JI=10-14 12:10 revd
: dment
Disclosure Report Cover ET ?ES & Yo
Use this form for general report and commuttee information, must be signed and submitted along with other detailed farms,
Do not use this form to update information.
1. Committee Information
a, Full Name e, ID Number

COMMITTEE TO ELECT BOB BYRD

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

2826 CHARLOTTE LANE 7/10/2014
BURLINGTON, NC 27215

¢. Phone Number

(336) 584-7302

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

2011 04/17/2014 06/30/2014 CAROLINE KING
4. Type of Commintee (Check One) 9. Type of Report  (check only ong type of report from onz category)
Candidatz Campaizn [ Party Munieipal State/County Referendum
[ Joint Fendraizer O rac O Orzanizational [ Oczanizational [ Orzanizaticnal
O R=fersnéem [ Lzzal Expznse Fund |[J Thirty-five dav Quartarly O 2rzrefzrzacem
Z._._pre of Fund (if applicabls, checkong) O Pra-primary d First O Final
] "Boostsr Fund” a Pre-glzction m Sacond O suppizmental Finat
O Buildinz Fund | Zrz-runoff (] Third O snnval
[0 Drzsidential Elzction Yaar Candidates Fead Sami-annual (| Fourth O zpesial
[] <C Bublic Campaizn Financing Fend O Alid Yaar Ezmi-annval
0 Yzar Ené 0 Mié Year 10. Special Report Name
0 Other: O Final | Yzar Eng
8. Number of Fundraisers this Report O speciat 0 Final
0 O Spaeral
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Finaneial Institution Full Name
CAPITAL BANK, INC
b. Purpose ¢. Account Code _ b, Purpose e, Aecount Code
CAMPAIGN ACTIVITY 1
d. Period Begin Balance d. Period Begin Balance
S 2,416.83 S
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A 2IB & 12D22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. [further certify thar this report is complete, true and correct and that I have been trained by the NC State Board

Camine. him 711072014
Printad Namaz of Sign\f Siznaure of Appointzd Trzasvrer Dat=
FOR OFFICE USE ONLY  ~~ ~
t - - . Delivery Method
Date Received: 7 /O / LIL Emplovee \_J 6" ] Normal Mail
. ) [ Registered Mail
Date Postmarked: Employee Hand Delivered
Date Scantied: Employee Electronically Filed
Date Data Entered: Emplovee L] Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee infommation such as the committee address, treasurer,
assistant treasurer, custodian of books infomation, or accourt information.

You must amend the Statement of Organization {CRO-2100A-F) to make committee changes.
CRO-1000 NC State Boaréd of El=ctions Dzozmbzr 2007




Amendment

Detailed Summary O ves O Yo
Use this form to summarize all disclosure reportting forms and to total monetary information
1. Committee Full Name {and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT BOB BYRD 2011 Second Quarter
Start of Election Cycle: January 1, 2014 Rep:::ijnlgﬂ;::'io q Eligzit(lg?cle
4) Cash on Hand at Start ) 2,416.83] § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205) | § 1,935.00( $ 2.063.00
6) Contributions from Individuals (CRO-1210) | § 0.690.80| S 17.778.90
7) Contributions from Political Party Committees (CRO-1224} | § 0.00| S 0.00
8) Contributions from Other Political Committees (CRO-1230) [ § 0.00( § 0.00
9) Loan Proceeds (CRO-1410) | § 0.00] S 1.060.00
10) Refunds/Reimbursenents to the Committee (CRO-1240) 1 S S 0.00
11) Other Receipt Sources ‘ 7 ; ._ ¥
11a) Interest on Bank Accounts ({CRO-1250) | § 0.00] 3 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00] 8 0.00
11¢) Outside Sources of Income (CRG-1250) | S 0.00] § 0.00
11d) Legal Expense Fund - Other Sources {CRA-1270) | S 0.00| § 0.00
11e) Exempt Purchase Price Sales (CROL1263) | S 0.00] S 0.00
12) TOTAL RECEIPTS (Add lines 5.6, 7, 8,9,10,11atib,11c, 1 dand 118) | § 11,625.80] S 20.843.90
EXPENDITURES
|3) Disbursements ;
13a) Operating Expenditures (CRO-1310) 456995 S 6.698.84
13h) Contributions to Candidates/Political Committees (CROI310;| S a.0ol| § 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 0001 S 0.00
t4) Aggregated Non-Media Expenditures {CRQL1315)| S o.00] S 59.28
15) Loan Repayments fCREL14207 | § 0.00] 5 0.00
[6) Refunds/Reimbursements from the Committee fCRO-1320) | § 196.00| 5 196.00
1 7) In-Kind Contributions (CRO-1510) | § 1,365.80( S 5.978.90
18) TOTAL EXPENDITURES (Add lines 132, 153b, 13¢, 14, 13, 16and 1) | § 6.131.75] § 12.933.02
19) Cash on Hand at End (Add lines 4 and 12 togathar, then subtract line 18) | § 701088 S 7.910.88
ADDITIONAL INFORMATION
£0) Non-Monetary Gifts Given to Other Committees (CRO-13301 | S
1} Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
£2) Debts and Obligations owed by the Committee (CRO-1610) | S
£3) Debts and Obligations owed to the Commirtee (CRO-1620) | § ]
£4) Account Transfers Within the Committee (CRO-1720}| S D
5) Administrative Support (CRO-I7IO)N S 0.00 8 0.00
L6) Forgiven Loans fCROLIL40) | S 0.00( § 0.00
07) 48-Hour Notice Reports Sum CRG-2220) | § 0.00 S 0.00
h8) Contributions to be Refunded (CRO-1215) | S 0.00] S 0.00
CRQ-1100 MC Stat= Board of Elactions Avzust 2008



Amendment

Aggregated Contributions from Individuals p.ee | of 2 O ves Yo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2.IDNumber |
COMMITTEE TO ELECT BOB BYRD
3. Contributor Information
a, Amend b. Account Code |e. Form of Payment (4. In-Kind Description |e. Date (mn'dd/yy3y) |f Amount
LI ed ! Check 06/14/2014 5 50.00
O Removs
Ll A 1 Check 06/14/2014 5 50.00
I Remov=

A ‘ Check 05/09/2014 5 50.00
O Removs

Acd ! Check 05/09/2014 S 50.00
O Remoss
Ll ae 1 Check 06/05/2014 5 50.00
| Kzmovs

A8 ' Check 06/05/2014 5 50.00
O Remove
e ! Check 06/06/2014 5 25.00
O Removs
L A ] Check 05/23/2014 5 50.00
O Ramove
L1 see 1 Check 05/2312014 5 50.00
O Remove
L aes ! Check 06/22/2014 S 30.00
O Rzmove
L1 2e ! Chieck 05/10/2014 5 50.00
B rRemose
L aee | Check 05/14/2014 5 50.00
O Remov=
LI e ! Check 060172014 5 50.00
O Remov
L acs I Cheek 05/09/2014 g 20.00
O Remove
[ ! Check 06/04/2014 s 50.00
O Remove
g ‘ Check 06/12/2014 5 50,00
O memovs
Ll aes ! Check 06/02/2014 § 20.00
D Rzmovs
L] acs 1 Check 06/07/2014 5 50.00
[ Remove
Ll Ae 1 Check 06/07/2014 5 50.00
O Removse
Ll e ! Check 06/17/2014 5 50.00
O Ramova
L A t Check 05/28/2014 5 50.00
O Remove
[ e I Check 06/23/2014 5 50.00
O Rzmove
L] see 1 Check 05/09/2014 5 50.00
O Remeve
4. Total only this Page $1.045.00
3. Total of ALL CRO-1205 Pages $1935.00

(This ling wust be on ling 5 of Detailed Summary Pags CRO-1100) i

CRO-1205 NC Stats Board of Elzctions April 2027



Amendment

Aggregated Contributions from Individuals p,.. 2 o [T ves No
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fung if applicable) 2. 1D Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

. Amend b. Account Code |c, Form of Payment |d. In-Kind Description  |e. Date (mm/ddiyyyy) |f. Amount

e ' Check 05/09/2014 5 50.00
O Remove

1 acd 1 Cheek 05/12/2014 5 25.00
O Remove

Ll ace L Check 05/14/2014 5 25.00
OO Remove

' aee I Check 05/09/2014 5 50.60
Bl Remoss

Ll aee 1 Check 06/05/2014 5 50.00
O Femovs

LI e ! Check 05/30/2014 g 50.00
O F=movs

Ll ses ! Check 06/02/2014 5 50.00
O Remevs

LI e 1 Check 05/19/2014 5 50.00
O Remove

L1 e ! Check 05/12/2014 5 50.00
O Removs

L 2e ‘ Check 05/23/2014 5 50.00
D Rzmovs

LA ' Check 05/25/2014 g 40.00
a Removs

D Add 1 Electric Funds Tran 04/29/2014 5 20.00
a Ramovs

LT aes 1 Check 05/10/2014 5 30.00
O Remov=

1 aee 1 Check 05/24/2014 5 50.00
O Removs

L A 1 Check 05/09/2014 5 25.00
O Removs

LA ! Check 05/00/2014 5 50,00
O Remov-

U e ‘ Check 05/21/2014 5 30.00
O Rzmove

Ll ace ! Check 03/08/2014 5 50.00
O Rzmovz

I i Check 06/17/2014 5 25.00
O Eemovs

1 aez I Check 05/09/2014 5 50.00
O Ramovs

LI s 1 Check 05/31/2014 3 50.00
D Ramovs

4. Total only this Page S $890.00
3. Total of ALL CRO-1205 Pages 5 $1.935.00

(This line mus be on lne 5 of Derailed Summary Page CRO-1100)

CRO-1205

NC Stat= Board of Elzttions

April 2607




Contributions from Individuals

Pe ! of

17

Amendment

D Yes E Ne

Use this fonn to report individual contributions over 530 or contributions under S30 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. I Number

COMMITTEE TO ELECT BOR BYRD

3. Contributor Information

[0 Add O Remove

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

TERRIH ANDREWS
1355 GEORGE BASON ROAD
GRAHAM, NC 27253

b. Job Title/Profession

d. Comments

SITE DIRECTOR

c. Employer's Name:/Specific Field

ALAMANCE REGIONAL

MEDICAL CENTER e. Election Sum to Date
) 100.00
f. Prior |2. Account Code |, Form of Payment |i, In-Kind Deseription J- Date (mm'dd/yyyy) kL Amount
0 1 Check 03/09/2014 5 100.00
O S
O 5
3. Contributor Information O Add [J Remove

3 Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

ADMINISTRATOR

KEVIN BILSON
1234 HUFFMAN MILL ROAD
BURLINGTON, NC 27215

<. Employer's Name/Specific Field

KERNODLE CLINIC

@, Election Sum io Date

S 100.00
f. Prior |g. Account Code |b. Furm_ofPayment i In-Kind Description j. Date (mm/dd/yysy) k. Amouat
| ! Check 05/08/2014 S 100.00
(| s
O 5

3. Contributor Information

[ Add O Remove

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

CARREN T BOLICK
813 N. GURNEY STREET
BURLINGTON, NC 27215

b. Job TitleProfession

d. Comments

RETIRED

¢ Employer's Name'Specific Field

RETIRED

e, Election Sum to Date

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

S 150.00
f. Prior |2. Account Code |h, Form of Payment |i, In-Kind Descriptilon J- Date (mm/ddivyyy) |k Amount
O ! Check 05/10/2014 3 150.00
O 3
O D
4. Total only this Page S 350.00
3. Total of ALL CRO-1210 Pages
of RO g S 9.690.80

CRO-1210

INC Stat= Board of Elzctions

April 2007




Contributions from Individuals

Amendment

Pg 2 of 17 ] Yes © xo

LUse this fonn to report individual contibutions over S30 or contributions under 530 if form CRO 1205 is not used

1. Committee Full Name {and Fund if applicable)

121D Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profassion d. Comments

SOFTWARE ENGINEER

BRIAN BOYLSTON
5005 WINDSOR CT
ELON.NC 27244

c. Employer's Name/Specific Field
HEWLETT-PACKARD

e, Election Sum to Date

S 1.130.00
f Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddiyyyy) L, Amount
. 1 Check 05/15/2014 S 250.00
m] | In-Kind I'T CONSULTING 06/30/2014 S 300.00
[N §

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession
RETIRED

d. Comments

ROBERT BYRD
2826 CHARLOTTE LANE
BURLINGTON, NC 27215

¢, Employer's Name/Spacific Field

NONE
e, Election Sum to Date
5 198.60
f. Prior [g. Account Code |h.Form of Payment [i. In-Kind Description J- Date (mnydd/yyyy) k Amount
a I n-Kind STAMPS 05/02/2014 5 196.00
a 5
O S

3. Contributor Information

[0 Add [0 Remove

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

b Job TitleProfession
PHYSICIAN

d. Comiments

HILLARY N CARROLL
3130 BRYCEWOOD COURT
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field
BURLINGTON PEDIATRICS

e, Election Sum to Date

S 250.00

f. Prior |g. Account Code |b. Form of Payment |i In-Kind Description J- Date (mm*'dd)'y}'y_\'}m k Amount

O 1 Check 06/26/2014 S 350.00

O S

0 3
4. Total only this Page S 996.00
5. Total of ALL CRO-1210 Pages § 0.690.80

(This ling must be on line 6 of Datailed Summary Poge CRO-1100) e
CRO-1210

INC Statz Board of Elaction:

Spril 2007



Contributions from Individuals

Pe 3 o

17

Amendment

O Yeos

Use this fom to report individual conttibutions over 530 or contributions under S30 if form CRO 1205 is not used

A ~o

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT BOB BYRD

2, ID Number

3. Contributor Information

O Add [0 Remove

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

b, Job Title/Profession

d. Comments

PAUL T CARROLL

BURLINGTON. NC 27213

3130 BRYCEWOQOD COURT

PHYSICIAN

¢ Emiployer's Name:Specific Field

AMERICAN ANESTHESIA

. Election Sum to Date

THOMAS E CHANDLER IR
PO BOX 131

BURLINGTON, NC 27216

........... PRESIDENT

¢. Employer's Name/Specific Field
CHANDLER CONCRETE CO

S 250.00

f. Prior |z Account Code |b. Form of Payment |i, In-Kind Description i ]?E!_e_:w(mm-'dd!_‘??j') Lk Amount

0 | Check 06/26/2014 5 230.00

O $

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

(include city, state, & zip)

INC e. Election Sum to Date
b 230.00
{. Prior |g. Account Code |h. Form of Payment |1 In-Kind Deseription . Date (mm/dd/yyyy) k. Amount
O ' Cheek 06/11/2014 S 250,00
0O S
| S
3. Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job TitleProfession

d. Comments

MICHAEL L DAVIS
533 TENNIS AVENUE
AMBLER, PA 19002

MANAGER

e Employer's Name/Specific Field

HEALTH MARKET SERVICE

INC e. Election Sum to Date
S 100.00

f. Prior |g. Account Code |b. Form of Payment |L In-Kind Description J» Date (mm/dd/yyyy) k Amount

| 1 Check 05/11/2014 5 100.00

O S

& 3
4. Total only this Page g 600.00
3. Total of ALL CRO-1210 Pages 5 0,690 80

(This line must be on line 6 of Detailed Summary Page CRO-11 o) B
CRO-1210 NC Statz Board of Elzctions

Apl 2007



Contributions from Individuals

4

Pg of !

7 D Yes

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

Amendment

B e

2. ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profassion

d. Comments

CPA

SUSAN C EZEKIEL
204 RAILROAD AVE
GIBSONVILLE, NC 27249

c. Employer's Name/Specific Field

COBB EZEKIEL L.OY & CO
PA

e, Election Sum to Date

DIANE E FORD
5643 IEWELL ROAD
GRAHAM, NC 27233

S 150,00

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

0 | Check 06/05/2014 5 150.00

O S

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

(include city, state, & zip) LIBRARIAN

¢. Employer's Name/Specific Field

ELON UNIVERSITY

e, Election Sum to Date

S 100.00
f. Prior |g. Account Coda |b. Ferm of Payment |i, In-Kind Description J. Date (mm/ddivyyy) k. Amount
0O 1 Check 05/11/2014 S 100.00
O 3
O 5

3. Contributor Information

O Add [OJ Remove

2, Full Name, Mailing Address & Phone
{(include git}', state, & zip)

_b. Job Title/Profession

d. Comments

RETIRED

JANYTH FREDRICKSON
669 STILL RUN LANE
GRAMAM. NC 27253

¢. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

S 130.00

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

O l Check 06/28/2014 S 150.00

| 5

O S
4. Total only this Page S 400.00
3. Total of ALL CRO-1210 Pages g 0.650.80

(This line mus: be on line 6 of Detailed Suwmary Page CRO-1100) e
CRO-1210

NC State Board of Elzctions

Apri] 2007




Contributions from Individuals

Pg 35 of

Use this form to report individual contributions over 530 or contmbutions under $30 if form CRO 1203 is not used

Amendment

17 [ ves X o

1. Committee Full Name {and Fund if applicable)

COMMITTEE TO ELECT BOB BYRD

2. ID Number

3, Contributor Information

O Add [0 Remove

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

b, Job Title/Profession

d, Comments

KEVIN DALE GREESON
PO BOX 573
ALAMANCLE. NC 27201

CPA

c. Employer's Name!Specific Field

APPLE BELL JOHNSON &

CO. PA e, Flection Sum ta Date
b 250.00
f. Prior [g. Account Code [h. Form of Payment (i In-Kind Description j- Date (mmidd:yyyy) k Amount
O ! Check 05/13/2014 S 250,00
O 5
O S
3. Contributor Information

a, Full Name, Mailing Address & Phone

O Add [ Remove

{include city, state, & zip)

b, Job Title/Profession

d. Comments

ELLEN S HARRISON
1021 W FRONT STREET
BURLINGTON. NC 27213

HOMEMAKER

c Employer's Name/Specific Field

NONE

e, Election Sum to Date

S

100.00

f.__?rior g. Account Code |h. Fornt of Payment |i. In-Kind Description i Datg__(_l_nnu'dd"_\'_\'_\}-) E Amount
O t Check 05/21/2014 5 100.00
O S
O 5

3, Contributor Information O Add O Remove

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

_(include city, stste, & zip) ATTORNEY

] WADE HARRISON
1021 W, FRONT STRELET
BURLINGTON, NC 272135

c. Employer's Name/Specific Field

WISHART NORRIS
HENNINGER & PITTMAN e.Election Sum to Date
5 100.00
f. Prior |g. Account Code (h. Form of Payment |1 In-Kind Deseription j- Date (mmidd/yyyy) k Amount
m| r Check 03/21/2014 ) 100.00
O 5
O $
4. Total only this Page 5 450,00
5. Total of ALL CRO-1210 Pages g 0.690.80
(Thir ltne must be on ling & of Datailed Summary Poge CRO-1106) o
CRO-121¢0 NC Stat= Board of El=ctions

April 2007



Contributions from Individuals

Amendment

Pg _ 6  of 17 Oves e

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1203 is not used

1, Commiitee Full Name (and F und if applicable)

2. ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession d. Comments

SALES TERRITORY

JAMES E HOOKS
211 CYPRESS POINT
MEBANEL, NC 27302

MANAGER
¢. Employer's Name Specific Field

GREGORY POOLE

EQUIPMENT COMPANY e, Flection Sum to Date
5 100.00
f. Prior |g. Account Code |b. Form of Payment |1 In-Kind Description j- Date (mm-'ddf'_‘_?jj') k Amount
O I Check 05/09/2014 3 100.00
O S
O 3

3. Contributor Information

O Add [T Remove

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

b, Job Title/Profession d. Comment;_

STEVEN D HOUSE
2514 SADDLECLUB ROAD
BURLINGTON. NC 27215

JPROVOST

[ Employer's Name/Specific Field
ELON UNIVERSITY

e. Election Sum to Nate

S 100.00
£ Prior [g. Account Code |k, Form of Payment |i In-Kind Description i Date (mm/ddiyyyy) k. Amount
O ‘ Check 05/17/2014 S 100,00
a 3
a 5
3. Contributor Information 0O Add [0 Remove

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

b. Job TitleProfession
SCHOQOL NURSE

d. Comments

LUCY H KERNODLE
639 STILL RUN LANE
GRAMAM, NC 27253

< Employer's Name/Specific Field
ALAMANCE BULRINGTON

SCHOOLS e, Flection Sum to Date
S 500.00
f. Prior |g, Account Code |h. Form of Payment |i, Io-Kind Description J- Date (mmidd/yyyy) k Amount
m| 1 Check 05/24/2014 3 500.00
O S
O S
4. Total only this Page § 700.00
3. Total of ALL CRO-1210 Pages s 0.690.80
(This iine must bs on line 6 of Detailed Summary Page CRO-1140) o

CRQ-1210

NC Statz Board of Elactions

Apail 2007



Contributions from Individuals

Use tlus form to report individual contributions over S30 or contgbutions under $30 if form CRO 1205 is not used

Pg 7 of 17

Amendment
O ves O xo

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

-
-

. JD Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add O Remove

a, Full Name, Mailiog Address & Phone

b. Job Title/Profession

d. Comments

GEORGE WALLACE KERNODLE JR
807 WARWICK CT
BURLINGTON. NC 27215

PHYSICIAN

¢, Employer's Name/Specific Field

KERNODLE CLINIC

e, Election Sum tao Date

S 200.00
"f?__Prior g. Account Code |b, Form of Payment [i, In-Kind Description J Date {mm/dd/yryy) |k .-"Lmqunt
O 1 Check 05/18/2014 5 200.00
a 5
O S
3. Contributor Information O Add [J Remove
a, Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
...... (include city, state, & =zip) REAL ESTATE AGENT
CHRIS KETCHEL
304 MOLINE STREET ¢. Employer's Name/Specific Field
DURHAM., NC 27707 SELF EMPLOYED
{919) 533-95335 e. Election Sum to Date
§ 419.30
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description_ j. Date (mm/dd'yyyy) k Amouat
0 [ In-Kind COMPUTER CODING 06/30/2014 5 119.80
O 5
a 5
3. Contributor Information

O Add [ Remove

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

b, Job Title/Profession

d. Comments

CPA

CAROLINE KING
2932 NNC HWY 119
MEBANE, NC 27302

c. Employer's Name/Specific Field

GILLIAM COBLE MOSER,

LLP e. Election Sum to Date
S 2,250.00
f. Prior |g. Account Code (h. Form of Payment |i. In-AKind Description j. Date (mm.-'dd.-'_v}:y_v) k Amounmt
O 1 n-Kind BOOKKEEPING 06/30/2014 5 750.00
SERVICES
a S
O S
4. Total only this Page g 1,069.80
3. Total of ALL CRO-1210 Pages s 0.690.80
(Tkis ling nust be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210

NC Statz Board of El=ctions

April 2607



Contributions from Individuals

Amendment
Pg 8  of 17 O yves O N

Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. I Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

LEO M LAMBERT
2423 PINEWAY DRIVE
BURLINGTON. NC 27215

_____ PRESIDENT

¢. Employer's NameiSpecific Field
ELON UNIVERSITY

e.Election Sum to Date

5 123.00

f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Descripticn j. Date (mm/dd/yyvy) k Amount
O ! Check 05/11/2014 5 125.00
O 5
O 5
3. Contributor Information

O Add [ Remove

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

b Job TitleProfession
CPA

d. Cemments

REBEKAH W LOY
1652 JONES DRIVE
MEBANE, NC 27233

c. Employer’s Name/Speacific Field

COBB EZEKIEL LOY & CO

PA e, Election Sum to Date
b 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J. Date {mm/dd/yvyy) kL Amount
. 1 Check 06/06/2014 5 150.00
O §
a )
3. Contributor Information

0 Add [J Remove

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

FRANK S MAYO
510 COUNTRY CLUB DRIVE
BULRINGTON, NC 24215

b, Job Title/Profession
RETIRED

d. Comments

c. Employer's Name/Specific Field
RETIRED

e. Election Sum to Date

) 100.00

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

O | Check 06/20/2014 ) 100.00

O 3

O 5
4. Total only this Page S 375.00
3. Total of ALL CRO-1210 Pages R 0.690.80

{This line musr ba on line 6 of Darailed Summaory Pags CRO-1100) R
CRO-1210

NC Statz Board of El=ctions

Apnl 2007



. ‘Amendment
Contributions from Individuals g _ 2 of 17 Oyes X

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used

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

3. Contributor Information O add [J Remove

a. Full Name, Mailing Address & Phone b Job Title/Profession d. Commeants

_ (inc}g_t_i___e city, state, & zip) RETIRED

CLARENCE EDWARD MCCAULEY
168 LAKEWOOD COURT ¢ Employer's Name/Spacific Field
BURLINGTON, NC 27215 RETIRED

e. Election Sum to Date

§ 100.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description i. Date (movdd/yyyy) k. Am_?_}‘_f{“ »»»»»
O 1 Check 05/12/2014 S 100.00
O S
| S
3. Contributor Informiation O Add [J Remove
a, Full Name, Mailing Address & Phone b. Job TitleProfession d. Comiments
(include city, state, &zipy PRESIDENT
JAMES G MCCLURE 111
301 GRANDVIEW DRIVE _t_:_:___I___l_:uplayer's Name/Specific Field
GRAHAM, NC 27233 GREEN & MCCLURE
FURNITURE CO e, Flection Sum to Date
5 125.00
f. Prior [g. Account Code [h. Form of Payment [i In-Kind Description J. Date (movdd'yyyy) k. Amount
m ' Check 05/15/2014 3 125.00
O 5
a 5
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job TitleProfession d, Comments

______ (include city, state, & zip)
EMILY R MCDONALD

900 FE LAKE DRIVE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 NONE

e, Flection Sum to Date

5 123.00

£ Prior |z Account Code |b. Form of Payment i In-Kind Description - Date (mm/dd/yyyy) k Amount

O 1 Check 06/05/2014 5 125.00

O S

O S
4. Total only this Page g 350.00
3. Total of ALL CRO-1210 Pages 5 0.650.80

{This lina prust be on kng 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC Stat Board of Elzctions

April 2007



Contributions from Individuals

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

Pe 10 4

17

Amendment

O ves & xo

1. Committee Fult Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

[0 Add [ Remove

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

b, Job Title/Profession

d, Comments

JOHN C MCDONALD
900 E LAKE DRIVE
BURLINGTON. NC 27215

¢. Employer's Name/Specific Field

SHRED DEPOT

e, Election Sum to Date

S 125.00
f. Prior |g. Account Code |h. Form of Payrment [i. In-Kind Description J- Date {mm/dd/yyvy) k Amount
a0 ! Check 06/05/2014 5 125.00
O S
O 5

3. Contributor Information

O Add O Remove

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

b, Job TitleProfession

d. Comments

PHYSICIAN

LAURA W MURRAY
3362 WILLIAM NEWLIN DRIVE
GRAHAM, NC 27253

¢. Employer's Name!Specific Field

CONE HEALTH

e, Election Sum to Date

5 100.00
f. Prior |g. Account Code |b. Form of Payment |i In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O 1 Check 06/05/2014 5 100.00
a S
| S
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN

ARIANNA PANCALDO
9411 LAUREL SPRINGS DRIVE
CHAPEL HILL, NC 27516

¢ Employer's Name/Specific Field

ALAMANCE PHYSICIAN'S

CARE, ARMC e. Election Sum to Date
) 100.00

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

0 1 Electric Funds Tran 06/22/2014 5 100.00

O 5

O S
4. Total only this Page $ 325.00
5. Total of ALL CRO-1210 Pages s 0.690.80

{This line wiust ba on kine 6 of Detailed Summary Page CRO-1100) o
CRO-1210

NC Statz Board of Elzction:

peil 2007



Contributions from Individuals

Pg T of

17

Amendment

0 ves & xo

Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1203 is not used

1. Commitiee Full Name {and Fund if applicable)

12, ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add [ Remove

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

b, Job Title/Profession

d. Comments

HUMAN SERVICES ADMIN

BRENDA F PORTER
PO BOX 151
GRAHAM, NC 27253

c. Employer's NamesSpecific Field

CONE HEALTH

e. Election Sum to Date

5 125,00
f. Prior |g. Account Code |b. Form of Payment (i In-Kind Description §+ Date {(mm/dd/yy¥y) k Amount
O ! Check 05/27/2014 $ 125.00
O S
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

VAN POTEAT
1324 TUCKER STRELET
BURLINGTON, NC 27215

RETIRED

c. Employer's Name/Specific Field

RETIRED

e, Election Sum io Date

S 100.00
f. Prior (g, Account Code |h. Form of Payment i. In-Kind Deseription j Date (mmfdd)’;_'_}_;.;v) k. Amount )
m| ] Cheek 05/25/2014 s 100.00
a S
O 5

3. Contributor Information

0 Add O Remove

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

b. Job Title/Profession

d. Commenis

PHILLIP L SAVAGE
772 STILL RUN LLANE
GRAHNAM, NC 27253

DENTIST

< Employer's Name/Specific Field

SELF EMPLOYED

e. Election Sum to Date

(This line must ba on line 6 of Detniled Summary Poge CRO-1100)

S 200.00

f. Prior |g. Account Code (b, Form of Payment |i In-Kind Description i Dale (mm/dd/yyyy) k Anicunt

O I Check 05/10/2014 5 200.00

0 S

O 5
4. Total only this Page S 425,00
5. 1 L CRO-
5. Total of ALL CRO-1210 Pages 5 0.690.80

CRO-1210

NC Statz Boaré of Elections

April 2607



Contributions from Individuals

12

Pg of

17

Amendment

D Yes Iﬁ No

Use this form to report individual contnbutions 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. Contributor Information

O

Add [ Remove

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

CHARLES K SCOTT
2126-A WEST FRONT STREET
BURLINGTON, NC 27213

k. Job Title/Profession

d. Comments

PEDITRICIAN

c. Employer's NamesSpecific Fiald

BURLINGTON PEDIATRICS

e, Election Sum to Date

S 300.00
f. Prior |g. Account Code (. Form of Payment |i In-Kind Descriptit_?n j. Date (mm/dd/¥y37y) k Amount
| 1 Check 06/24/2014 S 500.00
0 §
O 5

3. Contributor Information

O

Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HENDERSON SCOTT
1400 N JIM MINOR ROAD
HAW RIVER, NC 27258

¢. Employer's Name!Specific Field
RETIRED

e, Election Sum to Date

5 [00.00
f. Prior |g. Account Code |b. Form of Payment [i, In-Kind Description j- Date (mo/ddyyyy) |k Amount
O I Check 06/12/2014 5 100.00
O S
O 5

O

3. Contributor Information

Add [O Remove

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

WILLIAM C SCOTT SR

b. Job Title/Profession

d. Commaents

RETIRED

PO BOX 2690
BURLINGTON, NC 27216

c. Employer's Name/Specific Field

RETIRED

e.Election Sum to Date

(Thiz ling must be on lins 6 of Detailed Summary Pege CRO-1100)

S 1.000.00

f. Prior |g. Account Code |h. Form of Payment [i In-Kind Description }+ Date (mm‘dd/yyvy) k Amount

O I Check 06/12/2014 5 1,000.00

O S

(] 3
4. Total only this Page S 1.600.00
5. f -
3. Total of ALL CRO-1210 Pages S 0.690.80

CRO-1210

NC Stat= Board of Election:

April 2007



Contributions from Individuals

Pg 13 of !

Amendment

7 O ves N ~

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

1. Committee Foll 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. Job Title/Profession

d. Comments

PHYSICIAN

KATHLEEN SHAPLEY-QUINN
130 JUSTICE STREET
CHAPEL HILL. NC 27316

c. Employer's NamesSpecific Field

ALAMANCE COUNTY
HEALTH DEPARTMENT

¢, Election Sum to Date

) 250.00
f. Prior (g Account Code |b. Form of Payment i, In-Kind Description Jo Date (mm/dd/yyvy) k Amount
0 1 Electric Funds Tran 04/20/201 4 g 250.00
O $
O S

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN

TODD SHAPLEY-QUINN
130 JUSTICE STREET
CHAPEL HILL, NC 27516

¢. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Flection Sum to Date

S 250.00
f. Prior [g. Account Code [h. Form of Payment |1, In-Kind Description ) i+ Date (mm/dd/yyyy) k Amount
m| 1 Electric Funds Tran 04/20/201 4 5 950,00
O 3
O 5
3. Contributor Information

O Add [J Remave

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

UNKNOWN

RICHARD H SHIRLEY JR
2208 W FRONT STREET
BURLINGTON, NC 27213

¢ Employer's Name/Specific Field
UNKNOWN

e, Flection Sum to Date

§ 200.00

f. Prior |g, Account Code |h. Form of Payment i In-Kind Description ) - Date (mmw/dd/yyvy) k Amount

O [ Check 05/10/2014 3 200.00

a S

O 5
4. Total only this Page 5 700.00
3. Total of ALL CRO-1210 Pages s 0.690.80

(This line must be on line 6 of Datailed Summary Pags CRO-11 (4]} o
CRO-1210

NC Statz Board of Elzctions

April 2007



Contributions from Individuals

Pg 14 of

7
Use this form to report individual contributions over $30 or conttibutions under $30 if form CRO 1203 is not used

Amendment

O ves & ~o

1. Committee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN

HARMEET SINGH
1016 DUNLEIGH DRIVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

CENTRAL CAROLINA
KIDNEY ASSOCIATES

e. Election Sum to Date

5 100.00
f. Prior |g. Accaunt Code [h, Form of Payment [i, In-Kind Description J- Date (mmiddiyyyy) k Amount
r 1 Check 05/23/2014 5 100.00
] )
0O 5

3. Contributor Information

0O add D-_Remove

3. Full Name, Mailing Address & Phone
(include city, state, & zip)
CHRISTOPHER E SMITH

387 PORTSMOUTH COURT
BURLINGTON, NC 27215

b, dob TitleProfession

d. Comments

PHYSICIAN

¢. Employer's Name/Specific Field

BURLINGTON ORTHOPEDIC

e. Election Sum to Date

5 100.00
f. Prior [g. Account Code b Form of Payment |i. In-Kind Deseription J. Date (mm/ddyyyy) k. Amount
O 1 Check 05/10/2014 ) 100.00
| 5
a 5

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

FIELD REP

STUART SMITH

811 S THIRD STREET
MEBANE. NC 27302
(336) 260-8656

¢, Employer's Name/Specific Field

COCA COLA BOTTLING CO
INC

e, Election Sum to Date

S 150.00

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

O 1 Electric Funds Tran 06/22/2014 5 50.00

O S

O S
4. Total only this Page 3 250.00
3. Total of ALL CRO-1210 Pages 5 0.690.80

(This Iine weust be on line 6 of Datailed Summary Page CRO-1100) e
CRO-1210

NC Statz Board of Elzations

Aprl 2007



Contributions from Individuals

Use this form to report individual contributions over 530 or contributions under $30 if form CRO 1205 is not us ed

Pe 15 of 1

Amendment

7 T ves

X ~o

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)

WILLIAM H SMITH
9035 SUNSET DRIVE
GREENSBORO, NC 27408

b. Job Title/Profession

d. Comments

MANAGING PRINCIPAL

¢. Employer's Name/Specific Field

TRUST COMAPNY OF THE

SOUTH e. Election Sum to Date
$ 100.00
f. Prior |g. .-\c:punt Code |b, Form of Pavment |i. In-Kind Description J. Date (mm/ddfyyyy) k. Amount
O 1 Check 06/03/2014 5 100.00
O 5
O S

3. Contributor Information

O Add [0 Remove

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

b, Job TitleProfession

d. Comments

RETIRED

PRISCILLA STARLING
2507 ELDERWQOOD LANE
BURLINGTON, NC 27213

c. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

5 250.00
f. Prior |, Account Code |b. Form of Payment |i In-Kind Description Jj- Date (mm/dd‘yyyy) k Amount
O ! Check 05/21/2014 S 250.00
O S
d S
3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone

_b. Job Title/Profession

d, Comments

PHYSICIAN

CHARLES F SYDNOR
6707 BASS MOUNTAIN ROAD
SNOW CAMP, NC 27349

c. Employer's Name/Specific Field
ALAMANCE EYE CENTER

e, Flection Sum to Date

S 100.00

f. Prior |g. Account Code |b. Form of Payment |i In-Kind Description j- Date (mmidd/yyyy) Lk Amount

m| I Check 06/27/2014 S 100.00

O S

O 5
4. Total only this Page S 450.00
3. Total of ALL CRO-1210 Pages ; 9.690.80

(This line wust be on Ene & of Detoiled Summary Poge CRO-1160) o
CRO-1210

NC State Board of Elactions

Apnl 2007



Contributions from Individuals

Amendment

16 D Yes m No

Pg of 17

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 12035 is not used

2.1ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O

Add [ Remove

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

CYNTHIA B SYDNOR
6707 BASS MOUNTAIN ROAD
SNOW CAMP, NC 27349

JHORSE TRAINER

b. Job Title/Profession

d. Comments

c. Employer's Name/Speacific Field
SELF EMPLOYED

e, Election Sum to Date

S 100.00
f. Prior |g. Account Code |b, Form of Payment |i. In-Kind Description . Date (mm/ddiyy3y) k. Amount
O 1 Check 06/27/2014 5 100.00
O S
O )

0

3. Contributor Information

Add [0 Remove

a, Full Name, Mailing Address & Phone

b, Job TitleProfession d. Comments

(include city, state, & zip)

STEVE ALLEN VANPELT

JRETIRED

580 GRANDVIEW DRIVE
GRAHAM. NC 27253

¢, Employer's Name/Specific Field
RETIRED

@, Election Sum to Date

S 230.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mnvddiyyyy) k. Amount
O 1 Check 05/24/2014 § 250,00
O 5
O 5

O

3. Contributor Information

Add [0 Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)
ROBERT H WINDHAM JR

RETIRED

2008 SWEETBAY CIRCLE

c. Employer's Name/Specific Field

BURLINGTON. NC 27215

RETIRED

e Election Sum to Date

5 100.00

f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Deseription J. Date {(mm/ddiyyyy) k Amount

m| ! Check 05/09/2014 $ 100.00

a 5

a S
4. Total only this Page S 450.00
5. Total of ALL CR0O-1210 Pages S 9,690

{This line must be on line 6 of Detailed Suwmumary Page CRO-1100) -690.80

CRO-1210

NC Statz Board of Elzctions

April 2007




Contributions from Individuals

Use this form to report individual contributions over $30 or contributions under 550 if form CRO 1205 is not used

Amendment

Pg 17 o 17 O Yes X o

COMMITTEE TO ELECT BOB BYRD

2. ID Number

3. Contributor Information

O Add [ Remove

a, Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comaments

MARY L YOUNG
1063 SCENIC DRIVE
GRAHAM. NC 27233

f. Prior |g. Account Code

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

5 100.00

h. Form of Payment

i. In-Kind Description i Date (mmdd‘vyy¥) k Amount _
| 1 Check 06/14/2014 5 100.00
O 3
O $
3. Contributor Information

3. Full Name, Mailing Address & Phone

O aAdd [ Remove

(include city, state, & zip)

b Job Title/Profession

d. Comments

NELSON I YOUNG
1063 SCENIC DRIVE
GRAHAM. NC 27253

REALTOR

¢, Employer's Name/Specific Field

ALLEN TATE REALTORS

e. Election Sum to Date

5 100.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description J- Date (mn/dd'yvyy) k. Amount

O 1 Check 06/14/2014 S 100.00

O S

a S
4. Total only this Page S 200.00
3. Total of ALL CRO-1210 Pages S 9.690.80

(This line must be on line & of Detailed Summary Page CRO-1100) T
CRO-1210 INC Statz Board of Elactions

Apnl 2007



Amendment
Disbursements Pe _ ! of _4 [dyves K No
Use this fonn to report expenditures from the committee for operating expenses, contributions to candidate ‘political
committees and coordinated party expenditures
1. Conmittee Full Name (and Fund if applicable} 2. ID Number
COMMITTEE TO ELECT BOB BYRD

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

Opzrating Expeniss Ll Contributions to Candidates Political Committzss O coordinat=d Party Expenditoras
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Commnrents

(include city, state, & zip)

AMAZON WEB SERVICES

410 TERY AVE NORTH ¢ Level Registered {Specify)
SEATLE, WA 98109 H Fadena! O covaty:
1 sta= } O Municipality: Je. Election Sum to Date
S 0.27
f. Account Code |z Form of Payment [h, Purpose Code [i, Date (mmidd/yryy) |j. Amount k. Required Remarks
1 Draft A 05/05/2014 5 0.13 | WEB HOSTING
5
4. Payee Information 0O Add 0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |[d. Comments

BURLINGTON USPS

405 MAPLE AVE ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L} Fecenal I County:
(336) 227-4293 O sta= O Municipality: [e. Election Sum to Date
5 169.80

f. Account Cade |g, Form of Payment |b. Purpose Code |i, Date (mmdd/yyyy) |i. Amonnt k Required Remarls

I ' Debit Card I 05/27/2014 S 58.80

S

4. Payee Information O Add L Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, state, & zip)
GRAHAM CINEMA

119 N. MAIN STREET e Level Registered (Specify)
GRAIIAM, NC 27253 Ll Fetzal Ll County:
(336) 226-1488 0 stas [ 3fnicipality: [e. Election Sum to Date
5 240.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mmdd/yyvy) |j. Amount k. Required Remarks
! Check A 06/26/2014 5 240.00 | PRE-MOVIE
5 ADVERTISING
5. Total only this Page S 298.93
8. Total of ALL CRO-1310 Pages
{This line goes tn line 13a of Datatled Summary Page CRO-1100 if Operating Expenses) 5 4.569.95
(This line goes in line 138 of Detailed Summary Page CRO-1100 i Contnb to Candidares/Political Commyj T
(This line goes in line 3¢ of Detadled Summary Pege CRO-1100 if Coordinamd Pory 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 Fxpenses Q* - Donation to Legal Fxpense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elzctions Dzczmbar 2000




Amendment
Disbursements Pge _ 2 of _4 [lves [ o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate "political
committees and coordinated party expenditures
1. Commiittee 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.)

[N Operating Expansas L1 Contsibutions to Candidates Political Committess O Coordinated Party Expenditurss
4. Payee Information 0 Add [0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments

(include city, state, & zip)
MARKELL PUBLISHING CO INC

PO BOX 668 ¢ Level Registered (Specify) =
BURLINGTON. NC 27215 O Feconl O Couvaty:
D Stata ] O Alunicipality: [e. Flection Sum to Date
S 4,979.82

f. Account Code |g. Form of Payment |h. Purpase Cade |i. Date (mmddxyyy) . Amount |k Required Remarks

1 Debit Card B 06/06/2014 5 2,769.10| YARD SIGNS WITH

1 Debit Card B 06/30/2014 5 388.78 Blé%ﬁbl'lANGERS
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name (d. Comments
(include eity, state, & =zip)
NAACP
4805 M1 HOPE DRIVE ¢ Level Registered (Specify)
BALTIMORE, MD 21215 U Federal [ county
(410) 580-5777 D Stata [l Municipality: [e. Flection Sum to Date |

S 50.00

f. Account Code |, Form of Payment |h. Purpus__g_.ggig i, Date (mmdd/yyyy) |j, Amount k. Required Remarks

| Check A 04/23/2014 5 25.00 | ADVERTISING

1 Check A 04/2572014 5 25.00 | ADVERTISING
4. Payee Information 0 Add 1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments

(include city, state, & zip)
NORTH CAROLINA DEMOCRATIC PARTY

220 HILLSBOROUGH STREET & Level Registered (Specify)
RALEIGH, NC 27603 L1 Fecerat LI County:
(919) 821-2777 Kl state O Municipality: |e. Fleetion Sum to Date
5 750.00
f. Account Code [g. Form of Payment |b. Purpose Code |i, Date (mmdd/yyyy) {j. Amount k. Required Remarks
1 Check (0] 05/15/2014 5 750.00 | VOTE BUILDER
5 DATABASE ACCESS
5. Total only this Page b 3.957.88
6. Total of ALL, CRO-1310 Pages
(Thiz line goes in line 13a of Detailed Summary Pege CRO-1100 if Operating Expenses) g 4.569.95
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polizical Commyj o
(This ling goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinard Darty Expendinires)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Fxpenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Statz Board of Elzction: Dacamber 2000




. Amendment
Disbursements Pg _3 of _4 [Oyves B ™o
Use this form to report expenditures from the committee for operating espenses, 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 eack type of Disbursement.)

l Operating Expanses O Contributions to CandidatzsPolitical Committsss O coordinatzd Party Expenditures
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, state, & zip}
OFFICE DEPOT STORE 233

1825 S CHURCH STREET ¢ Level Registered (Specify)
BURLINGTON, NC 27215 [ Fedent O couvaty:
(336) 226-6122 O statz O Municipality: |e, Election Sum to Date
5 37336

f. Account Code |z Form of Payment |h, Purpose Code |i. Date (mmdd/yyyy) |j. Amount k. Required Remarks

| Debit Card K 05/02/2014 5 12.59| PAPER

| Debit Card B 05/06/2014 5 39.07 |LETTERS
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
OFFICE DEPOT STORE 233

1825 S CHURCH STREET ¢ Level Registered (Specify)
BURLINGTON, NC 27215 L) Feceri L Covats
(336) 226-6122 O stae O Municipality: [e, Election Sum to Date
3 373.36

f. Account Code [g. Form of Payment |h. Purpose Code }i, Date (mmdd/s3¥y) |j. Amount k. Required Remarks

1 Debit Card B 05/07/2014 5 154.90| LETTERS

1 Debit Card K 06/24/2014 S 38.95| OFFICE SUPPLIES

{(LABELS, ENVELOPES)

4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [(d. Comments

(include city, state, & zip)
OFFICE DEPOT STORE 253

[825 S CHURCH STREET ¢ Level Registered (Specify)
BURLINGTON, NC 27215 L Fadent! L1 Couaty:
(336) 226-6122 O star=. O Municipality: [e. Election Sum to Date
S 373.36
f. Account Code | g Form of Payment |b. Purpose Code |, Date (mmddiyyyy) [j. Amount k Required Remarks
1 Pebit Card B 06/30/2014 5 29.09| DONATION CARDS
S
5. Total only this Page S 274.60
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summeary Page CRO-1100 if Operating Expenses) S 156995
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidass/Politicel Comm) T
(This line goes tn line 13¢ of Derailed Suwvmary Pege CRD-1100 if Coordinawd Pary Expenditures)
7. Purpose Codes (List detailed expenditure code in (h) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salanes F* _Fquipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Fxpense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Statz Board of Elactions Dacember 2009




. Amendment
Disbursements Pg _ 4 of _4 [Oves BN

Use this fonm 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

COMMITTEE TO ELECT BOB BYRD

3. Type of Disbursement (Please use separate CRO-1310 fonns for eachk type of Disbursement)

QOperating Expanszs 1 Contritbutions to CandidatzsPolitical Committees [ coordinatad Darty Expenditurss
4. Payee Information O Add @  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d, Comments
(include city, state, & zip)
PIRYX
144 2ND ST 1ST FLOOR c. Level Registered (Specify)
SAN FRANCISCO, CA 94105 [J Federal LT Couaty:
(888) 648-2220 O stat= O AMunicipality: |e. Election Sum to Date
§ 45,73
f. Account Code |g. Form of Payment |b. Purpose Cede i, Date (mmdd/yyyy) |j. Amount ke Required Remarks
1 Eleciric Funds Tran | K 04/20/2014 3§ 14,38 | ONLINE DONATION FEE
1 Electric Funds Tran | K 04/20/2014 5 14.38 |ONLINE DONATION FEE
4. Payee Information 0O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
PIRYX
144 2ND ST 1ST FLOOR ¢ Level Registered (Specify)
SAN FRANCISCO, CA 94105 L Federal L County:
(888) 648-2220 D Stars d Menicipality: |e. Election Sum to Date
) 45.73
f. Account Code |g. Form of Payment | h, Purpos_fuggﬁe i. Date (mmAd/yyyy) |§. Amount k. Required Remarks
1 Draft K 04/29/2014 5 1.15| ONLINE DONATION FEE
1 Electric Funds Tran K 06/22/2014 3 2.88 |ONLINE DONATION FEE
4, Payee Information [0 Add 1 Remove _
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
PIRYX
144 2ND ST 1ST FLOOR & Level Registered (Specify)
SAN FRANCISCO, CA 94105 L] Fegenl O County:
(888) 648-2220 D Stata O Municipality: |e, Election Sum to Date
S 45.73
f. Account Code |g. Form of Payment |h, Purpose Code |i, Date (mmddiyyvy) | Amount k. Required Remarks
1 Draft K 06/22/2014 5 5.75| ONLINE DONATION FEE
S
5. Total only this Page . 5 38.54
6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Datailed Summary Page CRO-1100 if Operating Expenses) 5 4.56995
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contib to Candidates/Polirical Contm) R
(This line goes in line 13¢ of Dewiled Summary Page CRO-1100 if Coordinamd Pary Expendituras)

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

A* - Media B* - Printing C* _Fundraising D -To Another Candidate

E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenzes Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Stat2 Board of Elections Dacember 2008




Refunds/Reimbursements From the Committee Pg

! of 1

Amendment

O ves No

Use this fonn to report refunds reimbursements, including contributions retumed to the contributor

2. ID Number

COMMITTEE TO ELECT BOB BYRD

3. Payee Information O

Add [0 Remove

a, Full Name, Mailing Address & Phone

d. Type of Conmittee

g, Comments

(include city, state, & zip} L1 Candcats

ROBERT BYRD

O Referendum

0 pac
O Partv

2826 CHARLOTTE LANE

e, Level Registered (Specify)

h. Original Receipt Date

| m
D State

BURLINGTON, NC 27213

] County:
O Municipality:

05/02/2014

i. Original Receipt Amount

3 196.00

b, Job Title/Profession c. Employer's Name:/Specific Field

f Purpose Code

j- Election Sum to Date

(Thiz line must be on Ene 15 of Detatled Summeary Page CRO-1100)

RETIRED NONE P 5 1.198.60
k. Account Code | Form of Payment m. Required Remarks o, Date (mm/dd/yy¥¥) |0. Amount

1 Check REFUND FOR STAMPS 05/02/2014 S 196 .00
4. Total only thiz Page S 196.00
5. Total of ALL CRO-1320 Pages 5 196.00

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Retumed to Contributor M - Overpayment for Service
P* . Reimbursement of In-Kint  O* Other
* Codes require detailed explanation in required remarks field {m)

N - Exceeded Contibution: Linit

CRO-1320 NC Statz Board of Elzctions

Tely 2007



In-Kind Contributions

Pg ! of 2

Amendment

O ves E No

Usz this form to report non-monetary conttibutions, donations, goods or services provided to the committez or fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 days.

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, Type of Contributor

¢, Comments

Individual

BRIAN BOYLSTON
5005 WINDSOR CT
ELON, NC 27244

D Canddatz
O Dart~
O rac

D Refarandum

d. Electon Sum to Date

O otha Rzczipt Sourcz

5 1,150.00
e. Descf'iptian f. Date (mmfdd‘l"\'yy_‘g g Fair Market Amount
(T CONSULTING 06/30/2014 S 300,00
S
5

3. Contributor Informatien

E Add [0 Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Kl Tadivigeal
ROBERT BYRD O Canddata
2826 CHARLOTTE LANE O 2arty
BURLINGTON, NC 27215 O »ac
D Raferendum d. Election Sum io Date
O otha Recsipt Sovres
Pt et 5 198.60
f_.__PEEcription f. Date (mm/dd/vy¥y) |g. Fair Market Anyount
STAMPS 05/02/2014 S 196.00
§
S

3. Contributor Information

O Add O Remove

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

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

b. Type of Contributor

¢, Comments

D Candidata
O Party
O rac

[ Referandum

d. Election Sum to Date

O oths Rzesapt Soures $

419.30

e. Description

f. Date (mp}"dd})—n-}-)

g. Fair Market Amount

COMPUTER CODING

06/30/2014 S 119.80
S
5
4. Total only this Page S 615.80
5. Total of ALL CRO-1510 Pages s | 365.80
{Thir ling must be on line 17 of Detailad Suwmary Page CRO-1100) A

CRO-1510

NC Statz Board of Elxctions

Dzcamber 2007




In-Kind Contributions

Pg 2

Amendment

of 2 D Yes

Use this form to r2port non-monetary contributions, donations, goods o services provided to the committas 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)

No

2. 1D Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

0O Add O Remove

a, Full Name, Mailing Address & Phone b. T}'pe of Contributor ¢, Comments
i (include city, state, & zip) m Indiidual
CAROLINE KING O candéar=
2932 N'NC HWY 119 O Party
MEBANE, NC 27302 O rac
O Refarzndum d. Election Sum to Date
[d Oth Raezipt Sourez S 5 95000
e, Description f. Date (mm/dd/yyyy) |g Fair Market .-\mq__t.:l__x_z_fm
BCOOKKEEPING SERVICES 06/30/2014 5 750.00
S
)
4. Total only this Page 5 750.00
3. Total of ALL CRO-1510 Pages s 1365.80
(This line must be on bine 17 of Deteiled Summary Pags CRO-1100) T

CRO-1510

NC Stats Board of Elxctions

Daczmber 2007




Amendment

Outstanding Loans Pe | of ! O ves K~

Use this form to 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

2, Lender Information O Add O Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profassion d. Comments
(include city, state, & zip) . RETIRED

ROBERT BYRD

2826 CHARLOTTE LANE e Start Date (mm/dd/yyyy)
BURLINGTON, NC 27215 & Employer's Name Specific Field 01/21/2014

NONE
f. End Date (mm/dd/yyyy)
£. Rate h, Security Pledped ‘ i, Original Lean Amount j- Remaining Lean Balance
0,006 | NONE S 1.000.00 | $ 1.000.00

k. Full Name of Lending Institution 1. Loan Number

4. Total only this Page S 1,000.00
3. Total of ALL CRO-1430 Pages s 1.000.00
(This line must be on line 21 of Detailad Summary Pags CRO-1100) T

CRO-1430 NC Statz Board of Flsctions Dzcamber 2007



