North Carolina
State Board of Elecuons
441 N Harringron Streer
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
txecutive Director PO Box 27233
Raicigh, NC 270117255

(©19) 7337173

Certification of Inactive Status

This certification is used by Candidate. Party. PACs and Referendum Commiliees ta declare their intent 1o be inactive.
which is not raising or spending any mouey o behalfof the campaign

FILED BY:

Committee Name: Committee to Elect Bob Byrd
Treasurer Name: Caroline King

Treasurer Address: 510 Country Club Drive

(include city, state, & zip) Burlington. NC 27215

Treasurer Phone: 336-260-0985

I certify that the above named candidate/political committee intends to receive no contributions, ner make
any expenditures. unttl the committee resumes activity.

I understand that if the above circumstances change, it will be necessary for the person responsible for

filing financial disclosure reports to file an amended Statement of Organization and the Certification to
Return to Active Status form (CRO-3300) within ten days.

b= 1 ( QUG %m i(

Date Signed Tignalure

'

Note: This Certification is to be filed at the Flection Board where the comntitiee’s eampuign reports are filed.

CRO-3200 Certification of Inactive Siatus July 2014




Disclosure Report Cover Al:ltni?:smn;m No
Use this form for general report and committee information, must be sizned and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

a, Full Name ¢ ID Number
COMMITTEE TO ELECT BOB BYRD

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

2826 CHARLOTTE LANE 01/12/2015

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

2014 10/19/2014 12/31/2014 CAROLINE KING
6. Tvpe of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Rl Candidatz Campaizn [] Party Munjeipal State/County Referendum
[0 Joint Fundraizer O =zac | Orzanizational O Crzanizational [0 Crzanizational
[0 Rsferzndum [0 Lzzal Expaasz Fund |[J Thirty-fiva day Quartarly [ 2rz-rafzrzndum
7. Type of Fund (if applicabls, check ons) O Pra-primary O First [ Final
O "Beostsr Fund" ) Prz-zlzction O 3zcond [ Supplzmeantal Final
[ Builéinz Funé O Prz-ronoff O Third O Annual
[ Prasicéential Elsction Yzar Candidates Fund Szmi-annual (& Fourth [ spzcial
[ NC Public Campaiza Financinz Funé O Mié Yzar Szmi-annual
a Yzar End a Mid Year 10, Special Report Name
[ Other: O Final O YearEnd
8. Number of Fundraisers this Report O  special O Final
0 O Special
3. Account Information 3. Account Information
a, Financial Institution Full Name a, Financial Institution Full Name
CAPITAL BANK, INC
b. Purpose ¢ Account Code b. Purpose ¢ Account Code
CAMPAIGN ACTIVITY |
d. Period Begin Balance d. Period Begin Balance
S 3.751.78 S

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

Carcine hing Cayeor K onn Ui

Printzd Nams of Siznar \ Siznaturs of AfFoimntéd Traasurar Dat=

FOR OFFICE USE ONLY =

Date Received: / ,/ / 2 ,) 5 Employee B E'a H Delivery Method

[0 Normal Mail
[0 Registered Mail

Date Postmarked: .
See ke Hpioyee ﬁ Hand Delivered
Date Scanned: Employee [ Electronically Filed
JAN 1 . .
Date Data Entered: 2 20 15 Employee [ Signer has not received

mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC Statz Board of Elzctions Dscember 2007

01-12-15 16:35 RCVD




Amendnient

Detailed Summary O Yes [ No
Use this form to summanze all disciosure reporting forms and to total monetary information
1. Commictee Full Name (and Fund if applicable) 2, Tvpe of Report A, ID Number
COMMITTEE TO ELECT BOB BYRD 2014 Fourth Quarler
Start of Election Cycle: January 1, 2014 Rep:::;l:;,ijrio d El;z;:;tgiile
4) Cash on Hand at Start 5 3.751.78 § 0.00
RECEIPTS
5} Aggregated Contributions from Individuals {CRO-1203) | S 175.00( § 4.516.70
6} Contributions from Individuals {CRO-I12IQ) | S 1,331.80) § 37.888.73
7} Contributions frow Political Party Committees (CRO-1220) | § 0.00] S 400.00
8) Contributions from Cther Political Committees {CROIZ23G) | S 0o % 400,00
9) Loan Proceeds (CROIL1GH| S p.00| 3 1.000.00
L 0) Refunds/Reibursements to the Committee (CROVIE0] % 0.00| 5 0.00
1) Other Receipt Sources e B iy
11a) Interest on Bank Accounts (CRG-1230) | § 0.00] § 0.00
11h} Contributions frem Not-For-Profit Organizations (CRQ-1250) | § 0.00| § 0.00
11c) OQutside Sources of Income (CROI250) | S 0.00[ $ 0.00
11d} Legal Expense Fund - Qther Sources fCRO-I127) | S 0.00] S (.00
11e) Exempt Purchase Price Sales (CRO-1265) | 5 0.00] S (.00
12) TOTAL RECEIPTS {Add lnes 5,6, 7,8, 910, a1tk tic tidand 1le) | § 1.306.80| 5 420543
EXPENDITURES
[3) Disbursements o s B
13a) Operating Expenditures (CRO131G) [ S 3.566.61 | S 31.748.55
13h) Contributions to Candidates/Polirical Committees (CRO-1310)| S n.00] S 0.00
13c) Coordinated Parny Expenditures (CRO-1310) | S o.00f S 0.00
L4} Aggregated Non-Media Expenditures {CRO-1313)| § 75.64| 9 134.92
t5) Loan Repaymuents (CROIL20) 1 S 00| S 0.00
L6) Refunds/Reimbursements from the Committee (CROAI3205 | § o.o0| S 196.00
17) In-Kind Contriburions fCROIZI0N S 1.031.80| § 11.541.43
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 13, Hoand |7) | 8 1674.051 8 43.620.90
19) Cash on Hand ar End (Add lines 4 and 12 tegether, then subtract line 18) | § 584530 S 54453
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given te Other Committees (CRQ133)] S 0.00 |25
1) Outstanding Loans {incl. ones from other campaigns) (CRAIS3G)| § 1.000.00 [/
£2) Debts and Obligations owed by the Committee (CROI610) | S 0.00 [£3
[ 3} Debes and Obligations owed to the Commitree (CRO-16200 | 5 0.00|
L1} Account Transfers Within the Committee (CRO-IT201 [ 5 0.001%
C3) Administrative Support (CRO-ITION| S 0.00( 5 0.00
16) Forgiven Loans (CROI4405 1 § 0.00] 5 0.00
[7) 48-Hour Notice Reports Sum (CROZ2200] S 0.00( S 0.00
28) Contributions to be Refunded (CRO-I_?} s 000] S 0.00

CRO-1100 € Statz Board of Elsctions

Avzust 2008



Amendment

Aggregated Contributions from Individuals  p,e | of ! Oves [ Yo
Optionat form used to report NC Contributions From Indriduals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTELE TO ELECT BOB BYRD

3. Contributor Information

a. Amend  |b. Account Code |e. Form of Payment |d. In-Kiod Description  |e. Date (mmiddivyyy) [f. Amount
e : Check

10/30/2014 5
O rRemovs ’ 5 30.00
D -_"‘fk'- | Electric Funds Tran 10/25/2014 5 50,00
D hEmeve
D Add 1 Electric Funds Tean

’ 10/20/2014 25

O Remers 5 25.00
L A | Check

10/30/2014 5
[ Fenmiove e 5 30b00
4. Total only this Page 5 $175.00
) ¥ - )
3, Total of ALL CRO-1205 Pages s $175.00

{This line must be on line 3 of Deeiled Sunomary Puge CRO-1100) :
CRO-12035 XL Siare Board of Elzcticns: April 2007




Contributions from Individuals

2

Pe ! of

Amendment

O ves Bl ~e

Uce this form to report individual contributions over 539 or contibutions under 530 if foorm CRO 1203 is notused

2, ID Number

COMMITTELE 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

RETIRED

JANE BECK
1910 SHIRLEY DRIVE
BURLINGTON. NC 27213

e Emplover's Name/'Specific Field

RETIRED

e, Election Suwm to Date

5 100.00
f. Prior |z, Account Code |h. Form of Payment |i. [o-Kind Descriprion j. Date (mm‘dd ' vyyy) k. Amount
O ! Check 1170472014 5 100.00
(] S
O 5

3. Contributor Information

[0 Add [ Remove

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

k., Job TitleProfession

d. Comments

RETIRED

ROBERT BYRD
2826 CHARLOTTE LANE
BURLINGTON. NC 27215

c. Employer's Name'Specific Field

NONL

e, Elecrion Sum to Date

S 1.609.64
f Prior (g. Account Code (b, Form of Payment |i. In-Kind Description j: Date (mm/dd'yryy) k. Amount
D 1 In-Kind MILEAGE 12/31/2014 5 165.76
O S
O S
3. Contributor Information O Add [0 Remove

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

b. Job Title'Profession

d. Comments

GRAPHIC DESIGNER

ROSIE HALLER

4306 FLINTLOCK LANE
DURHAM. NC 27704
(919) 308-3915

¢. Employer's Name/Specific Field

JOURNALISTIC

e, Election Sum to Date

) 2.820.00
f. Prior E: Account Code [h. Form of Payment i, In-Kind Deseription j: Date (mmiddivyry) k. Amount
0 i ln-Kind AD DESIGN WORK 1243172014 g 210.00
O S
O 5
4. Total only this Page 5 3505.76
5. Total of ALL CRO-1210 Pages 5 133180

{This ling winst ba on ling 6 of Detailad Sunuvnery Page CRO-1100)

CRO-1210

YC 3tatz Beard of Elzctions

Apnl 2607




Contributions from Individuals

Pz 2 of 2

Amendment

O ves B ~o

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

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

. 1D Number

COMMITTLEE 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. Comaments

MD

NEELANM KHAN
729 MEADOWOOD DRIVE
BURLINGTON. NC 27213

¢. Employver's Name/Specific Field

SELF EMPLOYLEDR

e, Election Sum to Date

5 200.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind__?escription j- Date (mo'ddyyyy) k. Amount
O 1 Electric Funds Tran 1072772014 5 200.00
= S
| S

3. Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job TitleProfession

d. Comments

CAROLINE KING
310 COUNTRY CLUB DRIVE
BURLINGTON. NC 27213

¢ Emplover's Name/Specific Field

GILLIAM COBLE MOSER.

e, Election Sum to Date

LLP
5 4.750.00
f. Prior |g. Account Cade |b. Form of Payment |i. In-Kind Description j» Date (mm/dd'yvyy, k. Amount
| I In-Kind BOOKEEPING SERVICES 12/31/2014 5 500,00
O S
a S

3. Contributer Information

E1 Add O Remove

a, Full Name, Mailing Address & Phone

{include city, state, & zip)

b, Job Title:Profession

d. Comments

HEALTH CARE EXECUTIVE

ELISABETH PENNINGTON
206 ARBOR DRIVE
ELON. NC 27244

c. Employer’s Name/Specific Field

CONE HEALTH

e, Election Sum to Date

S 126.04
{.__Rfior e. Account Code (b Form of Pavment [i. Io-Kind Description J-Date (mmrddiyyay)
O ' tn-ind FOOD AND 10/30/2014 5 126.04
REFRESHMENTS FOR o
O S
O §
4. Total only this Page s 826.04
5. Total of ALL CRO-1210 Pages 5 | 33180
P Y

{This limg must be on ling 6 of Detatled Suwumery Page CRO-1100)

CRO-1210

MC Statz Board of Flections

April 2007




Amendment
Disbursements Pe _ 1 of _3  [Oves No
Use this form to report expenditures from the conunittee for operating expenses, contrbutions to candidate pokitical
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) ‘ 2. 1D Number
COMMITTEE TO ELECT BOB BYRD

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

Im Opzrating Expanszs [I Contributions te Canéidatzs Zolitical Conmittzszs [ ceerdinatze Party Expanditere:
4. Payee Information O add O Eemove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include ecity, state, & zip)
AMAZON WER SERVICES
410 TERY AVE NORTH 2 Level Registered (Specify)
SEATLE. WA 98109 O Feten! 0 Copnty-
[ O Alenicipality: |e, Election Sum to Date
5 3.98

f, Account Cade |g. Form of Payment |h. Purpose Code (i, Date (mmidd/vryy) [j. Amonnt % Required Remarks

| Debit Card A 11/03/2014 S 0.92 | WEBSITE HOSTING

1 Debit Card A 12/03/2014 5 0.90 | WEBHOSTING
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name |d, Comments
(include city, srate, & zip)
COMPANY SHOPS MARKET
268 E FRONT STREET ¢ Level Registered (Specify)
BURLINGTON, NC 27215 L Feeent 1 County:

[ st a Lsnicipaiity: (e, Election Sum to Date
5 £25.41

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

| Debit Card 0 [1/04/2014 S 12541 [ ELECTION NIGHT

5 RECEPTION

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

FACEBOOK. INC

1 HACKER WAY ¢. Level Registered (Specifs)
MENLO PARK. CA 94025 O Feeen! O Couny:
D Statz O Mlnicipalitv: fe, Election Sum co Date
3 1.344.34
f, Account Code | g, Formi of Payment |h. Purpose Code ji, Date (mmidd/yyyy) |j. Amount k. Required Remarks
] Draft A 10/31/2014 S 371.98 | FACEBOOK ADS
| Draft A 12/01/72014 S 69.49 [ FACEBOOK ADS
5. Total only this Page § 568.70
6. Total of ALL CRO-1310 Pages
(This line goes tn line 13a of Detciled Summiary Page CRO-1100 if Operaning Expenses) g 156661
3.5366.0
(This line goes in lins 13b of Detciled Summery Page CRO-1100 if Connib to CandidatesPoliscnl Commy)
(This line goes in ine 13c of Detailed Summary Pege CRO-1100 if Coordinawd Party Expendimres)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* . Fundraising D - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Cades require detailed explanation in required remarks field (k)
CRO-131¢ WNC &tatz Beard of Elsctions Daczmber 2069




Amendment
Disbursements Pe _2 of _ 53 [Oves No
Use this fonn to report expenditures from the committee for operating expenses, contributions to candidate political
conunittees and coordinated party: expenditures
1, Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT BOB BYRD

3. Type of Disbursement  (Please use separate CRO-121 0 forms for each type of Disbursement )

2, ID Number

m Contributions te Candidatz: Pelitical Committzas D Coerdinatzd Party Expandituras
* £

O add O Remove

4. Payee Information

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name |[d. Comments

(include city, state, & zip)
ITARRIS TEETER
27275 CHURCH STREET

¢. Level Registered (Specify)

BURLINGTON. NC 27215 U Faisnl L County:
O sea:s D AMunicipalitn: |e. Election Sum to Date
5 124,60
f. Account Code |g. Form: of Pavment |h. Purpose Cade [i, Date (mmidd/vyyy)[j, Amount k. Required Remarks
! Debit Card 0 11/03/2014 S 124.60 | ELECTION NIGHT
5 RECEPTION

4, Payee Information O add O Remove

b. Coordinated Committee Name |d. Comments

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

MEBANE ENTERPRISE

106 N FOURTH STREET

MEBANLE, NC 27302

¢. Level Registered {(Specify)

LI Feeem! D Coun

O s:aes

- |e.Election Sum o Date

5 1.939.50

f, Account Code |2 Form: of Payment |b. Purpose Caode |i, Date (mmdd‘yyyy) i Amount k. Required Remarks

! Check A 1172472014 5 130.00 ) THANK YOU AD

S
O add O Remove

4. Payee Information

b, Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(ineclude city, state, & zip)
THE ALAMANCLE NEWS
114 WEST ELM STREET

c. Level Registered (Specify)

GRAHAM. NC 27253 O Faemt || County:
O seat: O Munizipality: e, Flection Sum 16 Date
5 2.258.74
f. Account Code |g. Form of Payment |k Purpose Cade (i Date (mmdd/y3yy) |j. Amount k. Required Remarks
1 Check A 10/27/2014 5 20030 | NEWSPAPLER ADS
| Check A 12/01/2014 5 159.64 [ THANK YOU AD
5. Total only this Page 5 634,54
6. Total of ALL CRO-1310 Pages
(This line goes in bne 13¢ of Detciled Summery Page CRO-1100 if Operenng Expenses) 5 3.566.61
(This ing goss in line 136 of Detailed Summery Page CRO-1100 1f Connib 1o Candidates’Polinccl Comm) .
(This Line goes in line 1 3¢ of Dewailed Summarny Page CRO-1100 if Coordinawd Parey Expendinrs)

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 - Polmucal Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses QF - Denation to Legal Expense Fund
O* Other

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

CRO-1310

X &tatz Beard of Elactions Dzczmber 2003




Amendment

Disbursenents Pe 3 of 3 Oves KXo

c

Use this fonn to report expenditures from the committee for operating expenses, contributions to candidate political
committees and coordinated party expendstures
1. Commitiee Full Nanie {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.}

m Opzrating Expanszs L “Contrivations to Candidates Solitical Committzes D (Coerdinatzd Party Expandituras
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

THE TIMES NEWS

PO BOX 481 c. Level Registered (Specify)
BURLINGTON. NC 27213 O Feeent LI Cosrry.
O stz O :knicipalitv: [e, Flection Sum to Date
5 10.225.54
f. Account Code |g. Form of Payment b, Purpose Code [{, Date (mmdd/yyyy) |j. Amouat k Required Remarks
1 Cheek A 10/27/2014 5 222337 [ NEWSPAPER ADS
5
4. Payee Information O add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include city, state, & zip)
WPCM
1109 TOWER DRIVE ¢ Level Registered (Specify)
BURLINGTON, NC 27215 | 1 Couny:
O seat- O »knicipalitv: [e. Flection Sum to Date
§ 545.00
f. Account Code |g Form of Payment | b. Purpose Code |i. Date (mmidd'yyyy}|j. Amount k. Required Remarks
I Check A 10/27/2014 S 140.00 | RADIO ADS
S
5. Total only this Page 5 2.363.57
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detaded Summuory Pege CRO-1100 if Operatng Expenses) g 156661
(This line goes in line 13b of Decailed Summary Pege CRO-1100 if Conoib to Candidates/Political Conm) T
(This line goes in line 13¢ of Detalled Summery Pege CRO-1100 if Coordingerd Paryy 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 - Politicat Party H* - Holding Public Office Lxpenses
1 - Postage J - Penalues K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC 8tar2 Beard of El=ctions Decembar 2055




Amendment

Aggregated Non-Media Expenditures Page_ | of _ | O Yes K No
Optional form used to report NC Non-Media Expendrmre: of 530 or less.
L. Committee Full Name (and Fund if applicable} - - 2. ID Number
COMMITTEE TO ELECT BOB BYRD
3. Payee Information

b. Account Code |e. Form of Payment |d. Purpose Code |e. Date (mm/dd/yrvry) ) f. Amount g. Required Remarks

! Debit Card K 1072172014 3 25.62 |3 1ORAGE
CONTAINERS
| Debit Card I§; 10/21/2014 5 15.00 CUTTING DOOR
S HANGERS
O Fimevs
I ! Electric Funds Tran [0 10/20/2014 3 144 ONLINE DONATION
CJ Rimee: FEL
O s | Llectric Funds Tran |0 1012572014 S 7 88 ONLINE DONATION
O Femowe FEEES
L aee 1 Electric Funds Tran - {0 1077742014 5 11.50 ONLINE DONATION
O Femows FEE
4. Total only this Page 5 75.64
5. Total of ALL CRO-1315 Pages < 35 64
(This bne must be on line 14 of Detailed Summary Page CRO-1100) '

6. Pnrpose Codes (List detailed expmd:ture code in {d) above)

. B* - Printing - C*-Fundraising . . -D - To Another C andidate
E Salanes F* Equrpment G- Pohucal Partv ‘H* - Holding Public Omce Expenses
1- Postage . 1-Penalties - K*- Office Expenses - Q* - Donations to Legal Expense Fund

O* - Other

> Codes require detailed explanation in required remarks field (g)
CRO-1313 ™C Statz Beard of Elzctions Dzczmber

L]
L3
[
A




In-Kind Contributions Pz _ L of

Amendment

2 O ves B ~o

U=z thiz Zorm te r2port nen-monstary contributions, donations, foods or s2rvicss providad to the commitezz or fund.

Use CRO-1215 o In-Kind Contdbutions wege ar will be refunded within 7 davs.
1, Committee Full Name (and Fund if applicable)

2, ID Number

COMMITTEE TO ELECT BOB BYRD

2826 CHARLOTTE LANL
BURLINGTON.NC 27213

3. Contributor Information O Add [0 Remove

a. Full Namie, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & ‘zip) Indinidual

ROBLERT BYRD O Candidats

d. Election Sum to Date

5 1.604%.64
e. Description 1. Dal_em_gl_:_n_)m"dd."y}'_\'}') 2, Fair Market Amount
MILEAGE 12/31/2014 S 163.76
5
5
3. Contributor Information O Add 0O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) Rl reiddual
ROSIE HALLER O cangears
4306 FLINTLOCK LANE O Party
DURITAM, NC 27704 O 2ac
(919) 308-3925 D Ralzrzndem d. Election Sum to Date
[ Otha Reczipt Sovres
A S S 2.820.00
e. Deseription f. Date (mm/dd'yyyy) |g Fair Market Amount
AD DESIGN WORK 12/3172014 5 240.00
5
5
3. Contributor Information O add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c, Commients
(include city, state. & zip) Bl incisicuat
CAROLINE KING O Cansicar=
S10 COUNTRY CLUB DRIVI: | Party
BURLINGTON. NC 27215 O =ac
[ Refazncom d: Flection Sum to Date
O owheR Rzzzipt 2ource
5 4.750.00
e, Description f. Date (mm‘dd’yy3y) |g. Fair Marker Amouant
BOOKEEPING SERVICES 123172014 g 300.00
b
5
4. Total only this Page S 905.76
3. Total of ALL CRO-1510 Pages g 103180
(This line must be on line 17 of Detailed Summary Page CRO-1100) B

CRO-151¢ C Statz Board of Elsctions

Dzrember 2007




In-Kind Contributions

Pg 2

2

Amendment

D Yes

K ~o

Zz2 this form [0 raport non-menstary contributions, denations, goods ov serviess provided to the committzs or fund.

Use CRO-1215 if In-Find Contnbutions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable)

2.ID Nuniber

COMMITTEL TO ELECT BOB BYRD

3. Contributor Information

O Add [O Remove

a, Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Tape of Cout;'ibutur

e. Comments

ELISABETH PENNINGTON
206 ARBOR DRIVE
ELON.NC 27244

Rl Ingiviceat

O candgat:

O Party

O =ac

O Referendom

O Other Rzczipt Sourcs:

d. Election Sum to Date

$ 126.04
e, Description f. Date (mm'dd’vyyy)} |g. Fair Market Amount
FOOD AND REFRESHMENTS FOR MEET AND GREET 1030720 14 5 126.04
3
S
4. Total only this Page S 126.04
5. Total of ALL CRO-1510 Pages . e
(This line wust be on ling 17 of Detatled Sumomary Page CRO-1100) U

CRO-151¢0

X State Beard of Elactions

Dzzzinber 2007




Outstanding Loans

Pe !

of

1

Amendment

O ves Na

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

2. ID Number

COMMITTEE TO ELECT BOB BYRD

3. Lender Information

0 Add O Remove

a, Full Name, Mailing Address & Phone

{include ecity, state, & zip)

b, Job TitleProfession

d. Comments

RETIRED

ROBLERT BYRD
2826 CHARLOTTE LANE
BURLINGTON. NC 27215

e, Start Date (mm'dd:yyyy)

c. Employer's Name/Specific Field

NONE

01/21/2014

f. End Date (mowdd/yyyy)

g. Rate b, Security Pledged

i, Original Lean Amount

j. Remaining Loao Balance

(1,009 | NONE

5

1.000.00

5 1.000.00

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

5 1.000.00

3. Total of ALL CR(O-1430 Pages

(This ling must be on line 21 of Detailed Sumwmery Page CRO-1100)

S 1.000.00

CRO-1420

C Statz Board of Elections

Dzczmbar 2007




