Amendment «
Disclosure Report Cover (0 ves = K N |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

¢, [D Number i

?a, _uanme ‘ LT S ;
Committee to Elect J1m Butler 0D41F9
fb.'-Maﬁil}ing Address (include City, State and Zip Code) d. Date Filed
520 Meadowood Drive
Burlington, NC 27215

c. Phone Number

336-524-8291

4

Period Bnd- Date 5

| 5 Tressurer Full Nawe

(mddddyy) - : SEET R e
2015 07/01/2017 08/29/2017 SBIBi Sale Q
€ 1n Check:0One): L9, Type of Report  (check only.one lype of report from one calegory) .
@ Candidate Campaign D Party Municipal State/County Referendum i
D PAC |:| Referendum [:] Organizational D Organizational D Organizational
D Ié‘\d;g?:lilj:_z D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
[[]  Legal Expensc Fund {
= i D Pre-primary D First D Final ’
D Booster Fund ] Pre-election ] Second [} supplemental Final ;
[}  Building Fund O Pre-runoff M Third 1 Annual
Semi-annual D Fourth [:I Special
[:] Mid Year Semi-annual
[]  Other ] Year [nd ] Mid Year 10, ’Special- Report Name. -~ - ;
] Final ] Year End 2
[0 Special (] Final :
[J Special
untInformati : e 1211 Account Information 5
a. Financial Institution Full Name a, Finaneial nstitution Full Name
First National Bmk
“b.Purpose ¢, Acconnt Code b, Purpose ¢. Aceount Code
Campain |
Account for i
Receipts and d. Period Begin Balance d. Period Begin Balance
Expenditures § 827.62 g
CERTIF 1CATION '
I certify that the Committee or Fund is in compliance with all applicable pr vmons of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibi ' non-disclosed funds. | further certify that this report
is complete, true and correct and that I have been trained by the NC S Elections. :
Corbin Sapp - /? 3/ ’ / 7 ;
Printed Name of Signer S[\g\ﬁlﬁe ﬂ/\p;minlul Treasurer Date

"FOR'OFTICE USE ONLY

g2 |- G 8
V_DateRecelved , X O”/ ? Employce: ’_D{‘t Delivery Method

]  Normal Mail
Fg] : Registered Mail
2D ’ ed: R ; 3 ;
b Date Postmatk & Employee . % Hand Delivered
Date Scanned: { 13' 3 /7 Employce: g) 67 (] E]FC&OMCHH)’ Flled. H
_ : e () Signer has not received j
: mandatory trainin ;
Date Data. Entered: Employee: : = alory £
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasuret, i

custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committec changes.
CRO-1000 NC State Board of Elections August 2008
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Detailed Summary
Use this form ¢ i

1l disclosure reporting foum and to total monetary information.

Amendment

D Yes No

wdiif applicable) "~ | 2. Type.of Report

3.1D Nimber. =~

ect Jim Butle er ' 35-Day

Committee to

0D41F9

Start of Election Cycle: January 1, 2018

Total this
Reporting Period

Total this
Eiection Cyele

$

827.62

$ 827.62

4) Cash on Hand at Start
e

12) TOTAL RECEIPTS (ddd lines 5, 6. 7.8, 9. 10. Ha, 11b. He, lid and lie)

) 5) Aggregated Contributions from Individuals (cro-1205) | § 0 b 0
. 6) Contributions from Individuals o (CRO-1210) | § 0 $ 0
—“’—/5 “ Con‘t‘; tbntt(;;s_ftom Political P'n ty ( ommlttecs (CRO-1220) | § 0 $ 0
__8;“Contnbuhon_s~f;nm Other Pohtlull Committees (CRO-1230) | § 0 $ 0
9) Loa;I:; o_ccc_és (CRO-1414) | $ 0 $ 0
.“10)> ‘Refnnds/il—ennbmscments To the Committee (Cro-1240) | $ 0 L3 0
_i_l_)_‘Othex Rccexpt Soux ces
11a) Interest on Ban]c Accounts H (CRO-1250) | § 0 0
11b)> Contnb_ntlons f)om Not-fm-l’ttxft’t t)l'galliz;ltiouls | (CRO-1250) | § 0 0
bllc) Outside Souxccs of Income - (CR()I.?JII) $ 0 0
lld) Legal Expense l‘und -&IIMSomces . A(CRO-/270) $ 0 0
o 11¢) Exempt Purchase Price Sales - (CRO/26€) $ 0 0
$

]3) _f)l_s_binrx'sements

7

20.000

13a) Operating Expcnditnres o . (CRO-131m) | $ $
13b) Contributinns“tt) Candidntcs/Politicnl‘é(-)rlﬁn‘nlittccs ?C‘Rb-l.rl(/) $ 0 $ 0
| 13¢) Coor dmatcd Party Expcn(htulcq o -—-'--(-é;(d—m”) $ 0 $ 0
4174) Aggl egated Non-Mc(lm Expenditures N - -‘(C'R()-/JIS) $ 0 $ 0
15) Loan Repayments (CRO-1420) | § () $ 0
“‘i-IG_)_nilefun(ls/Relmbu1sements From the Committee (CRO-1320) | $ O 3 0
Mi7)v ‘lnwiv(_x_x_t;i"Contlxbutxons (CRO-15103 | § 0 $ 0
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 4. 15. 16and 17 $ 0 $ 0

19)  Cash on Hand at End (ddd fines 4 and 12 together, then subtract line 18) $ §07.6 $ 807.62

Non- Monetmy Gifts Gl\'en to Othel C ommlttccs (CRO-1330)

$ 0
21) Outst‘mdmg Loans (incl. ones ﬁ om other c.uupmvm) (CRO-{430) | § 0
22) Debts and Obhgatlons owcd By the Comnnttec -o(cro-1eiy | $ 0
23) Debts and Obhgatlons o;\_e_(; A’t o the Commlttee (CRO-1620) | $ 0
24)  Account Trvansfers Within thc Commlttec (CRO-I7200 | & 0
25) -Admmlstz atlve Support 7 (CRO-1710) | § 0 - $ | ]
26) TForgiven Loans o (CRO-1448) | § 0 $ 0
27) 48-Howur Notice Reports Sum (CRO-2200) | § 0 $ 0
28) Contributions to be Refunded (CRO-1215) | $ ] $ 0
CRO-1100 NC State Board of Glections August 2008
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Amcndment
Disbursements T o 1 O ove K N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/po[it-i_ca'l
committees and coordinated party expenditures.

[+ Comm ); (and:Eundiifapplicable) - § 2. 1D Number
Committee to Elect Jim Butler 0D41F9
peof:D) 6} (Please use separite CRO-1310 forms for each type of Disbursement) " Ll
4 Operating Expenses L__] Contributions to Candidates/Political Commiltees [:| Coordinated Party Expenditures
o T E VY B —— D-*-R’cmovc T LT
a, Full Name, Majling-Address & Phone b, Coordinated Committee Name (. Comments
{include city, state, & zip)
Alamance County
Board of Elections ¢ Level Registered (Specify)
115 S. Maple Street []  Federal ] County:
Graham, NC 27253 D State [E Municipality: ¢. Clection Sum to Date
$ 20.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) i Amount I, Required Remarks
Candidate
I Check 0 07/21/2017 $20.00 e
Filing Fee
$
. cedt : SAdd " [] . Remove
‘A, Full Name, Mailing Address & Phone b, Coordinated Commitiee Name d, Comments
(include city, state, & zip)
¢, Level Registered (Specify)
D Federal D Counly:
] Stale D Municipality: ¢. Election Sum to Date
$
1, Account Code g. Form of Payment | I Purpose Code i. Date (mw/dd/yyyy) 3 Awomnt l. Required Remarks
$
$
nformatio ) Add [] "Remove =~~~ oo
A. Full Name, Mailing Address & Phane b, Coordinated Commitiee Name d. Comments
(include city, state, & zip)
e. Level Registered (Speeify}
D Federal D County:
] se D Municipality: c. LEfection Sum to Date
3
f. Account Code | g. Fornt of Payment | I Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
SR 20.00
ages LT j
(This line goes in line 13a of Detuiled Sumnary Puge CRO-1100 if Operuting Expenses) : ¢ 2000
(This line goes in line 13b of Detuiled Summary Puge CRO-1106 if Contril to Cundidutes/Political Connn) '
(This line gaes In line 13c of Detailed Sunnnaiy Page CRO-1100 if Caordinated Purty Expenditures)
Listd dexpenditute code ini (1) above) . _ LA 7
A s Media B* - Printing C* - Fundraising 1 - To Another Candidate
E - Salarics F#* - Equipment G - Political Party I - Holding Public Office Expenses
I-- -Postage J - Penalties K% - Office Expenses Q* - Donation to Legal Expense Fund
iled éxplanation in required remavks field () B

CRO-1310 NC Stale Board of Elections December 2009

st




