-

‘ Is this statement:
» ? ded
Use this form to create a new or update an existing candidate committee. f

d for each new election year.

This form must be accompanied by form CRO-3500. An amended form is reguire

1. Commiitfee Informatio. - : S o e T
f=. Name of Committee d. XD Number

I (o i‘*\l’ﬁ’f?ct"é. 4 E[-c‘-’afj?ﬂ\. fD’w%r . '
b. Mailing Address (include City, State and Zip Code) e. Date Organized

BRI Meadpwood Drrlve. 5Mrfr}1%-79}./ NC A7275 10 -2

. Commititee Website (Optional) f. Phone Number

P32 7T

3. Candidate Information . ~ . o = o st Tl
3. Tl Name Ye. Party Affiliation
— [
James Bryan Betfer Nonpartisan
A Mailing Address (inelude City, State, and Zip Code) if. Office Songht
520 Meadoword Datve 5#&4’/:?3% ne 232057 Mm{orr QE!«L{ of Bwl}‘rgﬁm,N -
Ic - Phone Namber d. Email Addvress ) . Next Election Year h. Jurisdiction

of repott notices

$3b-307421_| jbuHler (0@ Radercom | 94 City of Bucbington

3. Treasurer Information 5 - , 4, Assistant Treasurer Information
fa. Foll Name a. Full Name
Corbin Sapp .
b. Mailing Address (include Cify, State, and Zip Code) b. Mailing Address (inelpde City, State and Zip Code)
X906 Hmhersi-dyenue 314//;}(3, MINCJ—’?}!‘S"
. Phone Nomber d¢.Emnil Address ¢. Phone Number d. Email Address
23L ~350- 1428 ﬂ*grL,‘n @ ivarsine. Cons
Send report notices by email es No L.t Email copy of report notices
= Custodian of Books Information (Keeper of Records) 6. Account Information  (incl GRO-3700)
. Full Name §a. Financial Institution Fall Name
Ko Buctfer Pendéasy fmer'con Nehnag fout
']

b. Mailing Address (include City, Statc, and Zip Code)

528 Meadowe sc Drive. Buc), o, e 2T
' RECEIVED
Fc. Phone Number d. Email Address b. Account Code e. Type 1Ll ) e s
3% 33748 | Kabutler 10 BPamad)-civ— R
[Z¥ Email copy of report notices v ; L AN ANGE=EEr
f—— t o
i BOARD OF ELECT%%N?\IC
e

1 certify that the Committes is in compliance with all applicable provisions of ArI:;icle 22A of Chapter 163 o
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. / y P
j LA N-0-2/

1
Printed Namjin'ﬁ Treasurer F pointed Treasure Date

I certify that the information above is correct; and I, as the candidate, appoint said%treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasyrer and subject to the'penalties in Article 22A. of Chapter

163 of the NC General Statutes.
7-A0-21

Tarmes Puller

Printed Name of Candidate - Signature of Candidate |
e —————r—
CRO-21004 w&z Board of Elections ! November 2019

|




Vo) NORTH CAROLINA
NI STATE ROADD OF 5T rrm e

STATE BOARD OF ELECTIONS

Candidate Designation of Committee Funds

This form is vsed by candidate committees only and allows the candidate to designate in the cvent of their death,
how the committee’s fimds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.

Candidate Name: :)ba mes 6 B DOH«’I
Committee Name: C,om m( ‘HC&“‘['D C/{ eel \j'{; m Botler

Treasurer Name;: C a{[g ' So.f ;:9

If Candidate is own treasurer, designate an agent to carry out designations:

Committze TD #:

Level Registered: [State] [County] If county, specify:

L Oormes &  Buder , hereby direct that in the event of my death or incapacity all
(Name of Candidate)

funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(z).

Name of Entity Plan for Disbursemeni (ee. Amount or %)
(Select from §163-278.16B(r))

1. 9{(&1@\&%& CE)LLn“Lt}t Ieﬁfufa iear l%v"/‘? [©D ‘Qa
2.
3.

By signing this form, I certify that the foregoing entitics are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee

records.
Signature of Candidate: = ng /;2/ 22; RECENED
ALAMANCE COUNTY
BOARD OF ELECTIONS

CRO-3900 Candidate Designation of Commitiee Fynds




1

mendment

Disclosure Report Cover | Ol ves [N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not vse this form to update mformatlon

J1. Cominittee Information .

Ja. Full Name = e — — T c.ID Nt;ﬁ;bér.
Cormmd Hee o ElectTim Butler

Ib. Matling Address (include City, State and Zip Code) d. Date Filed
530 Meadowosd Tyride 7 -20.-2f

(Bo\f [f\ ‘1{\7"» NC, CQ-f] L5 ‘ . Phone Number
0 33(- 337%/ %97
2: Report Year|3. Period Start Date (mmidd/yy) |4. Period End Date (mm/adiyy) |5- Lreasurer bull Namie . .

Qo T 1 7 -2l Corbﬁw'jdff

6. Type of Cortimittee (Check One) .~ _|9. 1ype of Report _(check 07ily one bype G Teport [ oW One Category)
LA Candidate Campaign ~ [] Paty Mumicipal State/County Referendum

[ rac 1 Referendum [E1 Crganizational ] Organizational [[1 Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
3 Legal Expense Fund [ Pre-primary O First O Fina

D Pre-¢lection D Second D Supplemental Final

7. Tybe of Fund - (7 spplicables chgek one) | ] Pre-omoft O oo 0 Anmal

[ Booster Fund Semi-annual O Fourth [ special

[ Building Fund O Mid Year Semi-annual

a Year End O Mid Year 10; Special Repart Ni
Other: ] Final a Year End
I8 Number of Fundraisers & 10 specia [ Final
D Special
11. Accoimt Information > o L% L - J11. Aecouint Information
Ja. Financial Institution Full Name |- Financial Institution Full Name )
' v 12
Awuri can Nahonel Bk
Ib. Purpose ¢. Account Code {b. Purpose ¢. Accouni Code
d. Period Begin Balance ] d. Period Begin Balance
3 -O- $

ICERTIFICATION

I certify that the Committes or Fund is in compliance with all apphcable 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 I have been trained by 4 Bogprd of Elections.

01-20-2/

Corbra Sopp

Printed Narne of Signer ' Signature yinted Treasurer Date
[FOR OFFICE USE ONLY
ved: 1-21-263 { _ )& Delivery Method
Date Received: 2 Employee: [ Normal Mail
Date Postmarked: Employee: [ Registered Mail

Hand Delivered

Date Scanned: 2/5 /a 0 Employee: JG Electronically Filed

[ Signer has not received
mandatory training
_

Date Data Entered: o Employee:

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 Orgamzatlon (CRO-2100A-E) to make i-_'_

CRO-1000 NC State Board of Elections -

ALAMANCE COUNTY
BOARD OF ELECTIONS




Detailed Summary !ﬁeﬂ?em A o

Use this form to summarize all disclosure reporting forms and to total monetary information —

1. Committee Full Nante (and Furid if applicable) 2. Type of Report 3. ID Number
Commiltee 4o Elect Tim Butle— Oirqam?”ad’ww( _

Start of Election Cycle: January 1, oloal R ep:‘:ttla:gﬂ;,l: viod El:;;::]t(l:u;d e
4) Cash on Hand at Start $ 0 $ ©

RECEIPTS ' ' R

SA)T\géruegat;d thtrlbutlons from InlelduaIs ) (CRO-1205) $ 0'20 ) % aio OO0 ]
6) Contributions from Indezduals  (CRO-1210) h] $

7 Contributions from Political Part); Conumttees (CRO-1220)| $ o $

8) Contributions from Other Political Conmuttees o CRO-1230) $ $

% Loau Proceeds (CRO 1410) $ 5

10ﬁ)ﬂ Refunds/Relmbursements to the Commlttee (CRO-1240)| § $

11} Other Recelpt Sources

(CRO-1250)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and llc)

11a) Interest on Bank Accounts 7 h $

V llb) Contributions from Not—For-Proﬁt Organlzatwns (CRO-1250) $ $
llc) Outsnde Sources of Income (CRO 1250) $ 5

7 lld) Legal Expense Fund Other Sources o AJVVV(CRO 1270)| $ $
11e) Exempt Purchase Pnce Sales T JI.(CRO—1265) $ %

b b

KO a0

EXPENDITURES

13) Disbursements

$ $
$ $
) 13c) Coordmated Party Expendltures T (CRO-I.;;O) $ $
14) Aggregated Non-Medla Expendltures R (CRO—1315) $ $
15) Loan Repayments - .(CRO-1420) $ $
16) Refunds/Relrnbursernents from the Commlttee (CRO 1320) $ $
17) In-Klnd Contrlbutlons N (CRO- 1510) $ Jo. R $ 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 000 $ 20 -V
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § - £ $

0

ADDITIONAL INFORMATION

20) Non-Monetary Gifts leen to Other C.omnnttees (CRO—1330) $
21) Outstandlng ﬂnéhs (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obllgatlons owed by the Comnuttee (CRO 1610) $
23) Debts and Obhgatlons owed to the Commlttee o ( CRO- 1620) $
24) Account Transt‘ers W]thll‘l the Con'umttee o (CRO 1720) %
25) Admlmstratwe Support o - (CRO 1710) $
26) Forél;én Loans S (CRO 1440) $
27) 48 i-Iour Notlce Repnrts Sum - (CRO 2220) $
28) Contributions to be Refunded {CRO-1215) | §

—
CRO-1100 NC State Board of Elections

Angust 2008




Aggregated Contributions from Individuals
Optnonal form used to report NC Contrlbutlons From Ind1v1duals of $50 or less

Page

Amendment

|
[ Ye [} Mo |

E',g.-_'_A;:;end o :):Dz::count ¢. Form of Payment g‘é‘:ﬁgﬂn _ ?l.illr):lt;el};y}ry) f. Amount ‘
Add R
g Remove | Cék5k-’ = ,(‘m\ ez Tl $ e wo
[0 [ aw - 5
|__—__] Remove
] Add $
]:] Remove
] Add
Remove 5
] Add
Remove $
M Add
D Remove §
Ll Add $
D Remove
Add
ﬂ Remove $
| Add
_L___] Remove §
] Add
D Remove $
N Add $
EI Remove
] Add
I:I Remove $
O Add 8
_D Remove
] Add
] Remove §
T Add
D Remove §
L] Add g
I___] Remove
[ Add g
D Remove
[] Add
|:| Remove $
O Add
Q Remove $
] Add
g Remove 3
] Add g
_C] Remove
] Add
Remove $
4. Total only this Page $ Ko wo
5. Total of ALL CRO-1205 Pages g 4
(This line must be on line 5 of Detailed Summmary Page CRO-1166) 0.0

“CRO-1205

NC State Board of Elections

April 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Pg

of

Amendment

- EI Yes mo

Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 days
1 Commitiee Full Name (and Fund if applicable > L

" 121D Number .

mrn ( 'HE{’_"fb @ﬁ&i’d N -Bu%‘af

ull Name, Malllng Address & Phone
(include city, state, & zip)

b Type of Contributor

¢. Comments

EI Individual

Tormes B - Butler
520 Meadowood Drie
gu/;.»gim., Ne 2 TS

A Candidate

O Party

£ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$  o2o.c0
Je. Pescription f. Date (mm/dd/yyyy) |2. Fair Market Amount
Cﬂ.h\.pau‘gm, ﬁc‘f[‘,e Eee, T~ 16~ $ 20 .00
1 S
$
3
Informatlon

Ia. Full Name, Mallmg Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

O mdividual

D Candidate

O pary

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date -

(include city, state, & zip)

$
Je. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
. Co " Add L] Remove _
fa. Full Name, Mal]mg Address & Phone b. Type of Contnbutur ¢. Commenis

O wdividuat

D Candidate

O pany

O eac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
e. Description 1f. Date tmm/dd/yyyy) |g. Fair Market Amount
5
3
3
4. Total only this Page ‘ ‘ $ Do . oo
5 Total mfsﬁi&lzncel}f:f;j:gd 5:&;}?:@ Palge CRO-1100) B 5 ol0.00

CRO-I 510

NC State Board of Elections

December 2007




