5 Amendment

Disclosure Report Cover O Yes K N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information ;
a. Full Name ¢. ID Number
Butler for Commissoner v

DUV 4-_A
b. Mailing Address (include City, State and Zip Code) d. Date Filed
Post Office Box 1316
Newton, NC 28658 10R21/14

e. Phone Number
828-464-2812

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

(mm/ddlyy)
2014 07/01/14 10/18/14 e
Isenhour
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D PAC [0 Referendum ] Organizational [] Organizational []  Organizational
D gf:g:‘;?::; I:] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[:] Legal Expense Fund
7. Type of Fund (if applicable, check one) I:] Pre-primary D First D Final
[:] "Booster Fund" O Pre-election D Second [:] Supplemental Final
E] Building Fund D Pre-runoff E Third D Annual
Semi-annual O Fourth [J special
D Mid Year Semi-annual
[] other: O Year End ] Mid Year 10. Special Report Name
[  Final O Year End
8. Number of Fundraisers this Report [J  Special [J Final
0 D Special
11. Account Information | 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Peoples Bank
b. Purpose c. Account Code b. Purpose ¢. Account Code
Political SEB
d. Period Begin Balance d. Period Begin Balance
$ 1893.36 $
CERTIFICATION

the NC General Statutes and that no funds are commingled with prohibited or o n-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC Stamd o} Rlections.

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

Donald Dale Isenhour 10/27/2014
Printed Name of Signer Slgnaturc of Appointed Treasurer Date
FOR OFFICE USE ONLY
e 2 N U (B . Delivery Method

Date Received: r[?] E @ —e | Vi | L yee. ] Nommal Mail

. ) [ Registered Mail
Pete Rastmaried: g m 0CT2 7 2014 ‘t&’j"yee' [] Hand Delivered

. U ! [0 Electronically Filed
Date Scannee: Emplgyee: [J  Signer has not received
BY = mandatory trainin,

Date Data Entered: J Employee: & $

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.

Amendmem TRV

O Yes X N

mOther Recelpt Sources

llb)

Interest on Bank Accounts

1. Committee Full Name (and Fund if applicable) | 2. Type of Report __ 3.ID Number
Butler for Commissoner 3rd Quarter Plus
Start of Election Cycle: January 1, 2014 Rep::t?:gﬂ::ﬁo 4 EIZc:::Lt::;fcle
4) Cash on Hand at Start $ 1893.36 $ 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals - tCRO-IZIo) $ 1596.27 $ 13964.84
7 Contnbutlons from Political Party Committees ........ (CRO—Iaéoi $ $
8) Contributlons from Other Political Comnuttees (CRO-1230) | $ 1000.00 $ 1000.00
‘9) mLoan Proceeds - (CRO-1410) $ $
M“l(ij-m"Refunds/Reimbursements To the Comnuttee N W(CRO 1240) $ $

lla) " ”(CRO-1250) $ $
Contrlbutions from Not—for-i’roﬁt Orgamzations (CRO-1250)” $ $

llc) mOutsnde Sources of Income (CRO-1250) | $ $

" lld) Legal Expense Fund Other Sources (CRO-Ié;u; $ $
“ 11 e)mExempt Purchase Price Sales (CRO-1265) $ $
$ $

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

2596.27

14964.84

20)
21)

22)

23) y

24)

= .

26)
27)
28)

Non-Monetary GlftS leen to Other Committees

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

Outstandmg Loans (mcl ones from other campalgns)

Debts and Obligations owed By the Comrmttee

Debts and Obligations owed To the Committee

Account Transfers Wlthln the Committee

Forgiven Loans

48-Hour Notice Reports Sum

Admimstratlve Support

Contributions to be Refunded

(CRO-1330)

(CRO-1430)
(CRO-1610)
(CRO-1620)

(CRO-1720)

(CRO-1710)
(CRO-1440)
(CRO-2200)

(CRO-1215)

545.57

13) Disbursements
| l3a) Operating Eirpenditures W(CR0-1310)> $ 2855.03 $ 9790.90
13b) Contrlbutions to Candidates/Pohtlcal Comnuttees (CRO-1310) | $ $
| 13c) Coordinated Party Expenditures S(CR0-1310)" $ $

14) Aggregated Non-Media Expenditures W(CR0-1315) $ $

lS) | Loan Repayments | m(CRO-I420)m $ $
i6) Refunds/Relmbursements From the Commlttee (CRO-1320) " $ 42.76 $ 773.53
17) In-Kind Contributions  (croasip | S 104627 5 3854.84
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 3944.06 $ 14419.27
19) $ $ 545.57

A |lp | A | A | P A |A| A | A

N (s | B | A

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals

Pg

[ Amendmeht "

L], Y X W0

of 3

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 Commissoner

3. Contributor Information [0 Add [ Remove

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

JoAnn Spees

280 28" Ave. P1. NE
Hickory, NC 28601
828-328-6367

c. Employer's Name/Specific Field

Executive Director

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
[:] SEB CHECK 09/23/2014 h) 50.00
[ $
] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Wealth Advisor
Louis Wetmore
P. O. Box 2262 c. Employer's Name/Specific Field
Hickory, NC 28603 : ; ;
828-324-8800 Omni Star Financial
e. Election Sum to Date
$ 125.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D SEB CHECK 09/24/2014 $ 125.00
] $
] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Wealth Advisor
Dwayne Whitener
6410 Hayden Drive c. Employer's Name/Specific Field
Hickory, NC 28601 Omni Star Financial
828-441-2113 e. Election Sum to Date
$ 375.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:] SEB CHECK 09/25/2014 $ 250.00
D SEB CHECK 10/17/2014 $ 125.00
O $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages s 1596.27
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Ain.l.endment “

Contributions from Individuals Pg 2 of 3 O Yes K 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 Commissoner
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Dan Wallace
3049 Cochran Street c. Employer's Name/Specific Field
Newton, NC 28658 Wallace Printing
828-466-3300 e. Election Sum to Date
$ 1386.31
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D SEB In-Kind SIGNS 10/03/2014 $ 653.51
] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Candidate
Sherry E. Butler
P.O.Box 1316 ¢. Employer's Name/Specific Field
Newton, NC 28658
e. Election Sum to Date
$ 773.53
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D SEB In-Kind ZIP-TIES 10/10/2014 $ 42.76
Ol $
] $
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Douglas W. Rink
3521 South NC Hwy. 16 c. Employer's Name/Specific Field
Maiden, NC 28650 Rink Media
e. Election Sum to Date
§ 1595.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
E] SEB In-Kind BILLBOARD 10/18/2014 $ 250.00
O $
U $
4. Total only this Page $ 946.27
5. Total of ALL CRO-1210 Pages s 150627
(This line must be on line 6 of Detailed Summary Page CRO-11 00)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 3 of 3 O ves X 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 Commissoner
3. Contributor Information [1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Lynn Lail
3619 Links Drive ¢. Employer's Name/Specific Field
Conover, NC 28613 Piedmont Design
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
O SEB In-Kind TICKET 09/20/2014 $ 100.00
] $
] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone " | b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
)
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| $
] $
] $
3. Contributor Information [0 Add [1 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O $
O $
O $
4. Total only this Page $ 100.00
5, Total of ALL CRO-1210 Pages g 1596.27
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Other Political Committees pg 1 of 1 [0 Yes K No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
Butler for Commissioner
3. Contributor Information | Add ] ~ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) E Candidate D PAC
Representive Mitchell Setzer O Referendum
P. O. Box 416 c. Level Registered (Specify)
Catawba, NC 28609 O Federal [0 county:
828-241-3570 X State [J Municipality: | e. Election Sum to Date
$ 1000.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
SEB CHECK 09/12/2014 $ 500.00
SEB CHECK 10/01/2014 $ 500.00
$
3. Contributor Information O Add [0  Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ Candidate [ rac
D Referendum
c. Level Registered (Specify)
D Federal D County:
[:] State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
3. Contributor Information O Add [  Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) O Candidate [J rpac
D Referendum
c. Level Registered (Specify)
D Federal E] County:
D State [:] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
4. Total only this Page §  1000.00
5. Total of ALL CRO-1230 P
R R S 1000.00

(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2007




Disbursements

Pg 1

of 3 OJ

Amendment

Y B No

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

1. Committee Full Name (and Fund if applicable)

l

2. ID Number

Butler for Commissoner

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses D Contributions to Candidates/Political Committees E] Coordinated Party Expenditures
4. Payee Information [l Add [l Remove

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

b. Coordinated Committee Name

d. Comments

Wallace Printing, Inc.
P. O. Box 1238

¢. Level Registered (Specify)

Newton, NC 28658 [ Federal XI  County:
D State D Municipality: e. Election Sum to Date
§ 4857.63
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
SEB CHECK B 10/03/2014 $862.42 CARDISIGNS
$
4. Payee Information [] Add [] Remove

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

b. Coordinated Committee Name

d. Comments

Catawba Co. Republican Party
P. 0.Box 3175

c. Level Registered (Specify)

Hickory, NC 28603 [J Fedenl X]I  County:
D State E] Municipality: e. Election Sum to Date
$ 905.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
SPONSOR TABLE
SEB CHECK (0] 09/20/2014 $525.00 AD IN PROGRAM
$
4. Payee Information [ Add [] Remove
b. Coordinated Committee Name d. Comments

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

Soldiers Reunion

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

P. O. Box 768 ¢. Level Registered (Specify)
Newton, NC 28658 [] Federal I County:
[0 state [0  Municipality: e. Election Sum to Date
$§ 25.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
SEB CHECK (0] 07/30/2014 $25.00 ¥ EENTRY
$
5. Total only this Page EEGTENE] S 1412.42
6. Total of ALL CRO-1310 Pages st A RN A v Y
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2855.03

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

A* - Media B* - Printing

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

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

% Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009




Amendment

Disbursements Py 2 of 3 00 Ys X M
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Butler for Commissoner
3. Type of Disbursement |
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information , [] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Humane Society of Catawba Cty.
P.O.Box 63 c. Level Registered (Specify)
Hickory, NC 28603 D Federal & County:
D State [:I Municipality: e. Election Sum to Date
$§ 100.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
HOLE SPONSOR/
E / i
SEB CHECK (0] 07/29/2014 $100.00 GOLF CLASSIC
$
4. Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Duan Farm Supply
1244 Prison Camp Road c. Level Registered (Specify)
Newton, NC 28658 [] Fedenl X]I  County:
D State D Municipality: e. Election Sum to Date
$ 94.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
METAL POST FOR
SEB CHECK (6] 10/18/2014 $25.61 4X4 SIGNS
$
4. Payee Information ] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WHKY
P. O. Box 1059 c. Level Registered (Specify)
Hickory, NC 28603 D Federal E County:
D State D Municipality: e. Election Sum to Date
$ 648.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
RAD
SEB CHECK A 10/08/2014 $342.00 aae
$
5. Total only this Page $ 467.61
6. Total of ALL CRO-1310 Pages 25 et o d TMATTE VOMR & L wlE o3
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2855.03
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O =Othar P e e ol ol & ST :
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Améndment -

Disbursements Pg 3 of 3 0 Ys X N

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Butler for Commissoner
3. Type of Disbursement
g Operating Expenses D Contributions to Candidates/Political Committees [:I Coordinated Party Expenditures
4. Payee Information D]l TAdd [] Remove ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Mt. View PTO
5911 Dwayne Starnes c. Level Registered (Specify)
Hickory, NC 28602 [J Fedenl X County:
828-294-2020 [0 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
T-SHIRT SPONSOR
K 250.00
SEB CHEC (0] 09/18/2014 $250 FALL FESTIVAL
$
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WNNC
P. 0. Box 430 c. Level Registered (Specify)
Newton, NC 28658 [] Federal XI  County:
l:] State E] Municipality: e. Election Sum to Date
$ 1050.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
RADIO ADS
SEB CHECK A 08/20/2014 $725.00 2
$
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[] Federal D County:
D State [:] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page P F B R $ _ 975.00
6. Total of ALL CRO-1310 Pages . P8 ETES S dulseh
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2855.03
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | L
(This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other I v
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee Pe 1 of 1 [ Yes X No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) | 2. ID Number
Butler for Commissioner
3. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) B  candidate [] PAC 09/11/2014
Sherry E. Butler D Referendum D Party
P. O. Box 1316 e. Level Registered (Specify) i. Original Receipt Amount
Newton, NC 28658 I:] Federal IZI County: s 4276
[] state [0 Municipality: )
f. Purpose Code j« Election Sum to Date
R $ 771353
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 zip-ties for 4X4 Signs 10/10/2014 S 4276
3. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [0 candidae [] PAC
D Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
Federal [:] County: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
P
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment m. Required Remarks n. Date (mn/dd/yyyy) | o. Amount
S
3. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate E] PAC
D Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code

L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
S
4. Total only this Page | $ 4276
5. Total of ALL CRO-1320 Pag&ﬁ (This line must be on line 16 of Detailed Summary Page CRO-1100) $ 4276
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
___P*-Reimbursement of In-Kind ____ _ O*Other SO X : :
* Codes require detailed explanation in required remarks field (m) Wy IR T s s
CRO-1320 NC State Board of Elections December 2007




In-Kind Contributions

Pg 1

of

Amendment

2 D Yes & 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 Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Butler for Commissioner

3. Contributor Information L] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) XI  Individual
Dan Wallace [0 candidate
3049 Cochran Street [0 pamy
Newton, NC 28658 [0 rac
[:] Referendum d. Election Sum to Date
D Other Receipt Source $ 138631
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Signs 10/03/14 $ 65351
$
$
3. Contributor Information [] Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E Individual
Douglas W. Rink [ candidate
3521 South NC Hwy. 16 [0 rary
Maiden, NC 28650 [0 epac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 1595.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Billboard 10/18/2014 $  250.00
$
$
3. Contributor Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [:] Individual
Sherry E. Butler X] Candidate
P. 0. Box 1316 [0 Pany
Newton, NC 28658 [0 rac
D Referendum d. Election Sum to Date
I:] Other Receipt Source $ 77353
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
s 10/10/2014 $ 4276
$
$
4. Total only this Page $  946.27
5. Total of ALL CRO-1510 Pages S 104627

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg 2 of

Amendment

2 (0O Yo I Mo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

(This line must be on line 17 of Detailed Summary Page CRO-1100)

1. Committee Full Name (and Fund if applicable) | 2. ID Number
Butler for Commissioner
3. Contributor Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) XI  Individual
Lynn Lail [0 candidate
3619 Links Drive [0 Pany
Conover, NC 28613 O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 100.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Ticket to Benefit for Catawba Medical Foundation 09/20/2014 $  100.00
$
§
3. Contributor Information L[] Add L[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [J  Individual
[] candidate
E] Party
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [0  ndividual
[0 candidate
D Party
[0 rac
[:I Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mnv/dd/yyyy) g. Fair Market Amount
$
h)
$
4. Total only this Page $ - 100.00
5. Total of ALL CRO-1510 Pages
' 5 $ 1046.27

CRO-1510

NC State Board of Elections

December 2007




