Disclosure Report Cover

Amendment

D 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

e o e

e

a. Full Name

¢. ID Number
Butler for Commissoner ;
VDuy LA
b. Mailing Address (include City, State and Zip Code) d. Date Filed
Post Office Box 1316 07/02/14

Newton, NC 28658

_
onal

=

d Dale

e. Phone Number

828-464-2812

2014 04/20/14 Isenhour
=T T = = ree =
E Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational [J oOrganizational [ oOrganizational
D gf:g:;‘tijg D Joint Fundraiser [:] Thirty-five day Quarterly [:I Pre-referendum
D Legal Expense Fund
7 > /;jjjg%: - %‘%:; Pre-primary D First D Final
[:] "Booster Fund” Pre-election & Second [:I Supplemental Final
[0 Building Fund Pre-runoff O Third [0 Acnual
Semi-annual [:] Fourth D Special
Mid Year Semi-annual
D Other: Year End D Mid Year
Final O Year End
. / 3 Special D Final
0 D Special

- / .
a. Financial In#tftution Full Name ’ a. Financial Institution Full Name
Peoples Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Political
SEB

d. Period Begin Balance d. Period Begin Balance

$ 4098.25 $
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 prohibited or other n@-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC StatiBoard of\Eje¢tions.

Donald Dale Isenhour NO4 07/02/2014
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received:

£mployee:
Date Postmarked: [m E E W E ployee:

1] suL 02 20m

Date Scanned: ployee:

Date Data Entered: ployee:

——

Delivery Method
Normal Mail

O

[ Registered Mail

[0 Hand Delivered

[C]  Electronically Filed

[0  Signer has not received
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



Amendment

Detailed Summary O ves K N

Use thlS form to summarlze all disclosure reporting forms and to total monetary information.

Butler for Comm1ssoner 2nd Quarter

VDUYLA

Start of Election Cycle: January 1, 2014 ReLI::::gﬂ::rio J El;‘::::ltgiyscle
4) Cash on Hand at Start $ 4098.25 $ 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals ~ (CRo-12i0) [$ 95801 $  12368.57
7) Contrlbutlons from Pohtlcal Party Comnuttees - tc;RO-Izéo) $ $
8) Contrlbutlons from Other Political Committees ” N ’t’CR’O-rz30) $ $
9) Loan Proceeds ﬂ rCRt):r410) $ $
10) wRefunds/Relmbursements To the Commlttee tédo-lért0) $ $
1 1) Other Recelpt Sources ”””” - 44 4’ —
11a) Interest on Bank Accounts (CRO-1250) | $ $
llb) Contrlbutlons from N ot-for-Proﬁt Orgemzatlons '(6}6.1230) $ $
11c) W()utsxde Sources of Income (Crto;r250) $ $
N 11d) ’ Legal Expense Fund - Other Sources ””” - (CRO-1270) $ $
“ 11¢) Exempﬂt i;urchase Prlce sales o (CRO-1263) $ $
$ 958.01 $ 12368.57

12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8,9, 10, 11a, 11b, l1c, 11d and 1le)

13) Dlsbursements )

13a) Operatmg Expendltures - tCttb—Blﬁ) $ 1786.88 $ 6935.87
13b) Contrlbutlons to Candldates/Pohtlcal Commlttees VH(CRO-I’3’I0)’ $ $
” 13c¢) Coordinated Party Expendxtures ””” N”«’(Clt0-1371’0) $ $
14) Aggregated Non-Media Expenditures ~ (CRO-1319 | § $
15) Loan Repayments - o (&d01425) $ b
16) VRefunds/Relmbursements From the Commlttee - (CRO-1320) $ 688.01 $ 730.77
17) In-Kind Contributions cro-1519) [ $ 688.01 5 280857
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 3162.90 $ 10475.21
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1893.36 $ 1893.36

Non-Monetary Glfts leen to Other Commlttees (CRO-1330) | $

”21)’ ’ Outstandmg Loans (mcl ones from other campalgns) tCRvoy-I430) $

22) Debts and Obllgztttons owed By the Committee (CRO-1610) | $

| 23) ” Debts and Obhgatlons owed To the Commlttee te'Ro-I620) $

| 24) ’Account Transfers Wlthm the Commlttee - (CRO—I 7200 | $
25) | Admlmstratlve Support - ’ (CRO-I710) $ $
26) Forgiven Loans - crouw | $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pg 1 of 2 O ve X nNo
Use this form to report individual contributions over $50 or contributions under $50if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) { 2. ID Number
Butler for Commissoner
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
C. E. Roseman, Jr.
P. O. Box 2128 c. Employer's Name/Specific Field
Hickory, NC 28603 C. R. Laine Furniture Co.
828-464-5391 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. Amount
[] {SEB CHECK 05/20/2014 $ 100.00
L] $
L] $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Marshall Hiatt
36 Laurel Street c. Employer's Name/Specific Field
Granite Falls, NC 28630
e. Election Sum to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |SEB CASH 05/04/2014 $ 20.00
$
$
a. Full Name, Mailing Address & Phone b Job Tltle/Professlon d. Comments
(include city, state, & zip) Banker
Ronald Lindler
3290 Stonesthrow Drive c. Employer's Name/Specific Field
Newton, NC 28658 BB&T
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. Amount
L] SEB CHECK 04/24/2014 $ 100.00
] $
] $
$ 220.00
$ 958.01

CRO-IZI 0

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 2 of 2 [ ves @ 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 Fund if applicable) 2. ID Number

Butler for Commissioner VDU4LA

3. Contributor Information

[ Add [J Remove

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

b. Job Title/Profession

d. Comments

Retired

Joyce Beatty
P.O. Box 404
Sherrills Ford, NC 28673

c. Employer's Name/Specific Field

Educator

e. Election Sum to Date

$ 50.00
f. Prior g.Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l {sEB CHECK 04/18/2014 $ 50.00
Ui $
U $

3. Contributor Information

0 Add [0  Remove

—

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

b. Job Title/Profession

d. Comments

Executive Director

Sherry E. Butler
P.O. Box 1316
Newton, NC 28658

¢. Employer's Name/Specific Field

The Green Room

Community Theatre e. Election Sum to Date
$ 730.77
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
l:] In-Kind FUEL 06/02/2014 $ 31.01
] In-Kind FUEL 05/13/2014 $ 57.00
] In-Kind ROBO CALLS 05/13/2014 $ 600.00
3. Contributor Information [0 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
Ll $
L] $
[ $
4. Total only this Page $ 738.01
5. Total of ALL CRO-1210 Pages $ 958.01
(This line must be on line 6 of Detailed Summary Page CRO-1100) - '

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements e 1 of 2 O Ys [ No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordmated arty ex enditures.

1 ! o o ke oo Full Name ( \\i“ e \ BN Al \ 3 \\ . \\\\‘\\ L . \' L ey \ “‘\\“' \ g \\
Butler for Commissoner
|3 Type of Disbursement (P e JiSe § viate CRO-1310 forms for each tvpe of Dish ment) .
& Operating Expenses D Contributions to Candldates/Polmcal Committees D Coordinated Party Expenditures
4, Pavee Information = My A4 BF Remove | . . .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sam's Club
2435 Hwy. 70 SE ¢. Level Registered (Specify)
Hickory, NC 28601 [J Federal X County:
D State [:l Municipality: e, Election Sum to Date
$ 257.72
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
SEB CHECK 0 04/21/2014 $32.66 Snacks for
Poll Workers
SEB CHECK O&F 04/30/2014 $225.06 Snacks /Workers
Tent forWorkers
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Rink Media
P.O.Box 405 c. Level Registered (Specify)
Newton, NC 28658 [J  Fedenl X county:
O state 1  Municipality: ¢. Election Sum to Date
$ 550.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
BILLBOARD
SEB CHECK A 04/27/2014 $550.00
§
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
It's My Party Rental
1230 9" Ave. NE ¢. Level Registered (Specify)
Hickory, NC 28601 [] Federal ] County:
[ state [0  Municipality: ¢. Election Sum to Date
$ 19795
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j. Amount k. Required Remarks
INGLATABLE
SEB CHECK 0] 05/02/2014 197.95
$ GAME
$
E 1005.67
N\\ ,“ AEL LRO-1010 Tages N N - - N " \
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1786.88
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
( This line goes in line 13, af Detailed Summary Page CRO-1100 if Coordinated Party Expemlttures)
e ‘ s
R s 20 it © )Nmkw} %m}\mm \ wM‘\\MM‘ A ”‘\\ W\i\\ R
A* - Media B* - Prmtmg C* Fundraising D - To Another Candldate
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 o

g \‘\_w .
a9 = =

CRO-I 3 1 0 NC Statc Board of Elections December 2009



] Amendment
Disbursements Py 2 of 2 O Ys X Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candrdate/pohtlcal '
commrttees and coordmated arty expendltures

Butler for Comm1ssoner

. /:/¢ Z = amassae e 4/ ’ ’ Y131 : : = //« . 7/ = V//
E Opetating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information . ) Add . B Removel 0 .
a. Full Name, Mailing Address & Phone b. Coordmated Comnuttee Name d. Comments
(include city, state, & zip)
Wallace Printing, Inc.
P. O. Box 1238 ¢. Level Registered (Specify)
Newton, NC 28658 [0 Federal X County:
D State D Municipality: e. Election Sum to Date

$ 3995.21
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

YARD SIGNS
SEB CHECK B 04/23/2014 $431.21

a. Full Name, Mailing Address & Phone ’ b. Coordinated Comnuttee Name 7 d. Comments ]
(include city, state, & zip)
Catawba Co. Republican Party
P. 0.Box 3175 ¢. Level Registered (Specify)
Hickory, NC 28603 [ Federal X cCounty:
D State D Municipality: e. Election Sum to Date
$ 380.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) j. Amount k. Required Remarks
REUNION
SEB CHECK B 06/25/2014 $100.00 FLOAT
$
a. Full Name, Mailing Address & Phone b. Coordmated Comnnttee Name d. Comments
(include city, state, & zip)
Caleb Sigmon
1076 Cajah Moutain Road ¢. Level Registered (Specify)
Hudson, NC 28638 [] Federal XI  County:
(] state [0  Municipality: e. Election Sum to Date
$ 250.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
R
SEB CHECK E 06/13/2014 $250.00 POLL WORKE
$
781.21
(This line goes in lme I 3aof Detatled Summary Page CRO-1100 if Operating Expenses) $ 1786.88

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

A*- Medla B* - Prmtmg C* - Fundraising D-To Another andidate

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

CRO-1310 NC State Board of Elections December 2009



Refunds/Reimbursements From the Committee

Amendment

L ReturnedtoContnbutor
* - Reimbursement of In- Kind

CR0.1320

M- Overpayment for Service
O* Other
remarks field

Pg 1 of 1 ] Yes [X] No
Use th1s form to report refunds/reimbursements, 1ncludmg contrlbutlons retumed to the contributor.
. Committee Full Name (and Fund if applicable) - ‘ 2. ID Number
Butler for C ommissioner
3. Payee Information [J . Add []  Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) I'j Candidate E PAC 05/13/2014
Sherry E. Butler [0 Referendum []  Party
P.O.Box 1316 e. Level Registered (Specify) i. Original Receipt Amount
Newton, NC 28658 D Federal [ ] County: s 57.00
D State D Municipality: '
f. Purpose Code j- Election Sum to Date
P
$ 73077
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
Executive Director The Green Room SEB
Community Theatre
L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Reimb. for fuel for Truckto install 4X4 Sign 06/02/2014 $  57.00
; o i ‘Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) :__] Candidate [:I PAC 06/02/2014
Sherry E. Butler El Referendum l:] Party
P.O.Box 1316 ¢. Level Registered (Specify) i. Original Receipt Amount
Newton, NC 28658 D Federal ﬁ County: $ 3101
[0 state [0  Municipality: ’
f. Purpose Code j- Election Sum to Date
P
$ 73077
b. Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Account Code
Executive Director The Green Room SEB
Community Theatre
L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Fuel for Mobile Bill Board Truck 06/022014 $ 3101
myrr— R T
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ , Candidate D PAC
Sherry E. Butler D Referendum D Party 05/13/2014
P.O. Box 1316 e. Level Registered (Specify) i. Original Receipt Amount
Newton, NC 28658 L] Pederal ]  County: S 60000
l:] State D Municipality: '
f. Purpose Code j. Election Sum to Date
$ 73077
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
Executive Director The Green Room SEB
Community Theatre
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
Check Reimb. for ROBO Calls 06/022014 $  600.00
: o $ 68801
‘mma}» $ 68801

N- Exceeded Contnbutlon Limit

NC State Board of Electlons

December 2007




Amendment

In-Kind Contributions pe 1 of 1 L[] vYes K No

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

Use CRO—1215 if In-Kind Conmbutlons were or w111 be reﬁmded w1thm 7 days

~ e Full Name (and Fu | 2. 1D Number
Butler for Commissioner
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
Sherry E. Butler [§ Candidate
P .0. Box 1316 [0 pany
Newton, NC 28658 [0 rac
[  Referendum d. Election Sum to Date
D Other Receipt Source $ 730.77
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Fuel for Truck to install 4 X 4 Signs 05/13/2014 $  57.00
Fuel for Mobile Bill Board Truck 06/02/2014 $ 3101
Robo Calls 05/13/2014 $  600.00
~ i ; ~ : : LT  Remove RS
a Full Name, Mallmg Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [:l Individual
[0 candidate
] pany
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
g : LT Add 1 Remove R
a. Full N ame, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [0  mndividual
[0 candidate
.
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$ 688.01
e e 688.01
(T lime must be on line 17 of Detuiled Sk 5

CRO-1510 NC State Board of Elections December 2007



