04-28-14 23:11 nevp
. Amendment
Disclosure Report Cover Oves O No

Use this form for general report and committee information. must be signed and submitted along with other detailed fonmns.
Do not use this form to update information.

1. Committee Information

a, Full Name ¢. ID Number

COMMITTEE TO ELECT BOB BYRD

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

2826 CHARLOTTE LANE

270
BURLINGTON. NC 27215 04272014

¢. Phone Number

{336) 584-7302

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

2011 G1:3072014 04192014 CAROLINE KING
6. Type of Committee (Check One) 9. Type of Report  {(check only one tvpe of report from one category)
Candidaic Campaign [ Pany Municipal State/County Referendum
O Jleint Fundraiser O rac O Organizational O Organizational [J Organizational
O Referendum ] ! ceal Fxpense Fund [ Thirty-five day Quarterly O Pre-referendum
7. Type of Fund (if applicable, check anel || Pre-primary X First O Final
O "Booster Fund" a Pre-¢lection O Second O Supplementai Final
[ Building Fund O Pre-runo T a Third O] Annuat
[0 Presidential Election Year Candidates Fund Semi-annual a Fourth 0 Special
[0 NC Public Campaign Financing Fund 0 Mid Year Semi-annual
d Year End a Mid Year 10. Special Report Name
O Other: jH| Final O Year End
8. Number of Fundraisers this Report O  Special O Final
0 3 Special
3. Account Information 3. Aceount Information
a, Financial Institution Full Name a. Financial Institution Full Name
CAPITAL BANK. INC
b. Purpose ¢ Account Code b. Purpose c. Account Code
CAMPAIGN ACTIVITY ]
d. Period Begin Balance d. Period Begin Balance
3 5
CERTIFICATION

[ certify that the Conumittee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 ot the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further centify that this report is complete. true and correct and that [ have been trained by the NC State Board

04272014
Date

Printed Name oY Signer Signature of Appoinfed Treasy

FOR OFFICEUSEONLY J

Date Received: L'L"o/l,g/ _'/L{‘ Enmployee: { 6— M}M
O Normal Mail
O Registered Mail

Date Postmarked: Employee: ;

e ro ! plo> Hand Delivered
Date Scanned: Enmployee: Electronically Filed
Date Data Entered: Enployee: L Signer has not received

mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address. treasurer.
assistant treasurer. custodian of books infermation. oraccount information.

You must amend the Statement of Oreanization (CRO-2100A-E) to make committee changes.

CRO-1000 NC Sate Bourd of Llections December 2007



Amendment

Detailed Summary O ves @ No
Use this formto sumnarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEL TO ELECT BOB BYRD 2011 First Quarter

- . , . . 2014 Total this Total this

Start of Election Cyele: January 1, Reporting Period Hlection Cycle

4) Cash on Hand at Start $ 1.000.00 | 5 0.00
[RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1203) | & 130.00 | § 130.00
6) Contributions from Individuals (CRO-1210) | § 8.019.78 [ & 8.088.10

7} Contributions firom Political Party Committees (CRO-1220} | § 000 | S 0.00

8) Contributions from Qther Political Committees (CRO-1230) | § 000 |5 .00
9) Loan Proceeds (CRO-I410) § & 0.00 5§ 1.000.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | & 000 (3

0.00

I 1) Other Receipt Sources

11a) Intereston Bank Accounts (CRO-1250) | § 0005 0.00

11b) Contributions from Not-For-Profit Organizations (CRO-1250} | § 0.00 | % 0.00

11¢) Outside Sources of Income (CRO-1250) | § 0.00 | § 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 | S 0.00

11e) Exempt Purchase Price Sales (CRO-1265) | S 0.00 |5 0.00
12) TOTAL RECEIPTS (Add lines 5.6.7. 8. 9.10.11allb.dlcdldand Lle) | § 8.149.78 | § 9218.10
EXPENDITURES

13} Disbursements

2,128.89

13a) Operating Expenditures (CRO-1310}| § 2.128.89 | S
13b) Contributions to Candidates/Political Committees (CRO-1318)| § 000 | $ 0.00
13¢c) Coordinated Party Expenditures (CRO-1310) | § 000 | S 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315)| § 5928 | § 5098
I 5) Loan Repayments (CRO-1420) | § 000 |3 0.00
10) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | $ 0.00
17} In-Kind Contributions (CRO-1510) | § 454478 | S 4.613.10
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13¢. 14,15, 16 and 17) S 6.732.0% | § 6.801.27
[ 9) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) | § 241683 | 5 2.416.83
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees {CRO-1330) | § 0.00
P 1) Qutstanding Loans (incl. ones from other campaigns) (CRO-143M) | § 1,000.00
22) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 ks
23) Debts and Obligations owed to the Commitiee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720)| S 0.00
PS5} Administrative Support (CRO-1710) | § 0.00 | &
P6) Forgiven Loans (CRO-1448) § § 0.00 | § 0.00
P7) 48-Hour Notice Reports Sum {CRO-22201 | § 0.00 (8 0.00
p8) Contributions to be Refunded (CRO-1213) | § 000 |S 0.00

CRO-1100 NC State Board of Llections August 2008



Amendment
Aggregated Contributions from Individuals  paee 1 or | Oves Ko
Optional form used to report NC Contributions From Individuals of $30 or less
1, Committee Full Name (and Fund if applicabie) 2. ID Number

COMMITTEE TO ELECT BOB BYRD

3, Contributor Information

a.Amend  |b. Account Code |c. Form of Payment |d. In-Kind Description  |e. Date (mm/ddiyvyy) [T, Amount

E ;:f:mw ‘ Check 03/21/2014 S 10.00
B i ' Check 02212014 | s 25.00
S ;:[im.c l Check 02/20/2014 3 20.00
B e | Cash 04162014 |5 20.00
g ;::]m ! Cheek 03/11/2014 D 25.00
E A:;J:m\‘c 1 Check 03/11/2014 5 20.00
E Romove ! Check 03112014 | s 10.00
4. Total only this Page s $130.00

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summury Page CRO-1100)

3 $130.00

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg | of 9

Amendment

D Yes m No

Use this formto repoit individual contributions over $50 or contributions under $30 if fonn CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BOB BYRD

CAROLINE ANSBACHER
1132 W. DAVIS STREET
BURLINGTON. NC 27215

c. Employer’s Name/Specific Field

3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED

e. Hection Sum te Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Deseription T i Da_tc—an m/ddiyyyy) k. Amount
O ‘ Cheek 03212014 g 250.00
O S
(M $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

¢ Comments

PETROLEUM MARKETER

JAMES A BARNWELL JR
2009 N. FAIRWAY DRIVE
BURLINGTON. NC 27215

c. Employer's Name/Specific Field

HUFFMAN OIL CO

¢. Jection Sum to Date

3 250.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/vyyy) K. Amount
O ] Check 02/21/2014 5 250.00
O s
O S

3. Contributor Information

O Adé [O Remove

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

b. Jeb Title/Profession

d. Comments

SOFTWARE ENGINEER

BRIAN BOYLSTON
5005 WINDSOR CT
ELON. NC 27244

¢. Emplover's Nume/Specific Field

HEWLETT-PACKARD

e. Hection Sum to Date

5 600.00

f. Prior |g. Account Code [h. Form of Payment [i. In-Kiad Description j- Date (mm/ddiyyyy) k. Amount

O l In-Kind IT CONSULTING 047162014 S 600.00

a $

0O $
4. Total only this Page g 1.100.00
5. Total of ALL CRO-1210 Pages S $.019.78

(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘ .
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2 9

Amendment

D Yes m No

Use this form1o report individual contributions over $30 or contributions under $30 if form CRO £205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add [J Remove

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

b. Job Titie/Profession

d. Comments

RETIRED

ROBERT BYRD
2826 CHARLOTTE LANE
BURLINGTON. NC 27215

c. Employer's Name/Specific Field

NONE

e. Hlection Sum to Date

JACK B DAVIS
3827 WADE COBLE DRIVE
BURLINGTON. NC 27215

c. Employer's Name/Specific Fiekd

RETIRED

S §198.60

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description T fDa]a;lllﬁldd!\\\\) k. Amount

| ! Drat 02/19/2014 s 25.00

In-Ki MILFAGE i 5 c

D 1 n-Kind MILEAGE 188 o $0.36 04,'09/20]4 S 10328

O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PHYSICIAN

e. Hection Sum to Date

RUSSELL E GUY
PO BOX 2225
BURLINGTON. NC 27215

c. Employer's Name/Specific Field
OMNI RESOURCES

$ 200.00

f. Prior [g. Account Code [h. Form of Payment |i. [n-Kind Description i Date (mm/ddivyyy) k. Amount

O ! Check 02212014 5 100.00

Check

| ' e 02212014 $ 100.00

O S
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) GEOGRAPHER

e. Bection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100) i

) 200.00
f. Prior |g. Account Code |h. Form of Payvment [i. In-Kind Description i- Date (mm/dd/vyyy) k. Amount
O ! Check 04/05:2014 S 200.00
O S
O S
4. Total only this Page 'S 530.28
S. Total of ALL CRO-1210 Pages S $.019.78

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

-

Pg D of

9

Amendnient

D Yes m No

Use this form to report individual conuiibutions over $30 or contributions under $50 if form CRO 1205 is not used

1. Commitiee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

[0 Add [J Remove

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

b. Job litle/Profession

d. Comments

GRAPHIC DESIGNER

ROSIE HALLER

4306 FLINTLOCK LANE
DURHAM. NC 27704
(919)308-3925

c. Employer's Name/Specific Field

JOURNALISTIC

e. Hection Sum to Date

ANN D HONEYCUTT
2967 MAPLE AVE
BURLINGTON. NC 27213

c. Employer's Name/Specific Field

5 2.040.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription "j. Date (;lll;fl.ldf\i\\\“)_I_I\ Amount

m| | In-Kind DESIGN WORK ON YARD 04/09/201 4 g 2.040.00

SIGN. WEBSITE. )

O $

O )
3. Contributor Information O Add [O Renwve
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

e. Hection Sum to Date

3 200.00
f. Prior ;g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfiyyyy) k. Amount
O $
O S

3..Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

KATHRYN HYKES
2512 TANNER COURT
BURLINGTON. NC 27215

c. Employer's Name/Specific Field

e. EFlection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 250.00
f. Prior (g. Account Code [h. Form of Payment li. In-Kind Description J- Date (ma/ddivyyy) k. Amount
O ! Check 0321/2014 5 250.00
O $
O $
4. Total only this Page 'S 2.490.00
5. Total of ALL. CRO-1210 Pages s $.019.78

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pe 4 of 9 DOves R
Use this formto report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contribator Information 1 Add [0 Remove

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

ROBERT E HYKES

2312 TANNER COURT c. Employer’s Name/Specific Field

BURLINGTON. NC 27215

e. Fection Sum to Date

s 250.00
f. Priar [g. Account Code |h. Form of Payment |i. In-IG;dMDL;cEf)m)_n- o ‘ija_iTé-(;ﬂ;;.’;]dfy_\'_\'_\') k. Amount
O ' Check 037212014 g 250.00
O $
a s
3. Contributor Information O Add O Renwove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED
HENRY A JOHNSON
7 LAUREL OAK DRIVE c. Employer's Name/Specific Field
ELON. NC 27244
(336) 584-1120 e. Hection Sum to Date
5 100.00
f. Prior |g. Account Code |h. Form of Pavment |i. In-Kind Description j. Date (mm/dd/iyyyy) k. Amount
O ! Check 04/05/2014 5 100.00
O 5
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b, Job Fitle/Profession d. Comments
(include city, state, & zip) RETIRED
JENNA V JOHNSCN
9 LAUREL OAK DRIVE c. Employer's Name/Specific Field
ELON. NC 27244
(336) 584-1120 e. Bleetion Sum to Date
5 100.00
f. Prior [g. Account Code {h. Form of Payment [i. In-Kind Deseription j. Date (mm/ddivyyy) k. Amount
O ! Check 04152014 s 100.00
O $
O S
4. Total only this Page s 450.00
5. Total of ALL CRO-1210 Pages l 5 2.019.78

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Clections April 2007



Contributions from Individuals

Pg 5 of 9

Amendment

D Yes m No

Use this formto report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. D Number

COMMITTEE TO ELECT BOB BYRD

3. Coatributor Information

[0 Add [O Remove

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

b. Jab Title/Profession

d. Comments

REAL ESTATE AGENT

CHRIS KETCHEL
304 MOLINE STREET
DURHAM. NC 27707
(919) 533-9535

<. Employer's Name/Specific Field

SELF EMPLOYED

e. Mection Sum to Date

5 299.50
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description . _JDA—I;:(mr}llddln\\) k. Amount
O 1 In-Kind CODINGiFOR WEBSITE - 04/09/2014 3 290 50
10 HRS « 29.93
O S
(| $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

CPA

CAROLINE KING
2032 N NCHWY 119
MEBANE. NC 27302

c. Employer's Name/Specific Ficld

GILLIAM COBLE MOSER,

LLP e. Hection Sum to Date
s 1.500.00
f. Prior |g. Account Code |h. Form of Payment fi. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ] In-Kind BOOKFEEPING SERVICES 04/16/2014 g 1.500.00
O S
O S

3. Contributor Information

3 Add [O Remove

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

h. Jab Title/Profession

d. Comments

RETIRED

HELEN SMIT KIRCHEN
204 TRINITY DRIVE
ELON. NC 27244

(336) 584-6789

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

(This line must be on line 6 of Detaifed Summary Page CRO-1100)

$ 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/vyyy} k. Amount
O ! Check 03/11/2014 $ 100.00
a $
| $
4. Total only this Page P S 1.899.50
5. Total of ALL. CRO-1210 Pages S 8.019.78

CRO-1210

NC State Board of Flections

April 2007




Contributions from Individuals

Pg 6 of 9

Amendment

D Yes

Use this formto report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used

m\o

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BOB BYRD

3. Contributor Information 0 Add [J Renwve

a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments

(include city, state, & zip)

ANNABELLE C POWELL
PO BOX 1992
BURLINGTON. NC 27216
(336) 684-3614

CEO

¢. Employer's Name/Specific Field

OMNI RESOURCES

¢. Hection Sum to Date

5 100.00
. Prior [g. Account Code |h. Form of Payment [i. [n-Kind Description j. Date (mmiddfyyyy) k. Amount
O I Check 04/15/2014 S 100.00
Cl $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

JAMES B POWELL

15375 YORK PLACE
BURLINGTON. NC 27215
(336) 386-0165

SELF EMPLOYED

c. Employer's Name/Specific Field

e, Bection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment }i. [n-Kind Description j- Date (mm/dd/yyyy} k. Amount
O 1 Check 04/15/2014 $ 100.00
O $
O $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

JUNE REID

2912 SFAIRWAY DRIVE
BURLINGTON. NC 27215
(330) 584-6668

RETIRED

¢. Employer's Name/Specific Field

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code (k. Foerm of Payment (i In-Kind Description j- Date (mm/ddivyyy) k. Amount
O L Check 02/21/2014 S 100.00
O $
O $
4. Total only this Page is 300.00
5. Total of ALL CRO-1210 Pages s $.019.78
!

(This line must be on line 6 of Detailed Summary Page CRO-1130)

CRO-12180 NC State Board of Elections

April 2607




Amendment

Contributions from Individuals Pe 7 of 9 Ovyes @ No
Use this formto repait individual contributions over $5¢ or contributions under $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BOB BYRD
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FIELD REP
STUART SMITH
811 S THIRD STREET c. Employver's Name/Specific Field
MEBANE. NC 27302 COCA COLA BOTTLING CO
(336} 260-8656 INC c. Hection Sum to Date
3 100.00
f. Prior {g. Account Code [h. Form of Payment |[i. In-Kind Dcscripﬁon_ VJ-DA-N!—(;I‘I m_ld(ffnnj* k. Amount
O ] Electric Funds Tran 03/19/2014 5 100.00
O S
O S
3. Contribator Information 1 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED EDUCATOR
LEONORAH H STOUT
2020 SULLIVAN PARK CIRCLE c. Employer's Name/Specific Field
BURLINGTON. NC 27215
(336) 227-0362 e. Bection Sum to Date
$ 500.00
. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description j- Date (mmidd/yyyy) k. Amount
O | Check 02212014 $ 500.00
O S
d $
3. Contributor Information O Add [J Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED
FLOYD DAVIS TURNAGE JR
502 ORANGE DRIVE c. Employer's Name/Specific Field
ELON. NC 27244
(336) 584-3208 e. Hection Sum to Date
5 100.00
f. Prior [g. Account Code |h. Form of Payment i, In-Kind Description - Date (mm/ddivyyy) k. Amount
O ! Check 03212014 $ 100.00
O $
| $
4. Total only this Page s 700.00
5. Total of ALL CRO-1210 Pages S 8.019.78
(This line must be on line 6 of Detailed Summary Page CRO-1100) ) :

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 8 ar 9

Amendment

D Yes [g No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

THOMAS D WIGGINS
429 BANKS STREET
GRAHAM. NC 27253
{336) 226-5788

c. Employer's Name/Specific Field

e. Hection Sum to Date

S 150.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description i Dtte-(m lﬁ!ddl_\'y_\'}') k. Amount
O * Check 03/11/2014 g 150.00
O S
O S

3. Contributor Information

O Add [ Remove

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

h. Job Title/Profession

¢. Comments

RETIRED

DAVID R WILLIAMS
1406 VICTORIA COURT
ELON. NC 27244

(336) 260-3733

c. Employer's Name/Specific Field

¢. Hection Sum to Date

S 100.00
f. Prior |g. Account Code [h. Form of Payment |i. [n-Kind Deseription j- Date (mm/ddiyyyy) k. Amount
| ! Check 0212072014 s 100.00
a $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

RUSSELL WILSON

2714 W. FRONT STREET D-3
BURLINGTON.NC 27215
(336) 584-1800

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

S 100.00
. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddivyyy) k. Amount
O ! Check 02202014 S 100.00
O $
O S
4. Total only this Page S 350.00
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summarn Page CRO-1100}

LS 8.019.78

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

9 of 9

Amendment

D Yes [E No

Use this formto 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. 1D Number

COMMITTEE TOELECT BOB BYRD

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

WILEY P WOOTEN

231 FIELDSTONE DRIVE
BURLINGTON. NC 27215
{336) 584-4515

¢, Employer's Name/Specific Field

VERNON LAW FIRM

e. Hection Sum to Date

5 200.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/iddivyyy) | k. Amount

m [ Check 03/11/2014 S 200.00

a $

O $
4, Total only this Page 8 200.00
5. Total of ALL CRQO-1210 Pages S $.019.78

(This fine must be on line 6 of Detailed Summary Page CRO-1100) : ) ’
CRO-1210 NC State Beard of Elections April 2007



Amendment

Disbursements g _ 1 of _3 DOves [&No

Use this formto report expenditures from the committee for operating expenses, contributions te candidate/political
connittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2, ID Number

COMMITTEE TO ELECT BOB BYRD

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

Operating Lxpenses O contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state. & zip)
ALAMANCE COUNTY BOARD OF ELECTIONS
115S MAPLE STREET ¢. Level Registered (Specify)
GRAHAM. NC 27253 O Federal D County: o
O sate O Municipality: [e, Hection Sum to Date
) 99.00
f. Account Code {g. Form of Payment |h. Purpose Code |i, Date {mm/dd/vyyy)|j. Amount k. Required Remarks
] Check 0 02/10,2014 5 99.00 | CANDIDATE FILING FEE
$
4. Payee Information O Aadd [ Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name [d. Comments
{include city. state, & zip)
AMAZON WEB SERVICES
410 TERY AVE NORTH c. Level Registered (Specify)
SEATLE. WA 98109 D Federal D County:
O state O Municipality: [e. Election Sum to Date
$ 0.14
f. Account Code [g. Form of Payment {h. Purpose Code |i, Date (mm/dd/yyyy){j. Amount k. Required Remarks
1 Dralt A (34072014 S 0.14 | WEB HOSTING
5
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name |[d. Comments
{include city, state, & zip)
BURLINGTON USPS
BURLINGTON. NC 27215 c. Level Registered {Specily)
(336) 227-4293 [J Federal O county:
O siate a Municipality: |e. Heetion Sum to Date
5 111.00
f. Account Cade |g, Form of Pavment [h. Purpose Code |i. Date (mm/ddfyyyy) |j- Amount k. Required Remarks
| Debit Card | 02/03/2014 h) 49.00
1 Debit Card K 02/03/2014 5 62.00 PO BOX
5. Total only this Page ' 210.14
6. Total of ALL CRO-1310 Pages i
(This fine gaes in line 13a of Detuiled Sununary Page CRO-11GQ if Operating Expenses) : 2 12889
(This tine goes in fine 136 of Detailed Sunmmary Page CRO-1100 if Contrib to Candidates/Palitical Crmmr} o
{This line goes in line 1 3¢ of Detailed Summary Page CRO-1180 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
* Codes require detailed explanation in required remarks field (k)

CRO-13]0 NC State Board of Elections December 2009




Amendment
Disbursements Pg 2 of _3 [Oves [N

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT BOB BYRD

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

Im Operating Expenses O Contributions to Candidates/Political Committecs O Coordinated Party Expenditures
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include ecity, state. & zip)
DREAM HOST i
billing@dreamhost.com ¢. Level Registered (Specify)
O Federal O county:
Ll state L1 Municipality: |e. Election Sum to Date
$ 899
T. Account Code |g. Form of Payment jh. Purpose Code [i. Date (mm/dd/yyyy)}{j. Amount k. Required Remarks
] Debit Card A 02/04/2014 5 8.99 | HOSTING FEE
5
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name [d. Comments
(include city, state, & zip})
MARKELL PUBLISHING CO INC
PO BOX 668 ¢. Level Registered (Specify)
BURLINGTON. NC 27215 L Federal [ County:
O siate [ Municipaliiv: (e, Bection Sum to Date
s 1.821.94
I. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/¥vyy) |j. Amount k. Required Remarks
1 Debit Card B 027212014 $ 187.88 | BUSINESS CARDS
1 Debit Card 3 02/24/2014 S 836.12 |NOTE CARDS.
CNVELOFLES, EMERY
4. Payee Information O ad¢d O Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
MARKELL PUBLISHING CO INC
PO BOX 668 c. Level Registered (Specify)
BURLINGTON. NC 27215 L Feceral [ Comty:
O sate O Municipality: [e. Blection Sum to Date
5 1.821.94
[. Account Code |g. Form of Payment [h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card B 03/18/2014 3 221.60 |BUSINES CARDS
-1 Debit Card B 04/10/2014 {5 23645 |[BUTTONS
5. Total only this Page S 1,491.04
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 2.128.89
{This line goes in line 136 of Detailed Sunmimary Page CRO-1106 if Contril to Candidates/Political Cnmm) -
(This line goes in line 13¢ of Detuiled Summary Puge CRO-1 100 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
# Codes require detailed explanation in required remarks field (k)

CRO-1310 NC S1ate Board of Elections December 2009



Amendment
Disbursements Pg _3 of _35 DOves [ o
Use this form to report expenditures fromthe commitiee for operating expenses. contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT BOB BYRD

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

Operating Expenses [ Coutributions to Candidates/Polilical Commitlees O coordinated Party Expenditures
4. Payee Information [d Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
MARKELL PUBLISHING CQO INC
PO BOX 668 c. Level Registered (Specify)
BURLINGTON. NC 27215 O rederat LT Couny:
O sate L1 Municipality: |e. Hection Sum (o Date
b 1.821.94
f. Aecount Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
t Debit Card B 04/14/2014 5 339.89 | CAMPAIGN CARDS
%
4. Payee Information 0 add O Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committce Name [d. Comments
(include city, state, & zip)
OFFICE DEPOT STORE 253
1825 S CHURCH STREET c. Level Registered {Specify)
BURLINGTON, NC 27215 LI Federal LI County:
(336) 226-6122 O state O Muicipality: [e. Flection Sum to Date
s 98.76
f. Account Code |g. Form of Payment k. Purpose Code [i. Date (mm/dd/yyyy)]j. Amount k. Required Remarks
[ Debit Card B 02/632014 5 87.82 |LETTER STOCK, DONOR
$ CARDS, ADDRESS

5. Total only this Page 42771

6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) L 2.128.89
(This line goes in line 136 of Detailed Summary Page CRO-1180 if Contrib to Candidates/Political Corrrm} )

(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pamy 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 Pubtic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

* Codes require defailed explanation in required remarks field (k)

CRO-1310 NC State Board ef Elections December 2009



Amendme nt

Aggregated Non-Media Expenditures Page | of | OO Yes [E No
Optional form used to report NC Non-Media Expenditures of $30 or less.
1. Committee Full Name (and Fundif applicable) . S B 12, ID Number

COMMITTEE TO ELECT BOB BYRD

3, Payee Information

a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code [e. Date (mm/dd/yyyy)} [f Amount z. Required Remarks
D Remove
L1 add ] Debit Card | B ai1e LABELS
[ remave 03/18:2014 S 10.94
O ~ad ] Debit Card K 02/04/2014 < 3415 [ENVELOPES
O rRemove - - ) :
O Add 1 Fleetric Funds Tran 1K fnra e ONLINE DONATION
El Rcmm'cf | I 02192014 I 5 L44 FEE
D Add i Electric Funds Tran | K 03” 9/20 !4 S 375 ONL]NE DONATION
[ remove FEE
4. Total only this Page $ 39.28
5. Total of ALL CRO-1315 Pages S 5098
{This line must be on line 14 of Detailed Summary Page CRQ-1100) -
[6. Purpose Cedes (List detailed expenditure code i (d) above) L
B* - Printing C* - Fundraising -~ - D - To Another Candidate
E - Salaries F* - Equipme nt G - Political Party ~ H* - Holding Public Office Expenses
I - Postage I - Penalties ~ K¥*-Office Expenses . Q* - Donations to Legal Expense Fund

0= - Other

* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Flections December 2009




Amendment
In-Kind Contributions pe _ L o _2  Oves B o
Use this form te repori 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.
L. Comnittee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor information

1 Add [0 Remove

a. FFull Name, Mziling Address & Phone
{include city, state, & zip)

b. Type of Contributor

¢. Comments

K (ndividual

BRIAN BOYLSTON
5005 WINDSOR CT
ELON. NC 27244

I Candidate

O rarty

O pac

O Referendum

[0 Other Receipt Source

d. Hection Sum to Date

I S 600.00
e. Deseription f. Date (mm/dd/yyyy) |g. Fair Market Amount
HTCONSULTING 04/16/2014 $ 600.00
$
S

3. Contributor Information

O Add [OJ Remove

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

b. Type of Contributor

c. Comments

m Individual

ROBERT BYRD
2826 CHARLOTTE LANE
BURLINGTON. NC 27213

O Candidate

[ rars

O rac

O referendum

O Oiher Receipt Source

d. Hection Suni to Date

5 1.198.60
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
MILEAGE 188 & $0.36 04/09/2014 5 105.28
hY
5

3. Contributor Information

O Add [O Remove

a. F'ull Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributer

¢. Comments

X Individual

ROSIE HALLER

4506 FLINTLOCK LANE
DURHAM. NC 27704
(919) 308-3925

O Cardidate

O pam

[ racC

[0 Referendum

O other Receipt Source

d. Fection Sum to Date

s 2.040.00
e. Description f. Date (mm/{dd/yyyy) |g. Fair Market Amount
I]?i\ég[r(u\' WORK ON YARD SIGN. WEBSITE. PLATFORM CARD. FACEBOOK 04/09/20 1 4 S 2 040.00
)
S
4. Total only this Page S 2.745.28
5. Total of ALE. CRO-1510 Pages l ¢ 4.544.78

(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 2

Amendment

D Yes m No

Use this form to report non-monetary contributions. donatiens. geods or services provided t¢ 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

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

0 Add O Remove

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

b. Type of Contributor

c. Comments

X 1ndividual

CHRIS KETCHEL
304 MOLINE STREET
DURHAM. NC 27707
{219) 533-6535

O candidate
O rars
O pac

O Referendum

d. Bection Sum to Date

O other Receipt Source S

29%.50

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

CODING FOR WEBSITE - 10 HRS & 29.95

04/09/2014

% 299.50

3. Contributor Information

[0 Add O Remove

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

b. Type of Contributor

c. Comments

m Individual

CAROLINE KING
2932 NNC HWY 119
MEBANE. NC 27302

O Candidate
O Parta
[ rac

O Referendum

d. Hection Sum to Date

[0 Other Receipt Source

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

3 1,500.00
¢, Description f. Date (mm/ddfyyyy) |g. Fair Market Amount
BOOKLLPING SERVICES 04/16/0 14 5 1.500.00

S

S
4. Total only this Page e 1.799.50
5. Total of ALL CRO-1510 Pages - 4,544 78

CRO-1510

NC State Board of Elections

December 2007




Amendment

Outstanding Loans pg ! of ! O ves No
Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full,
1. Committee Full Name (and Fund if applicable) 2.ID Number
COMMITTEE TO ELECT BOB BYRD
3. Lender Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED

ROBERT BYRD
2826 CHARLOTTE LANE
BURLINGTON. NC 27215

e, Start Date (mm/ddfvyyy)

¢. Emplover's Name/Specific Field 01/21/2014
NONE

f. End Date {(mm/dd/yyyy)

g. Rate h. Sccurity Pledged i, Original Loan Amount J- Remaining Loan Balance
0.00% | NONE $ 1.000.00 | § 1.000.00

k. Full Name of Lending Institution l. Loan Number

4. Total only this Page E 1.000.00

5. Total of ALL CRO-1430 Pages s 1 000.00

(This fine must be on line 21 of Detailed Swmmary Page CRO-1100) :
CRO-1430 NC State Board of Elections December 2007




