Disclosure Report Cover Amendment '
p L__] Yes E 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

' a. Full Na.x;ne ) ¢, 1D Number
Committee to Elect Jim Butler 0D41F9
b. Mailing Address (include City, State and Zip Codc) d. Date Filed
520 Meadowood Drive
Burlington, NC 27215 G008 1A% noyn 09/23/2015
o N ¢. Phione Number
336-524-8291

Cotbm aijﬁ V

2015 07/01/2015

¢ (Chec

|Z Candidate Campaign [j- Parly Munlelpal State/County Referendum
D PAC D Referendwin D Organizational D Organizational Organizational
D Iéf;g:;‘::;: D Joint Fundraiser & Thirty-five day Quarterly :] Pre-referendum
l:l Legal Expense Fund
‘ypeof Funi ife ] Pre-primary ] First [} Final
D "Booster Fund : Pre-election : Second :l Supplemental Final
D Building Fund D Pre-runoff : Third :I Annual
Semi-annuat l: Fourth :I Special

: Mid Year Semi-annual
E] Other: : Year End (] Mid Year

: Final Year End

: Special Final

Special
ount Information
1, Financial Institution Full Name

VantageSouth
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campain |
Account for
Receipts and d. Period Begin Balance d. Pertod Begin Balance
Expenditures $ 8190 $
CERTIFICATION

I 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 prohibitgéyor other non-disclosed funds. I further certify that this report

is complete, true and correct and that [ have been trained by the NC 8t iﬂ/oﬁ)o leotoRs. r—
Corbin Sapp 7 Z 4 Za/ j
4 7

Printed Name of Signer Signature of Wurer Date

FOR OFFICE USE ONLY _
Date Received: 07/ 252918 Employee: o %%Qail
Date Postmarked: 4 - Employee: g:ﬁ?gf]?‘ng
Date Scanned: qlé’ 0 / / 9 Employee: &J G‘_____ ] Eslg;grggglgtl:riizgivcd
Date Data Entered: Employee: mandatory raining

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

. Amendment

O

Yes @ No

P!

Kepor

Use this form to summarize all disclosure reporting forms and to total monetary information.
: \ame (and Fung

Commlttee to Elect Jim Butler

v 35 Day Report 0D41F9
) Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cyclo
4) Cash on Hand at Start $ 81.90 $ 81.90

150.00

5) Aggregated Contributions from Individuals (CRO-1205) | $ $ 150. 00
. 6) Contributions from Individuals (CRO-1210) | $ 15,725.00 $ 15,725.00
7) Contr lbutlons fl om Polmcal Party Commlttees ‘(cko-mo) b 0 $ 0
8) Contributions fl om Othcr Pohtlcal Committees ?CRO-1230) $ 0 5 0
9) ” Loan Procecds (cxo.mo) $ 0 $ 0
v 10) Refunds/Relmbm semeu(s To the Committee - (CRO-1240) $ 0 $ 0

11) Other Recelpt Som ces

11a) Inter est on Bank Accounts (CRO-1250) | $ 0 $ 0
llb) Contrlbutlons from Not for—Ploﬁt Oxganlzatmns - ‘(CRO-1250) $ o $ 0
11¢) Outside Sources of [ncome V (CRO-1250) $ 0 $ 0
lld)‘ 'Legal Expense Fund Other Sources A (CRO-1270) | $ 0 $ 0
it e) Exempt Purchase Prlce Sales ‘ I(CRO-1265) $ 0 $ 0
$ 15,875.00 $ 15,875.00

12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, Hd and 11e)

13) Disbursements

l3a) Opelatmg Expendltuxes (CRO-I310) $ 515.26 $ 515.26
w l3b) Contubutlons to Candxdates/Pohtlcal Commxttees (CR01310) $ ¢ $ 0
13¢) Coor (lmated Party Expendltures - (CRO 13)0) $ 0 $ 0
Vlv4) Aggl'egatedv Non-Media Eupcudl;tu.res (CRO-1315) $ 0 $ 0
15) ..Loan Repaymems e O .(CRO-MM) " > S 5
16) Refunds/Relmbulsements F! om the Commlttee . M(CRO-I320) $ 5,842.23 $ 5,842.23
i7) In-Kind Contrlbutlons o 7(CR0-I510) $8 0 $ 0
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 635749 $ 6,357.49
19) Cash on Hand at End (ddd lines 4 and 12 together, then subltraci line 18) £ 9,599.41 $ 9,599.41

i%%%&‘; .ﬁ"";@"' 5 ':‘J:n eé_.

sy

20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)

21) Outstandmg Loans (mc] ones from other campalgns) (CRN-1430)

22) Debts and Obhgatlons owed By the Committee (CR0-1610)

23) Debts and Obhgatlons owed To thc Comunttee (CRO 1620)

24) Account Transfers Wlthm the Commlttee

25) Administrative Support (CRO-1710)

26) Forgiven Loans (CRO-1440)
27) 48-Houwr Notice Reports Sum
28) Contributions to be Refunded

CRO-1100

(CRO-2200)

Sl ololojojloio |

$

$

3

$
(CRO~I720) $
) | $

$

$

$

& | o5 | 2| o2
clojolo

(CRO-1213)

NC State Board of Electiong August 2008




Aggregated Contributions from Individuals Page 1of 1 Amendment

{0 ves K Mo

Optional form used to report NC Contributions From Individuals of $50 or less

0D41F9

b.. .A‘c;:‘ount d. In-Kind ¢ Date
a. Amend Code c. Forin of Payment Description (mm/ddfyyyy) f. Amount
N Add
1 Check 8/17/2015 $ 2500
. Remove
Add
1 Check 8/28/2015 $ 2500
Remove
Add
—; Remove 1 Check 8/31/2015 $ 5000
[] Add
X I Check 9/19/2015 $ 50.00
cmove
(] Add
|| Remove $
Add
Remove $
Add
Remove 3
] Add
[ ] Remove $
Add
: Remove $
Add
Remove $
[ ] Add
[ ] Remove $
N Add
Renmove 3
Add
Remove $
] Add
[ Remove $
Add
L Remove $
Add
Remove $
Add
[ Remove $
[ ] Add
Remove $
Add
Remove $
Add
] Remove $
e
Add
| Remove $
Add
|| Remove $
4. Total only this Page $  150.00
5. Total of ALL CRO-1205 Pages $  150.00
{This line must be ou line 5 of Detailed Sunumary Page CRQ-1100) )

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1

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

Amendment
Yes

In

of 12

No

cull:Name (a

mbe;

Committee to Elect Jim Butler

0D41F9

mation

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

b, Jeb Title/Profession

d. Comments

Sam Hunt
1218 W. Davis Street
Burlington, NC 27215

Owner

¢, Employer's Name/Specific Field

Hunt Electric Supply

¢. Elcetion Sum to Date

-0n

3 2,000.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] 1 Check 8/17/2015 $ 2,000.00
$
$

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

b. Job Title/Profession

d. Comments

Allen Gant
1831 N. Park Avenue
Burlington, NC 27215

Chairman/CEQ

¢, Employer's Name/Specific Field

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
] 1 Check 9/15/2015 $ 2,000.00
[ $
[ $

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

b. Job Title/Profession

d. Comments

Mike Neal
3310 Coventry Place
Burlington, NC 27215

Owner

c. Employer's Name/Specific Ficld

Bio-Tech Prosthetics and
Orthotics

¢, Election Sum to Date

$ 1,000.00
{, Prior g. Account Code h. Form of Payment i, In-Kind Description }. Date (mm/dd/yyyy) k. Amount
[ 11 Check 8/17/2015 $ 1,000,00
(] $
L] $
. $ 5,000.00
L $ 15,725.00
(This fitieniis 0)

CRO-1210

NC State Board of Elections

Aprit 2007



Amendment

Contributions from Individuals Py 2 of iz 0 vYes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
-1: Committee Full Name (and Fu 1D Numbe:

0D41F9

Committee to Elect Jim Butler

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

b. Job Title/Prafession d. Comments

Owner

Donald Bradsher
2549 Glenkirk Drive
Burlington, NC 27215

¢, Empleyer's Name/Specific Ficld
Mega Plumbing of the

Carolinas, Inc.

¢, 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
[:] 1 Electronic 9/02/2015 $ 1,000.00
[l $
$

“ontri rma

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

b, Job Title/Profession d., Comments

Owner

Doug Adams
1203 Belmont Street
Burlington, NC 27215

¢, Employei's Name/Specific Ficld
Adams Towing and Recovery

¢. Elcction Sum to Date

$ 1,600.00
f. Prior g. Account Code h, Form of Payment I, In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
1 Check 9/08/2015 $ 1,000.00
3
$

a, Full Namg, 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 Ficld
Superior Trailer Sales

¢. Election Sum to Date
$ 1,000.00
f. Prior g Account Code h. Form of Payment i» In-Kind Description i+ Date (mmn/dd/yyyy) k., Amount
1 Check 9/08/2015 $ 1,000.00

$
$
$ 3,000.00
ok $ 15,725.00
—(Thisline mustbe:on e g:
‘RO-1210 NC State Board of Elections April 2007




Amondment
1z ([0 Ye B N
ot used

Contributions from Individuals P 3 of
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i

ommi

Comimiftee to Elect Jim Butler 0D41F9

3. Contributor Information

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b, Job Title/Profession

d, Comments

Owner

Pete Guelho
1784 E. Webb Avenue
Burlington, NC 27215

¢. Employer's Name/Specific Field

Collateral Recovery Solutions

¢. Election Sum to Date

$ 1,000.00
f, Prior g. Account Code h. Form of Payment i, In-Kind Description j» Pate (mm/dd/yyyy) k, Amount
[:| 1 Check 9/22/2015 $ 1,000.00
[ $
L] $

(Include city, state, & zip)

a, IF'ull Name, Mailing Address & Phoie

b. Job Title/Profession

d. Comments

Owner

Mike Chishofm
1528 Industry Drive
Burlington, NC 27215

c. Enployer's Name/Specific Field

Chisholm Service

e. Election Sum fo Date

oniributor Informat

$ 1,000.00
f, Prior g. Account Code I, Form of Payment i. In-Kind Deseription . Date (mm/dd/yyyy) k. Amount
[ 1 Check 9/21/2015 $ 1,000.00
] $
L] $

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Titlc/Profession

d. Comments

Vice President

Alan Crouch
2916 Forestdale Drive
Burlington, NC 27215

¢. Employer's Name/Specific Fictd

Hub International

¢, Election Sum to Date

$ 500.00
f. Prior g Account Code | h, Form of Payment 1. In-Kind Deseription §» Date (mm/dd/yyyy) k. Amount
1 Check 8/19/2015 $ 500.00
$
$
$ 2,500.00
$ 15,725.00
CRO-1210 "NC State Board of Bleotions April 2007




Contributions from Individuals

i Amendment
Yes

Pg 4 of 12

o

Use this form to report individual contx lbutlons over $50 or contl xbutlons undel $50 1f form CRO 1205 is not used

Noé

1o Committée Full Name (and Fundiif a

Comuniftee to Elect Jim Butler

OD41F9

3. Contributor Information.

a. Full Name, Malling Address & Phoune
{include city, state, & zip)

b, Job Title/Profession

d. Comments

Executive Vice President

JD Henderson
2403 Oakwood Drive
Burlington, NC 27215

¢. Employes'; Name/Specific Field
Tapco Underwriters

e. Election Sum to Date

$

500.00

f. Prior 2. Account Code i, Form of Payment

i, In-Kind Description j- Date (mm/dd/yyyy)

k. Amount

] t Check 8/19/2015 $ 500.00
L] $
] $

3. Contributor Information =

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

b, Joh Title/Profession 4. Comments

Owner

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

¢. Employer's Name/Specific Field
Amoerica's Self Storage

¢, Election Sum to Date

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

a, Full Nante, Mallmg 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 g Account Code | h, Form of Payment i, In-Kind Description - Date (mm/dd/yyyy) k. Amount
] |1 Electronic 9/16/2015 $ 500.00
L] $
E] $
3 1,500.00
$ 15,725.00
CRb-L?I 0A NC State Board of Elec.ti;m.s - April 2007



Contributions from Individuals

Pg 5. of izl

Amciidiiienf
Yes

No

® N

1. Committee Full Name (and Fund.if-applicable

Commnittee to Elect Jim Butler

0D41F9

3, Contribitor. Inform nation

a, Tull Name, Mailing Address & Phoue
(include city, state, & zip)

b. Job Titie/Profession

d. Comments

Retired

Cathy Moore
6035 Truitt Drive
Elon, NC 27244

¢, Employer's Name/Specific Fickl

e, Election Sum to Date

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

a, Full Numc, Mailing Addl ({1} & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comiments

Phiysician

Kenneth Barnes
209 Brighton Drive
Elon, NC 27244

¢, Employer's Name/Specific Field
Greensboro Orthopaedics

e. Election Sum {o Date

$ 250.00
{. Prior g. Account Code I, Form of Payment i In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
[:] 1 Check 8/17/2015 $ 250.00
0 $
$

3. Contributor Inform

a. Full Namee, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & zip) Vice Presidznt
Joe Pardue
3106 Ambherst Avenue ¢. Employer's Name/Specific Field
Burtington, NC 27215 Hub International
¢, Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment {. In-Kind Deseription J. Date (mm/dd/yyyy) k. Amount
D 1 Check 8/17/2015 $ 250.00
] $
] $
. Tota $ 750.00
SR $ 15,725.00
- {Thislinemnstbeo. U
CRO-1210 NC State Board of Elcclions April 2007



Contributions from Individuals

Pg

[ of

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

" Amendment i
No !

1, Committee Full Name (and Fund if applicable)

Comuiittee to Elect Jim Butler

0D41F9

‘3. Contributor Information

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

b, Job Title/Profession

d.

Comnients

Owner

Tom Chandler
5348 NC 62 South
Burlington, NC 27215

¢. Employer's Name/Specific Field

Chandler Concrete

¢, 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
[:] i Check 8/21/2015 $ 250.00
O $
[ $

3. Contributor Informatio)

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

b, Job Title/Profession

d.

Commen(s

Financial Services

Fairfax Reynolds
3008 Forestdale Drive
Burlington, NC 27215

¢. 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
[J |1 Check 9/03/2015 $ 250.00
(] $

]

3. Contributor Informatio

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

b, Job Title/I’rofesston

d. Comments

General Manager

Rusty Cox
3860 Danbrook Road
Butlington, NC 27215

¢, Employer's Name/Specific Ficld

Cox Toyota

e, Election Sum to Date

$ 250.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O] I Check 9/14/2015 $ 250.00
]
$
$ 750.00
S e o $ 15,725.00
s(This Tine s
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

A.mcn.d>mcnt

Pg 7 of 12

In

Yes

X

Use this form to report individual contributions over $50 or contrlbunons under $50 if fo1m CRO 12( 1205 Is not used

1; Committee Full Name (and Fund if appli

Committee to Elect Jim Butler

0D41F9

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

b. Job Title/Profession . d. Comments

Owner

Jim Upchurch
2513 Nottoway Terrace
Burlington, NC 27215

c. Employer's Name/Specific Field
Wings To Go

e, Election Sum to Dafe

$ 250.00
f. Prior g, Account Code | h, Form of Payment i, In-Kind Description i» Date (mm/dd/yyyy) k, Amownt
] I Electronic 8/11/2015 $ 250.00
$
$

I Full Name, Mallmg Address & Phonc
(include city, state, & zip)

b. Job Title/Profession d. Comments

Head of School

Ronnie Wall
613 Meadowood Drive
Burlington, NC 27215

¢, Employcer's Name/Specific Field
The Burlington School

¢. Efcction Sumt to Date

$ 250.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
(7 (1 Check 9/22/2015 $ 250.00

a. I«ull Nnme, Mnlllng Addx €58 & I'Imne
(include city, state, & zip)

b. Job Title/Profession d. Comnienis

Director of Managed Care

Thomas Lander
2905 S. Fairway Drive
Burlington, NC 27215

¢. Employer's Name/Specific Field
Celgene Corporation

¢. Election Sum to Date

$ 200.00
f. Prior g. Account Code h, orm of Payment i, In-Kind Description §. Date (mm/dd/yyyy) k. Amount
1 Electronic 8/16/2013 $ 200.00
$
$
$ 760.00
$ 15,725.00
CRO-1210 NC State Board of Elections opril 2007



Contributions from Individuals

Pz 8

?.Amel.xdx.nent .
Yes

Usc this form to veport individual contributions over $50 or contributicns under $50 if form CRO 1205 is not used

® N

No i

:1. Committee Full Name (and Fund ifap

Comumittee to Elect Jim Butler

0D41F9

3. Contributor Information

a, Full Name, Mailing Address & Phone
(include eity, 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
0 i1 Electronic 8/17/2015 $ 150.00
] $
L] $

‘3. Contributor Information

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

b. Job Titic/Profession

d. Comments

Regional Manager

Duke Thormas
3207 Coventry Place
Burlington, NC 27215

¢. Employer's Name/Speceific Iield

von Drehle Corporation

¢, Election Sum to Date

$ 100.00
f. Prioy g Account Code . Form of Payment i, In-Kind Description §. Date (mm/dd/yyyy) k. Amount
1 |1 Check 8/02/2015 $ 100.00
[] $
[] $
:3. Contributor Information =~~~

4. Full Name, Mailing Address & Phone
(include city, staie, & zip)

b. Job Title/Profession

d. Comments

Owaner

Michael Glick
2406 Dogwood Lane
Burlington, NC 27215

<. Employer's Name/Specific Field

Michael Glick Nationwide

Agency e. 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
1 |1 Check 8/02/2015 $ 100.00
] $
] $
4. Total only this Page $ 350.00
5. Total L ( $ 15,725.00
(This fineninst.be'e Bl
CRO-1210 NC State Board of Elections April 2007




) . | Amendment |
Contributions from Individuals Pg 9 of 2 [0 Yes K N
Use this form to report individual contr 1butxons over $50 or contributions under $50 if fonn CRO 1205 is not used

1. Committee Full Name (and Fund

Committee to Elect Jim Butler 0D41F9

a. Full Namg, M:ullug Addrcss & thle . b. JOB Ti(lé/l’rufessmnv d. Comments
(include city, state, & zip) Owner
Jack Lindley
2911 S, Fairway Drive ¢, Employer's Name/Specific Field
Burlington, NC 27215 IP Products
¢. Election Sum to Date
$ 100.00
f, Prior g. Account Code b, Form of Payment 1. In-Kind Description j. Date (Inm/dd/yyyy) k. Amount
] i1 Check 8/17/2015 $ 100.00

a, Full Name, Malling Ad(lfcss & Phone b, Job Title/Profession d, Comments
(include city, state, & zip) Owner

Bert Ward
2834 S. Fairway Drive ¢, Employer's Name/Specific Field
Buslington, NC 27215 Black Diamond Real

Estate e. Election Sum to Date

$ 100.00
f. Prior g, Account Code hi. Form of Payment i. In-Kind Description . Date (mn/dd/yyyy) k. Amount
[:] 1 Check 8/17/2015 $ 100.00

3. Contributor Infc
a. Full Name, Mmlmg Ad(h ess & Phonc b. Job Tifle/Profession d, Comments
(include city, siate, & zip) Retired
Ben Tyler
3129 Abingdon Place ¢, Tmployer's Name/Speclific Ficld

Burlington, NC 27215

e, Election Sum to Date

$ 100.00
f. Prior 2. Account Code I, Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
B Check 8/17/2015 $ 100.00

l $

] $

4. Total only this Page $ 300.00
15 Totalo .AL‘__ RO-IZV P $ 15,725.00
(T Iu.s Iulc mu.st beon{ine.6of Demiled Sunuynai

CR 0-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg of

10

Ainerldhlént

12 D Yes No;

B

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

1. Committee Full Name (and Fund if applicable)

Committee to Elect Jim Butler

O0D41F9

‘3. Contributor Informatio

a, Full Nante, Mailing Address & Phone

b. Job 'l‘iﬂe/Profcssioﬁ

d. Comments

(include city, state, & zip)
Jay Bryan

President

518 Tarleton Avenue

¢, Employer's Name/Specific Ficld

Burlington, NC 27215

Jennings Bryan - Chappell
Insurance Services

¢, Election Sum to Date

$ 100.00
f. Prior g. Account Code . Fora of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k, Amount
(] 1 Check 8/26/2015 $ 100.00
[l $

3, Contributor Inform;

d

a, Full Name, Mailing Address & Phone

* b. Job Title/Profession

d. Comments

(include city, state, & zip)
David Sellers

Retired

3109 Amherst Avenue

¢. Employer's Name/Specific Ficld

Burlington, NC 27215

¢. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Bate (mm/dd/yyyy) k. Amount
] 1 Check 8/26/2015 $ 100.00
[ $
[ $

'3, Contributor Informition

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inelude city, state, & zip)
Jim Crouch

Partner

2529 Pineway Drive

¢. Employer's Name/Specific Field

Burlington, NC 27215

Harris, Crouch, Long, Scott &
Miller, Inc.

e, Election Sum to Date

$ 100.00
f. Prior g. Aceonunt Code . Form of Payment i, In-Kind Deseription - Date (mm/dd/yyyy) k. Amount
1 Check 8/28/2015 $ 100.00
$
$
$ 300.00
R : $ 15,725.00
=i (This ine oSt )i
CRO-1210 NC State Board of Elections April 2007




Auléﬁdfnellf ;
Contributions from Individuals Pe i of 2 [0 vs & N
Use this form to report individual coniributions over $50 or contributions under $50 if form CRO 1205 is not usEd

1. Committee Full Name (and Fund | 1D
Committee to Elect Jim Butler 0D41F9
3. Contvibutor Information. Add ] m .
a, Full Name, Mailing Addrvess & Phone b. Job Title/Profession d. Cominents
(include city, state, & zip) Vice President
Bill Pinson
1910 Sunnybrook Avenue ¢, Employer's Name/Specific Field
Burlington, NC 27215 Tapco Underwriters
¢, 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
D 1 Check 8/24/2015 $ 100.00

] $
] $
3. Contributor: Information ] Rem
a. Full Name, Malling Address & Phone b. Job Title/Profession 4. Comments

(include city, state, & zip) Retired
George Owen
215 Newcastle Drive ¢, Employer's Nase/Specific Tield

Burlington, NC 27215

¢ Election Sum to Date

$ 100.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description §» Date (mm/dd/yyyy) k. Amount
(1 |1 Check 9/14/2015 $ 100.00

U $
]

3. Contributor Information

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inelude city, state, & zip) Vice President

Keith Allred
2904 Forestdale Drive ¢. Employer's Name/Specific Field
Burlington, NC 27215 Tapco Underwriters

e, Election Sum to Dafe

$ 100.00
f. Prior g. Account Code . Form of Payment i, In-Kind Description §i. Date (mm/dd/yyyy) k. Amount
L] |t Electronic 9/15/2015 $ 100.00

] $
] | $

$ 300.00

$ 15,725.00

CRO-1210 NC State Bonrd of Elections April 2007




Contributions from Individuals

Pg 12 of

! Amendment

2 O ves B N

1. Committee Full Name (and Fund if applicable) -

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

Committee to Elect Jim Butler

0D41F9

a. Full Nnmc, Mmlmg Addlcss & Phouc
(include city, state, & zip)

b, Job Title/Profession

d. Comments

Owner

Randy Perkins
4024 Limerick Drive
Burlington, NC 27215

' ¢. Employer's Name/Specific Field
Prime Personnel Resources

e. Election Sum to Date

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

3. Contributor Information

a. Fudl Name, Mailing Address & Plione
(include city, state, & zip)

b. Job ‘Title/Profession

¢, Comments

Vice President

Ted Chandler
2516 Pineway Drive
Burlington, NC 27215

¢. Employer's Name/Specific Field

Chandler Concrete

¢. 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 Check 9/21/2015 $ 100.00
$
$

a, Ifull Namc, Mmhng Addrcss & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Senior Manager

Ben Maddrey
2043 Nottingham Lane
{ Burlington, NC 27215

¢. Employer’s Name/Specific Field

Leslie Anderson CPA PC

¢, Election Sum to Date

$ 75.00
f. Prior g Account Code h. I'arm of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k, Amount
] 1 Check 8/24/2015 $ 75.00
] $
] $
4. Tota $ 275.00
_Sfi"'T_.Q_ml, $ 15,725.00
L(Thisfine astbe:o ol
CRO-1210 NC state Board of Elections April 2007




Disbursements

Pg

. Amendment

1 of 1 . E] Yes

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

X

“1. Committes Full Nar

comiuittees and comclmated party expendltures
d Fund if ¢ ]

Noz

Committee to Elect Jim Butler

T opD4IFy

3, Type of Disbursement ©  (Pléa
[:] Operating Expenses :

Contributions to Candldatcs/Polltlcal Committees

D Coordinated Party Expenditures

4. Payce Information

[l iAdd Tl

“Remove

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

b, Coor dumtcd Comitiittce Name

d. Comnients

Surfside Golf Clab
859 S. Spring Street

¢, Level Registered (Specify)

Burlington, NC 27215 71 Federal 1 cCounty:
[ state X Municipality: ¢. Election Sum to Date
$ 100.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) . Amount k. Required Remarks
1 Check 8/01/2015 $100.00 Sponsorship
$

‘4. Payee Information

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

b. Coordinated Committee Name

d. Comments

Ivar's
PO Box 2449

¢. Level Registercd (Specify)

Burlingfon, NC 27215 L] Federal ] County:
D State X Municipality: e. Election Sum to Date
$ 41526
f. Account Code | g. Form of Payment | . Purposc Code i. Date (mm/dd/yyyy) }» Amount k. Required Remarks
I Check 0 9/14/2015 $415.26 Campaign
T-Shitts
3

Payee Information |

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

b, Coordinated Committee Name

d. Commenfs

¢. Levet Registered (Specify)

[l Federal ] County:
[l state 71 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
$
$

$ 515.26

(This lil;ze gaes in Ime 1311 of Dem}led Sununary Page CRO-1100
(This line goes in line 13b of Detaited Sumnary Page CRO-1100 if Contrib to Candidates/Political Contny)
(This line goes in line 13c of Detailed Sunnnary Page CRO-I 100 if Coordinated Pan'y Expendlmras)

if Operating Expenses)

b 515.26

if.7 Pux pose. Codes  (List detailed expendltur

J above):

- Media B* - Printing
E - Salaries ¥ - Equipment
1 - Postage J - Penaltics

T e e s
: Codes require detailed explanation i

- Fundrmsmg
G - Political Party
K* - Office Expenses

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

CRO-1310

NC Slate Board of Elccuonq

December 2009




Refunds/Reimbursements From the Committee

Pg 1

of 6

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

" Amendment

[ ves

I No

1. Committee Full Name (and Fund if applicable 2.1
Committee to Elect Jim Butler O0D41F9
ayee Information | " Re
a, Full Name, Mailing Address & Phone d. Type of Committee h, Original Reccipt Date
(include city, stafe, & zip) DA cCandidate [ PAC 1412015
Jim Buller 1 Referendum []  Party
520 Meadowood Drive ¢. Level Registered (Specify) i. Original Receipt Amount
Burlington, NC 27215 [:] Tederal D County: $  49.00
[ state B - Municipality: ' )
§. Purpose Code §. Election Sum to Date
° $ 4900
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Cnline Purchase 1
Campaign Partner
L. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) | o. Amount
Check Website - July 9128/2015 3 49.00

d. Type of Commiittee . Original Receipt Date
(include city, state, & zip) D candidte [] PAC 771612015
Jim Butler [] Referendum []  Party
520 Meadowood Drive e, Level Registered (Specify) i. Original Receipt Amount
Burlington, NC 27215 D Federal D County: $ 20458
[l sue DA Municipality: :
f. Purpose Code . Election Sum to Date
0 $ 20458
b. Job Titie/Professton ¢. Employer's Name/Speeifte Ficld g. Commients k. Account Code
Online Purchase 1
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Campaign Buttons & Stickers 912812015 $  204.58

ay

a, Full Name, Mailing Address & Phone d. Tyi)c of Commiltee h. Original Reeeipt Date
(include city, state, & zip) ]  Ccandidate ] rac
Jim Butler D Referendum D Parly 8/3/2015
520 Meadowood Drive ¢. Level Registered (Specify) i. Original Receipt Amount
Burfington, NC 27215 [l Federal L] cCounty: $ 253625
[T stae ]  Municipality: T
f. Purpose Code §. Election Sum to Date
o}
§ 253625
b. Job Titie/Profession ¢. Employer's Name/Specific Ficld g, omments k. Account Cade
Online Porchase {
L. Form of Payment m. Requirved Remarks n. Date (mw/dd/yyyy) | o. Amount
Check 1,000 Campaign Yard Signs & Stakes 91282015 § 253625

$  2,789.83

$ 584223

¥ - Relmbursement of In-Kind ~~~~ 0* O
odes requiredetalled explanation in required rem

0* 0

i

N - Exceeded Contribution Limitl

CRO-1320

NC State Board of Elections

December 2007




¢ Amendment

Refunds/Reimbursements From the Committee P 2 of O Yo

Use this form to report refunds/reimbursements, including contr 1butlons returned to the contributor

ommittee Full Name (and Fund if applicable)
Conunittee to Elect Jim Butler

i

0D41F9

ayee Informatlon : »
a. Full Nante, Mailing Address & Phone d. Type of Committee Original Recelpt Date
(include city, state, & zip) PJ  Cadidate [] PAC 8/07/2015
Jim Butler D Referendum D Party
520 Meadowood Drive e. Level Registered (Specily) i. Original Receipt Amount
Burlington, NC 27215 L] Federnt ] County: s 2088

] st

f. Puvpose Code

XI  Municipality:

§. Election Sum ¢o Date

O
$ 2988

b. Job Title/Profession ¢, Employer's Name/Specific Ficld g. Commenls k. Account Code

In Store Purchase I

Office Depot
1. Form of Payment m. Required Remarks r, Date (mm/dd/yyyy) a, Amount
Check Mailing Labels 9/28/2015 $ 2988

Payee Inforn C .
a. Full Name, Malling Addl (31 & Phunc d, Type of Commitiee h. Original Receipt Date
(include city, state, & 7ip) D4 Candidate ] rac 8/0712015
Jim Butler [l Referendom []  Party
520 Meadowood Drive o, Level Registered (Specify) i. Original Reccipt Amount
Burlington, NC 27215 D Federal l:] County: $ 12194
[ state D Municipality: )

f. Furpose Code §j. Election Sum to Datc

© $ 15182
b. Job Title/Profession ¢, Employer's Name/Specific Ficld g. Comments I, Account Code

In Store Purchase I

Office Depot
I Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) | o. Amount
Check Mailing Supplies for Campaign Letter, Paper, 0/28/2015 $ 12194

Envelopes lnk _

A, Full Name, Mmhug Addx 0ss & Phonc d. Type of Committee h. Original Receipt Date
(inchude city, state, & zip) E Candidate [j PAC
Jim Butler [:] Referendum I:] Party 8/08/2015
520 Meadowood Drive ¢. Level Registered (Specify) f. Original Receipt Amount
Burlington, NC 27215 [:l Federal D County: § 4900
T state DA Municipality: '
f. Purpose Code j Election Sum to Date
o $ 4900
b. Job Title/Pyofession ¢, Employer's Name/Specifie Field g. Comments k. Account Code
In Store Purchase 1
US Postal Service
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Postage for Campaign Lelter 6/28/2015 §  49.00

$ 20082

$ 584223

L- Retumed to Conlnbutor

P* . Rclmbulsement of In-Kind o
des Tequire detailed explanation'in vequlred rémarks Tield G

M- 70vcrp'\ymcnl for Servn.ce -

O* Other

.N - Exceeded Contribution Limit

CRO»I 320

NC State Board of Elcutxons

December 2007




Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, including contr 1but10ns returned to the contributor.

- Amendment

Pg 3 of 6

auy

Yes IZ No

‘ommittee Full Name (and Fund if applicable
Comumittee to Elect Jim Butler 0D411°9
yce Informatmn .
a. Full Name, Mailing Addrcss & Phum d. Type of Commitfee h. Oviginal Receipt Date
(include city, state, & zip) X Candidate D PAC 8/112015

Jim Butler [:] Referendum D Party

520 Meadowood Drive ¢, Level Registered (Specily) i. Original Receipt Amount

Burlington, NC 27215 [.]  Federal Coul}t)_/: ' $ 219750
D State X Municipality:
{. Purpose Code j» Election Sum to Date
0 $  2,197.50

b. Job Title/Profession ¢ Employer's Name/Specific Field g. Comments k. Account Code
Online Purchase 1

L. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) o, Amount

Check BillBoard 9/28/2015 $  2,197.50

ayce.: Informatlon

Firway Advemsxqg

a. Full Name, Mailing Address & lem- d, Type of Committee h, Original Receipt Date
(include city, state, & zip) D] Candidae [] PAC 8/14/2015
Jim Butler [[] Referendum [T Pany
520 Meadowood Drive c. Level Registered (Specify) i. Original Receipt Amount
Burlington, NC 27215 [ 1 Fedeml I:] County: $ 4900
[ state DA Municipality: )
f. Purpose Code J- Electiont Sum to Date
o}
$ 9800
b. Job Title/Profession ¢. Employer's Name/Specific Field g, Commernts k. Account Code
Online Purchase 1
Canipaign Partner
1 Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Website - August 91282015 $  49.00

ayee Informatm )

a. I‘ull Name, Mailing Adth €88 & Phonc d. Type of Comsnittce h. Original Receipt Date
(include city, state, & zip) @ Candidate L___] PAC
Jima Butler [:] Referendum D Party 9/14/2015
520 Meadowood Drive e, Lozel Registered (Specify) 1. Original Receipt Amount
Burlington, NC 27215 {1 Federal I} County: $ 4900
1 stae @ Municipality: )
f. Purpose Code §. Election Sum to Date
0O
$ 14700
b. Job Tifle/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code
Online Purchase 1
Campaign Partner
1. Form of Payment m, Required Remarks n, Date (mm/dd/yyyy) | o. Amount
heck ite -
Chec Website - September 92812015 $  49.00
$ 229550
$ 584223

L- Rdumcd to Contribulor
_P* - Reimbursement of In-Kind

odes yequire detailed explanafion’in reguired:

M - Overpayment forScrwcc. B

O* Other
field (i)

N - Exceéded Confribution Limit

CRO-1320

NC State Board of Electtons

December 2007




Refunds/Reimbursements From the Committee

Pg 4

- Amendment
o ¢ [ Yes [X] No

Use this form to report refunds/reimbursements, including conn 1but10ns Jetumed to the conl’rlbutox

‘Committee Full-Name (and Fund if applicable)
Comuuittee to Elect Jim Butler
Payce Information ~ ~ |
&. Full Name, Mailing Address & I’hone d Type of Commlltec h. Original Receipt Date
(include city, siate, & 7ip) I Candidate [ | PAC 9/16/2015
Jim Butler []  Referendum [ Pany
520 Meadowood Drive ¢. Level Registered (Specify) - i. Original Receipt Amount
Burlington, NC 27215 [Tl Federal [} Couty: $ 510
[l stae BJ  Municipality: )
f. Purpose Code J« Election Sum to Date
0 $ 510
b. Job Title/Profession ¢, Employer's Name/Specific Ficld g. Continents k. Account Code
in Store Purchase 1
Lowe's
I, Form of Payment m, Reguired Remarks n, Dage (um/dd/yyyy) | o. Amount
Check Supplies 9/28/2015 $ 510
a. Fu)l Namc, Mmlfng Addrcss & Phone d. Type of Comnittee h. Original Receipt Date
(include city, state, & zip) DX Candidate 1 Ppac 9/16/2015
Jim Butler [l Referendum ||  Party
520 Meadowood Drive ¢, Level Registered (Specify) i, Original Receipt Amound
Burlington, NC 27215 D Federal D County: $ 11289
[ stae DX Muaicipality: )
{. Purposc Code i. Election Sum to Date
0 $ 11799
b. Job Title/Profession ¢. Employer*s Name/Specific Field g. Comments Kk, Account Code
In Store Purchase 1
Lowe's
L Form of Payment m. Required Resarks n, Date (min/dd/yyyy) | o. Amount
Check Banner Posts 9/28/2015 $ 11289

a. Full Name, Mmlmg Addn C58 & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) X Candidate D PAC
Jim Butler D Referendum [:1 Party 91722015
520 Meadowood Drive e. Level Registered (Specify) 1, Original Receipt Amount
Burlington, NC 27215 '] Yederal L1 County: $ 7660
D State X Municipality: )
f. Purpose Ceode j» Election Sum to Date
© $  76.60
b. Job Title/Profession ¢. Employer's Name/Specific Fickd g. Comments k. Account Code
In Store Purchase 1
WalMart
I, Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Curousel Festival Supplies 9/28/2015 $  76.60

otal only this Page

$  194.59

otal of AL) 320 Pages

$ 584223

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

Codés require detailed explanation in reguived remarks Tieldm) &

M - Overpayment for Service
O* Other

N- Exméaed Contribution Limit

CRO-1320

NC State Board of Elections

December 2007



Refunds/Reimbursements From the Committee

Py 5

of

e

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

i Amendment

Yes [X] No

1..Committee Fulk Name (and Fund if applicable ; Numbe
Couunittee to Elect Sim Butler 0D4]F9
a. Full Name, Mailing Ad(h ess & Phone d. Type of Committec h. Original Reecipt Date
(include city, state, & zip) )X( Candidate I:] PAC 9/18/2015
Jim Butler D Referendum E] Party
520 Meadowood Drive ¢. Level Registered (Specily) i. Original Receipt Amount
Burlington, NC 27215 []  Federal 1  County: s 2119
[} state X  Municipality: )
f. Purpose Code |- Election Sum to Date
o § 173.01
b. Job Title/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code
In Store Purchase I
Office Depot
I. Form of Payment m, Required Remarks . Date (nm/dd/yyyy) | o. Amount
Check Carousel Festival 912812015 $ 2L19

a, Full Name, Mailing Addl ess & Phonc

d. Type of Commistee h. Original Reccipt Date
(include city, state, & zip) X]  Candidate ] rac 9/18/2015
Jim Butler [l  Referendum []  Pary
520 Meadawood Drive e, Level Registered (Specify) i, Original Receipt Amount
Burlington, NC 27215 [[] Federal [} cCouy: $ 13157
[ st B Municipality: ’
f. Purpose Code ) j» Election Sum fo Date
© $ 30458
b. Job Titte/Profession ¢, Employer's Name/Specific Field g, Cominenfs k. Account Code
Online Purchase 1
Oftice Depot
L. Form of Payment . Reguired Remarks 1, Date (mm/dd/yyyy) | o. Amount

Check Carousel Festival 912812015 $ 13157
. Payee Inform; : i L
a. [‘nll Name, Mmlmg Addr ess & Phone d. Type of Committee li. Original Reccipt Date
(include city, state, & zip) E Candidate D PAC
Jim Butler I:] Referendum D Party 9/18/2015
520 Meadowood Drive e, Level Registered (Specify) i. Original Receipt Amount
Burlington, NC 27215 D Federal D County: $ 128
[1 state E Municipality: '
f. Purpose Code j+ Election Sum to Date
© $ 1281
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
In Store Purchasc {
1t's Party Time
l. Form of Payment m. Required Remarks n. Date (mw/dd/yyyy) | o. Amount
Check Carousel Festival Supplies 01282015 $  12.81
$ 16557
$ 584223

L Retumcd to Con(rlbutor M - Ovcrpaymcnt for Service
P¥ - Reimbursement of In-Kind O* Other
‘odes require.deiailed explanation iurequired remarksdicld (m) 5

N - Exceeded Contribution Limit

“CRO-1320

NC State Bozud of Elec(lons

December 2007




Refunds/Reimbursements From the Commiitee

Amendment

pg 6 o ¢ []

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

Yes & No

1, Committce Full Name (and Fund if applicable

Committee to Elect Jim Butler

0D41F9

»ayee Infm matmn

a, Full Name, Mailing Address & Phone

(includc city, state, & zip)

d. Type of Commiftee

h. Original Reeeipt Date

Jim Butler
520 Meadowood Drive
Burlington, NC 27215

DX  Candidate ] rAc 9/18/2015

(]  Referendum  []  Party

e. Level Registered (Specify) i, Original Receipt Amount
l:l Federal [:] County:

L—__] State

X Municipality:

$ 7961

f. Purpose Code j. Election Sum to Date
0 $ 15621
b. Job 'Litte/Profession ¢, Employcr's Name/Specific Field g. Comments k. Account Code
In Store Purchase 1
WalMart
1. Form of Payment m, Required Remarks n, Date (mm/dd/yyyy) | o. Amount
Check Carousel Festival 9/28/2015 § 7961

ayecln I atlon

a, Full Name, Mailing Addx ess & l’honc

d. Type of Committee

. Original Receipt Date

(include city, state, & zp) D Candidate [ ] PAC 8/01/2015
Jim Butler [ Referendum [ Paty
520 Meadowood Drive ¢, Level Registered (Specify) i. Original Recelpt Amount
Burlington, NC 27215 D Federal D County: $ 11631
[0 St DA Municipality: )
f. Purpose Code }. Election Sum to Date
© $ 11631
b. Job Title/Profession ¢, Employer's Name/Specific Field g. Comments k, Aecount Code

Online Purchase
VistaPrint

I Form of Payment

m. Requlred Remarks

n. Date (muv/dd/yyyy)

0. Amount

Campaign Letters and Cards

9/28/2015

$ 11631

] _ayee Informauon

a. Full Name, Mailing Address & Plione d. 1ype of Commmcc h. Original Receipt Date
(include city, state, & zip) ] Candidate L] rac
{1 Referendum  []  Pary
¢, Level Registered (Specify) i, Original Receipt Amount
EJ Federal L] County: $
[ stae £1 Munieipality: :
f. Purpose Code j. Election Sum to Date
$
b, Joh Title/Profession ¢, Employcr's Name/Specific Ficld g. Comments k. Account Code
I. Form of Payment ni. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount
$
$ 19592
$ 584223

L Retumed to Contnbntor
P* - Reimbursement of In-Kind

£%:Codés vequire defailéd explanation’in réquired v

M - Overpayment for Sérvice .

O* Other

Hclaigm)

N - Exceeded vContnbuhm.l anth .

CRO-1320

NC State Board of Elecllons

December 2007



