Operating Expenses 0 Contributions 10 Candidates/Po litical Comm ittees 0 Coordinated Party Expenditures
 
4. Payee Information	 0 Add 0 Remove 

b. Coordinated Committee Name 8 . Full Name. Mailing Address & Phone d. Comments
 

(include eitv, state. & rip)
 

Charmenes
 
Fa yetteville Chapter
 c. Level Registered (Specify)
 

Fay NC 28301
 0 Federal ~ County: 

0 State 0 Municipality: e. Election Sum to Date 

s 
r. Account Code g. Form of Payment h, Purpose Code l, Date (mmlddJyyyy) j. Amount k. Required Remarks 

donation
I ck 0 09·13-2010 $50.00 

$ 

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

(include tin'. state, & zip)
 

Clothing and Such
 

Hope Mills Rd
 

a. Full Name. Mailing Address & Phone 

c. Level Registered (Specify)
 

Ho pe Mills NC 28 348
 0	 Federal ~ County: 

State Municipality: CoElection Sum to Date 0	 0 
$ 

g.Form of Payment k, Required Remarks 

door prize 

h. Purpose Code i. Dllte(mmlddlyyyy) j.Amountt Account Code 

$23.3309-13-2010 I ck 0 

s 
4. Payee Information 0 Add 0 Remove
 

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

(include clr.... slate. & lip)
 

First Citizen s Bank
 
Fay NC 28306
 e. Level RegisterC{! (Specify)
 

0 Fcderal [gJ County:
 

0 State 0 M unicipality;
 e. Election Sum to Date 

$ 

k. Required Remarks 

check reorder 

g. Form of Payment h. Purpose Code l, Date (mmlddly>'YY) j. Amountf. Account Code 

$55 .87 09-23-2010 1 0 

s 
$ 129.20 

~9tal of A.LL CRO-1310 Pages 

S. Total only this Page 

(This fine goes in line 13a ojDe/ailed Summary Page CRO-IIOO ifOperating Exp enses) s 3506.47 
(This fine goes in line 13b 0/ Detailed Summary Page CRO-II00 ifCoturlb to Candidates/Potiticat Comm)
 

(This fine goes in line He ofDetailed Summary Page CRO-II00 ifCoordinated Party Expenditures)
 
-''"'1. rurpose C OiIes--(I.:ist-detaileo expenditu re co<le iiilli":)a oove)	 - -­

A*· Media B* - Printing C '" - Fundraising D - To Anothe r Candidate
 
E • Salaries F* - Equipment G - Political Party H* - Holding Public Offic~ Expenses
 
r • Postage J . Penalties K* • Office Expenses Q* - Donation to Legal Expense Fund
 
0 '" - O ther
 
'" Codes require detailed explanation in rcqttire-d remarks fi.~"'9. (k) 

1 

CRO- I3 JO NC Slate Board of Elections December 2009 



---

------- - - --

r ·..· .... - - - - - - ­
i Amendment 

Disbursements Pg 'i of a iD Yes 0 No I 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidatdpolitical ·- - --- -- -- ­

. d di d diicommittees an coor mate party expen tures. 
. ­

1.Committee Full Name (and Fund if app/ica 61e) I 2. II> Number.
 
Earl Moose Butler
 I 

3. Tvneof Disbursement (Please use senarate CRO':/310 Iorms for each.tvoe ofDisburse,iiellt.J
 
0 Operating Expenses IZJ Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures
 

4. Pavee Information [ ] Add EJ Remove 
b. Coordi'iiii.telt1:ommitlee Name d. Commen rS 

(include e1tv~statc. & zip)
 

Ronnie Mitchell
 
POBox 2917
 

a. Full Name. ~1ailing Addrcss -& Phone 

e. Level Registered (Specify)
 

Fay NC 28302
 0 Federal IZJ County: 

0 State 0 Municipaliry; e: Election Sum to Date 

$ 

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

contributionck1 0 09-22-2010 $500.00 

contribution
0 $500 ,00ck 10-07-20101 

.... 
4. Riiyee Information 0 Add EJ Remove 

b. Coordlnated Comm ittee Name d. Co mments
 

(include city. state, & zin)
 

a. Full Name, ·Ma iling Address & Phone 

c. Level Registered (Specify)
 

0 Federal 0 County:
 

0 Stale 0 Municipality:
 e. Election Sum 10 Date 

$ 

h. Purpose Codeg. Form of Payment i. Dale (mmldd/yyyy) j. Amount It. Required Remarksf. Account Code 

s 

$ 

4. Payee Information 0 Add 0 Remove 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone 

(include cit... state, & zili) 

c.Level Registered (Specify)
 

0 Federal 0 County:
 

0 State 0 Municipality:
 e. Election Sum to Dale 

$ 

k. Required Remarksr.Account Co'dc g. Form of Payment h. Purpose Code l. Date (mm/dd/yyYy) j. Amount 

$ 

s 
$ 1,000.005. Total only this Page 

6. Total of ALL CRO-1310 PSl!CS -
(This line goes in line 130 ofDetailed Summary Page CRO-ll00 ifOperating Expenses) 

$~ ()GO . 
OQ 

(This line goes in lin e 1Jb ofDetailed Summary Page CRO-1 100 ifCOn/rib to Candidares/Potisicat Comm)
 

(This Linegoes in line 13c ofDetailed Summar)' Page CRO-1 toO ifCoordinated Party Expenditures}
 

7:-Purpose Codes (List detaile"dex p'Cii"ditUrec o"de ii1"(lt) al:iove) ­
A* - Media B* - P rint ing C* - F"mdrai~in g D - To An oth er Candidate
 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
 
I - Postage J - Penalties K* - O ffice Expenses Q* - Donation to Legal Expense Fund
 
0 * - Other 

I~ ~Qd_~xequire detail~4.explanatio,n in required remarks field (k) 

CRO-13 10 NC State Board of EIC(;(ions December 2009 



IA~n d ;; ;;;r " ' - ' - . 
Contributions from Other Political Committees Pg ! of ! I ~L..: Yes D_ 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-e lect Sheriff Earl "Moose" Butler 

- - _.. ~----~---_ ..... 

3. Contributor Information	 0 Add 0 
~~~ 

Remove I 
a. Full Name, Mailing Address & Phone ~ b. Type uf Commlttee d.Comments
 

(include cit)" state, & zip)
 Candidate PAC0	 0 
North Carolina Democrat Party 0 Referendum
 

220 Hillsborough St
 Co Level Registered (Specify) 

0	 Federal County: Raleigh , NC 27603 ~ 
0	 Slate Municipaliry; e. Election Sum to Date 0 

$ 

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

newspaper ad
1 10/1312010 $ 28.36 

$ 

s 
3. Contributor Information 0 Add D Remove	 I 

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

0	 Candidate 0 PAC 

Referendum 

(include city, state. & zip) 

0 
Co Level Registered (Sped fy)
 

0 Federal 0 County;
 

0 Stale 0 Municipality:
 e. EI&ooo Sum to Date 

$ 

t, Dale (mm/ddlyyyy) g. Form of Paymen! h. In-Kind Description j. Amountf. Account Code 

s	 I 

3. Contributor Information 

II. Full Name, Mliiling Address & Phone 

(include city, stale, & zip) 

0 Add D R e m o ve 

b. Ty pe of Commiltee 

0 Candidate 0 
0 Referendum 

c. Level Registered (Specify) 

0 Federal D 
0 Siale 0 

f. Account Code g.t'orm of Payment b. In-Kind Description 

4. Total only this Page 
.' ., .. 

5. Total of ALL CRO-1230 Pages 

(This Ii/Ie must be on line 8 ofDetailed Summary Page CRO-llOO) 

$ 

$ 

I 
rd , Comments 

PAC 

County:
 

Municipality:
 c. Election Sum to Date 

s 
j. Amount>i. Datc (mmlddlm'Y) 

$ 

$ 

$ 

$ 28.36I
 

I s 28.36 

NC State Board of Elections	 Apnl2007CRO-1230 



In-Kind Contributions Pg ! of ! L~~:.~ .;~~-~ No 

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. 
Use CRO-1215 if In-Kind Contributions were or will be refunded with in 7 days 

1. Committee Full Name (and Fund if applieable) . 2.'10 Number 
Committee to Re-Elect Sheriff 
Earl "Moose" Butler 

3. Contributor Information D Add [ ] Remove 
a. Full Name. Mailing Address & Phone b. Type of Contributor c. Comments 

(include city, state, & zip) D Individual 

North Carolina Democrat Party 0 Candidate 

220 Hillsborough Street ~ Pany 

Raleigh, NC 27603 0 PAC 

0 Referendum d. Eleetion~Sum to Date 

D Other ReceiptSource s 36.34 

c. Description f. Date (mmJddlyyyy) g. Fair Market Amount 

Newspaper ad 
10113/20 I 0 s 2&.36 

$ 

$ 

3. Contributor; Information D Add D Remove 
8. Full )'\lam", MaUingAddrl'Ss & Phone b. Type of Contributor c. Comments 

(include city, state, & zip) D Individual 

0 Candidate 

D Party 

0 PAC 

0 Referendum d. Election Sum to Dale 

D Other Receipt Source 
$ 

e. Description 
~. 

f. Date (mm/dd/yyyy) g. Fair Markel Amount 

$ 

s 

s 
3. Contributor Information D" Add D Remove 
a. FuU Na me, M.aUing Address & Phone b. Type of Contr ibutor c.Commcnts 

(include city, state. & zip) D Individual 

D Candidate 

D Party 

D PAC 

D Referendum d. Election Sum to Date 

0 Other Receipt Source 
$ 

Co Description r. Date (mm/ddlyyyy) g. Fair Market Amount 

s 

s 

$ 

4. Total only this Paze $ 2&.36 
5. Total of ALL CRO-1510 Pages s 2&.36 

(Tills IIII I! must be-ontine 17 of.DetqJJed Summary Page CRO-IIOO) 

NC State Goard of Elections December 2007 


