REGEIVE

.EDJ\ N E ’ LULY Amendment
Disclosure Report Cover O ves [ No
Use this form for general report and comnﬁtﬁg\mmggp@gsgpgsigned and submitted along with other detailed forms.
Do not use this formto update infomaatimA_Rn OF FI ECTICMS
1. Committee Information
a. Full Name

COMMITTEE TO ELECT JIM BUTLER

¢. ID Number

b. Mailing Address (include City, State and Zip Code) d. Date Filed

520 MEADOWOOD DRIVE 01/26/2026
BURLINGTON, NC 27215

e. Phone Number

(336) 327-4426

2. Report Year |3. Period Start Date (mm/dd/yy) 4, Period End Date (mm/dd/yy) |5. Treasurer Full Name

2025 07/01/2025 12/31/2025 CORBIN SAPP
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X Candidate Campaign O party Municipal State/County Referendum
[ Joint Fundraiser [ pAC O Organizational [ Organizational [ Organizational
O Referendum [ Legal Expense Fund [[] Thirty-five day Quarterly [ Pre-referendum
T’_I‘ype of Fund  (ifapplicable, check one) O Pre-primary O First [ Final
[0 "Booster Fund" O  Pre-election O Second [ Supplemental Final
[0 Building Fund O  Pre-runoff N | Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
= Year End O Mid Year 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report O  Special O Final
0 a Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
COMMITTEE TO ELECT JIM BUTLER
b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN ACCOUNT 1
d. Period Begin Balance d. Period Begin Balance
s $
CERTIFICATION

 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 vith prohibited or other non-disclosed
funds. I further certify that this report is complete, true and corre 71//(% I have been trained by the NC State Board

(3‘)315::\} 7 \S/Jf-‘f’" :

B 01/26/2026
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY =
At |/ ;)\?/ 1.0 _ Delivery Method
Date Received: g‘ﬁé Employee: !n / [J [] Normal Mail
; : O Registered Mail
Date Postmarked: L Employee: ﬁan o Daobead
Date Scanned: &/ (é’/o? (ﬂ Employee: ﬁ Lllectone o

O Signer has not received

Date Data Entered: Employee: i
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 December 2007




Amendment

(CRO-1240)

Detailed Summary OYes [@No
Use this formto summarize all disclosure reporting forms and to total monetary infonmation

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT JIM BUTLER 2025 Year End Semi-Annual

Start of Election Cycle: January 1, __ 2024 Repj:t*f;g“;j:ri o H;jl?ﬁ:l‘(';i;cle
4) Cash on Hand at Start $ 994398 | § 9,943.98
RECEIPTS

5) Aggregated Contnbutwns from Individuals B (CRO-1205) | § 0.00 % 0.00
6) Contrlbutlons frorn Indmduals o {CRO-1210)| § 0.00 |3 0.00
7) Contrlbutlons from Polltlcal Party Commlttees (CR0;1220) $ 000 | % 0.00
8) Contrlbutlons from Other Polmcal Commlttees . (CRO-1230) 3 0.00 | % 0.00
9) Loan Proceeds - (CAO-MM) b 0001 $ 0.00

L 0) Refunds/Relmbursements to the Comnuttee b 5

ll) Other Recelpt Sources

0.00

0.00

lla) Interest on Bank Accounts : (CR(VJ-I‘Z.Sé)V $ 5

11b) Contrlbutlons from Not—For-Profit Organlzanons (CRO-IZW) 5 0.001% 0.00

llc) Outsu:le Sources ofIm:ome (CR0-1250) b3 000 |§% 0.00

Ild) Legal Expense Fund Other Sources | (dtd-}é?ﬂ) 5 0.00 [ $ 0.00

Vl le¢) Exempt Purchase Prlce Sales N | (CR0-1265) 5 0.00 | $ 0.00
12) TOTAL RECHIPTS (Add lines 5, 6,7, 8, 9.10,11a,11b11c.l1d and tle} | § 00018 0.00

EXPENDITURES

l3) Dlsbursements | s e
13a) Operatmg Eb&pendltures 4 (CJ‘?O-”Iﬂ.)I b3 5,000.00 | $ 5,000.00
13b) Contrlbutlons to Candldates/PolltlcaI Commlttees (CRO;UI&} b 4,000.00 | § 4.000.00

| 13¢) Coordmated Party E)cpendutures .(CRO-ﬁ“I I‘ﬁ') $ o003 0.00

l4) Aggregated Non—Medla Fxpenditures (CRU-””) $ 00013 0.00

I5) Loan Repayments. i | (C‘RO-I420) $ 0.00 | 3 0.00

16) Refuntk/Relmbursements from the Commlttee . (CR0-1320) $ 0.00 | § 0.00

E7) In-Kind Contrlbutlons (CRO- 1510) $ 0.00 | $ 0.00

| 8) TOTAL EXPENDITURES {Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) g 9,000.00 | $ 9,000.00

1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} | § 04308 | 943,98

ADDITIONAL INFORMATION _ o

p0) Non-Monetary Glfts len to Other Commlttees (CRO-1330) | § 0.00

P1) Outstandmg Loans (mcl ones from other campalgns) (CRO-MW)I 5 0.00

P2) Debts and Obhgatlons owed by the Committee (CRO-MIﬂ)I 5 0.00

23) Dehts and Obligatiohs owed to the Committee : (CRO-1620) | § 0.00

24) Accotmt Tronsfero Within the Commtttee ' (CRO 1720)4 b 0.00

bS) Administrative Support | (cro-1710) [ s 0.00 | § 0.00

b6) Forgiven Loans (CRO-1440) | $ 0.00 | § 0.00

b7) 48-Hour Notice Reports Sum (cro-2220) [ g 0.00 [ s 0.00

p8) Contributions to be Refunded (CfO-IZIS} $ 0.00 | 0.00

CRO-1 100 NC State Board of Elections August 2008



Amendment
Disbursements Pg 1 of 1 Oves G nNo

Use this form to report expenditures from the committee for operating expenses, contributions to cand:date/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name {and Fund if applicable) e i e - ... |2. ID Number.::
COMMITTEE TO ELECT JIM BUTLER

3. Type of Disbursement - '(Please use separate CRO-1310 forms for each type of Disbursement.) -

Operating Expenses EI Contributions to Candldates/Pohncal Committees [ Coordinated szy Expcndltures
4. Payee knformation 7 .o D Add O - Remove ™ - S
a. Full Name, Maﬂmg Addrcss & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

COMMITTEE TQ ELECT JEFF SMYTHE
1025 VALLEYDALE DRIVE

¢. Level Registered (Specify)

BURLINGTON, NC 27215 L Federal LI County:
O state [d Municipality: |e. Hection Sum to Date
Burlington g 2.000.00
f. Account Code |g. Form of Payment |k, Purpose Code |i. Date {mm/dd/yyyy)|i. Amount k. Required Remarks
1 Check D 10/16/2025 $  2,000.00
b
4. Payee Information: * ~ ... Cosns O Add D * Removeé" P R
a. Full Name, Mailing Address & PhonB b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
HAROLD OWEN FOR BURLINGTON CITY COUNCIL
223 ENGLEMAN AVENUE ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal L] County:
O state 4 Municipality: [e. Hection Sum to Date
Burlington $ 2.000.00
f. Account Code [g. Form of Payment |h. Purpose Cade |i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks
1 Check D 09/17/2025 $  2,000.00
L)

5. Total only this Page > " $ 4,000.00

|6. Total of ALL CR_O-1310 Pages : Ca T R
( Th:s line goes in line 13a ofDerarIed Summary Page CRO—I i 00 af Opemtmg Erpenses) o $ 4.000.00
(This fine goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Exp enduures)

7. Purpose Codés' ‘(List detailed expenditure. ‘code in (h.)above) 2 St oTE
A* - Media B* - Printing C* - Fundralsmg 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 reﬂglre detailed eannatmn in req_ulred remarks field (k) :

CRO-1310 NC State Board of Elections "December 2009




Amendment
Disbursements pg 1 of _ I DOOves [ENo
Use this form to report expenditures from the committee for operating expenses, contributions to cand:date/pohﬂcal
committees and coerdinated party expenditures
1. Commiftee Full Name (ard Fund if applicable) : R wi b [201D Namber -
COMMITTEE TO ELECT JIM BUTLER

3. Type of Disbursement (Please ise separate CRO-1310 forms for each type of Dishursement.).

Operating Expenses D Contributions to Candidates/P elitical Comm;ttees D Ceordinated Party Expend]tures
4. Payce Information .. EERON SO Adds EI; ©Remove 5L R :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

{include city, state, & zip)

COMMITTEE TO ELECT RONNIE WALL
513 MEADOWQOD DRIVE

c. Level Registered (Specify)

BURLINGTON, NC 27215 L Federal LI County:
O state 3 Municipality: [e. Hection Sum to Date
Burlington $ 5.000.00
f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks
1 Check D 09/17/2025 $ 5,000.00
‘ $

b3 5,000.00

5. Total only thls Page

( This Ime goes in fine 1 3a of Dermled Summm;v Page CRO-II 00 {f Op eratmg Expmses) o $ 5.000.00
(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 Par{y Expendrmres)

7 Purpose Codes  (List detailed expenditire code'in (h.) above)

- Media B* - Printing C - Fl.mdralsmg 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 requlre ‘detailed explanahcn in requlred ‘remarks field (k) e . R
CRO-1310 NC State Bowrd of Elecrions December 2009




