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. Amendment
Disclosure Report Cover O ve [ o

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 c. ID Number

COMMITTEE TO ELECT BOB BYRD

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

2826 CHARLOTTE LANE

g 10/27/2014
BURLINGTON, NC 27215

e, 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 07/01/2014 10/18/2014 CAROLINE KING
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidatz Campaizn  [] Partv Mumnicipal State/County Referendum
[ Joint Fundraisar O =ac [0 Orzanizationdd  |[] Orzanizational £J Orzanizational
[0 Rafersndum [ Lezal Expensa Fuad |[] Thirty-five day Quartarly [0 Pre-raferzndum
7. Type of Fund (if applicable, check ons) O Pra-primary O First [ Final
[0 "Boostar Fund" [0  Pre-slsction O  Second [ Svpplemental Final
[ Buildinz Fund O 2rerunei B  Thic [0 Annval
[0 Prasidential Elzction Yaar Candidates Fund S2mi-annual O Feurth O special
[ NC Public Campaizn Financing Fund O Mid Yaar Szmi-annual
a Yazar End a Aid Yaar 10. Special Report Name
[ Othar: O Finat 0  VearEnd
8. Number of Fundraisers this Report O  Special O Finat
0 O Spzeial
3. Account Information 3. Account Information
3, Financial Institution Full Name a. Financial Institution Full Name
CAPITAL BANK, INC
b. Purpose c. Account Code b. Purpose ¢, Account Code
CAMPAIGN ACTIVITY 1
d. Period Begin Balance d. Period Begin Balance
S 7,910.88 S
CERTIFICATION

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

10/27/2014
Siznatura of ; i ar Data

Print=d Namz of Siznar

FOR OFFICE USE ONLY ‘ G
= _~r. ; \J Delivery Method

Date Received: ’ O & r’ /L)L Employee 1 Naimat Kl

O Registered Mail

Snd gy Fraployes P Hand Delivered
Date Scanned: Employee Electronically Filed
Date Data Entered: Employee [0 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 infommation, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC 8tatz Board of El=cticns Dszcamber 2007




Amendment

Detailed Summary O Yes M %o
Use this form to summarize all disclosure reporting fomms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
COMMITTEE TO ELECT BOB BYRD 2011 Third Quarter

Start of Election Cycle: January 1, 2014 Rep;[:l;:'ll;;’i:riod El::l:;::l%ifcle
4) Cash on Hand at Start g 7.910.88( § 0.00

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1203) | § 2,276.70| S 4,341.70
6) Contributions from Individuals (CRO-1210)| § 18,778.03| § 36.556.93
7} Contributions from Political Party Committees (CRO-1220) | § 400.00| § 400.00
8) Contributions from Cther Political Committees (CRO-1230) | 5 400.00( § 400.00
9) Loan Proceeds (CRO-1410)| § 0.00| S 1,000.00

10} Refunds/Reimbursements to the Commirttee (CRO-1240) | 5 0.00| 5 0.00

11) Gther Receipt Sources

11a) Interest on Bank Accounts (CRO-1230) | S 0.0 3 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)1 § 0.00| 5 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00| 3 0.00
11d) Legal Fxpense Fund - Other Sources CROLI270) | S 0.00| S 0.00
11e) Exempt Purchase Price Sales (CRO-I263) [ S 0.00] S 0.00
12y TOTAL RECEIPTS (Add lin=s 3,6, 7.8, 6.10,11a1ib,11c.11dand 112) | § 21,854.73| § 42,698.63

EXPENDITLRES

13) Disbursements

13a) Operating Expenditures fCRO-1I31IG) | S 21.483.10] S 28.181.94
13b) Contributions to Candidates/Political Committees (CROI3I0)| S 0.00| S 0.00
13¢) Coordinated Party Expenditures CROIZI0N § 000 3 0.00
| 4) Aggregated Non-Media Expenditures fCRO-I313)| § 0.00 3 5928
15) Loan Repayments CRE-1420) | S 0.00] 5 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | S o.ool § 196.00
7} In-Kind Contributions (CROISIG) | S 4,530.73| 3 10,509.63
18) TOTAL EXPENDITURES (Add lines 13a 13b, 13¢, 14,15, 16and 1) | § 26.013.83| 3 38.046.85
19) Cash on Hand at End (Add linas 4 and 12 togsther, then subtract lie 1) | § 3.751.78| § 3.751.78
ADDITIONAL INFORMATION
L0} Non-Moenetary Gifts Given to Other Committees (CROCIZ30)| S 0.00 &
L1} Outstanding Leans (incl ones from other campaigns) (CRO-IS30) | § 1,000.00
£ 2} Debts and Obligations ewed by the Commitiee (CRO-1610) | S 0.00
23) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee CROIT205 | § 0.00
L5) Administrative Support CRO-1710)| S 0.00( 5 0.00
L6} Forgiven Loans (CRO-1440) | S 0.00] § 0.00
7) 48-Hour Notice Reports Sum (CRO-2:200 | § 0.00| 5 0.00
§) Contributions to be Refunded {CRO-1215) | § 0.00| 5 0.00
CRO-1100 C Statz Board of Elactions Avzust 2008



Amendment

Aggregated Contributions from Individuals Page 1 of 3 Oves o

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 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/ddivyyy) [f Amount

L ace ! Check 07/14/2014 5 50.00

O Remova

Ll see ! Check 09/23:2014 5 50.00

O Ramovs

Ll s ‘ Check 08/13/2014 5 35.00

O removs

U se ! Cash 082012014 5 50.00

D Remeova

L A ! Check 08:13/2014 5 25.00

O Removs

LT aee ] Electric Funds Tran 092972014 5 50.00

O Removs

L ae ' Check 09/05/2014 g 50.00

O rRemove

L se 1 Check 09/16/2014 5 50,00

O Removs

e ! Check 0772772014 g 50.00

O Remeve

LI aee ‘ Check 0971412014 5 25.00

O Remove

Ll aee ! Check 07/15:2014 3 37.50

O Ramova

L aas L Check 07/15/2014 5 37.50

O Removs

L ac ! Check 09/23,2014 5 25,00

O Remova

L1 ace L Check 07:11:2014 5 50.00

O Remove

Ll e 1 Check 07112014 5 50.00

O Ramovs

L scs ! Check 07:09/2014 5 40.00

D Rmﬂv":

L ses ] Electric Funds Tran 09172014 5 2500

O Remove

L ac | Check 08/13:2014 5 50.00

D Ramovz

L1 Aes ' Check 09052014 3 50,00

O Remova

[ asa | Electric Funds Tran 08072014 N 50.00

O removs

L ae ‘ Cash 03202014 5 50.00

O Remove

L see ! Check 08/14/2014 5 25.00

O Removs

OO0 acz 1 Check 07242014 5 50.00

O Rimovs

4. Total only this Page 5 $975.00

5. Total of ALL CRO-1205 Pages S $2.976.70
(This line wausz be on fine 3 of Detailed Summiary Page CRO-1100) ’

CRO-1205

NC Stat= Board of Elz=ctions

April 2007




Amendment

Aggregated Contributions from Individuals pee 2 o 3 Oves B
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name {(and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

3. Amend b. Account Code |c. Form of Payment [d. In-Kind Description  |e, Date (mm’dd’3ryy) |f. Amount

D Add l Electric Funds Tran 10/12:7014 5 25.00

O Ranovs

g ' Cash 10/18:2014 5 10.00

O Remove

| ) 1 Check 08/21,2014 5 50.00

E] Remeovs

L s ! Check 08/21:2014 5 50.00

O remove

Ll e [ Cash 10182014 5 20.00

D F=mowva

Ll e ! Cheek 08/07:2014 g 50.00

O Ramovs

mjEes ‘ Check 08072014 5 50.00

O Ramovs

L aée ! Check 08/18/2014 5 50.00

D Rimove

Ll e : Check 09/03:2014 5 50.00

B kemovs

I Y | Check 091572014 5 50.00

O Remevs

Ll aes ! Check 09/23/2014 5 50.00

O Ramevs

e ! Check 071032014 5 50.00

D R'!HHJVE

Ll e ! Check 09/09/2014 g 50.00

O remove

Ll e ! Check 07022014 5 2000

O Femovs

O ae: i In-Kind REFRESHEMENT FOR 09/28:2014 g 12.70

O Removs MEET AND GREET

Ll aes ' Check 073172014 5 50.00

O Ramovs

e ' Check 08/15/2014 5 50.00

D Removs

LI ac I Cash 10/18:2014 5 10,00

O Remocs

e ! Check 09/06:2014 5 20,00

O remova

e ! Check 09/09:2014 S 25.00

O Removs

L ace ! Check 09/0972014 5 25.00

O Removs

L A ‘ Check 07:02:2014 5 50.00

O rRemevs

L A ] Check 09/11:2014 S 49.00

O Ranovs

4. Total only this Page S $866.70

5. Total of ALL CRO-1205 Pages 5 $2.976.70
{Thiz line must be on linz 3 of Detailed Sunimary Pege CRO-1100) ’

CRO-1205 NC Stat= Board of Elzetinns Apeil 2007



Amendment

Aggregated Contributions from Individuals piee 3 of 3 HOves [ N
Optional form used to report NC Contributions From Indfviduals of $30 or less
1. Committee Full Name (and Fund if applicable) 2. ID Nwnber

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

a. Amend b. Account Code |e Form of Payment |d. In-Kind Description  |e. Date (mm‘dd/yyyy) . Amount
LI A 1 Check .
09/28:2014 ‘ 50.00
O Remosa 3 ?
O aee | Check
i 09/28/2014 50.00
O Remove 5
L acs | Check
' 09/14:2014 30.
O Ramevs 5 50.00
Ll acs 1 Check .
09/14,2014 30,
O Remove 5 30.00
L ic 1 Check .
07/09:2014 530,
O Remove 5 50.00
L s ] Check
07/12:2014 30.00
O Ramove S
D Add 1 Check
“ 09/05/2014 S 50.00
O Rsmovs '
Ll acs i In-Kind INVITATIONS AND 10/08/2014 5 15,00
O Removs REFRESHEMENT FOR
L ac 1 Check ‘
09/232014 50.00
B Removs 5 50
4. Total only this Page 5 5435.00

5. Total of ALL CRO-1205 Pages

- A ! 5 §2,276.70
{Thts Ene wuce be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC Statz Board of Elactions April 2007



Contributions from Individuals

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

Amendment

1 O Yes E ~

Pg of 2

1. Committee Full Name {and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add [ Remove

a, Full Name, AMailing Address & Phone
(include ecity, state, & =ip)

b. Job Titdle/Profession d. Comments

JEFFREY A ANDREWS
818 WARWICK COURT
BURLINGTON, NC 27215

ATTORNEY

¢, Employer's Name/Specific Field
VERNON LAW FIRM

e, Flection Sum to Date

5 200.00

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

O ! Check 09/18/2014 5 200,00

a S

a S
3. Contributor Information O Add [0 Remove
3, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inelnde city, state, & zip) RETIRED

BR ANSBACHER
1132 W DAVIS STREET
BURLINGTON, NC 27215

¢ Employer's Name'Specific Field
RETIRED

e.Election Sum to Date

) 230.00
f. Prior [g. Account Code |(h. Form of Payment [i. In-Kind Description j. Date (mmddyyyy) . Amount
O l Check 09/14/2014 s 250.00
O g
O 5
3. Contributor Information

[0 Add [J Remove

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

b. Jab Title/Profession d, Comaments

JERRY A BAILEY
3122 BRYCEWOOD PLACE
BURLINGTON, NC 27215

BANK EXECUTIVE

¢. Employer's Name/Specific Field

WELLS FARGO

2. Flection Sum ta Date

5 100.00

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

O ! Check 07:14/2014 5 100.00

O S

O S
4. Total only this Page § 550.00
5. Total of ALL CRO-1210 Pages g 18.778.03

(This ling wmust be on bne 6 of Detailed Summary Page CRO-1100) .
CRO-1210

C Statz Board of Elsetions

Spril 2007



Contributions from Individnals

Pe 2 oF 21

Amendment

O ves N %o

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

1. Commirttee Full Name (and Fund if applicable)

2, 1D 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

DISTRIBUTION

PETER T BOORAS
7157 BOBBY JEAN RD
JULIAN, NC 27283

c. Employer's Name Specific Field

FREEDMON BEVERAGE

e, Election Sum to Date

5 250,00
f. Prior |2, Account Code (b, Form of Payment [i, In-Kind Dascription j» Date (movdd‘svy) k. Amount
m| 1 Chock 07/15.2014 5 250,00
O S
O S
3. Contributor Information O Add O Remove

2. Full Name, Mailing Address & Phone
{include city, stats, & zip)

b. Job TitleProfession

d. Comments

SOFTWARE ENGINEER

BRIAN BOYLSTON
5005 WINDSOR CT
ELON, NC 27244

c. Employer’s Name/Spacific Field

HEWLETT-PACKARD

e, Flection Sum to Date

S 1,360.00
f. Prior | g, Account Code |h, Form of Payment [i. In-Kind Description i. Date (mmydd's3y) %k Amount
| 1 [n-Kind IT SERVICES 10/152014 5 210.00
a s
a 5
3. Contributor Information 0 Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HELEN R BRENNAN
2238 LAKEVIEW TERRACE
BURLINGTON. NC 27215

c. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

{Thiz Ene must be or linz 6 of Datailed Summary Page CRO-1100)

5 150.00
£, Prior |g. Account Code (b, Form of Payment |i. In-Kind Description i Date (mmdd'yy3) k. Amount
! Check 05:09:2014 S 50.00
m| ! Check 09/05/2014 5 100.00
O S
4. Total only this Page y 560.00
5. Total of ALL CRO-1210 Pages g 18,778.03

CRO-1210

=C Stat= Board o Elzetions

April 2667




Amendment

Contributions from Individuals Py _ 3 of 2l Oyes O
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is notused
1. Committee Full Name {and Fond if applicable) 2. IDNumber |
COMMITTEE TO ELECT BOB BYRD
3. Contributor Information O Add [0 Remove
a, Full Nama, Mailing Addressz & Phone b. Job TitleProfession d. Commments
(include city, state, & =zip) SALES
JOHN BROOKS
PO BOX 0127 c. Employer's Name/Specific Field
BURLINGTON, NC 27216 SELF EMPLOYED
a.Flection Sum to Date
§ 250,00
f. Prior [g. Account Code b, Form of Payment [i. In-Kind Deseription j. Date (mm’dd ‘v yy) k. Amount
O ! Check 09/04/2014 3 250.00
O 5
O 5
3. Contributor Information O Add {0 Remove
a, Full Name, Mailing Address & Phone b. Job Title:Profession d. Comments
{include city, state, & zip) RETIRED
ROBERT BYRD
2826 CHARLOTTE LANE ¢ Employer's Name/Specific Field
BURLINGTON, NC 27215 NONE
a. Election Sum to Date
b 1,443,838
f. Prior |g. Account Code |h, Form of Payment |i. Jn-Kind Deseription j- Date (mm‘dd'yy»y) L Amount
O ! ta-Kind MILEAGE 107152014 5 245.28
O 5
0 S
3. Contributor Information O Add [O Remove
&, Full Name, Mailing Address & Phone b. Job TitleProfession d. Commeants
(include ecity, state, & zip) READY MIX CONCRETE
ROBERT B CHANDLER
PO BOX 131 c. Employer's Name/Specific Field
BURLINGTON, NC 27216 CHANDLER CONCRETE CO
INC e, Flection Sum to Date
§ 250.00
f. Prior |g2. Account Code |h, Form of Payment |i In-Kind Deseription . Date (mmidd'y3vy) k Amount
m| ! Check 0717.2014 5 250.00
O §
a 3
4. Total only this Page 5 745.28
5. Total of ALL CRO-1210 Pages N 18.773.03
{This kine must be on Ene 6 of Detailzd Summary Page CRG-1100) o

CRO-1210 »C Stat= Beard of Elzations April 2067



Contributions from Individuals

Pg 4 of 2]

Amendment

O ves N

Use this form to report individual contrbutions over 330 or conmbutions under 530 if form CRO 1203 is not used

1. Committee Full Name {and Fund if applicable)

2.ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

] Add [ Remove

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

b. Job TitleProfession

d. Comments

RETIRED

THOMAS E CHANDLER SR
3348 SNC 62
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

) 500.00
£ Prior |g. Account Code [h. Form of Payment [i. In-Kind Descripton j+ Date (mm/ddyvyv) k. Amount
O ! Check 07:14:2014 § 500.00
O §
| S
3. Contributor Information [ Add [0 Remove

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

b. Job Title Professicn

d. Comments

RETIRED

DON CHAPLIN
2602 EDGEWOOD AVE
BURLINGTON. NC 27213

c. Emplover's Name/Specific Field

RETIRED

e, Election Sum to Pate

5 100.00
f. Prior | 2. Account Code |h. Form of Payment (i, In-Kind Descripton Jj. Date (mmidd3 ) k Amount
D 1 Etectric Funds Tran 10/09/2014 S 100.00
O 5
[ 5
3. Contributor Information O Add O Remove

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

b. Job FitleProfession

d. Comments

SALES

ALAN H CROUCH
PO BOX 939
BURLINGTON, NC 27216

¢. Employver's NameiSpecific Field
HUB INTERNATIONAL

e, Flection Sum to Date

(Thiz insz must be on Ene 6 of Detoiled Summary Pege CRO-1100)

§ 250.00
f. Prior | g, Account Code |h. Form of Payment |i In-Kind Descripton j- Date (mm/dd'yvyy) k Amount
| ' Check 07:02:2014 5 250.00
O S
O 3
4. Total only this Page S 850.00
5. Total of ALL CRO-1210 Pages ; 18.778.03

CRO-1210

XC Statz Beard 07 Elzctions

April 2007




Contributions from Individuals

Ps 5 of Z1

Amendment

O ves E ~o

Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1203 is ot used

1, Committee Fall Name (and Fond if applicable)

21D 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 TitleProfession

d. Comments

PARTNER

JAMES CROUCH
7241 BURLINGTON ROAD
WHITSETT, NC 27377

¢. Employer's Name/Specific Field

HARRIS CROUCH LONG
SCOTT & MILLER INC

e, Flection Sum to Date

5 200.00
f. Prior (g. Account Code |h, Form of Payment [i, In-Kind Description j» Date (mm‘dd'yy37v) ke Amount
O ! Check 08/06:2014 5 200.00
O §
O §
3. Contributor Information O Add [J Remove

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

b. Job TitleProfession

d. Comments

ATTORNEY

PAMELA S DUFFY
305 BRANDON MILLCT

c. Employer's Name/Specific Field

ELON, NC 27244 WISHART NORRIS
HENNINGER & PITTMAN e, ElecHon Sum to Date
5 100.00

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

O l Check 0911412014 5 100.00

a S

O 5
3. Contributor Information O Add [0 Remove

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

b. Job TitleProfession

d. Comments

VICE PRESIDENT

STEVE ELLINGTON
300 COUNTRY CLUB DRIVE
GREENSBORO, NC 27408

¢. Employer's Name/Specific Field
GLEN RAVEN INC

e, Election Sum to Date

(This ling must be on bns 6 of Detatled Summary Poge CRO-1100)

5 250.00

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

m| 1 Check 07182014 5 250,00

a s

0 5
4. Total only this Page 5 550.00
5 . -
5. Total of A1]. CRO-1210 Pages 5 18.775.03

CRO-1210

NC Statz Board of Elzcticns

April 2007




Contributions from Individuals

Pg 6

of

Use this fom ta report individual contnbutions over $30 or contriburions under $30 if form CRO 1203 is not used

Amendment

21 O ves N %o

1. Committee Full Name (and Fund if applicable)

2. I 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 TitleProfession

d. Comments

CPA

EDWARD W EVANS
7116 LUDGATE RD
GIBSONVILLE, NC 27249

¢, Employer's Name/Specific Field

MCGLADREY,LLP

e, Election Sum to Date

S 250.00
£ Prior |g, Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm'dd vy} k Amount
m| 1 Check 07:0212014 $ 250.00
a 5
a 5
3. Contribator Information

O Add O Remove

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

t. Job TitleProfession

d. Comments

CHARLES FLINNER
1313 JON HUS COURT
BURLINGTON, NC 27215

<. Employer's Name/Specific Field

e. Election Sum to Date

S 70.00
f, Prior |g. Account Code (b, Form of Payment |i. In-Kind Description J» Date (mmrdd yvyy) k Amount
1 Check 02/20/2014 $ 20.00
Check
0 ! e 08/15/2014 5 50.00
O 5

3. Contxributor Information

[0 Add [ Remove

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

b, Job TitleProfession

d. Comments

LIBRARIAN

DIANE E FORD
3645 JEWELL ROAD
GRAHAM, NC 27253

c. Employer's Name:Specific Field

ELON UNIVERSITY

e, Flaction Sum to Date

5 130.30
f. Prior |g. Account Code (b, Form of Payment |i In-Kind Deseription j. Date (mmidd'yyyy) ic Amount
a 1 in-Kind REFRESHMENT FOR 08172014 5 30.50
MEET AND GREET '
O 5
O 5
4. Total only this Page 5 330.50
5. Total of ALL. CRO-1210 Pages g 18.778.03
(This kmg wust bs on Ene 6 of Detailed Summary Page CRO-1100) T
CRO-1210

NC Statz Beoard of Elzctions

Aprit 2007



Contributions from Individuals

Pg 7 of

2

Amendment

O ves E %

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

[0 Add [O Remove

3, Full Name, AMailing Address & Phone
(include city, state, & zip)

b. Job TitleProfession

d. Commeants

RETIRED

CLARA FORIEST
2211 QUAIL DRIVE

¢, Employer's Name/Specific Field

GRAHAM, NC 27253 RETIRED
e, Flection Sum to Date
5 52.36

£ Prior |g. Account Code |h, Form of Payment |i In-Kind Description j. Date (mm'dd 3 yv) i Amount

0O 1 In-Kind REFRESHEMENTS FOR 10:09:2014 g 32,36

MEET AND GREET
O 5
O §

3. Contribator Information

[1 Add O Remove

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

b. Job Title Profession

d. Comments

RETIRED

TONY FORIEST
2211 QUAIL DRIVE

¢. Emplover's Name/Specific Field

GRAHAM, NC 27253 RETIRED
e, Election Sum to Date
§ 52.38

f. Prior |g, Account Code |h. Form of Payment {i In-Kind Descripton j. Date {mm dd‘vyvy) Lk Amount

1 L in-Kind REFRESHMENTS FOR 10/09/2014 5 5238

MEET AND GREET

O 5

O 5
3. Contributoer Information ] Add [J Remove

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

b, Job Title’Pmfession

d. Comments

EXECUTIVE VP

GERALD L FRANCIS
2427 PINEWAY DRIVE
BURLINGTON, NC 27213

¢, Employer's Name/Specific Field

ELON UNIVERSITY

e, Election Sum to Date

(Thiz ling must be on bins 6 of Detailed Summary Page CRO-1100)

5 100.00
f. Prior [g. Account Code |h. Form of Payment |i In-Kind Description - Date (mnddyyvay) k. Amount
a ! Check 0710/2014 5 100.00
0 5
O 5
4. Total only this Page 5 204.74
5. Total of ALL CRO-1210 Pages N 18.778.03

CRO-11¢

=L Statz Beard of Elsctions

April 2007




Contributions from Individuoals

Pe 8 of 21

Amendmeant

O Yes O o

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

[l Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

EDMUND R GANT
1903 SUNNYBROOK DRIVE
BURLINGTON. NC 27215

¢, Emploxer's Name/Specific Field

RETIRED

e, Election Sum to Pate

5 1,000.00
f. Prior [g. Account Code |h, Form of Payment |i. In-Kind DescripHon j» Date (mmidd 'y yy) k. Amount
O l Check 07/03:2014 S 1.000.00
O 5
O 5
3. Contributor Information [0 Add O Remove

2. Full Nume, Mailing Address & Phone
{include city, state, & zip)

b. Job Title Profession

d. Comments

RETIRED

ROSE ANN GANT
2842 FORESTDALE DRIVE
BURLINGTON, NC 272135

c. Employver's Name/Specific Field

RETIRED

e, Election Sum to Date

§ 500.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mmidd:yyvy) k. Amount
O l Check 07108/2014 5 500.00
O 5
(| S
3. Contributor Information O Add O Remove

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

b. Job Title’Profession

d. Comments

PLANT MANAGER

EDMUND R GANT JR
2306 HICKORY AVE
BULRINGTON, NC 27215

c. Employver's Name/Specific Field

GLEN RAVEN, INC

e, Flaction Sum to Date

{This ling must be on bine 6 of Detailed Summary Page CRO-1100)

S 100.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description i+ Date (mny/ddyy3) k Amount
m| 1 Check 07.24,2014 S 100,00
O S
O 5
4. Total only this Page 5 1,600.00
5. Total of ALL CRO-1210 Pages N 18.778.03

CRO-121¢

NC Statz Board of Elzctions

Aprnil 2007




Contributions from Individuals

Pe 9 of 21

Amendment

O vee

N o

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

1. Committee Full Name {and Fund if applicable)

2. D 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 TitleProfession

d. Comments

PRESIDENT

CATHERINE T GRAYZER
104 OLD WELL DRIVE
ELON, NC 27244

. Imployer's Name/Specific Field

IMPACT ALAMANCE

e. Elaction Sum to Date

(include city, state, & zip)

S 100.00
f, Prior |g. Account Code |h, Form of Payment i In-Kind Deseription j Date (mmdd’yyyy) k Amount
m| ! Check 10/06/2014 S 100.00
a 5
O 5
3. Contributor Information O Add [0 Remove
a, Full Name, Mailing Address & Phone b, Job TitleProfession d, Comments

GRAPHIC DESIGNER

ROSIE HALLER

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

¢, Emplover's Name/Specific Field

JOURNALISTIC

e, Election Sum te Date

S 2,580.00
f. Pricr |2. Account Cede |h. Form of Payment |i, In-Kind Description j. Date (mm'ddy ) k. Amount
m| 1 In-Kind DESIGN SERVICES 10/15:2014 5 540.00
0 5
O 5
3. Contributor Information, O Add [ Remove

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

b, Job Title/Profession

d. Comments

HOMEMAKER

KRISTINE M HAMMOCK
3494 BLACK BEAR COVE
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field
NONE

e, Election Sum to Date

5 200.00

f, Prior |g. Account Code (b, Form of Payment [i. In-Kind Description j- Date (mm'dd 'y y3v) k Amount

a ! Check 07062014 S 200.00

O 5

O 5
4. Total only this Page g 340.00
3. Total of ALL CRO-1216 Pages R 18.778.03

{This bng must be on Bz 6 of Detatled Summeary Pogs CRO-1100) T

CRO-1210

NC %tatz Board of Elzctions

April 2007



Contributions from Individuals

Pg 10 of 21

Amendment

O ves N %o

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

1. Committee Full Name {and Fund if applicable}

21D Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add [ Remove

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

b. Job TitleProfession

d. Comments

RETIRED

RICHARD HATCH
922 GOLF HOUSE ROAD EAST

e Employver's Name/Specific Field

WHITSETT, NC 27377 RETIRED
e, Flection Sum to Date
5 68.29

f. Prior |2, Account Code |h. Form of Payment |i, In-Kind Description j» Date (mmrddisyyy) k. Amount

O 1 In-Kind REFRESHMENTS AND 08,24.2014 § 63.29

SUPPLILES FOR MEET

O S

O $
3. Contributor Information O Add [ Remove

a4, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job TitleProfession

d. Comments

ATTORNEY

NANCY HEMRIC
2419 PINEWAY DRIVE
BURLINGTON, NC 27215

¢ Employer's Name/Specific Field

NONE

e. Election Sum to Date

5 421.21
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mmrddiyvyyy) Lk Amount
| I In-Kind REFRESHMENTS AND 09/16:2014 5 42101
INVITATIONS FOR MEET
O 5
O 5
3. Contributor Information O Add [ Remove

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

b. Jab Title/Profession

d. Comments

RETIRED

RALPH M HOLT JR
POBOX 819
BURLINGTON, NC 27216

¢. Employer's Name/Specific Field
RETIRED

e, Election Sum to Date

(This ins moust be on ine 6 of Detatled Summary Page CRO-1100)

S 100.00

f. Prior |g. Account Cade |h, Form of Payment {i. In-Kind Description j» Date (mmidd yvyy) k. Amount

w] ' Check 08,25,2014 5 100.00

a 5

0 S
4. Total only this Page 5 589.50
5 ! .-
5. Total of ALL CRO-1210 Pages < 18.778.03

CRO-1210

NC Btatz Board of Elsetions

April 2007




Contribuations from Individuals

11

Pe of

21

Amendment

O ves & ~e

Use this form to report individual contributions over 530 ot contnbutions under $30 if form CRO 1203 §s not used

1, Committee Full Name {(3nd Fund if applicable)

2. 1D 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 TideProfession

d. Comments

MANAGEMENT

FD HORNADAY 11
PO BOX 790
BURLINGTON, NC 27216

¢. Employer's Name/Specific Field

KNIT WEAR FABRICS

e, Election Sum to Date

5 500.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Descripton j- Date (mmidd vryy) i Amount
O ! Check 07:03/2014 S 500.00
O 5
a 5

3. Contributor Information

O Add O Remove

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

b, Job TideProfession

d. Comments

SAM HUNT
1218 W DAVIS STREET
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

e, Election Sum to Date

KATHRYN HYKES
2312 TANNER COURT

c. Emplover's Name/Specific Fiald

5 2,000.00

f. Prior |g. Account Code |(h. Form of Payment [i. In-Kind Deseription j. Date (mmdd 'y} k Amount

O ! Check 07:09/2014 g 2,000.00

O 5

[ 5
3. Contribator Information O Add [J Remove
3. Full Name, Mailing Address & Phone _I_:!_.__Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

(This kne sust be on hne 6 of Detailed Summaory Page CRO-1100)

BURLINGTON, NC 27215 RETIRED
e, Flection Sum to Date
b 375.00

f. Prior (2. Account Code |(h. Form of Payment |i. In-Kind Description j- Date (mm'ddyyyy) k. Amount

m| ! Check 097142014 5 125.00

| S

O $
4. Total only this Page 5 2,625.00
5. Total of ALL CRO-1210 Pages S 18.778.03

CRO-1210

NC Statz Beard of Elzctions

Aprit 2007




Contributions from Individuals

P 12 o 21

Amendmeant

O ves O se

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

1. Committee Full Name (and Fund if applicable)

2.1 Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add O Remove

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

b, Jab Title/Profession

d. Comments

RETIRED

ROBERT EHYKES
2312 TANNER COURT
BURLINGTON, NC 27215

c. Employer's Name:Specific Field

RETIRED

e, Election Sum to Date

5 375.00
f. Prior |g, Account Code |h, Form of Payment |i In-Kind Description jo Date (mmidd/vyy) k. Amount
O 1 Check 09/1:4:2014 5 125.00
O 5
(I 5
3. Contributor Information O Add O Remove

1, Full Name, Mailing Address & Phane
(include city, state, & zip)

b. Job TileProfession

d. Comments

RETIRED

HENRY A JOHNSON

2 LAUREL OAK DRIVE
ELON, NC 27244

(336) 384-1120

c. Employer's Name/Specific Field

RETIRED

e Flecton Sum to Date

5 200,00
f. Prior (2. Account Code [h. Form of Payment [(i. In-Kind Deseription j. Pate (mm/ddiyyys) k. Amount
m| 1 Check 0911472014 3 100.00
a 5
O S
3. Contributor Information O Add O Remove

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

b, Job TitleProfession

d. Comments

RETIRED

JENNA V JOHNSON

12 LAUREL OAK DRIVE
ELON, NC 27244

(336) 534-1120

¢, Employer’s Name/Specific Field

RETIRED

e. Election Sum to Date

{Thiz fing wuse bz on Ene 6 of Dateiled Summary Page CRO-11006)

5 220,00

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

0O ! Check 09/14,2014 3 120.00

O 5

| 5
4. Total only this Page § 345.00
% -
3. Total of ALL CRO-1210 Pages N 18.778.03

CRO-1210

C Statz Boarg of Elzctions

April 2007




Contributions from Individuals

Amendment

13 O ves [ o

Pg of 21

Use this form to report individual contriburions ever 330 or contnbutions under $30 if form CRO 1203 15 not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Informaton

O Add [0 Remove

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

b. Job TiteProfession d. Comments

CPA

CAROLINE KING
20932 N NC HWY 119
MEBANE, NC 27302

c. Employer's Name/Specific Field
GILLIAM COBLE MOSER,

LLP e, Election Sum to Date
5 4.250.00

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

| I In-Kind BOOKKEEPING 10/17.2014 5 2.000.00

SERVICES

O 3

O 5
3. Contributor Information 0 Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments

(include city, state, & zip) ATTORNEY

F. PAUL KOONTS
304 TRAVIS LANE
GIBSONVILLE. NC 27249

¢ Employer's Name:Spacific Field
OERTEL KOONTS & OERTEL

PLLC e, Election Sum to Date
5 100.00
f. Prior |g. Account Code (b, Forma of Payment |i. In-Kind Deseription i Date (mm’dd'y3y3) k. Amount
O i Check 07:302014 5 100.00
a 5
a S
3. Contributor Information O Add [ Remove

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

b. Job TitleProfession
BROKER / OWNER

d. Commeunts

LAURA LEACH
4227 AVIEMORE RUN
BURLINGTON, NC 27213

¢, Emplover's Name/Specific Field
LEACH REALTY, INC

e, Election Sum to Date

5 170.00
f Prior [g. Aceount Code [h. Form of Payment [i. In-Kind Descriptien j- Date (mmddyyyy) k Amount
a 1 [n-Kind REFRESHEMENT FOR 09772014 5 170.00
MELET AND GREET ’
O 3
O 5
4. Total only this Page 5 2,270.00
5. Total of ALY CRO-1210 Pages N 18.778.03
{This kne wmust be on Ine 6 of Detatlzd Sumomary Page CRO-1100) U

CRO-1210

NC &tatz Board of Elzetions

April 2067



Contributions from Individuals

Pe !4 of 21

Amendment
O ves O ~eo

Use this form to report individual contributions ever $30 or conmbutions under S30 if form CRO 1203 s not used

1, Committee Full Name (and Fund if applicable)

2. 1D 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

ATTORNEY

FRANK A LONGEST JR
3453 FORESTDALE DR
BURLINGTON, NC 27215

e, Employer's Name/Specific Field

HOLT LONGEST WALL
BLAETZ & MOSELEY PLLC

&, Election Sum to Date

5 100.00
f. Prior |2, Account Code |h. Form of Payment |i. In-Kind Descripton ]» Date (mm'dd sy k. Amount
O ' Check 08152014 5 100.00
O 5
a 3

3. Contributor Information

O Add, [0 Remove

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

b. Job TitleProfession

d. Comments

FINANCIAL ADVISOR

TiM ] MCGRATH
2016 ALLEN JARRETT DRIVE
MEBANE, NC 27302

e Employer's Name/Specific Field

MORGAN STANLEY

e, Election Sum te Date

S 100.00
f. Prior |g. Account Code (b Form of Payment i, In-Kind Description j. Date (mmiddsyyyy) k. Amount
O ! Check 09/02/2014 5 100.00
a 5
O 5
3, Contributer Information O Add [J Remove

a, Full Name, Mailing Addresz & Phonea
(include city, state, & zip)

b. Job TitleProfession

d. Comments

REGISTERED NURSE

KAY MCMULLAN
813 RIVERS EDGE DRIVE

¢, Employer's Name:Specific Field

{Thiz Eing miuse be on lins 6 of Dewailed Suwomoary Page CRO-1100)

GRAHAM, NC 27253 RETIRED
& Flection Sum to Date
S 100.00
f Prior g, Account Code |h. Form of Payment |i. In-Kind Description i Date (mm‘dd:y1yy) k. Amount
O ' Check 08,25:2014 5 100.00
O S
a S
4. Total only this Page S 300.00
5. Total of ALL CRO-1216 Pages
10 Pag S 18,778.03

CRO-1210

WC Statz Board of Elscticns

Aprit 2007




Contributions from Individuals

Pe 15 o 21

Amendment

O ves O ~o

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

1. Commirtee Full Name {and Fund if applicable)

2. I Number

COMMITTEE TO ELECT BOB BYRD

3. Centributor Information

B Add [ Remove

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

b. Job TitleProfession

d. Comments

RETIRED

JESSE N MCNIEL
2281 LAKEVIEW TERRACE
BURLINGTON, NC 27215

¢ Emplover's Name/Specific Field

RETIRED

e, Election Sum to Date

S 300.00
f. Prior |g. Account Code |bh. Form of Payment |i In-Kind Description i Date (mm'dd 1) k Amount
O 1 Cheek 07:08/2014 3 200.00
h\ 1
O ! Check 10/10/2014 S 100.00
O 3

3. Contributor Information

O Add [ Remove

a, Full Name, Mailing Address & Phore
{inclnde city, state, & zip)

b. Job TitleProfession

d. Comments

PHYSICIAN

CHAPMAN MCQUEEN
1002 E WILLOWBROOK DRIVE
BURLINGTON, NC 27215

& Imployer's Name/Specific Field

ALAMANCE EAR NOSE AND

THROAT

e, Electon Sum to Date

s 250.00
f. Prior | g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm dd yxyx) k. Amount
m| ! Check 08/18/2014 g 250.00
O 5
0 B
3. Contributor Information O Add [ Remove

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

b. Job Title'Profession

d. Comments

ATTORNEY

STEVEN MCRAE
433 WARD STREET
GRAHAM, NC 27253

e. Employer's Nama/Specific Field

SELF EMPLOYED

e.Election Sum to Date

{This inz raust be on bnz 6 of Detailed Summary Page CRO-1100)

5 250.00

f. Prior |g. Account Code |b. Form of Payment |[i. In-Kind Deseription 1 Date (mmiddvyyy) k. Amount

O ! Check 07032014 5 250.00

a 5

a 5
4_Total only this Page 5 800.00
5 .
5. Total of ALL CRO-1210 Pages N (8.778.03

CRO-1210

NC Statz Beard of Elzctions

April 2067




Contributions from Individuoals

Use this form to report individual contributions over $30 or contributions under S30 if form CRO 1203 is not used

16

Py of

21

Amendment

Ove: O X

1, Committee Full Name (and Fund if applicable)

2.ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

[ Add O Remove

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

b. Job Title/Profession

d, Comments

BRIAN NIENHAUS
2900 CREEK POINT PLACE
GRAHAM, NC 27253

PROFESSOR

e Employer's NameSpecifie Field

ELON UNIVERSITY

¢, Election Sum to Daie

5 100.00
f. Prior g Account Code |h. Form of Payment |i. In-Kind Description i Date (mm-ddiyy>v) ke Amount
O 1 Electnic Funds Tran 09102014 5 100.00
O S
a 5
3. Contribator Information

Add [J Remove

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

b. Job Title/Profession

d. Comments

ALAN HNORTON
101 TURNBURY PLACE
ELON, NC 27244

RETIRED

¢ Employer's Name:Specific Field

RETIRED

e, Election Sum to Date

S 200.00
{ Prior |z Account Cade |h. Form of Payment |i. In-Kind Deseription ;- Date (mm'dd ' yvy) k. Amount
O 1 Check 07152014 5 200,00
O 5
O 5
3. Contributor Informatian

O Adé [J Remove

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

b. Job Tide'Profession

d. Comments

CARL G OEHMIG IV
18319 DALTON RD
GREENSBORO. NC 27408

PRESIDENT AND CCO

c. Employer’s Name/Specific Field

GLEN RAVEN INC

e Election Sum to Date

5 500.00

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

O [ Check 07:16:2014 5 500.00

O 5

O 3
4. Total only this Page g §00.00
5. Total of ALL CRO-1210 Pages g 18.778.03

{Thiz Ene must be on bns 6 of Detailad Summary Page CRO-1100) T
CRO-1214 € Statz Beard o Elzetions

April 2007



Contributions from Individuals

Pg

17 21

of

Amendment

O ves O e

Use thus form to report individual contrbutions over 530 or contributions under 530 if form CRO 1203 is not used

1. Commiitee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TOELECT BOB BYRD

3. Contributor Information

] Add [ Remove

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

b. Job TitleProfession

d. Comments

DORN PITTMAN
1137 LOCHSHIRE DRIVE
BURLINGTON, NC 27215

ATTORNEY

c. Employer's Names/Specific Field

PITTMAN & STEELE LAW

e, Election Sum to Date

§ 200.00
£ Prior [g. Account Code |b, Form of Payment |i. In-Kind Descripton j» Date (mny‘ddivyyy) k Amount
O 1 Check 07:24/2014 5 200,00
d 5
O 5
3. Contribntor Information [1 Add [ Remove

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

b. Job TitleProfession

d. Comments

RETIRED

FAIRFAX C REYNOLDS
3008 FORRESTDALE DRIVE

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 RETIRED
e, Election Sum to Date
S 300.00

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

Cl ' Check 07/20:2014 5 500,00

O S

O 5
3. Contyibutor Information O Add [ Remove

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

b, Job Title/Profession

d. Comments

RETIRED

SAMUEL E SCOTT
301 ALTAMAHAW UNION RIDGE ROAD
BURLINGTON.NC 27217

c. Employer’s Name/Specific Field

RETIRED

e, Elaction Sum to Date

(Thix Bins miuse be on lins 6 of Decailed Summary Page CRO-1100)

5 250.00
f. Prior (g. Account Code |h, Form of Payment (i, In-Kind Description j- Date (mmiddyyy3) ke Amount
(| ! Check 07:01,2014 5 200.00
Check
O ! e 09/08/2014 5 50.00
O S
4. Total only this Page | s 950.00
3. Total of CRO-121
ALL CRO-1210 Pages 5 18.778.03

CRO-1210

NC Statz Beard of Elzctions

Aprif 2607




Contributions from Individuals

Pg

18 21

of

Amendment

O ves N ~

{se this fom to report individual contibutons aver 530 or contnbutions under $30 if form CRO 1203 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

LARRY W SHARPE
707 COLONIAL DRIVE
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

e, Election Sum to Date

S 100.00
f. Prior [g. Account Code {h. Form of Payment (i, In-Kind Descriptien j- Date (moy'dd'yyy) k. Amount
O ! Check 07:10:2014 g 100.00
a S
O 5

3. Contributor Information

O aAdd [ Remove

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

b. Job TileProfession

d. Comments

FARMER

CLAY SMITH
1921 GWYN ROAD
BURLINGTON, NC 27215

c. Emplover's Name/Specific Field

REDBUD FARM

e. Election Sum to Date

5 130.73
f. Prior |g. Account Code |h, Formi of Payment |i. In-Kind Deseription j- Date (mmidd‘vyyy) k Amount
| 1 In-Kind FOOD, DRINK, AND 00/72:3014 5 130.73
FACILITIES FOR MEET
a 5
a 5
3, Contributor Information O Add [J Remove

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

b. Jab Title'Profession

d. Comments

RETIRED

PRISCILLA STARLING
2507 ELDERWOOD LANE
BURLINGTON, NC 27215

¢, Employer's Namea/Specific Field

RETIRED

e, Flection Sum to Date

{Thiz binz musr ha on lins 6 of Derailed Suspnory Page CRO-1100)

5 441.82
i. Brior |g. Account Code |h, Form of Payment (i In-Kind Description } Date (mm‘dd’y13y) k. Amount
D 1 [n-Kind REFRESHMENTS FOR 09272014 3 191.82
MEET AND GREET '
O 5
O S
4. Total only this Page S 42255
5. Total of ALL CRO-1210 Pages 5 18.778.03

CRO-1210

XNC Statz Beard of Elsctions

Apnil 2007




Contributions from Individuals

Pe 19 of 2]

Amendment

O ves O X

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

1. Committee Full Name {and Fund if applicable)

2 I Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add [O Remove

(include city, state, & zip)

a, Full Name, AMailing Address & Phone

b. Job TitlePmfession

d. Comments

FORD FRANCHISE DEALER

DALE STEARNS
711 N GURNEY STREET
BURLINGTON, NC 27215

e. Emplover's Name/Specific Field

STEARNS FORD

e, Election Sum to Date

5 2006.00
f. Prior |g. Account Code |b. Form of Payment |i In-Kind Deseription i Date (mm-ddvyyy) k Amount
m| 1 Eleciric Funds Tran 097122014 g 300.00
O S
O 5
3. Contributor Information O Add [ Remove

(intlude city, state, & zip)

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ATTORNEY

DEREK B STEED
3316 DORAL CT
BURLINGTON, NC 27215

c. Emplover's Nama/Specifie Field

GLEN RAVEN, INC

e, Flection Sum to Date

5 500.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description J- Date (mnr'dd ysy3) k Amount
O ' Check 072412014 5 500.00
O 5
O g
3. Contributor Information O Add [0 Remove

(include city, state, & zip)

a, Full Name, Mziling Address & Phone

b. Job Title’Profassicn

d. Commesnts

LEONORAH H STOUT

BURLINGTON, NC 27215
(336) 227-0362

2020 SULLIVAN PARK CIRCLE

RETIRED EDUCATOR

¢, Employer's Name/Specific Field

RETIRED

e, Flaction Sum to Date

5 1,370.46
f. Prior |g. Account Code |h. Form of Payment (i In-Kind Description j» Date {(mmdd'vy3yx) k. Amount
O ‘ Check 07°14:2014 S 500.00
O ! In-Kind REFRESHMENTS AND 08132014 5 170,46
DECOR FOR MEET AND - )
O S
4. Total only this Page % 1,570.46
5. Total of ALL CRO-1210 Pages N 18.778.03
{This kine nust be on bine 6 of Detatled Summary Page CRO-1100) e

CRO-1214

NC 8tats Board of Elections

Seril 2007




Contributions from Individuals

Pe 20 o 21
Use this form to report individual contriburions over $30 or contnbutions under $30 if form CRO 1203 is not used

Amendment

O ves O ~o

1. Committee Fall 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 TitleProfession

d. Comments

BARBARA H TAYLOR
1106 W DAVIS STREET
BURLINGTON., NC 27215

RETIRED

e, Emplover's Name'Specific Field

JEROME B TAYLOR
1106 W DAVIS STREET
BURLINGTON, NC 27213

¢, Employver's Namea/Specific Field

RETIRED
e, Election Sum to Date
5 100.00

f. Prior |g. Account Code (b, Form of Payment [i. In-Kind Deseription j. Date (mm/dd’yxyv) k Amount

O ' Check 09/14/2014 5 100.00

(] 3

O B
3. Contributor Information O Add [0 Remove
3. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments

{include city, state, & zip) RETIRED

RETIRED
e, Flection Sum to Date
5 500.00

f. Prior | 2. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm'ddxyyy) k Amount

O l Check 10/14/2014 5 500.00

O 5

O 5
3. Contribaior Information O Add [0 Remove
a, Full Name, Mailing Addresz & Phone b. Job TitleProfeszion d. Comments

(include city, state, & zip) DENTIST
MICHAEL J TOULOUPAS
1019 VALLEYDALE DRIVE

BURLINGTON, NC 27213

c. Emplover's Name/Specific Field
SELF EMPLOYED

a,

Election Sum to Date

5 100.00

{f. Prior |g. Account Code |bh. Form of Payment |i. In-Kind Deseription iR D:{EE_gmm-'dd"}}Ty) k. Amount

O l Check 09:29/2014 5 100,00

m S

O S
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages g 877503

{This bine wmuse bs on line 6 of Decatlad Summary Pags CRO-116G0) e
CRO-1210 NC Btatz Board of Elactions

pril 2007



Contributions from Individuals

Pe 21 o

Use thiz form to report individual contributions over S30 or contributions under 530 if form CRO 1203 15 not used

21

Amendment

O ves N %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)

b. Job Title/Profession

d. Comments

CEO

LARRY VELLANI
104 EAST JACKSON STREET
MEBANE, NC 27302

¢. Employer's Name/'Specifie Field

SMART START OF FORSYTH
COUNTY INC

e, Election Sum to Date

TOM E WILLIAMSON JR
201 CHAPEL HILL ROAD
BURINGTON, NC 27215

5 100.00

f. Prior |2, Account Code |h, Form of Payment |i In-Kind Description j- Date (mavddyyyy) i Amount

m| 1 Electric Funds Tran 101672014 5 100.00

O S

[ 5
3. Contributor Information O Add [0 Remove
a, Full Name, Mailing Address & Phone b, Job TitleProfession d. Comments

(include city, state, & zip) CORPORATE OFFICER

c. Employer's Name/Specific Field

AMERICAN CLASSIC
PROVISIONS, INC

e. Flacdon Sum to Date

5 1,000.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mmsddyyyy) k. Amount
O ‘ Check 07/03/2014 5 500.00
heck
O ' Chee 073072014 s 500,00
O S
3. Contributor Information

O Add [3J Remove

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

b, Job Title/Profession

d. Comments

FISHERMAN

ROBERT J WISHART
1200 OLMSTEAD LAND
WILMINGTON, NC 28405

c. Emplover's Name/Specific Field

ROBERT NORRIS
e. Election Sum ta Date
5 73.00

f. Prior |g. Account Code |h. Form of Payment |i In-Kind Deseription 1 Date (mmidd'yxyy) L Amount

O ' Check 07:12:2014 3 75.00

O 3

O S
4. Total only this Page 5 1,175.00
5. Total of ALL CRO-1210 Pages N 1877803

{This ing wmust be on ine 6 of Datatlad Suwmmary Page CRO-1100} T
CRO-1210

NC Statz Boarg of Elscticns

April 2007



Amendment

Contributions from Political Party Committees p, | o | Oyes [
Use this form to report contributions from a political party
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. Comments

DEMOCRATIC WOMEN OF ALAMANCE CTY
POBOX 1813
BURLINGTON, NC 27216

c. Flection Sum to Date

5 400.00
d. Account Coede |e. Form of Payment |f In-Kind Description g- Date (mm'dd‘313y) (b Amount

i Check 0%/07:2014 5 400.00

5

5
4. Total only this Page 5 400.00
5. Total of ALL CRO-1220 Pages N 400,00

(This line wuest be on Ene 7 of Datailed Summary Page CRO-1160) ’

CRO-1220 NC 3tat2 Board o Elzctions April 2007




Amendment

Contributions from Other Political Committees p;, | o | DOyee [N
Use this form to report contnbutions from other candidate, referendum or PAC committees
1. Committee Full Name {and Fund if applicable) 2. 1D Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information 0O adad O Remove
a. Full Name, Mailing Address & Phone b, Type of Committes d, Comments
(include city, state, & zip) [N Cangicat= O sac
IAN BALTUTIS FOR NC HOUSE 0 Refersncem
2966 S CHURCH STREET BOX 222 ¢. Level Registered (Specify}
BURLINGTON, NC 27215 L] Fateral O Covary:
@ st g Afenicipality: |e. Election Sum to Date
5 400.00
f, Account Code (g Form of Payment  |h, In-Kind Deseription i, Date (mm'dd'vy+3) (i Amount
I Check 09/17.2014 5 400.00
5
5
4. Total only this Page 5 $400.00
5. Total of ALL CRO-1230 Pages S $400.00
{This line must be on line 8 of Detailad Sunomary Page CRO-1100) ’

CRO-1230

C State Beard of Elzctions

Apri] 2007




. Amendment
Disbursements Pg 1 of _7 DOves B o
Use this form to report expendttures 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 ease use separgte CRO-1310 forms for each type of Disbursement.

I Opszrating Expansas D Centributicns to Candidat=s ZPolitical Committzzs D Coordinatzd 2arty Expandituras
4. Payee Information O add O Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
AMAZON WEB SERVICES

410 TERY AVE NORTH & Level Registered (Specify)
SEATLE, WA 98109 L Fatenl LI county:
E] Statz O Municipality: |e, Election Sum to Date
5 2.16

f. Account Code |g. Form of Payment (b Purpose Code (i Date (mmdd'yyvyy) [j. Amount . Required Remarks

| Draft A 07:/07/2014 5 0.53 | WEB HOSTING

l Draft A 08/04/2014 5 0.47 | WEBSITE HOSTING
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, stata, & zip)
AMAZON WEB SERVICES

410 TERY AVE NORTH c. Level Registered (Specify)
SEATLE. WA 98109 O Faterl U Covary:
O seace a Municipality: |e, Election Sum to Date
5 216

f. Account Codalg, Form of Payment (B, Purpose Code i, Date (mmiddvyyy) [§. Amount ke Required Remarks

1 Drakt A 09/03/2014 S 0.41 | WEBSITE HOSTING

1 Draft A 10/06/2014 5 0.48 | WEBSITE HOSTING
4. Payee Information O add OO Remove
a. Full Name,_ Mailing Address & Phone b. Coordinated Committee Name |(d. Comments

(include city, state, & zip)
BURLINGTON USPS

405 MAPLE AVE ¢, Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal L county
(336) 2274293 [ st [l | Aunieipality: |e, Election Sum to Date
S 218.80
f. Account Code |g. Form of Payment (b Purpose Code |i, Date (mmdd/vyyy) [j. Amount k Regquired Remarks
1 Debit Card 1 09/22/2014 5 49.00
S
5. Total only this Page 5 50.89
6. Total of ALL CRO-1310 Pages
(This line goes in ling ! 3a of Detoded Sunvmary Poge CRO-1100 if Oparating Fxpenses) g 2[.483.10
(This line goes tn line 136 of Detailed Summary Page CRO-1100 if Connib to Candtdates/Polirical Comm) T
(This ling goes in lne 13c of Deteiled Summary Page CRO-1100 if Coordinawd Pory Expendimres)
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 Expense Fund
O* Other

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

CRO-1310 NC Stats Board of Elzcticns Dacambar 2008



. Amendment
Disbursements Pe 2 of 7 Oves [ Yo

Use this fomn to repott expenditures from the committee for operating expenses, contributions to candidate political
committees and coordinated party expendinires

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

COMMITTEE TO ELECT BOB BYRD

3. Type of Disbursement  (Please use sepyrate CRO-1310 forms for eack fype of Disburzement.,}

I Ogpzrating Expenses L] Centributicns to Candidatzs Political Committaes O] cCrordinatzd Party Expenditures
4, Payee Information 0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Commenisz

(include eity., state. & zip)
FACEBOOK. INC

1 HACKER WAY c. Level Registered (Specify)
MENLO PARK, CA 94025 U Fatenat L cosary:
O s | Afenicipality: (e, YlecHon Sum to Date
S 902.87

£, Account Code [g. Form of Pavment |h. Purpoze Code |i Date (mmdd'syyy}|§. Amount k Required Remarks

1 Draft A 07:21/2014 5 2525 FACEBOOK ADS

1 Draft A 07:21/2014 5 50.39 | FACEBOOKS ADS
4. Payee Information O Add O  Remove ,
a. Full Name_ Mailing Address & Phone b. Coordinated Committes Name [d. Comments

{include city, state, & zip)

FACEBOOK, INC

I HACKER WAY ¢ Level Registered (Specifyy
MENLO PARK, CA 94025 L) Feteral ¥ County:
O s:a:= [l Municipality: [, Election Sum to Date
S 902.87

f. Aecount Code |g. Form of Payment (b Purpase Code |iL Date (mm'ddvyyy) [j. Amount k. Required Remarks

1 Draft A 08:01/2014 5 9248 FACEBOOK ADS

1 Draft A 08:20/2014 5 25026 FACEBOOK ADS
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

{include city, state, & zip)

FACEBOOK. INC

] HACKER WAY . Level Registered (Speeify)
MENLO PARK, CA 94025 L Fecent! O Covors:
O siare O :funicipatity: |a Flaction Sum te Date
§ 902.87
f. Account Code |g, Form of Payment |h. Purpose Code i, Date (mmdd ) |j. Amount k. Required Remarks
] Draft A 09/02/2014 5 124.74| FACEBOOKS ADS
! Draft A 10/01:2014 5 359.75 | FACEBOOK ADS
5. Total only this Page I 5 902.87
6. Total of ALL CRO-1310 Pages
(This line goes in ling 13a of Deteiled Summary Page CRO-1100 if Operadng Expenses) g 21.483.10
(This ling goes in line 136 of Deteiled Summary Pege CRO-1100 if Conntb to Candidotes/Polirical Comm) T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinased Porty Fxpenditures)
7. Purpose Codes (List detailed expenditure code in () 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 Expense Fund

O* Onher
* Codes require detailed explanation in required remarks field (k)
CRO-1310 C Btatz Boaré of Elsctions Dzeember 2009




. Amendment
Disbursements Pe _3 of _7 DOves K %o

Use this form to report ezpenditures from the commintee for operating expenses. contributions to candidate political
committees and coordinated party espenditures

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 )

[ Opzrating Expanses [ Centributions to Candidates Political Committ 23 L] Coordinatzé Party Expendituras
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name (4. Commenis

{include city, state, & zip)
FAIRWAY QUTDOOR ADVERTISING

1920 W LEE STREET c. Level Registered (Specify)
GREENSBORO, NC 27403 1 Fatenl O corarw
0 seais a Alunicipality: |e, Election Sum te Date

S 2,560.00

f. Account Code [g, Form of Payment (b, Purpose Code |1 Date (mmddryyy) |j, Amount k. Required Remarks

| Check A 09/03/72014 5 2,560.00 BILLBOARD

ADVERTISING

5
4. Payee Information 0 Add O Remove
a. Full Name, Maling Address & Phone b, Coordinated Committee Name {d. Comments
(include city, state. & zip)
GLEN RAVEN MILLS, INC
1821 N PARK AVE c. Level Registered {Specify)
BURLINGTON, NC 27217 [ Fecemt O coraty:

O st d AMenicipality: e, Election Sum to Date
S 245.74
f, Account Code |z, Form of Payment |h Purpose Code |i. Date (mmdd'yyyy)[j. Amount k. Required Remarks
1 Check C 07/25/2014 3 245.74| REIMBURE FOR

5 EXPENSES
4. Pyyee Information O Add 0 Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

{include city, state. & zip)
ROSIE HALLER

4306 FLINTLOCK LANE & Level Registered (Specify)
DURHAM, NC 27704 L} Feiznl LI covnts:
(919) 308-3923 O sea:e O Aknicipatite: |e, Flection Sum to Date
5 52.68
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmiddiyyyy) |j. Amount L Required Remarks
1 Check A 09272014 S 52.68| STOCK PHOTOS FOR
5 ADVERTISING

5. Total only this Page ) 2.858.42
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detarled Swmamiary Page CRO-1100 if Operating Expensas} g 21.483.10

(This line goes in line 136 of Deratled Summiary Page CRO-1100 of Conoth to Candidates/Polincal Conim)
(This line goes in ine 13¢c of Detatded Summary Page CRO-1100 if Coordinard Parn: Expendirures)

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

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

E - Salases F* - Fquipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltias K* - Office Fxpenses Q* - Donation to Legal Expense Fend
O* Other

* (Codes require detailed explsnation in required remarks field (k)

CRO-1310 NC Statz Beoard of Elzcticns Dzeembar 2005



] Amendment
Disbursements Pe 4 of _ 7 [Oves Ko

Use this form to report expenditures from the committee for operating expenses, contributions to candidate ‘political
committees and coordinated partv expenditures

1. Committee Full Name {and Fund if applicable) 2. 1D Number

COMMITTEE TO ELECT BOB BYRD

3, Tvpe of Disbursement (Please use separote CRO-1310 forms for each fype of Disbursement.)

I Opzrating Expenses [23 Ceatsituticns to Candidatzs Solitical Committzas [0 Ccordinatzd Party Expanditurss
4. Payee Information O Add 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 O Fetent O Couory:
O siat= O Aunicipality: |e, Election Sum to Date
5 5.542.88

f. Aecount Code |g, Form of Payment |b Purpase Code |i. Date (mmdds1yy) |j. Amount L Required Remarks

1 Debit Card B 07/0172014 5 60.00 | PRINTED MATERIALS

| Debit Card B 097232014 5 503.06 | PRINTING COSTS
4. Payee Information O add O Remove
a. Full Name, Mailing Addreess & Phone b. Coordinated Committee Name |[d. Comments

(include citr, state, & zip)
MEBANE ENTERPRISE

106 N FOURTH STREET c. Level Registered (Specify)
MEBANE, NC 27302 L] Federa O county:
[ sta:a O lunicipality: |e. Election Sum to Date
S 1.789.50

f. Account Code |g. Form of Payment |h. Purpose Code |1, Date (mmidd/yyyy) {j. Amount i Required Remarks

1 Check A 071252014 5 450.00 ] NEWSPAPER ADS

1 Check A 09/27.201 4 5 1,339.50 | NEWSPAPER ADS
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, state, & zip)
MEDA CORPORATION

65 TOWN MOUNTAIN ROAD ¢, Level Registered (Specify)
ASHEVILLE, NC 28804 L Feteral U Couorw:
O scas | Aenteipality: | e, Election Sum to Date
5 4,975.00
f. Account Code |g. Form of Payment |h. Purpose Cede |i, Date (mmdd'yyyy) |j. Amount k. Required Remarka
| Check A 10/03/2014 S 4.975.00( ADS
5
5. Total only this Page 5 1.327.36
4. Total of ALL CRO-1310 Pages
{This line goes tn line 13 of Derniled Swmmary Page CRO-1100 if Operenng Fxpenses) g 21.483.10
(This ling goes in ling 13b of Detailed Summeary Pege CRO-1100 if Conoib ro Candidates/Polirical Contm) B
{This line goey in line 3¢ of Detetled Swmmary Poge CRO-1100 if Coerdinard Parry 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 Expenses
I - Postaze J - Penalties K* - Office Expenses (Q* - Donation to Legal Expense Fund
O* Other

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

CR0O-1310 C Statz Board o7 El=ction: Daczmbar 2005



. Amendment
Disbursements Pe_ 5 of 17 [Oves [ ¥

Use this form to report expendirures from the committee for operating expenses, contrbutions to candidate political
committees and coordinated party espenditures

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

COMMITTEE TO ELECT BOB BYRD

iS. Type of Disbursement (Please use seporote CRO-1310 forms for each type of Disbursement. }

Opzrating Expanse: ] Centsibuticns to Candidates Politieal Committoss [l Coerdinatsd Zarty Expandituras
4. Payee Information [0 Add 0  Remove
a. Full Name, Mailing A ddress & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PIRY X
144 2ND ST 1ST FLOOR c. Level Registered (Specify)
SAN FRANCISCO, CA 94103 U Feeeat! O County:
(888) 648-2220 O seats O Aunicipality: |e. Election Sum to Date
S 83,12
f. Account Code |g, Form of Payment |h. Purpase Code [i, Date (mmdd’yyyy) |j. Amount k. Required Remarks
1 Dralt ) 08/07/2014 § 2,88 ONLINE DONATION FEE
| Drait 0 09/10/2014 S 5.75 [ONLINE DONATION FEE
4. Payee Information O Add O  Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include eity, state. & zip)
PIRYX
144 2ND ST 1ST FLOOR & Level Registered (Specify)
SAN FRANCISCO, CA 94105 L] Fedzaal LI counry:
(883 648-2220 O s:aes O Alpnicipality: |e. ElecHon Sum to Date
5 83.12
£ Aecount Code |g. Form of Pavment |h. Purpase Code |i Date (mm-dd’vyyy) |j. Amount k. Required Remarks
1 Dratt o 09/12/2014 M) 11.50{ ONLINE DONATION FEE
1 Draft o} 09/17/2014 3 1.44| ONLINE DONATION FEE
4. Payee Information [0 Add 0 Remove
a_Tull Name. Maling Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
PIRYX
144 2ND ST IST FLOOR ¢ Level Registered (Specify)
SAN FRANCISCO, CA 94105 Ll Facea! O covney:
(888) 648-2220 O stz m| Municipatity: |e, Elaction Sum to Date
5 83.12
f. Account Code |g, Form of Payment |h, Purpose Code |i, Date (mmidd' vy} |j. Amount k. Required Remarks
1 Draft o 09/29/2014 5 2.88 | ONLINE DONATION FEE
t Draft 0 10/0%/2014 5 5.75|ONLINE DONATION FEE
5. Total only this Page S 30.20
4. Total of ALL: CRO-1310 Pages
(This line goes in line ! 3a of Detailed Swmmary Poge CRO-1100 if Opsrating Expenses) 5 1.433.10
(This line goes in line 136 of Detailed Summary Poge CRO-1100 if Conuth te CandidatesPolidecl Conim) T
{This ine gozs in line 13¢ of Detaded Summary Page CRO-1100 if Coordinared Party Expendirures)

7. Purpose Codes (List detailed espenditure code in (i) above)

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

E - Salafes 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 (It}

CRO-1310 C Statz Board of Elzctions 2zzmbar 2008



. Amendment
Disbursements Pe _6 of _7 [Oves B X

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

1. Commirttee Full Name {and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT BOB BYRD :

3. T

pisburs ement (Please use separere CRO-1310 forms for each fype of Disbursement.)

ng Exponses L] centritutions 1o Candidatzs Politica] Committzas O coordinat=¢ Zarty Expzaditvras
4. Payee Information 8 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 U Feéeal O counry:
(838) 648-2220 O sia= a AMunicipality: e, Election Sum to Date
S 83.12

f. Account Cede |g. Form of Payment (b Purpese Code |4 Date (mmdd'yyyy} [j, Amount I Required Remarks

L Dratt 0 10/12/2014 5 1.441 ONLINE DONATION FEE

1 Draft o] 10/16/2014 5 3.75 ONLINE DONATION FEE
4. Payee Information O Add [ Remove
a. Full Name,_ Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, state. & zip)

THE ALAMANCE NEWS
114 WEST ELM STREET

red (Specify)

GRAHAN, NC 27253 u| County:
O AMenicipality: |e. Elaction Sum to Date
5 1,898.80

f, Account Code [g Form of Payment |h. Purpose Code |i, Date (mmddivyyy) |j. Amount k. Required Remarks

1 Check A 097292014 5 1,898.80 | NEWSPAPER ADS

5

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

{include city, state, & =ip)

THE TIMES NEWS

PO BOX 481 c. Level Registered (Specify)
BURLINGTON, NC 27215 Ll Fedent [ covnry
D Stata D AMenicipality: |e, Election Sum to Date
5 8,002.17
f. Account Code |g. Form of Payment (b Purpose Code |i Date (mmdd/vyyy) [j. Amount i Required Remarks
1 Check A 072572014 5 1,000.00 [ NEWPAPER ADS
1 Check A 087272014 5 1,000.00 [NEWSPAPER ADS
5. Total only this Page 5 3.905.99
8. Total of ALL. CRO-1310 Pages
(This ling goss tn line ! 32 of Derailed Susimary Page CRO-1100 of Operating Expenses) g 31.483.10
(This line govy in line 13b of Detailsd Summary Pege CRO-1100 if Conmib to CandidatayPolitical Commy) T
This line goes tn line 13¢ of Detatled Sunmary Page CRO-1100 if Coordinawd Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A% -AMedia B* . Printing C* - Fundraising D - To Another Candidate
E - Salanes F* . Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* -Donatien to Legal Expense Fund
O* Other

* Codex require deisiled explanation in reguired remarks field (k)

CRO-1310 ™C State Board of Elsctions Dzczmbar 2005



] Amendment
Disbursements Pg _ 7 _of _7 [Oves [ %o

Use this form to report expenditures from the committee for operating expensas, connibutions to candidate political
committees and coordinated partv 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 fype of Disbursement.}

Opsrating Expenses [0 centritutions to Candidatzs Dolitical Committzss O ccordinatzd Zarty Expzadituras
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

{include city, state, & zip)

THE TIMES NEWS

PO BOX 481 ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L Fecenl Pl covaty
O sta= | Muniespality: |e, Election Sum to Date
3 8,002.17
f. Account Code |g. Form of Payment (b Purpose Code i, Date (mmdd'y1y) | Amount k. Required Remarks
1 Check A 09/29/2014 5 2,646.16 | NEWPAPER ADS
1 Check A 10/10/2014 5 3,356.01 INEWSPAPER ADS
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)}
WPCM
1109 TOWER DRIVE ¢. Level Registered (Specifi)
BURLINGTON, NC 27215 B Facemt ' Coaty:
O s:ae O Municipality: |e, Elaction Sum to Date
5 405.00
f, Account Code |}z, Form of Payment |h. Purpose Code |i, Date (mmidd'vyyy) |j. Amount k. Reguired Remarks
1 Check A 10/16/2014 5 403.00 [ RADIO ADS
5
5. Total only this Page 5 6,407.17
6. Total of ALL: CRO-1310 Pages
{This lins goes in ling 130 of Detotled Summary Page CRO-1100 if Operating Expenses) 5 21.483.10
{Thic Line goes i line 13b of Detailed Swamary Page CRO-1100 i Connih re CandidatesPolitical Contm) T
(This line goes tn line 13¢ of Detniled Swamary Page CRO-1100 tf Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Galares E* -Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
0O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Stata Beard of Elzations D=cambar 2005




Amendment
In-Kind Contributions Pe __ | of 5 DHOvyes Ko
Use thiz form to report non-monstary conributions, donarions, goeds o servicss provided to the commitee2 of fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 davs.

1. Committee Full Name {and Fund if applicable) 2, ID Nomber

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor e, Commenis
(include city, state, & zip) Bl Incivicual
Aggregated Individual Contribution 0 Candéat
O Party
O =ac
O Refrzndem d. Election Sum to Date
[ Other Rzesiet Soures
e =gt Soure 5 12.70
e, Description f. Date (mm/dd"y337) | Fair Market Amount
REFRESHEMENT FOR MEET AND GREET 00/29/201 4 5 12.70
S
5
3. Contributor Information O Add O Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Kl Tneivicual
Aggregated Individual Contribution O Candace
a Sarty
O »ac
O Refarenéem d. Flection Sum to Date
Othar Raczipt Soures
D ar Racaipt Soure 5 35.00
&. Description f. Date (mm dd'yyxy) |g Fair Market Amounnt
[NVITATIONS AND REFRESHEMENT FOR MEET AND GREET 10/08/201 4 5 35.00
5
5
3. Contributor Information 0O Add 0O Remove
a, Full Name, Mailing Address & Phone b Txpe of Contributor c. Commenis
(include city, state, & zip) B Tadiviceal
BRIAN BOYLSTON O Cendeats
5005 WINDSOR CT O 2any
ELON. NC 27244 O =ac
D Relgandom d. Election Sum te Date
[0 Otha Recsipt Soures
i 5 1.360.00
e, Description f. Date (mom/dd'yxxy) |g Fair Market Amount
T SERVICES 10/15/2014 5 210,00
5
s
4. Total only this Page _ ' 5 257.70
5. Total of ALL CRO-1510 Pages A 53073
(Thiy line wust be on ling 17 of Detailed Summary Page CRO-1100) T

CRO-1510 NC %tatz Beard of Elantions Dezcember 2007




In-Kind Contributions

Pg 2

of

Amendment
3 O ves No

Uze this form to report non-monstary contributions, donations, goeds of services provided to the committze or fund.

Usez CRO-1213 if In-Kind Contnburions were of 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

O Add O Remove

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

b. Type of Contributor

¢, Comments

B Tnciviceal

ROBERT BYRD O Candear=
2826 CHARLOTTE LANE O Party
BURLINGTON, NC 27215 O »ac
O Refarenéem d, Election Sum to Date
Othze Reczipt Soures
[J Orhsr Recsipt Soue 5 [,443.88
e, Description { Date (mm/dd'yyyy) |g Fair Market Amount
MILEAGE 10/15/2014 5 245.28
5
§
3. Contributor Information O Add O Remove
a, Full Name, Mailing Address & Phone b Type of Contributor ¢, Comments
(include city, state, & zip) Indivicual
DIANE E FORD O Candears
5645 JEWELL ROAD O 2aey
GRAHAM, NC 27253 0 2ac
O Raferencum d. Flection Sum to Date
Other Recmpt Soutes
D o0 BEcHp LI S ] 30-50
e, Description f. Date (mmdd:vyyy) g Fair Market Amount
REFRESHMENT FOR MEET AND GREET 08/17/201 4 5 3050
S
5

3. Contributor Information

O Add O Remove

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

b. Txpe of Contributor

e, Comments

B Tadivideal

CLARA FORIEST

O canddat=

2211 QUAIL DRIVE O Party
GRAHAM, NC 27253 O =ac
U Retxendum d. Election Sum to Date
O other Racaipt Sovrce 5 .36
e, Description f. Date (mm ddvyvy) |g Fair Market Amount
REFRESHEMENTS FOR MEET AND GRELET 1040972014 g 5716
5
$
4. Total only this Page S 338.14
5. Total of ALL CRO-1510 Pages g 153073
(This lina must be on lins 17 of Detafled Summary Page CRO-1100) !

CRO-1510

NC Statz Beard of Elactions

Dzcanber 2007



In-Kind Contributions

Pg 3

of

5 O ves

Amendment

Kl ~o

Usa this form to report nen-monstary contributicns, donations, gocds or services provided te the committes or fund.

1. Committee Foll Name (znd Fund if applicable)

U'se CRO-1213 if In-Kind Contributions were or will be refunded within 7 days.

2. 1D Nomber

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add [J Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) i J A
TONY FORIEST O Candears
221t QUAIL DRIVE O 2anv
GRAHAM. NC 27253 O »ac
D Rzlarzndem 4. Election Sum to Date
Cthar Ezezipt Soures
e. Description f Date {(mm dd'yy3y) [g Fair Market Amount
REFRESHMENTS FOR MEET AND GREET 10/09/201 4 5 3238
5
5
3. Contributor Information 0O Add [J Remove
a, Full Name, Mailing Address & Phone b, Type of Contributer e, Comments
(include city, state, & zip) Xl Tediviceal
ROSIE HALLER O candéats
4306 FLINTLOCK LANE O arey
DURHAM, NC 27704 O =ac
(919) 308-3925 O Referendum d. Election Sum to Date
[0 Othe Recsipt Sovrea
Fh e g 2,580.00
e, Description f. Date (mm’dd'373y) |g Fair Market Amount
DESIGN SERVICES 10/15/2014 S 540.00
5
S
3. Contributor Information O Add [0 Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) R Tndividuat
RICHARD HATCH O Canddats
922 GOLF HOUSE ROAD EAST a Party
WHITSETT. NC 27377 O »ac
O Referendem d. Electon Sum te Date
O o= Rzczipt Soures
5 63.29
e. Description f. Date (mm’dd'vyyy) |g Fair Market Amount
REFRESHMENTS AND SUPPLIES FOR MEET AND GREET 08/24,201 4 g 6279
5
5
4. Total only this Page 5 660.67
5. Total of ALL CRQ-1510 Pages s 153073
{This ling nust be on ling 17 of Detailed Summary Page CRO-1100) R

CRO-1510

NC &tat= Beard of Elsctions

D=zcambar 2CL7




In-Kind Contributions

Pe 4 of )

Amendment

O ves E o

Use this form to report nen-monstary contributions, donarions, goods of servicas providad to the commirtz2 or fund.
Lse CRO-1213 if In-Kind Contrbutions were or will be refunded within 7 davs.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

0O Add O Remove

a. Full Name, Maziling Address & Phone
(ineclude city, state, & zip}

b. Type of Contributor

. Comments

Bl Tngiigeat

NANCY HEMRIC
2419 PINEWAY DRIVE
BURLINGTON, NC 27215

O candgar=
O Party
O »ac

D Rzfarzndum

d. Election Sum to Date

D Cthar Rzczipt Soures 5

421.21

¢, Description

f, Date {(mmdd'y )

g Fair Market Amount

REFRESHMENTS AND INVITATIONS FOR MEET AND GREET

097162014

5 42121

3. Contributor Information

[0 Add O Remove

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

b. Type of Contributor

¢, Comments

I Tadivieat

CAROLINE KING
932N NCHWY 119
MEBANE, NC 27302

O candéars
O Party
O =2ac

O Referencum

d. Election Sum to Date

O orher Raczipt Souree 5

4,250.00

&, Deseription

f. Date {mm dd'vary)

g Fair Market Amount

BOOKKEEPING SERVICES

10/17:2014

S 2,000.00

3. Contributor Information

O Add [ Remove

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

e, Comments

LAURA LEACH
4227 AVIEMORE RUN
BURLINGTON, NC 27215

D R=fzrendum

d. Election Sum to Date

O other Rzezipt Souvres 5

170.00

e, Description

f. Date (mm/ddiyvyy)

g. Fair Market Amount

REFRESHEMENT FOR MEET AND GREET

09272014 5 170.00
5
5
4. Total only this Page g 2,591.21
3. Total of ALL. CRO-1510 Pages 5 £530.73
(This lims wust ba on lins 17 of Detailed Summary Page CRO-1100) T

CRO-1510

NC 8tatz Board of Elsction:

Dacamber 2607




In-Kind Contributions

Pg 5

of

Amendment
3 O ves Kl %o

Use this form te r2pert non-monstary contributicons, denaticas, goods or sarvicas provided to the committas or fund.

['se CRO-1213 if In-Kind Contriburions were or will be refinded within 7 davs,

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add [ Remove

a. Full Name, Mziling Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) E Individual
CLAY SMITH O Candear=
1921 GWYN ROAD 0 2y
BURLINGTON, NC 27215 0 »ac
O Refaendem d. Election Sum to Date
O Other Recxipt Soures
et oue 5 130.73
e, Description f. Date (mmiddiyyyy) [g Fair Market Amount
FOOD. DRINK. AND FACILITIES FOR MEET AND GREET 09/22/2014 g 130.73
5
5
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phona b, Type of Contributer c. Comments
{include city, state, & zip) B Tadiniceal
PRISCILLA STARLING O Candéare
2507 ELDERWOOD LANE O 2ay
BURLINGTON, NC 27215 0 2ac
O Refecenéum d. Flection Sum to Date
O Other Recsipt Sovees
S REEEE Sok 5 441.82
e, Description f. Date (mmdd-¥¥yy) |g Fair Market Amount
REFRESHMENTS FOR MEET AND GREET 09/77/201 4 5 191,82
S
5
3. Contributor Informatien O Add O Remove
a. Full Name, Mailing Address & Phone b, Type of Contributor e, Comments
(include city, state, & zip} m Individual
LEONORAH H STOUT O Cendéats
2020 SULLIVAN PARK CIRCLE | Party
BURLINGTON, NC 27213 O =2ac
(336) 227-0362 O Esfxrznéum d. Election Sum to Date
O otk Rzezipt Sovrez
5 1,370.46
e, Description f. Date (mm/ddyyyy) |g Fair Market Amount
REFRESHMENTS AND DECOR FOR MEET AND GREET 08/13/2014 5 370.46
S
5
4. Total only this Page 5 693.01
5. Total of ALL CRO-1510 Pages S 153073
{This linz wuust ba on lins 17 of Detoiled Summary Pags CRO-1108) T

CRO-1510

NC 8tatz Beard of Elections

Decamber 2007



Outstanding Loans Pg _ ! ar

t

Amendment

O vee & ~o

Use this form to report any outstanding loans received during a previous reporting period and uneil the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2, ID Number
COMMITTEE TOELECT BOB BYRD
3. Lender Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments

{include city, state, & zip) RETIRED
ROBERT BYRD
2826 CHARLOTTE LANE e, Start Date (mm'dd‘vrvy)
BURLINGTON, NC 27215 ¢ Employer's Name/Specific Field (41/21/2014
NONE
f. End Date {mm'dd'vy37)

e Rate h. Security Pledged i, Original Loan Amount

j- Remaining Loan Balance

0.00%5 | NONE

5 1.000.00] 5 1,000.00

k Full Name of L.ending Institution

L. Lean Number

4. Total only this Page

S 1,000.00

5. Total of ALL CRO-1430 Pages
(This bine must be on Ene 21 of Detailed Summary Page CRO-1100)

5 1,000.00

CRO-1430 NC Statz Beard of El=cticns

Dizcambar 2007



