. Ameadmend
Disclosure Report Cover ] Yes 1 N
Use this form for general report and commitiee information, must be signed and submiited alonyg with other detited forms.
Do not use this form to update information

1. Committee informaticu

. Full Nane c. 16 Mumber

Committee to Llect Jim Butler 3D4NTH

h. Muailing Address (inelade City, Sln'r

530 Meadowond Drive

Burtmgton, MO 37215

113472011

e. Phone Number

336-524-8291

2. Report Year 3. Period Start Date irmadd/yyd i 4. Period End Date ! s Treasurer Full Nume
| widdhy e e
2011 (15282011 i 1612472011 Corbin Sapp
| ;
6. Type of Commitice (Check U S Typeof Report  (check only one i3pe of rapor! from otie calegory)
Bd  Candidate Campaion ] Municipal SeFCOUR) I Referendum
D rAC ‘L_‘J Referendum D Urgmi?mi(r"niu}m o I:j U:"é;mi?;:limml . - | [:! Orgauzational
D lﬂﬁ;;;g:;z D loine Fundraiser E] Thirmy-tive day Quarigly ! |:] Pre-referendum
G Legal Bxpense Fund :
7. Type of Fund (iFapplicahlz, clheck eney E] Pre-primary D Lirsl ! D I-inal
D *Booster Fund” [Z] Pre-¢lection D Second D Suppleniental Fiad
[] Buildisg Fund ] Pre-runofl ] Ihird (] Awnua
Semi-unual f:] Feurth ' D Spaeial
D Mid Year Sermi-snual
(] ome ] Year Lnd ] Mid Year [ ti. Special Report Name
] Fipal l:l Vear ind
8. Number of Fundraisers this Report 01 speeiat [ ina i
i E] Specil i
11. Accouont Information 11, Account Information
a. Financial Enstitution Foll Name a. Finaneial Institntion Fyll Name L
VantazeSouth
h. Purpase ¢, Account Cade _"_i“JL'!‘l_]'I_‘[_I'(}?c ) . ¢ Account Code
Campain ] i
Account for o
Receipts and d. Perind Begin Baiance o d. Period Begin Balance
Expenditures S B.400.00 s
CERTIFICATION

I certity thai the Conumitiee or Fund is in compliance with all applicable provisions of Anicie 22A, 228, & 228-22M of Chapter 163 of
the NC General Statutes and that no funds are comneingled with prohibited or other non-disclosed funds. T turther certify that this report
is complete, true and correct and that | have been trained by the NC Siate Boargrof Elections.

Corbin Sapp y

L/ 1472011

Printcd Mame of Signer Sienatuie ’,fj\]!l in reasurer Dale
FOR OFFICE USE ONLY , H \ )v ')
’ . Delivery Method
 Received: Employee: 1 merma] Mai
Date Received S AL . poyee e At (7 normal Mail
. Registered Mail
stmarked: Employee: L] = -
Date Postmaried _ e pioye e W  Hand Delivered
. Electranically Filed
Yate Sca . Fmplovee: 0 . y :
Date Scaaned: ———— e e (] Sizner has not received
] mandatory training
Date Data Entered: . Employee: R

Please Note: This form cannot be used to amend commitiee information such as the commitiec address, reasurer, assistant treasurer,
custodian of books information, or account infonnation.

You must amend tie Stdement of Organization (CRO-2100A-E) to make commiltee changes.

CRO-1U00 NC Slate Buaed of Fleetions At 2008



Amendment

Detailed Summary B ves [J o
Use this form to summarize all disclosure reporting forms and to fotal menetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee to Elect Jim Butler Pre-Election 3D4X1H
Start of Election Cycle: January 1, 2008 Rep:::;'gt:i:rio d m:::it:;l;t(};?cl 5
4) Cash on Hand at Start S 8266.56 5 0
5) Aggregated Contrlbunons from Indmduals (CRO-Iéas) $ 50.00 3 945.00
6) Contributions from Individuals (CRO-1210) | § 3,343.65 3 10,868.65
7y  Contributions from Political Party Committees (CRO-1220) | § 0 3 0
8) Contributions from Other Political Committees (CRO-1230) | § O $ 0
9) Loan Proceeds (CRO-I410) | § 0 b 0
10) Refunds/Reimbursements To the Committee (CRO-I1240) | § 0 3 0
11) Other Receipt Sources SR C AL
11a) [Interest on Bank Accounts (CRO-1250) | § 0 5 0
11b) Contributiens from Not-for-Profit Organizations (CRO-1250) | $ 0 5 0
11¢} Outside Sources of Income (CRO-1250 | § 0 3 0
11d) Legal E:-(pense Fund — Other Sources (CRO-1270) | § O 3 0
11e) Exempt Puréhase Price Sales ({CRO-1265) | § 0 g
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 3, 9, i0, Ha, t1b, Il Hdand”e) S 3,393.65 8 11,813.65
13) Dlsbursements ; L h
13a) Operating Expenditures (CRO-1310) | § 1,821.58 g 1,955.02
13b) Contributions to Candidates/Political Committees  (CRO-1316) | § 0 k) 0
13c) Coordinated Party Expenditures (CRO-131H | $ O b 0
14) Aggregated Non-Media Expenditures (CRO-1315) | S O b 0
15) Loan Repayments (CRO-1420) | § 0 $ 0
16} Refunds/Reimbursements From the Committee (CRO-1320) | § 0 5 0
17 In;l(jnd Cbntributinns (CRO-1510) | § 2,693.65 3 2,713.65
18) TOTAL EXPENDITURES fddd lines 13a, 13b, 13¢, 14,15, 16 and I7) & 451523 $ 4,668.67
19} Cash on Hand at End (44dd fines 4 and 12 wger!rer then subtract line 18) ) 7,144 98 $ 7,144.98
ADDITIONAL INFORMATION e L G
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330 | § O
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § O
22) Debts and Obligations owed By the Committee (CRO-I610) | S O
23) Debts and Obligations owed To the Committee (CRO-1620) | § O
24y Account Transfers Within the Committec (CRO-1720) 1§ O cE
25) Administrative Support (CRO-1718) | § O b 0
26) Forgiven Loans (CRO-1440) | § O 3 0
27} 48-Hour Notice Reports Sum {CRO-2208) | § O 5 0
28) Contributions to be Refunded (CRO-1215) | § O 8 0

CRO-1100 NC State Board of Eleclicns

August 2008



Amcadniet

Contributions from Individuals Pe | of v B ove 1 we
Lise this torm to report individuai contribations over $30 or contributions under 550 it form CRO 1203 is not used
b Committee Full Nanie (and Fund if applicable) 2. I3 Number
Commitiee o Elect b Butler 3D4XIH
3. Contributor Laformation B Add 0 Remove
i Full Name, Maiting Address & Phoue b, Job Titde/Prafession . Cosnments L
finelude city. stake, & #ip) o B President
Jatnes Bamveedl, I e -
3909 N. Fairvay Drive e Employer's Name/SpecifieField
Burliagton, NC 27213 Huffman Qil Company -
e, Llection Stm (o Dite
S 250.00
I, Prior ‘ u. Acenunt Code ’ h. Farm of [’:t};;l;l_ t. hi-Kind Description jo Date fmindfdedivyyy) o . .-;n;;uui o
L] | Check 09292011 5 250100
e S, S
O | S
! ! [ S P
|
' S
] |
: T
3. Contributor Information B4 add [ Remove i
a Full Name, Mailing Address & Phoae b..Job Title/Profession U. Comments
{include ciey, state, & zip) | Vice Presidenr
Emest Koury, Jr.
PO Box 8§50 ¢, Employer's Name/Specilic Field
Burlington, NC 27216 Carolina Hosiery Mills, nc. ]
. Llection Sum to Dae
; S 100.90
f. Prior g. Accownt Code h. torm of Payment | . inAKin_‘}_l_;c".\';ipﬁm! ) j- Dute (mnvdd/yyvy) K. Amoung o
[ i Check | 092972011 3 100.00
!
i b oo
] 5
3, Coutributor Information B Add [0 Remove _
a. Full Name, Mailing Address & Phone | _b.Job litle/Profession d. Comuents ) -~
(inchide city, state, & wip) Controller
Dale Steams
711 N, Guriey Street ¢ Bmployer's NnmeiSpecifie Ficld
Burlington, NC 27213 Stearns Automative o
e, Electinn Suant be Date
S 100.00
f. Priur e Aceount Code I, Form of Paxment i, (n-Kind Deseription - Date pin/dd!yyyy) k. Amaun(
D ! Check 092872011 £ 106,00
s §
] g
4, Total only this Page 3 439.00
- . ; 1 .19 Napg . -
5, Total of ALL CRO-1210 Pages } 650,00

{ Fhis e nost he un fine 6 of Detailed Summary Page CRO- 1100

CRO-1210

N Saie Beand of Hiections

April 2007



Amendment

Contributions from Individuals pe 2 of 2 O v K N
Use this form to report individual contributions ever $50 or contributions under 350 if form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Jim Butler 3D4X1H
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEQ

Scott Self
3229 Coventry Place
Burlington, NC 27215

¢. Employer's Name/Specific Field

Atlantic Intermediaries

¢, Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
D 1 Check 10/03/201 1 $ 100.00
] $
[ s
3. Contributor Information Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Physician

Paul Juengel
384 Portsmouth Court
Burlington, NC 27215

c. Employer's Name/Specific Field

Alamance ENT

e Flection Sum to Date

5 100.00
f. Prior g. Account Code h. Form of Payment 1. In-Kind Description j» Date (mmydd/yyyy) k. Amount
] 1 Check 10/02/2011 S 100.00
0 s
O 5

3. Conftributor Information

B4 Add [ Remove

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

b. Job Title/Profession

d. Comments

Jim Butler
520 Meadowood Drive
Burlington, NC 27215

¢, Employer's Name/Specific Field

e, Election Sum to Date

S 2,693.65
f. Prior g. Account Code | h, Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
D 1 Check Contribution 10/18/2011 5 2,693.65
] 3
[] 3
4, Total only this Page S 2,893.65
5. Total of ALL CRO-1210 Pages g 334165
(This line must be on line 6 of Defailed Summary Page CRO-1160)
CRO-1210 NC State Beard of Elections April 2007




Disbursements

Pyl

Amendmeat

of 1 E/:] Yoes

Use this for Lo report expenditives from the committes for: operaiing expenses. conributions fo candidate/political
committees and cootdinated party expenditures.

I Committee Full Name (and Fund if applieable)

Commities to Elect Jim Burler

2. 1D Number

ADAXTH

3. Type of Disburscisent

f_ﬁﬁig’ se sepirate CRO-1310 forms for euch type uf Dishursement.)

{7 Operating Expuases
i 2

0]

Contribuiiens to CandidalesPolitical Coammilees

L

Coordingted Panty Expenditures

L]

Add ]

Remaye

i Full Nnane, Mailing Address & Phosie

{inclnde city. state, X vip)

b. Conrdinated Cmmmitiee Nime

i Commcenes

fhe Decal Source, Inc.
$40 Rnox Rd

¢. Level Registered (Specify)

} o Cheok

MuLeansville, MC 37381 [ Feder! L coos: o
7[: . 7\2;7 [:j ) Mmzicipu@:‘:_m_ e, Fieetinn Sum 1o Date o
8 1.200.94
I Account Code | & Form of Payment _&_f‘_-j’lll}mﬂc Cade i Date (maidd/vy v} ! §, Amount k. Requived Reanarks .
! b ‘

10,2011

C $1.067.50

! Bainers

4, Pavee Information

o Full Xame, Muiling Address & Plhone

(echide city, state, & #ip)

WBAG Al Radic Swation
1745 Burch Bridg ¢ Rd.

o

Remove

b Coardinated Committee Nage

d. Comments

c. [.evel Registered (Sﬁccif}'}

#. Full Name. Mailing Address & Phoue

(inchuede city, statie, & 2ip)

The Times News
PC Box 481
Burlington, NC 27216

It. Coprdinated Commiiter Name

d. Commenis

Burlingt(m, NC 27217 _—G Federal D Coungy:
! D Stare D Municipality: e, Election Suyi tn Date
' S 306.00
f. Account Code g. Form of Pavment . P‘“’_P_“f“_ (‘ﬁc__ i. Bate (mmfddivyyy) : j- Amount k. Required Renrarks .
| Check A 102172011  $306.00 Advertisement
b
4, Payee Tnformation i1 Add [ 1 Remove

i o Level Registerod (Specily)

| D Federil i
E State a

County:

Mumeipaitiy:

¢, Flectitn Sum tn Date

' $ 448.08

kReguired Remarks

t, Accoum Code g, Form of Paymeat | h. Purpase Code [ b Date Gminddddy yyy) it Aot
E - . © Advertisement
1 Check A 10420261 1 $448.08 -
3 i
] i
5. Fotal only this Page 8 1.821.58
6. Total of ALL CRO-1310 Pages
¢ This tine goos in fine {3a of Detailed Saminry Page CRO-HOR if Operating Expenses) N 451593
) B PP |

(This Be pooy iir fine 130 of Detailed Sunmnary Puge CRO-1108 i Cantrib fo Cundidures/Politicul Comni
¢ Tl fine goes in line I3c af Detnited Sunniary Page CRO-1100 if Coordinated Party Expenditures)

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

A - Medin B* - Printing

E - Salaries F* - Eguipment
I - Postage J - Penalties
0% - Other

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

* ("pdes require detaifed explaaation in required reniarks field (19

D - To Another Candidate
H# - Holding Public Offive Expenses
Q% - Donation to Legal Expense Fund

CRO-1310

NC Siate Board of Glections

Deacember 2009




Amendment

Disbus'semems pe 3 o 2 T ove [0
Use this form 1o report wxperditures from the commitiee for; operating c.\'pcnsrcs.‘ conribuiions n‘;zmdi.da‘-.-s-puliiic;il

commiitees and coordinated parly expendiores,

L Committee Full Name {and Fund if applieable) {2 Number

 Committee to Elect Jim Sutier o o i DI

3. Fype of Disbursenrert _ (Please nve separare CRO-1310 forns for each tvpe of Disbursement.) e
g ma 5 Condributions w CandiduesiPolitical Commitices 1 Coondinaed dri\ 1 '\]'M.ndﬁ'.il‘..\

i [ __Remove

..mled (nmmmr‘c Name

Spgede S

182 SV Spanvet Court ol i(ve-mrlctl(\pvcahp :
suite 2101 Fadurat 71 cem |
fake City, F1. 32023 Slale D Musicipaiiy ‘ . Election Sup tu Date
o ‘ e
; LS 269368
i
roAcveunt Code w For i ! Pasmant I Parpese Coge i i Date Lmmkdiyyyy) ATt
i o Chech PR 1018201 !
. i SO S - — . e
: i
L4 Payee Information 1 Add 1 Remove
w Foll Nume, Aisiline \_,_;d, . p]mm h. (?mn'dina{cd _nmnmtev Name ! Cammients
_tinclude cigy, seaie, &zip) ] o ,
: !
i e Level Registered {Speeify) :
P tederal 1 County
LD St ] suniciparisy e Electiou Sum 1o Date
| )
i
T e b he s ———— _—— ] - H -
k. 'uunml Code r o Farmoof 1' a3y |nL1|l E i "“"DUNH e {1 Bate gnmiddiveyyy o Amoant k. Requirved Qemarks
: | ; 5 s
SR N ] a S S
| | .
| a S |
! | :
4, Payee Information o D CAdd
it Full Numne, diaiting Address & Phone
_tinchnde cisy, st & il e
e
. Level Hegistered (npecilyy ;
E Federut ‘
D Stat ! v, Election Sum w l).m-
S
£ Agcount Code | g Form of Payment E ke Burpess Code I k. Reguired Remarks
.S ?
5
5 Total only this Page e 3 269365 |

6. Tota) af ALL CRO-1310 Pages
(ThEs fine goes i dine 130 of Detaiicd Sunanary Puge CRO-1185 if Operating Expensesy

O - Oiher
* Caotles reguire detailed explanation in required renarks ficld (&)

IrEE
{This fine goos in ine 136 af Detailed Swammary Page CRO-1184 if Contrik 1o Candidates Political Commy 5 +315.23
(This line goes in fine 13¢ of Detwited Sununory Peyge CRO-FE00 i Coordinred Parly Expenditioresy
7. Purpose Codes (l st detailed expenditure code in (h.) above) B ]
A% - bledia - Printing C* - Fundraising B - To Another Candidate
E - Salaries F"" - Fapiipment G - Politicad Pary i* - Holding Public Office Expenses
1 - Postage J - Penaliies K#* . (Mfice Expenses QF - Donation ta Legal Expense Fund

CRO-[370 WO State Board of Dlections

Uecenther 2004



In-Kind Contributions

Pg 1 of

Amendment

1 B ves [0 Mo

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 within 7 days,

1. Committee Fail Name (and Fund if applicable) 2. ID Number
Committee to Elect Jim Butler 3D4X1H
3. Contribufor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & zip) [1  mdividual
Jim Butler [] candidate
520 Meadowood Drive 1 oy
Burlington, NC 27215 ] rac
I:] Referendum d. Election Sum to Date
Other Receipt Source
U P 3 2,693.65
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Contribution from Jim Butler
10/18/201 1 s 2,693.65
8
g
3. Contributor Information ] Add [1 TRemove
a, Full Name, Mailing Address & Phone b. Type of Contributar c. Comments
(include city, state, & zip) D Individual
D Candidate
D Panty
[] rac
D Referendum d. Election Sum to Date
D Other Receipt Source g
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
b
)
$
3. Contributor Infermation [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip} [:I Individual
[] Candidatc
D Party
] rac
[:] Referendum d. Election Sum to Date
|:| Other Receipl Source S
e. Description f. Date (mn/dd/yyyy) g. Fair Market Amount
3
3
3
4. Total only this Page $  2,693.65
5. Total of ALL CRO-1510 Pages
& $ 269365

{This line must be on line 17 of Detaifed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




R oy - Amendment

Disclosure Report Cover [ ye B s
Use this tarm fer generad seport and commitiee information, must be signed and submitted atong with other demiled forins,

Do not use this forin to updae infornation

1. C amrru!u‘c }n!m m m:rm

a. Fult _\'n..u ‘ o, 13 Number

Commitias to Blecl Jim Duader ) ' T ADaXTH

i . Date Filed

1302011

. Phune Number

336-324-829]

1 4. Peviod Lnd Daite
““;7 (mw il

1024420114

3. Treasuver Full Name

Corbin Sapp

TG RBATE U Tyne of Report  relieck unly oniet-type vf v cpc-:!ﬁom e cate &:N I’)
> C ate L HH State/County . Referendum
D Ay &_—j Jiganizationa] D Qcganization ol D Crmmizationa)
_ irdepenident . e — T . . N .
u L\|'ci!diiur: E_; fom Fundradse | Tinte-five duy Cuiarterty : [:l Pre-relerendum
Pre-primars I First 0 e
Fre-elegton D Second ; D Sugipleatentai Fing)
il Pra-ranefy 1 Thigd S T
Semi-unnual L_j Fourth i I:] Speniat
f_ N Ve Sensi-anauad 1
] o ™ Veur Find Al Mid Year : 10. Special Report Name
O v (] Year Eng i
.—A_—_—mm i }‘ T » S, I_—% Special 1 Fipal i
B Number of Fundraiss port 1L pesia I L .
i . :
v | 3 spocial ;
LB Aceount Information ' 11. Aceount Information
a. Finaucial lar"l-mnu Full Name A, Finaneia) Institution Fult N
L ol il B e —
. Purpose v Accenit Cade b, Purpose ¢, Avcount Code
Campain 5 \ )
Account for o D
Receipis mudd |l Purind Begin {i.uanco i
Expendiities . " :
! 50850000 g

CERTIFICATION
Feertify thatihe Commitice or Fund is in complinnce with alf applicable provisions of Anticie 22A, 228, & 22D-22M of Chapter 163 of
{he NC General .)u..fl:l\.u and that wo funds are commingled witl: prohibited or other non-disclosed funds. I further eertitv that this repori

is complerc. we and correct and ihat T have becn irained by the NC&tate Bpar
Corbin sapy o - CG'L % -

Prinied Wae o

10R(}1TICL[‘~! MUY G.
. . ‘ ‘ Delivery Maibod
e Received: -]~ mmiployves: R
Pl Reeaived “I"O : ‘“‘U‘“ niplo; - e (7 Nommal Mail
Registered Maii
Hand Delivered
Electronicalty Filed

IO
ity

Diste Frosima Lmployee:

40

Pate Scanned: Fmplovee: — .. .

T T e e T Signer has not received
. . _ . e mandatory lidining
e Dats Feteresd: o e crapioyee e

}‘!ea:; Nnger This frm cannoy be used 1o amend commies information such as the tonumiitee addross, treasurer. assistant treasurer.,
custodian of books information, or account information.

vou must aend e Statement o Organization (CRO-2106A-E} to make commitee changes.

CRO-TeeH NSz Board of Lleetinag August 20y




Detailed Summary
Use this form o suminarize all disclosure reporting forms aud to total monetary

mtormahon

AdBCBU M

D Yes No

L Committee Full Nante (and Fund if applicable) 2. Type of Report

3. ID Numiber

Commiitee 10 Tleet Jim Butler Prc-Elu.%zon

3D4XIH

Starf of Kiectinn Cyela Janpary I, 2008

Total this
Reporiing Period

Total this
Edeetion Cyele

4)  Cash on fead ai Start S 840000 b 0
;:Ri‘fj‘”wi* - . Y — S
=) Larsbmii. : fron En(l:m.uah - {CIEO;iéé?Sj 5 50.00 94500
8 Contribudions from Individuals (CRO-121) | § 650.00 §,175.00
7y wlontributions [row Polliteal Party Commitises {CRO-I2205 1 § 0 _ b 0
8  Contribaiinns frem Other Politieal Committens (CRO-1236) __.S:_‘ 0* - S 0
9 Loan Procesds (CRO-1418} | § o ) 0
1Yy Refunda/Reimboevsements Yo the Commitice (CRO-1240 $ 0
EDy  Qtizr Beceipt Dources
Tlay  inicrost 6o Banit Accounts (CRO-1230) 3 0
1D Contributions from Not-for-Profit Grganizations (CRO-1250) | & 0] 3 0
iy  {Guiside Neovees of lncowe CRO-1250) | & 0 [ $ (i
1id) Legal xpense Funid — Other Sourees (CRO-27H 1§ 0 N 8 0
Il e} Exeingt Parchase Price Sales (CRO-1265) | § 0 S @
12) TOTALRECEIPTS (i hms;.;, nd e ;ﬁ s 1la lidand 1ty | § 70000 S 912000
;:-!:XP?"' DIt i IBES L :
' 13) Dishursements
13ay  Operating Sxpenditares (CRO-1318) | § 4,648.67 5 4.648.67
13B)  Contvibutions to Candidates/Polities! Committees (CRO-13/6) | g" ;) o 5 0 .
13¢;  Coordinared Party Fypenditures [CRO-1318) © S {} o )S“ O o 7
1) Aggregated MNen-iMedia Expenditures (CRO-1313) | § 0 S Q
13}  Loan Repayinents (CRO-142) 1 5 @ $ 0
i6)  Befunds'Reinbursements From the Committee (CRO-1320) —S—__éw o —;-—- {
17y in-Kind Contributions (CRO-(518) | § ¢ $ 20.00
1)5)'_ 'I_E%—;_{-_EM’ —mf)H UIRES i ines 130, 130, 3¢, 14 13, 14 and 17 5 464867 5 4,668.67
1% Cash GEI Emnu 3t Bondl goadd ey Foend §2 !ngc--'f:a'.r. ien sublvact lne 187 4,451.33 b 4,451.33
ADLYTIONAL INFORMATION Srn e
20y  Nowm-Pleactury Gifts Given te Other Comm;itees (CRO-1230) | 5 0
11y OGautstanding bLaans (inel. nues from other campaigns) (CRO-L430) 1 & 0
22)  Dehts sud Obligations owed By the Committee (CRO-IGHD | 0
23 Dehts and Obligations owed To the Commitree (CrRO-I62D 1S 0
24y Account Transiers Within the Commitfes (CRO-1720) | § 0 V
25)  Adminisiraiive Suppori FCRO-I78 | B 0
26} Fuergiven Loans: (CRO-1440 | & - Iy}
27y 48-Hour Notiee Heports Sum ICRG-2200) 1S 0 b "0
28) Custr |‘Jutml|‘~ to be Refunded ero-12155 | $ 0 $ 0

CRO-F 140

NG Stawe Bogd of Clections

Aligust 2008



ted

i

Aggrega

Cowntributions from Individuals
Optional form used te report NC Contributions From Individuals of $50 or less

Pupe

Amendment

[

Yes

}‘3 No

1. Comiteee Full Nawme (and Fusd £ applicable)

2. 1D Number

Cowmmittee to Elect Hm Builer

ID4XIH

3. Contriburos Infornmiion

T TG Aeconni b ‘ b [n-Kind . « Dt
A.D-hmml \Jndc ‘ “ ¢ Form of Paviment (l)estripllliiuu _,A,iﬂl'léﬂc,‘}i’!-"v"}') [ Amiount
—ET‘ o Chieek ; 09502014 $ 50.00
= - - - - — - e
L]
) Temes ] 8
ﬁ_ - _ - _
o I~ — %
A R ) _
sul . -
o _ I
[ I
D o _ - ) ' )
N : —
; $
) : _
L : . ]
B — ’
Ll :
W ; 3
N i ‘ R N
C |
N . - N ’ ]
L : _ B
E Remuvs , _ $
D Add e et
O Remwe >
[] o bade . g
[ Remove o C ~ “
O A i .
L JRemeee ot 0 | ’
D Al 7' -
_D Rcuma';:_ o o o i >
D e — . e e - —
D Remwve . i >
L] L Add i
O e >
[ o .
__E ' R r I : e ‘EO
; D ;__'fuiii__ T
O hews | ) i
il LAdd i
D P Reinowve C o L $
IR T
I:I Kenmone _ s
D ] Add o i h
B Remonve o _ S
O 1 aw ‘ .
D Hemos: ; ‘ 3

4. Total only this Page

30,00

5 Totat of ALL CRO-1205 Pages

{Fhis liue st b o K 5 nf Detailed Summary Page CRO-1I00

50,00

CRO-i265

NC State Board of Clections

April 2047



(.\)3;“"1’*‘-&3&10;;5 from Individuals

Amendment

Py A ui 2 D Yus @ Mo
Us hlq a0 report individual contribitions over 350 or contributions undu S30it form CRO 1203 is nol used
1. Committee Full Name {and Fund if applicable) i 2. 1D Number
i
Convniilec b ! 2D4XH
B Aadd 1 Remowve
{ Dbutab Title/Profession d. Commeeniy
Presidens
c. lmipioy er's N:ilil:!ﬁ&pt‘fi.ﬁ;‘ Field
Huifman Ol Company _ -
ek Icuwu Sem 1o Date
) 230.00
hmcf I}cmmlmn 72—1;' Bate foredidisnyyy {k Ataunt
; ? 09:29:201 | § 250.00
L . ] L I T
g ‘ | :
i |
Add ] .. Remove .
a, Fall Name, 1} vl Address &. “£|:-ne i b Job !zllwl’ruluﬂuu d, Comnwenls
ginchude city, shafe, 8 & eip) ) __ . YViee Pr ewldu}l
Eraast Ko o, : :
PO Bay 850 i e, Employer’s NamefSipecifie Field
Burlingior, NC 23306 i Caroling Hosiery Mills, Ing, i B
! i e, Etection Sum to Dase
. 5 100.60
\‘ cili; i tnh it : I b A mount
5 100.00
3
! S I
S
3 (mshmulm {oforinaiion By D
o Full N, Madliog Suddvess 3% Thone d ( IBHITCNES
thichrde vity, L)
Dale Sreurns ‘
TN Dy Strew [ [Illplcr‘.u 5 \Jlm..\mc;i‘clmd
Burhington, MO 2 ! Slearns Auromotive
; e, Edection Sum tu Frde
i 5 100.60
O — S U - . ]
o v, Form of Pay l il- I\:ml Ih\cnp!mn 1 L Smouat
i | 092872013 100.00
— T | T T
(. i
o e - - ,: - - - —
i £ "
| o
Fofus mJ;‘; 15‘.% Page M 4‘0 UO
of 17 iz Feaere
Pof _‘L, CRO-1210 Pagoes 5 750 00

nst he o ige § of f.io_'rrm’?(.f_‘-mm.vmr_s.' Prgre £33

201 1)

TCRG-1274

M State Board of Fleenons

April 2007



Amendment

Contributions from Individuals Py 2 of 2 O ve [K No
Use this ferm o report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used
L. Committee Fuli Name (and Tund if applicable) 2. 1D Number
Cormurittee 7o Fieer Jiin Butler 3D4XIH
B2 add ] Remave
b. Jub TitlyProfession . Commients
(lcludle ciis L ok CEO “
Scoi Selt !
} 2. Employer's Name/Snecitic Field
| Atlantic htermediaries i B
i e Flection Sum to Date
I 5 100,00
. e e asama - = i ; e
f. Privr weraint Cade b Fornrof B o L h-Kind Deseription jo Bate (memiddivyyy) k. Amouant .
[] | Check F0:03/201 1 $ 100.00
N ; e R . . ——
I -
Lt >
Rt R
L é $
3. Contributor Infermation ] Add ] Remove E
A Fuld Namie, Auilieg Address & Phone I b Jub TitleArofession . Comments
| (include city. state, & zipy | Physician
Pau! luen .
384 Partsmouih Court !¢, Employer's Name/Specifie Fichd
Barlington, NC 27235 Alamarce ENT
t. Lleetion Sum to Daie
: : S 13000
- e e ! i
f.Prior | ¢, Aceonnt Code i Farm of Tayment P to-kina Deseription - Date (mmfddfyyyy) o Amonat
L] e Cheek 10/02:2011 $ 100.00
- : T N
L ; by
3, Contribuios Ynformation Boade [0 Rewove |
A Foll Naume, Mailing Address & Phone b deb Title/Profession 4. Coprments
linelude civv. sinte & adp) _J
..
1o kmiployer's Name/Sperifie Fietd
; -,
i ¢, Flectivn Sum ¢ Date
J -
1 $
lPrim o Aceemni Code ! ; Form of I‘:iynmm_“ ,i,'-,.l-i,‘,'h"i”d Description ) i . Date (mavddsyyyy) K Amount
B i S
i } S
i i
1 | °
4, Total ondy tuis Page 5 200.00
S Total of ALL CRO-1210 Pages . .
¢ g 3 630,00
{(Thiz line nusi be o fine 6 of Detailed Suyunary Page CRO-H )
{0 State Board of lections April 2007

CROG-1ZH



Disbursements Py

of 2

RINTITMTIVITIIN FTY

]j Yes Na

Usce this form Lo report expenditures from the cammiliee for: operating expenses, contributions Lo candidate/political

committees and coordinated pwty expenditures.

| 1. Commitiee Full Nawe (and Fund if applicable)

2. ID Number.

Commiiree io Elect Jim Butler

3D4XH

{(Please-use separate CRO-1310 forms for cach tvpe of Dishussenent.)

3. Type of Dishurseocnt

i1 . . - - - i .
&3 L1 Conibations o Candidates/Political Commitiees L]

Operatizg Ty

Coordinated Parly Expenditures

4. Puvee Information

L Aud ] Remove -

a, Full dapte, 3ailine Address & e ‘_u Coordinited Committee Name

d. Cosnments

(include gity
The oo

840 Loy R
Moleansyilis, N : :

Level fegistered (Speeify)

Frederal (7 Counny:

Slate

D Municipalits:

¢, Election St to Date

S 120094

[ Aceoan Cuode | i Dateomniddyyyy) g Amennt [ Requiced Remacks T
| P Chesk & 09/25:2011 $133.44 | Boaner
e e e —-q;—-— —_— - — ———————
. U . o . " 2Iners
= D Cheek B (/102011 sLogrso | B
! _ '
| 4. Payee Information ] Add [ 1. Reinoye -

. Full Name, Maiting Addeess & Phous

finclude citv, state, & 2ip)

WBAG AM Radio Station

¢, Camments

E745 Burcty Bridg ¢ Rd. i ¢, Levet Registered (Speeity)

Burfingion. NC 27217 P Federl 1 count
l{:l State [ Municipalisy: ¢ Elcction Sum to Dake
ff A
| 3 306,00
f. Aveoant Code | g ¥orm of Payment ! . Parpase Code | i Date {mmiddiyyyy) jAmount |k Required Remarks
- N ! i e - -
P i : oy ey Adw ent
I ' Check | 4 L 1021201 $306.00 ertisement
5 $
J j
4. Payee Infurmation L] Add ] Remove

b Coordinated Commitice Mume

s Foll Name, Magiling Adldress & Phone

(include city, stete, & zip)

The Times News

PO Box 481 i e Level chislel'cdiSp-L;c—i}}')

federal
Statw

C
Ul

L
Burlingron, MO 2772145 O

County:
diuniefpality:

:.Li-llcction Sum to Date

g

5 44808

5. Total ontv this Puge

Foen of Paymem | B Purpose Code i Pate (m/dd/yvyy) i Amount k. Required Remarks
. i o . Advertisement
| D Check A 10/20:2011 $448.08 L
5
— S

B 1.635.02

6. Total of ALL CRO-1311 Pages
CThix line gaes i line 130 of Detailed Swmmger) Page CRO-1106 if Qperniing Espeises)
(This line goes in fine 130 of Detaifed Summnry Puye CRO-1100 i Contrib to Candidutes/Political Comm)
(This line govs in dive 13e of Detailed Swmmary Page CRO-1100 if Coordinared Pariy Expenditires)

) 4.648.67

7. Purpose Codex (List detailad expenditire code in (h.) above)

A* - Medin B# - Printing

E - Salaries I - Eaguipiment
I - aostage £ - Penalties
0= . Other

C* - Fundraising
G - Paolitiea! Pasty
W* - Office fapenses

# Codes reavive detaited explanation in required remarks field (k)

[ - Tv Another Candidate
117 - Holding Public Otfice Expuenses
Q* - Donation to Legal Expense Fund

CRG-1310

Siate Board of Ulections

M

Dziemnber 2000




Pisbursementis

Fe

2

0

of 2 Yes

Use this form o report expenditures from the connnittee for; operaiing expensas, contributions to candidate/polisical
commiitees and coordiiated party expenditures.

L Comuiitiee bull

Mame (and Fand if applicable)

2, 1D Number

Conwitice o Eleet Jim Busler

ID4NTH

of Dishurseniens

|

Contributions to Candidates/Palitizal Committees

{Pleaye use separate CRO-132) forims for eqch frpe of Disbursement,)

L

[ add

L

Coordinmed Party Fxpenditures

Remove

7
L

i b, Coordinated Committee Name

. Comments

f
!
'

I E ] Tudeal D Catnty: 7
Staie I Municipality: j & Election Sum to Date
; [ paniasltptrivatintut S
‘ P8 2.693.65
__f'_L‘_,‘:‘f”f,’.",:‘:‘f‘i“' 4 Bate {mmAiddyyyy} JoAmount ﬁv!aw.ﬂcquired Remarks )
) : - ) - < Signs
I 1 - 8 107137201 £2.693.65 =
—— S S SO S
; S
; ;
oo L] Add [ 1. Remove

Aeiddress & Phoae

i h. Coordinated Commsittee Name

! d. Commenis

¢ Level Registerad {Spexify)

T Tederat O e
PU] 0 Stue ) [1  Muonisipality: e. Electivn Sum 1o Date
P h
£ Aveount Cadz | o Form of Payiieat | B Perpose Code i. Date (mu/ddiyyyy j. Amonnt f. Required Remsrks o
e e SN W
' i o
| 3
o L
L ! . ——— SR S
| i .
, : 5
i [ i
4, Pavee Informatioy {1 Add A1 Remove

o, Foll Naael Yaling Address & Phone

{include ¢i

b. Coordivated Conemittee Name

It Comments

I Acent oy o P'ayment

T Purpase Code

Faderat

Stale

|
]

VL‘, Vl_cvrl Registered (Speeify)

U
L

County:

Municipality,

¢, Election Sum to D;m;

|

i Bate (mmidd;

A

1

j. Aniouni

! k. Reguired Remarks

3, Total pnly this Puee

0. Total of ALL CHO-1310 Pages

(This fimer gy (n fiae 1 3a of Detailed Seannary Page CRO-T800 Querating Expenses)
(This fins gaes in e 136 of Detaiied Summuary Page CRO-1EB0 i Cotiiril ta Candidutes/Peliticed Cannng
(This liste goes in Nae 130 of Bowdied Suntiary Page CRO-1T0G I Coordinated Party Expenditures)

B 269365
S 464867

T. Purpose Codes  {List deiniled expendire codein (h.) above)

A# - Ledia Printing
E - alwies 7 - Equipment
{ - Dosase J - Penafis

O - Qrher

O . Fundraising
G - Politival Party
{7 - Office Expenses

* Cudes reguive detniled expianation in required remarks field (k)

1Y - To Another Candidate
H* - Holding Public Office Expeuses
Q% - Denation te Legal Expense Fund

CRG-1310

MO Siaie Board of Elections

Dacember 2004




