Amendment
Disclosure Report Cover B Yes [0 wo
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. Fuli Name ¢, ID Number

Committee to Elect Jim Butler 0D41F9
b. Mailing Address (include City, State and Zip Code) d. Date Filed
520 Meadowood Drive 10/21/2015

Burlington, NC 27215

e, Phone Number

336-524-8291

r | 3. Period Start Date nuvaaryy) | 4 P¢

éorbin Sapp

2015 07/01/2015 09/22/2015

. Type of Committeo (Check One) [ 9. Type of Report __ {check only one type of report from one caregory)
12; Candidate Campaign D Party Municipal State/County Referendum
[:] PAC D Referendum [:] Organizational [:l Organizational D Organizational

A D gx(ifg:;‘gg [:] Joint Fundraiser 4 Thirty-five day Quarterly I:] Pre-referendum
4171 Legal Expense Fund

7iTypeof Fund - (ifapplicable, checkone) | [[]  Pre-primary | First [] Final
[l "Booster Fund" 1 Pre-election 1 Second [1 sSupplemental Final
[l  Building Fund 1 Pre-runoff I Third 1 Annual

Semi-annual d Fourth [:I Special
| Mid Year Semi-annual
[1 other O Year End | Mid Year 10. Special Report Name:
[T Fina ' Year End
“8.:Number of Fundraisers this Report | [0 Speciat [] Final
0 1 special

(11 Account Information L. Account Informatio
a. Financial Institution Full Name a. Financial Institution Full Name
Yadkin Bank
b. Purpose ¢. Account Cade b. Purpose ¢, Account Code
Campaign |
Account for
Receipts d. Perfod Begin Balance d. Period Begin Balance
and
Expenditures 3 $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibi egor her-non-disclosed funds. I further gertify that this report
is complete, true and correct and that I have been trained by the NC Stdte/Bo, %ns ;

e

Corbin Sapp
Printed Name of Signer Signature o@)di‘néd Treasurer Date
FOR OFFICE USE ONLY e
s % i

Date Received: / 0 / Employee: DH ————-ﬁ'—-——% hveNog{ne;lhK/(Iiai 1
Date Postmarked: Employee: % ﬁiﬁg%fgvﬁzg

. / 4 { 15 , & Electronically Filed
Date Scanned: 1012 Employee: L) [l Sfenerhasmoressived
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




Detailed Summary

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

P

Amendment
Yes

O

No

SGramiittes Full Name (and Fund if applicable)

5) Aggregated Contrlhutmns from Indmduals (CRO-1205)
. A6) Contributions from Indnvxduals . » (Ck“o“-.rz.m)
' 7) “‘Contnbutlons from Polmcal Party Commlttees (Cnb;lzéo)
8) A -Contrlbutxons from Other Political Commmees (CRO-1230)
9) Loan Proceeds (CRO-1410)
.10) Refunds/Reunbursements To the Commlttee . (CRO 1240)
11) Other Recenpt Sources
7 11a) Interest on Bank Acenunts - A (CRvov-Izso)i
-11b) Contrlbutlons from Not—for—Proﬁt Orgamzatlons | fCRb—izsoj
1lec) Outsnde Sources of lncome - (CRO 1250)
) 'Ild) Legal Expense Fund — Othel Sources (CRO-1270)
11e) Exempt Purchase Pnce Sales » 7 (CRO- 1265)>

Committee to Elect Jim Butler 35 Day Report 0D41F9
. Total this Total this
f 03
Start of Election Cycle: January 1, 2014 Reporting Period Election Cyele
4) Cash on Hand at Start $ 81.90 $ 81.90

$  150.00 $ 150.00

$  21,587.23 $ 21,587.23
¥ 0 $ 0

b 0 $ 0

$ 0 $ 0

$ o0 $ 0

0
0
0
0
0

12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, Ha, 11b, 11¢c, 11d and 11¢)

13) Disbursements

eF| 2 |2 | 2| 2| O

21,737.23

Cash on Hand at End (4dd lines 4 and 12 fogether, then subtract line 18)

Non-Monetary Gifts Gwen to Other Commlttees (CRO 1330)
21) Outstandmg Loans (mcl ones from other campmgns) (CRO 1430)
22) | DPebts and Obhgatlons owed By the Commlttee V (CRO-1610)
23) ”-Debts and Obllgatxons owed To the Commlttee (CRO-1620)
24) . Account Transfers Within the Commlttee (CRO-1720)
25) Admmlstratlve Support - (CRO-1710)‘
26) 7 Forglven Loans » (CRO-1440) ‘
27) 48-Hour Notice Reports Sum (CRO-2200)
28) Contributions to be Refunded (CRO-1215)

13a) Opcratmg ii)xpendltures 7(CR0 1310) $ 51526 $ 515.26
13b) Contnbutmns to Candldates/Polltlcal Commlttees V (CR0-1310)A $ 0 $ 0
13c) Coordmated Party Expendltul es | H(CRO 1310)‘ $ 0 $ 0
14) Aggregated Non-Medla Expenditures (CLD-I.?IS) $ 0 $ 0
15) Loan chayments (CRO-1420) | $ 0 $ 0
16) 7 Refunds/Relmbursements From the Commlttee- h - I(CRO-I320) $ 5,842.23 $ 5,842.23
17) v In Klnd Contrlbutlons . (CRO- 1510)- $ 5,862.23 $ 5,862.23
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and I7) $ 12,219.72 $ 12,219.72
$ 959941 $ 9,599.41

O |/ || P | L2 L

SlIoIC |||l Oo|C|C

o | 2| &
| o|lo| @

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

Pg 1

form CRO 1205 is not used

Anrldéﬁldme“nt o

0

=

of 14 Yes

Committee to Elect Jim Butler

nt Information

0D41F9

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

b, Job Title/Profession

d, Comments

Owner

Sam Hunt
1218 W. Davis Strect
Burtington, NC 27215

¢. Employer's Name/Specific Fictd

Hunt Electric Supply

¢, Election Sum to Date

$ 2,000.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O |1 Check 8/17/2015 $ 2,000.00
[] $
[ $
RV E——

a, Full Name, Mailing Address & Phone
(include city, state, & «ip)

b. Job Title/Profession

d. Comments

Chairman/CEO

Allen Gant
1831 N. Park Avenue
Burlington, NC 27215

¢, Employer's Name/Specific Ficld

(Glen Raven, Inc.

¢. Election Sum to Date

$ 2,000.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O I Check 9/15/2015 $ 2,000.00
O $
[ $

or,

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

b. Job Title/Profession

d. Comments

Owner

CRO-1210

Mike Neal -
3310 Coventry Place ¢. Employer's Name/Specific Field
Burlington, NC 27215 Bio-Tech Prosthetics and
Orthotics ¢. Election Sum to Date
$ 1,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
D 1 Check 8/17/2015 $ 1,000.00
[ $
OJ $
$ 5,000.00
$ 21,587.23
NC State Board of Elections April 2007




Contributions from Individuals

ill:Name: (and

Committee to Elect Jim Butler

Use this form to report individual contributions over $50 or contribu

Pg

ons under $50 if form CRO 1205 is not used
umbper

| Amendment

2 of _ 14 K Ye [ No

Info

0D41F9

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

b. Job Title/Profession

d. Comments

Owner

Donald Bradsher
2549 Glenkirk Drive

¢. Employer's Name/Specific Field

Burlington, NC 27215 Mega Plumbing of the
Carolinas, Inc. ¢, Election Sum to Date
$ 1,000.00
f. Prior g Account Code b, Form of Payment i, In-Kind Description §» Date (mm/dd/yyyy) k. Amount
O Electronic 9/02/2015 $ 1,000.00
L] $
L] $

Burlington, NC 27215

-1 ati
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Doug Adams
1203 Belmont Street ¢, Employer's Name/Specific Field

Adams Towing and Recovery

¢, Electior Sum to Date

$ 1,000.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
] 1 Check 9/08/2015 $ 1,000.00
] $
il $

ibutor Informatio

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

b, Job Title/Profession

d. Comments

Owner

Tim Spears
812 Plantation Drive
Burlington, NC 27215

¢, Employer's Name/Specific Field

Superior Trailer Sales

¢, Election Sum to Date

CRO-1210

$ 1,000.00
1. Prior g. Account Code h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
[J |1 Check 9/08/2015 $ 1,000.00
L $
l $
$ 3,000.00
$ 21,587.23

NC State Board of Elections

April 2007




. ) . | Awendment |
Contributions from Individuals re 3 of 14 | Yes [ Noj
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

mmittee Full Name (and Fund if- applic

Committee to Elect Jim Butler 0D41F9
a. FFull Name, Mmlmg Addregs& Pﬁone b; JoBITlfiéﬂ’.ro c;;lm;u ‘ d. Comimients

(include city, state, & zip) Owner
Pete Gueiho
1784 E. Webb Avenue ¢, Employer's Name/Specific Field
Burlington, NC 27215 Collateral Recovery Solutions

¢. Election Sum to Date
$ 1,000.00

f. Prior g. Aceount Code b, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

1 |1 Check 9/22/2015 $ 1,000.00

1 $
L] $

or

a. Fﬁll Name, Mailing Address & Phone b. Job Title/Pml’cssfon d, Comments
(include city, state, & zip) Owner
Mike Chisholm
1528 Industry Drive ¢. Employer's Name/Specific Ficld
Barlington, NC 27215 Chisholm Service
€. Election Sum to Date
$ 1,000.00
f, Prior g. Account Code I, Form of Payment i, In-Kind Description §. Date (mm/dd/yyyy) k. Amount
[ |1 ' Check 9/21/2015 $ 1,000.00
$
$

b, Job Title/Profession d. Comments
(inciude eity, state, & zip) Vice President
Alan Crouch
2916 Forestdale Drive ¢, Employer's Name/Speeific Field
Burlington, NC 27215 Hub International
¢, Election Sum to Date
$ 500.00
L. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
! Check 8/19/2015 $ 500.00

O $
L] $

$ 2,500.00
$ 21,587.23
CRO-1210 i NC State Board of Elections A April 2007




Contnbutwns from Individuals

Use this form to report individual conmbunons over $50 or contributions under $50if foml CRO ]205 is not used

Pg 4 of 14

| A'meudn.léﬁvi” )

g D 7N0}

Yes

mittee Full Name (and Fund if applica

Committee to Elect Jim Butler

OD41F9

&, Full Nante, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Commens

Executive Vice President

JD Henderson
2403 Oakwood Drive
Burlington, NC 27215

¢. Employer's Name/Specific Field
Tapco Underwriters

¢, Election Sum to Date

$ 500.00
f. Prior g. Accoamt Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |1 Check 8/19/2015 $ 500.00

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

b. Job Title/Profession d. Commments

Owner

John Gilliam, Jr.
2026 Chapel Hill Road
Burlington, NC 27215

¢. Employer's Name/Specific Ficld
America's Self Storage

¢, Election Sum to Date

$ 500.00
f, Prior g. Account Code h. Form of Payment i, In-Kind Description §» Date (mm/dd/yyyy) k. Amount
] |1 Check 9/03/2015 $ 500.00
$
$

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

b, Job Title/Profession d. Comments

Vice President

Bob Chandler
3240 Coventry Place
Burlington, NC 27215

¢. Employer's Name/Specific Field
Chandler Concrete

¢. Election Sum to Date

$ 500.00
f. Prior 2. Account Code h. Form of Payment i, ln-Kind Description §- Date (mm/dd/yyyy) k. Amount
HEEE! Electronic 9/16/2015 $ 500.00
] $
. $
$ 1,500.00
$ 21,587.23
CRO-1210“> VNC siaté Board of Elections - April 2007




Contributions from Individuals

Pg

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

‘Amendment '
X ves

]

5 of 14 No

mmittee Full Name (and Fund if ap

plicable)

Committee to Elect Jim Butler

0D41F9

tor Information.

a, Full Nasne, Msiling Address & Phone
(include city, state, & zip)

b. Job Txtfé/Profcssion

d. Comments

Retired

Cathy Moore
605 Truitt Drive
Elon, NC 27244

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
il 1 Check 8/17/2015 $ 250.00
$
$

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

b, Job Title/Prefession

&, Comments

Physician

Kenneth Barnes
209 Brighton Drive
Elon, NC 27244

¢. Employer's Name/Specific Field

Greensboro Orthopaedics

¢, Election Sum to Date

$ 250.00
f, Prior g. Account Code h. Form of Paymeat i, In-Kind Description - Date (mm/dd/yyyy) k. Autount
gt Check 8/17/2015 $ 250.00
- $
] $

ation

a. Full Name, Malling Address & Phone
(iuclude city, state, & zip)

b. Job Title/Profession

d. Comments

Vice President

Joe Pardue
3106 Amherst Avenue
Burlington, NC 27215

¢. Employer's Name/Specific Field

Hub International

¢. Election Sunt to Date

$ 250.00
f. Prior g. Account Code . Form of Payment 1, In-Kind Description j. Date (mm/dd/yyyy) k. Antount
J 11 Check 8/17/2015 $ 250.00
] $
| $
9 th $ 750.00
$ 21,587.23
CRO-1210 T "NC State Board of Elections April 2007




Contributions from Individuals

g [ of

14
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

I Amendment

| Yes [ No

“ommittee Full Name (and Fund’

Committee to Elect Jim Butler

0D41F9

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

b, Job Title/Profession

Owner

Tom Chandier
5348 NC 62 South
Burlington, NC 27215

¢. Employer's Name/Specific Field
Chandler Concrete

¢, Election Sum fo Date

$ 250.00
f. Prior g. Account Cade h, Form of Payment i, In-Kind Description J. Date (mn/dd/yyyy) k, Amount
|1 Check 8/21/2015 $ 250.00
8
$

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

b, Job Title/Profession

d. Comments

Financial Services

Fairfax Reynolds
3008 Forestdale Drive
Burlington, NC 27215

¢, Employer's Name/Specific Field

¢, Election Sunt fo Date

Y

$ 250.00
f. Prior g. Account Code . Form of Payment f, In-Kind Descripfion i, Date (mm/dd/yyyy) k. Amount
N 1 Check 9/03/2015 $ 250.00
0 $
0 $

a. Fult Name, Mailing Addvess & Phone
(include city, state, & zip)

b. Job Title/Profession

d, Comments

General Manager

Rusty Cox
3860 Danbrook Road
Burlington, NC 27215

¢, Employer's Name/Specific Field
Cox Toyota

¢. Election Sum to Date

$ 250.00
f. Prior g Account Code b, Form of Payntent i, In-Kind Degcripﬁov‘. i Date (mm/dd/yyyy) k. Amount
1 |1 Check 9/14/2015 $ 250.00
L] $
EI $
. Tot $ 750.00
$ 21,587.23
CRO-ijl 0 NC sné're éoard of'éiécuoh‘s April 2007




Contributions from Individuals

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

Pg 7

| Amendment
Yes

of 1 |

Jommittee Full Name (and Fund if applicable)

O

Committee to Elect Jim Butler

hutor

0D41F9

a, Full Name, Mailing Address & Phone
(inchude cify, state, & zip)

b. Job Tifle/Profession

d. Comments

Owner

Jim Upchurch
2513 Nottoway Terrace
Burlington, NC 27215

¢, Employer's Nanie/Specific Field

Wings To Go

e, Election Sum to Date

$ 250.00
f, Prior g. Account Code k. Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) k. Amount
[ i1 Electronic 8/11/2015 $ 250.00
O $
] $

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

b. Job Title/Profession

d. Comments

Head of School

Ronnie Wall
613 Meadowood Drive
Burlington, NC 27215

TEmploycr's Name/Speeifie Field

The Burlington School

e. Election Sum to Date

$ 250.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Deseription j. Date (mn/dd/yyyy) k. Amount
R Check 9/22/2015 $ 250.00
] $
0 $

ation

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

b, Jab ‘TLitle/Profession

¢, Comments

Director of Managed Care

Thomas Lander
2905 S. Fairway Drive
Burlington, NC 27215

¢. Employer's Name/Speeific Field

Celgene Corporation

¢, Election Sum to Date

CRO-1210

$ 200.00
{. Prior 2. Account Code . Form of Payment i, In-Kind Descripsion §j. Date (mn/dd/yyyy) k. Amount

7 |1 Electronic 8/16/2015 $ 200.00

L] $

) $
$ 700.00
$ 21,587.23

N-('J State anrrd of Elections April 2007




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

Pg 8 of

. Anrle‘ndment

X v [ No

full Name (and Fund if app!

Committee to Elect Jim Butler

0D41F9

B Informaﬁon .

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

_b._Job Title/Profession

d. Comments

Owner

John McDonald
900 E. Lake Avenue
Burlington, NC 27215

¢, Employer's Name/Specific Field
Green Day Waste & Recycling

and Record Storage Depot

¢. Election Sum to Date

$ 150.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description § Date (mm/dd/yyyy) k. Amount
O |1 Electronic 8/17/2015 $ 150.00
O $
] $

ntributor Information

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

b. Job Title/Profession

¢, Comments

Regional Manager

Duke Thotnas
3207 Coventry Place
Burlington, NC 27215

¢. Employer's Name/Specific Field
von Drehle Corporation

¢, Elcction Sum to Date

.8 1]

$ 100.00
f. Prior g Account Code I, Form of Payment i. In-Kind 7 rescription j» Date (mm/dd/yyyy) k. Amount
] 1 Check 8/02/2015 $ 100.00
O $
0 $

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

b, Jab Title/Profession

d. Comnients

Owner

Michael Glick
2406 Dogwood Lane
Burlington, NC 27215

¢, Employer's Name/Specific Field
Michael Glick Nationwide

Agency ¢. Elcction Sum to Date
$ 100.00
f. Prior g Account Code h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1 |1 Check 8/02/2015 $ 100.00
(] $
[ $
$ 350.00
$ 21,587.23

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 ot contrlbutlons under $50 1f foxm CRO 1205 is not used

Pg

tee Full Name (and Fund if applicable)

Amendment
Yes

9 of 14 ‘.

o

No |

Committee to Elect Jim Butler

0D41F9

niributor Information

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

b, Job Title/Profession

d. Comments

Owner

Jack Lindley
2911 S. Fairway Drive
Burlington, NC 27215

¢. Employer's Name/Specific Field

1P Products

¢, Election Sum to Date

$ 100.00
f, Prior g. Account Code . Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
J |1 Check 8/17/2015 $ 100.00

#, Full Naine, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d, Comments

Owner

Bert Ward
2834 S. Fairway Drive

¢, Employer's Wame/Specific Field

Burlington, NC 27215 Black Diamond Real
Estate e. Election Sum to Date
$ 100.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
1 |1 Check 8/17/2015 $ 100.00
O] $
[] $

utor Information

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

b. Job Title/Profession

d. Comments

Retired

Ben Tyler
3129 Abingdon Place
Burlington, NC 27215

¢. Employer 3 Name/Specific Ficld

e, Election Sum to Date

$ 100.00
f. Prior g Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amoﬁnt
] 1 Check 8/17/2015 $ 100.00
$
$
$ 300.00
$ 21,587.23
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 10 of 14 A
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

amittee Full Name (and Fund.

 Amendment

D‘”No

LB Yes

Comnnittee to Elect Jim Butler

or nformati

0D41F9

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

b, Job Title/Profession

d. Comments

President

Jay Bryan
518 Tarleton Avenue
Burlington, NC 27215

¢. Employer's Name/Specific Fleld
Jennings Bryan - Chappell

Insurance Services

¢, Election Sum to Date

$ 100.00
f, Prior g Account Cade h, Form of Payment i. In-Kind Description j- Date (nm/dd/yyyy) k. Amount
N Check 8/26/2015 $ 100.00
$

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

b, Job Tifle/Profession

d. Comments

Retired

David Sellers
3109 Amherst Avenue
Burlington, NC 27215

¢, Employer's Name/Specific Field

¢, Election Sum to Date

nteibutor Information

b 100.00
f, Prior g Account Code h. Form of Payment L In-Kind Descripfion j» Date (mm/dd/yyyy) k. Amount
] |1 Check 8/26/2015 $ 100.00
] $
] $

a. Full Naine, Mailing Addvess & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

Partner

Jim Crouch
2529 Pineway Drive
Burlington, NC 27215

c. Employer's Name/Specific Field
Harris, Crouch, Long, Scott &

Miller, Inc. ¢. Election Sumt to Date
5 100.00
f, Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k, Amount
[ |t Check 8/28/2015 $ 100.00
] $
L] $
$ 300.00
$ 21,587.23
NC State Boacd of Elestions April 2007




Contributions from Individuals

Pg

11

tions under $50 if form CRO 1205 is not used

| Amendment |
(K ve [ N

of 14

Committee to Elect Jim Butler

ibut

0D41F9

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

. Job Title/Profession

d. Comnienfs

Vice President

Bill Pinson
1910 Sunnybrook Avenue
Burlington, NC 27215

¢. Employer's Name/Specific Ficld

Tapco Underwriters

¢, Election Sum to Date

$ 100.00
f, Prior 2. Account Code . Form of Payment i, In-Kind Description j. Date (nm/dd/yyyy) k., Amount
'l 1 Check 8/24/2015 $ 100.00
U $
] $

or:Infor

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

b. Job Title/Profession

d. Commenfs

Retired

George Owen
215 Newcastle Drive
Burlington, NC 27215

P_c“. Employer's Name/Specific Field

¢, Elcction Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
N Check 9/14/2015 $ 100.00
$
L__ $

uto

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

b, Job Title/Profession

d. Comments

Vice President

Keith Allred
2904 Forestdale Drive
Burlington, NC 27215

¢. Employer's Name/Specifle Field

Tapco Underwriters

¢. Election Sum to Date

$ 100.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
|1 Electronic 9/15/2015 $ 100.00
OJ $
] $
! 5 300,00
$ 21,587.23
e e bof
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

nd il

e Full Name (an

Pg

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

| Amendment

O

¢

Yes

12 of 14

No%f

Committee to Elect Jim Butler

aformation

0D41F9

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

b. Job Title/Professton

d. Comments

Owner

Randy Perkins
4024 Limerick Drive
Burlington, NC 27215

¢, Employer s Name/Specific Field

Prime Personnel Resources

¢, Election Sum to Date

$ 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] i Check 9/16/2015 $ 100,00
$

ontributor Information .. =

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

b. Job Title/Profession

d. Comments

Vice President

Ted Chandler
2516 Pineway Drive
Burlington, NC 27215

¢. Employer‘s Name/Specific Field

Chandler Concrete

¢, Election Sum fo Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[ Check 9/21/2015 $ 100.00
[ $
[ $

utor Infor

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

b. Job Title/Profession

&, Comments

Senior Manager

Ben Maddrey
2043 Nottingham Lane
Burlington, NC 27215

¢, Employer's Name/Specific Field

Leslie Anderson CPA PC

e. Election Sum to Date

$ 75.00
f. Prior g. Account Code h, Form of Payment {, In-Kind Description . Date (mnv/dd/yyyy) k. Amount
] |1 Check 8/24/2015 $ 75.00
U $
[ $
$ 275.00
$ 21,587.23
CRO-1210 NC Stato Bav:d of lections il 2007




Contributions from Individuals

| Amendment :
pg 13 o __ 14 D Ye [] No:
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
mittée Full Name (and Fund if applicable) = L 2
Committee to Elect Jim Butler

a, Full Name, Mailing Address & Phone

O0D41EF9

(include city, state, & zip)

b. Job Title/Profession

d. Comments

General Manager
Jim Butler
520 Meadowood Drive ¢. Employer's Name/Specific Field
Burlington, NC 27215 Modern Automotive
Network ¢. Election Sum to Date
$ 5,842.23

f. Prior g, Account Code h. Form of Payment i, In-Kind Deseription §. Date (mm/dd/yyyy) k. Amount

O | In Kind Website - July 07/14/2015 $ 49.00

d 1 In Kind Website - Aug, 08/14/2015 $ 49.00

] 1 J_In Kind Website - Sept. 09/14/2015 $ 49.00

bu rmation

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

b, Job Title/Profession

d. Comments

General Manager
Jim Butler
520 Meadowood Drive ¢. Employer's Name/Specific Field
Burlington, NC 27215 Modern Automotive
Network ¢, Election Sum to Date
$ 5,842.23
f, Prior g. Account Code b, Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1 |1 In Kind Buttons/Sticker 07/16/2015 $ 204.58
3 1 In Kind Yard Signs 08/03/2015 $ 2,536.25
] 1 In Kind Mailing Labels 08/07/2015 $ 29.88
itor Informatic
8, Full Name, Mailing Address & Phone b. Jah Title/Profession d. Comments
(include city, state, & zip) General Manager
Jim Butler
520 Meadowood Drive ¢, Employer's Name/Specific Field
Burlington, NC 27215 Modern Automotive
Network ¢. Eleetion Sum to Dafe
$ 5,842.23
£, Prior g. Aceount Code h. Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) k., Amount
] |1 In Kind Mailing Supplie 08/07/2015 $ 121.94
Il 1 In Kind Postage 08/08/2015 $ 49.00
] 1 In Kind Billboard 08/11/2015 $ 2,197.50
$ 5,286.15
$ 21,587.23
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

ittee Full Name (2

Pg 14

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

‘ Amen'd'l'n'entr )

of 14 B Yes

3

No

0D41F9

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Jim Butler
520 Meadowood Drive

General Manager

¢, Employer's Name/Specific Field

Burlington, NC 27215 Modern Automotive
Network ¢, Election Sum to Date
$ 5,842.23
{. Prior g Accounf Code . Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
R In Kind Banner Supplies 99/16/2015 $ 5.10
1 1 In Kind Banner Posts 09/16/2015 $ 117.99
] 1 In Kind Carousel Festiv 09/17/2015 $ 76.00
tor Informa

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

b. Job Title/Profession

d, Comments

General Manager
Jim Butler
520 Meadowood Drive ¢, Employer's Name/Specific Ficld
Burlington, NC 27215 Modern Automotive
Network ¢. Election Sum to Date
$ 5,842.23
f. Prior g. Account Code h, Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] |1 In Kind Carousel Festiv 09/18/2015 $ 21.19
[l I In Kind Carousel Festiv 09/18/2015 $ 131.57
] 1 In Kind Carousel Festiv 09/18/2015 $ 12.81
a. Full Name, Méiling Address & Phone ’—l—).—.lob ‘Title/Profession d. Comments
(include city, state, & zip) General Manager
Jim Butler
520 Meadowood Drive

Burlington, NC 27215

_chmployer's Name/Specific Field

Modern Automotive

Network e, Election Sum fo Date

$ 5,842.23

{. Prior g Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 1 In Kind Crousel Festiv 09/18/2015 $ 79.61
™ Letters/Cards 08/01/2015 $ 116.31
] Filing Fee 07/06/2015 $ 20.00
Is Page. : $ 580.58
AL CROIZlOa $ 21,587.23

ite miust be o line 6 of Detgiled Surminary Page
CRO-1210

NC State Board of Elections

April 2007




Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, mcludmg conmbutlons retumed to the contributor,

Pg 1

of

’ Amendment

O

No

tee Full Name (and Fund'if applicable)

Commmee to Elect Jim Butler

0D41F9

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Recelpt Date
(include city, state, & zip) ]  Candidate 1 rac 711412015
Jim Butler D Referendum D Party
520 Meadowood Drive ¢. Level Registered (Specify) I. Original Receipt Amount
Burlington, NC 27215 ] Federal [T County:
S 5 49.00
[:] State & Municipality:
f. Parpose Code j» Elcction Sum to Date
B
$ 4900
b. Job Title/Profession <. Employer’'s Name/Specific Field g. Comments k. Account Code
General Manager Modem Automotive Online Purchase 1
Network Campaign Partner
I. Form of Payment ., Required Remarks n, Date (mm/dd/yyyy) | o. Amount
Check Website - July 912812015 $  49.00
a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Reccipt Date
{include city, state, & zip) m Candidate D PAC 7/16/2015
Jim Butler [ ] Referendsm [  Pay
520 Meadowood Drive ¢, Level Registered (Specify) i, Original Receipt Amount
Buslington, NC 27215 [l Federal [0  County: $ 20458
]  state X]  Municipality: ’
f, Purpose Code j» Election Sum to Date
0 $ 20458
b. Job Title/Profession <, Employer's Name/Specific Field g. Comments k. Account Code
Online Purchase 1
). Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Campaign Buttons & Stickess 92812015 § 20458
a. Full Name, Mailing Address & Phone d. Type of Committee h, Original Receipt Date
(include city, state, & zip) BJ  cCandidte [J PAC
Jim Butler 7] Referendum [ ] Pany 8132015
520 Meadowood Drive e. Level Registered (Specify) i, Original Receipt Amount
Burlington, NC 27215 [ Federal [0 County: $ 253625
[] state Municipality: e
f. Purpose Code j- Election Sum {o Date
0
$ 253625
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k, Account Code
Online Purchase 1
1. Form of Payment m. Required Remarks n. Date (mmv/dd/yyyy) | o. Amount
Check 1,000 Campaign Yard Signs & Stakes 9/2802015 $ 253625

failed: explannmm in required remarks field (m).

M N Overpaymcnt for Service
O* Other

N - Exceed~d Contribution Limit

$ 2,789.83

$ 584223

CRO-1320

NC State Board of Elecuons

December 2007




