Amendment
Disclosure Report Cover [ Yes X No
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

1. Committee Information.

a, Full Name ¢, ID'Number
Committee to Elect Jim Butler 0D41F9
b. Mailing Address (include City, State and Zip Code) d. Date Filed

520 Meadowood Drive 1/29/2016

Burlington, NC 27215

e. Phone Number

336-524-8291

3. Period Start Date (l‘;lm/dd/yy) o 114;;;,‘:3;” End Date 5. Treasili"e‘&‘r:Full Name

10/20/2015 12/31/2015 Corbin Sapp

2. Report Yei)f;r

2015
6. Type of Commiittee (Check One " |.9: Type of Report {check only one type of veport from one category)
& Candidate Campaign |:| Party Maunicipal State/County Referendum
|:| PAC I:] Referendum D Organizational |:] Organizational D Organizational
D gf;g:;‘:‘fg D Joint Fundraiser D Thirty-five day Quarterly L—__l Pre-referendum
|:| Legal Expense Fund
7. Typeof Fund . (fdpplicable, check one) []  Pre-primary L] First [ Final
D "Booster Fund" D Pre-clection D Sccond D Supplemental Final
[:] Building Fund D Pre-runoff I:] Third D Annual
Scmi-annual D Fourth |:| Special
] Mid Year Semi-annual
(] Other: X Year End O Mid Year 10. Special Report Name
[] Final ] Year End
8. Number of Fundraisers this Report L] special (] Final
E] Special

11. Account Information 11. Account Information
a. Financial Institution Full Naine a. Financial Institution Full Name
Yadkin Bank
b. Purpose c.’Account Code b. Purpose ¢. Account Code,
Campain 1
Account for
Receipts and d. Period Begin Balance d. Period Begin Balance
Expenditures

$ 5,245.89 $

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with prohibit other nen-disclosed funds. I furthfr certify)hat this report
is complete, true and correct and that I have been trained by the NC Stgfe B S. / Z g / é
Corbin Sapp
L4
e

Printed Name of Signer Signature of k\ppo Treasurer Date
FOR OFFICE USE ONLY /
47t :
oo { Z ¢ / é.’ . g % Delivery Method
Date Received: /{ Employee: []  Normal Mail

. ‘ : [] . Registered Mail
Date Postmarked: Eniployee: Hand Delivered

Date Scanned: 02-' §-106 Employee: 5 ! G []  Electronically Filed

[ Signer has not received

dat -
Date Data Entered: Employee: mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008

01-29-16P02:07 RCVD



Amendment

Detailed Summary O Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report .| 3. ID Number
Committee to Elect Jim Butler Year End 0D41F9
Start of Election Cycle: January 1, 2014 Rgp:::;:gﬂ;frio d Eli‘:it::ltglysde
4) Hand at Start 5,245.89 $ 81.90

Cash on

13)

¢

RE ‘

Disbursements

5) Aggregated Conirlbutlons omkIndIVIduals (CRO-1205) $ 0 $ 150.00
6) Contributions from Individuals (CRO-1210) | $ 986.68 $ 27,173.91
) Coﬁfributions from Political Par‘ty Committees (CRO-1220) | $ 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | $ 0 $ 0
9) Loan Proceeds - (CRO-1410) | § 0 $ 0
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 0 $ 0
11) Other Receipt Sources f _ .
11a) Interest on Bank Accounts (CRO-1250) | $ 0 $ 0
11b) .Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 3 0
11¢) Out§ide Sources of Inéome | (CRO-1250) | $ 0 $ 0
11d) Leéaj ﬁ);bénse Fﬁﬁd.—.béﬁerlsloﬁfces (CRO-1270) | § 0 $ 0
11¢) 'Exempt Purchase Price Saiés | (CRO-1265) | $§ 0 $ 0
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, I1a, 11b, 11c, 11d and 11 $ 986.68 $ 27,323.91

. 0

Cash on Hand

at End (4dd lines 4 and 12 together, then subtract line 18)

NFORMATION

St -

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | $ 3,931.59 $ 13,400.37
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ 0 $ 0
13c). " éoordinated Party Expenditures (CRO-1310) | § 0 $ 0
14) Aggregated Non-Media Expenditures (CRO-1315) | $ O $ 0
15) Loan Reps;lnyments ;C)io-l;izb) $ 0 $ 0
16) Refunvdsﬂ/R.(;,in‘ll;ﬁ‘rsements From the Cémmittee (CRO-I320) $ 736.68 $ 6,578.91
17) Ih-Kind Contributions (CRO-1510) | $ 736.68 $ 6,598.91
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 5,404.95 $ 26,578.19
19) $ 827.62 $ 827.62

Non-Monetary Gifts Given to Other C;)mmittees $ 0
21) ‘Outstandiﬁg Loans (incl. ones from 6ther campaigns) (CRO-1430) | § 0
22) Debf; and Obligations owed By the Committee‘ (CRO-1619) | § 0
“‘2‘3)‘ iDebts and Obligations owed To the Committee (CRO-1620) $ 0
24) Account.Tf‘an‘sfers Within the Cohrﬁittee (CRO-1720) | § 0
25) Administrative Support (CRO-1710) | $ 0 $ 0
26) Forgiven Loans (CRO-1440) | § 0 $ 0
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 0 $ 0
28) Contributions to be Refunded (CRO-1215) | $ 0 $ 0
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

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

1. Committee Full Namie {and Fund if app

Committee to Elect Jim Butler

3. Contributor Information =
. Full Name, Mailing Address & Phone
(include city, state, & zip)

Pg 1

[J Add []  Remove
b. Job Title/Profession

: Amendment

of 1 D Yes [X] No

2. ID Number
0D41F9

d. Comments

Retired

Donna Pyrtle
2914 Bedford Court
Burlington, NC 27215

¢. Employer's Name/Specific Field

e. Election Sum to Date

3. Contributor Information =
a. Full Name, Mailing Address & Phone
(include: city; state, & zip)

$ 250.00
f. Prior g. Account. Code h. Form of Payment i..In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[:] I Check 11/2/2015 $ 250.00
] $
] $

b. Job Title/Profession

d..Comments

General Manager

Jim Butler
520 Meadowood Drive
Burlington, NC 27215

¢. Employer's Name/Specific Field

Modern Automotive

CRO-1210

(s Ime must be on line 6 of Detailed Summary Page CRO-1100)

Network e. Election Sum to Date
$ 6,932.48
f. Prior g.-:Account Code h. Form of Payment i, In-Kind Description j-Date (mm/dd/yyyy) k.’ Amount
L] 1 Check 11/17/15 $ 736.68
U] $
O $
3. Contributor Information 1 Add: [] Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Employer's Name/Specific Field
¢. Election . Sum to Date
$
f. Prior g."Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
[ s
4 $
4. Total only this Page . $ 986.68
5. Total of ALL CRO—1210 Pages | g 086.68

NC State Board of Elections

April 2007



Amendment

Disbursements Pe 1 of 3 [ Yes [l No

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

1. Committee Full Name (and Fund if applicable) @ - - {2 1D Number -
Committee to Elect Jim Butler 0D4 1F9

Coordinated Party Expendltures

4. Payee Information . . [ . [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Alamance News
PO Box 431 ¢. Level Registered (Specify)
Graham, NC 27253 []  Federal (]  County:
I:] State & Municipality: e. Election Sum to Date
$ 47952
f: Account Code” " g; Form'of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j./Amount k. Required Remarks
cwspaper
1 Check 0 10/28/2015 $479.52 Newspap
Advertising
$
4. Payee Information , 0
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Transit Graphic Advertising
131 Industrial Avenue ¢. Level Registered: (Specify)
Greensboro, NC 27406 ]  Federal 1 county:
D State z] Municipality: e. Election Sum to Date
$ 1,600.00
f. Account Code g Form of Payment - | h. Purpose Code i, Date (mm/dd/yyyy) j-Amount k. Required Remarks
Billboard
1 Check ¢ 10/28/2015 $850.00 L.
Advertising
Billboard
1 Check (6] 11/12/2015 $750.00 .
Advertising

4, Payee Information , o Ll Remove ' o
a. Full‘Name, Mailing Address & Phone b, Coordmated Commmee Name d. Comments

(include city, state, & zip)
Curtis Media
1109 Tower Drive ¢, Level Registered (Specify)
Burlington, NC 27215 [  Federal [l County:
[:l Statc Xl Municipality: e. Election Sum to Date
$ 345.00
f. Account Code. | ‘g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
Radio
1 Check Q) 10/21/2015 $345.00 .
Advertising
$

‘5, Total only this Pa | $ 2,424.52
6. Total of ALL CRO-1310 Pages ;|
(This line goes in line 13a of Detailed Summary Page CRO-I 1 00 if Operating Expenses) $ 3.931.59

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

7. Purpose Codes (1 i i xpenditure codein (h) above

A*-Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1.~ -Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Othe v ] ,
* Codes require detailed explanation in re . , , S
CRO-1310 NC State Board of Elections December 2009




Alﬁehdment

Disbursements Py 2 of 3 00 vs [0 N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated party expenditures.

ittee Full. v o0 |2 1D Number
Committee to Elect Jim Butler 0D41F9

3. Type of Disbursement = (Please use separate CRO-1310 forins for each type of Disbursement.
& Operating Expenses D Contributions to Candidates/Political Committees [:] Coordinated Party Expenditures
4. Pavee Information . Add Pl Remove '
a: Full Name; Mailing Address & Plione b. Coordinated Committee Name d.-Comments
(include city, state, & zip)
The Times News
PO Box 241 ¢. Level Registered (Specify)
Burlington, NC 27215 [] Federal [] County:
[] St = Municipality: ¢. Election Sum to Date
$ 5,858.48
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) jo Amount k. Required Remarks
Newspaper
1 Check o) 11/02/2015 $232.56 Pap
Advertising
$
4. Payee Information. . - Bl - ] Remove -
a. Full Name; Mailing Address & Phone b. Coordinated Committee Name d. Commetts
(include city, state, & zip)
It's Party Time
309 Huffman Mill Road ¢. Level Registered (Specify)
Burlington, NC 27215 []  Federal [ County:
[:] State Xl Municipality: e. Election Sum'to.Date
$ 76.86
f. Account Code = | g. Formof Payment - | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Election Da
1 Check (0] 11/02/2015 $64.05 . Y
Supplies
$
4. PayeeInformation’ . Add [l Remove . -
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Ivars
PO Box 2449 ¢; Level Registered (Specify)
Burlington, NC 27215 ]  Federal [0 county:
D State & Municipality: e. Election Sum to Date
$ 2,290.27
f. Account Code ¢. Form of Payment . | h. Purpose Code i. Date (mm/dd/yyyy) j.-Amount k. Required Remarks
Election Da
1 Check O 11/12/2015 $1,108.01 . Y
Supplies
$
5. Total only this Page . ' $ 1,404.62
6. Total o£ ALL CRO-1310 Page
(This line goes in line 13a of Detailed Summary Page CRO-1100if Operanng Expenses) $ 3.931.59
931,

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expeml'ltures)
7. Purpose Codes ’ ’ :

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

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




Disbursements

Pg 3

of 3

Amendment

D Yes

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

4. Payee Information

committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable

Committee to Elect Jim Butler

[l Remove

b. Coordmated Commlttee Name

2. 1D Number
0D41F9

Coordmated Party Expendltures

d. Comments

m§

No

4. Payee Information. &
a. Full Name; Mailing Address & Phone
(include city, state, & zip)

“Add

T1

b. Coordinated Commlttee Name

Remove

a; Full Name, Mailing Address & Phone
(include city; state, & zip) Bank Fees
Yadkin Bank
PO Box 888 ¢. Level Registered (Specify)
Elkin, NC 28621 (]  Federal []  county:
I___| State & Municipality: e. Election Sum to Date
$ 10245
f. Account Code g. Form of Payment | - h. Purpose Code i Date (mnvdd/yyyy) j- Amount k. Required Remarks
Bank Fees from
1 Draft (6] 12/31/2015 $102.45 .
Online
$ Contributions

d. Comments

¢. Level Registered (Specify)

D Federal D County:
[:] State @ Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j« Amount k. Required Remarks
$

a, Full Name; Majling Address & Phone
(include city, state; & zip)

. _ Remove:
b. Coordinated Committee Name

d. Cominents

¢. Level Registered (Specify)

5. Total only this Page .
6. Total of ALL CRO-1310 Pages

7. Purpose Codes

A¥ - Media - Printing

E - Salaries F* -Equipment
1 - Postage J - Penalties
O* - Other

[_ Codes re g ire detailed explanation in required remarks field (k)

CRO-1310

(This line goes in line 13a of Detailed Summat;y Page CRO-11 00 tf Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expemlttures)

[]  Federal |:| County:
I:I State zl Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

$ 102.45

$ 3,931.59

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

NC State Board of Elcctions

D - To Another Candidate
H* - Holding-Public: Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Refunds/Reimbursements From the Committee

Committee to Elect Jim Butler

Pg 1

1. Committee Full Name (and Fund if a

{ Amendment

In

of

1w

Use this form to report refunds/reimbursements, mcludmg contnbutlons returned to the contrlbutor

X

Yes

2. ID Number
0D41F9

3. Payee Information
a. Full Name, Mailing Address & Phone

“Add. ] Remove

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip) & Candidate D PAC 07/31/2015
Jim Butler [[1 Referendum [] Party
520 Meadowood Drive e. Level Registered (Specify) i. Original Receipt Amount
Burlington, NC 27215 (] Federal ] County: $  88.05
[] state Xl Municipality: ‘
f..Purpose Code j. Election Sum to Date
(o}

§ 392,63

b. Job Title/Profession

¢. Employer's Name/Specific Field g. Comments

k. Account Code

In Store Purchase

1

a, Full Name, Mallmg Address & Phone

L[] Add [] Remove
d. Type of Cominittee

Office Depot
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy)-|" o, Amount
Check Office Supplies 11/17/2015 $ 8805

h. Original Receipt Date

(include city, state, & zip) & Candidate I:] PAC 9/30/2015
Jim Butler [:| Referendum [:] Party
520 Mcadowood Drive ¢, Level Registered (Specify) i, Original Receipt Amount
Burlington, NC 27215 [:] Federal D County: $ 5336
[ stae Xl Municipality: '

f. Purpose Code

}. Election Sum to Date

(o)

$ 44599

b. Job Title/Profession

¢. Employer's Name/Specific Field g. Comments

k. Account Code

In Store Purchase
Office Depot

1

1. Form of Payment

m. Required Remarks

1. Date (mm/dd/yyyy)

0. Amount

Check Office Supplies

Payee Information

 Add [] Remove

11/17/2015

$  53.36

h. Original Receipt Date

a. Full Name, Mailing Address & Phone d. Type of Committee
(mclude city, state, & zip) & Candidatc |:| PAC
Jim Butler Q Referendum D Party 10/01/2015
520 Meadowood Drive e. Level Registered (Specify) 1 Original Receipt Amount
Burlington, NC 27215 []  Federal ] County: §  98.17
[ stae X  Municipality: '

f. Purpose Code

j. Election Sum to Date

o}

$ 54416

b. Job Title/Profession

¢. Employer's Name/Specific Field g. Comments

k.’Account Code

In Storc Purchase

1

L ~Returned to Contributor
P* - Reimbursement of In-Kind
* Codes require detailed e

CRO-1320

lanation in required remarks field (m

M - Overpayment for Service
O* Other

NC State Board of Elections

Office Depot
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount
Office Supplics 11/17/2015 $ 9817
4, Total only this Page | § 23058
5. Total of ALL CRO-1320 Pages (This Ime must be on line 16 of Detailed Summa)y Page CRO- 11 00) | § 73868

N = Exceeded Contribution Limit

Deccmber 2007



Refunds/Reimbursements From the Committee

. Amendment

Pg 2 of

(%]

Use this form to report refunds/reimbursements, mcludmg contrlbutlons returned to the contrlbutor.

1. Committee Full Name (and Fund if ap

Committee to Elect Jim Butler

n

Yes & ~ Neo

2. ID Number
0D41F9

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

[] Remove:
d. Type of Committee

k. Original Receipt Date

Jim Butler
520 Meadowood Drive
Burlington, NC 27215

X Candidate [] PAC

10/16/2015

D Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County:
L $ 29095
I:] State & Municipality:
f. Purpose Code j.Election Sum to Date
(o}

$ 20095

b. Job Title/Profession

¢; Employer's Name/Specific Field

g. Comments

k. Account Code

Online Purchase
FSPRG.com

1

L Form of Payment

m, Required Remarks

n.:Date (mm/dd/yyyy)

0. Amount

Check Software

3. Payee Information =
a. Full Name; Mailing Address & Phone
(include city, state; & zip)

11/17/2015

" [] Remove
d. Type of Committee

h. Original Receipt Date

$ 2995

Jim Butler
520 Meadowood Drive
Burlington, NC 27215

= Candidate I:] PAC

11/05/2015

[1 Referendum [ ] Party
e. Level Registered (Specify) i Original Receipt Amount
D Federal |:| County:
— . $  49.00
] State X Municipality:
f. Purpose Code §. Election Sum to Date
o)

$  196.00

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

Online Purchase
Campaign Partner

1

1. Form of Payment

m, Required Remarks

n. Date (mm/dd/yyyy)

o. Amount

Check

Gy

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

Website- October

11/17/2015

| Remove ,
d. Type of Committee

$  49.00

h. Original Receipt Date

Jim Butler
520 Meadowood Drive
Burlington, NC 27215

& Candidatc ] PAC

D Referendum D Party 10.20/2015
e. Level Registered (Specify) i. Original Receipt Amount
D Federal I:] County:
S $ 35357
[:I State & Municipality:
f. Purpose Code j- Election Sum to Date
O

$ 35357

b."Job Title/Profession

<. Employer's Name/Specific Field

g. Comments

k. Account Code

Online Purchase

1

L - Retumed to vContributor
P* - Relmbursement of In-Kind

* Codestequive detatled’e
CRO-1320

lanation in required rémarks field (m

M - Overpayment for Service
O* Other

Signs
1. Form of Payment . m. Required Remarks n. Date (mm/dd/yyyy) - { 0. Amount
Election Day Signs 11/17/2015 $ 35357
| § 43252
| $ 73868

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



Refunds/Reimbursements From the Committee

Amendment

Pg 3 of

1

Use this form to report refunds/relmbursements mcludmg contrlbutlons returned to the contributor.

O

Yes & No

2. ID Number
0D41F9

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Remove.

d, Type of Committee

h. Original Receipt Date

Jim Butler
520 Meadowood Drive
Burlington, NC 27215

DX cCandidate [] PAC 10/29/2015
I:] Referendum D Party
e. Level Registered (Specify) i Original Receipt Amount
D Federal |:| County:
o $ 6458
D State & Municipality:

f. Purpose Code

j..Election Sum to Date

0O

$ 6458

b. Job Title/Proféssion

¢. Employer's Name/Specific Field

¢. Comments

k. Account Code

In Store Purchase

Target

1

L' Form of Payment

m. Required Remarks

n.'Date (mm/dd/yyyy)

0. Amount

Check

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

Election Day Supplies

[] Add [[] Remove

11/17/2015

d. Type of Committee

$  64.58

h. Original Receipt Date

D Candidate El PAC

D Referendum I:] Party

¢. Level Registered (Specify) i, Original Receipt Amount
D Federal D County:

I:] State D Municipality: $

f. Purpose Code

j. Election Sum to Date

$

b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

1. Form of Payment

m. Required Remarks

n.‘Date (mm/dd/yyyy)

o. Amount

Payee Information

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone

1 Add [] Remove

d. Type of Committee

$

h. Original Receipt Date

[[] Candidate [] PAC

|:| Referendum D Party

¢. Level Registered (Specify) 1. Original Receipt Amount
O Federal U County:

D State I:] Municipality: $

f. Purpose Code

j. Election Sum to Date

$

b: Job Title/Profession

¢, Employer's Name/Specific Field

g. Comments

k. Account Code

L =:Returned to: Contributor
P* - Reimbursement of In-Kind

M - Overpayment for Service
O* Other

* Codés require detailed explanation in tequired remarks field (m)

1. Form of Payment . m. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount
$
4. Total only this Page . | $ 6458
Total of ALL CRO-1320 Pages (This line must be oii line 16 of Detailed Sm y Page CRO-1100) ©§ 73868

N.-:Exceeded Contribution Limit

CRO-1320

NC State Board of Elcctlons

December 2007



In-Kind Contributions

Amendment

g 1 o 1 [0 Yes []

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 Full Name (and Fund ifa ' -

No

‘3. Contributor Information

a. Full Name, Mailing Address & Phone

2. ID Nuniber
Committee to Elect Jim Butler 0D41F9
3. Contributor Information Add ~ Remove -
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) & Individual
Jim Butler [] Candidate
520 Meadowood Drive ] Ppaty
Burlington, NC 27215 1 rac
O Referendum d. Election Sum to Date
E] Other Receipt Source $ 6,598.91
e. Description f. Date (mn/dd/yyyy) g. Fair Market Amount
Office Supplies 7/31/2015 $ 8805
Office Supplics 9/30/2015 $ 5336
Office Supplies 10/01/2015 $ 98.17

Remove

b. Type of Contributor c..Comments

3. Contributor Information
a, Full Name; Mailing Address & Phone
(include city, state, & zip)

(include city, state, & zip) & Individual

Jim Butler [ candidate

520 Meadowood Drive [0 party

Burlington, NC 27215 [0 eac
l:] Referendum d. Election Sum to Date
I:] Other Receipt Source $ 6,598.91

‘e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

Software 10/16/2015 $  29.95

Signs 10/20/2015 $ 35357

Campaign Partner

Website - October 11/05/2015 $ 49.00

¢. Comments

X Individual

CRO~1 510 Pages . ~
on line 17 of Detuiled Summaiy Page CRO—I 1 00)

CRO-1510

Jim Butler [] cCandidate
520 Meadowood Drive 0 pay
Burlington, NC 27215 [] rac
D Referendum d. Election Sum to Date
[:] Other Receipt Source $ 6,598.91
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Election Day Supplies 10/29/2015 S 6458
$
$

$  736.68

$§ 736.68

NC State Board of Elections

December 2007




