. Amendment
Disclosure Report Cover O ves X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this&nn to update information.

1. Committee Information

e

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 7 s s o 07/09/2018
BURLINGTON, NC 27215 }7-09-18P02:58 REF:

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

2018 04/22/2018 06/30/2018 CAROLINE KING
6. Type of Committee (Check One) |9. Type of Report (. check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum ]
[ Joint Fundraiser [ pAC O Organizational [] Organizational [] Organizational
] Referendum [J Legal Expense Fund O Thirty-five day Quarterly [ Pre-referendum
7. Tvpe of Fund (if applicable, check one) | Pre-primary O First [ Final
[J "Booster Fund" O Pre-election E’ Second [ Supplemental Final
[J Building Fund O Pre-runoff O Third [ Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[C] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [0  Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special
3. Account Information . 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CAPITAL BANK, NA
b. Purpose c. Account Code b. Purpose c. Account Code
CHECKING 1
d. Period Begin Balance d. Period Begin Balance
$ 2,270.51 $
CERTIFICATION

[ 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. I further certify that this report is complete, true and correct and that | have been trained by the NC State Board

Camvoe. Hiea Qﬂﬂﬁf\o% 0 07/09/2018

Printed Name of Sig&er\ Signature of Appointed Treas Date
FOR OFFICE USE ONLY : \J
Date Received: 1= q- 8 Employee: \) 6‘ Delive Meth(?d

[ Normal Mail
[ Registered Mail

S Empl ! :
Date Postmarked: Ipoyer: o o O Hand Delivered
. ; . . - . .
e : /".:2 b (S i ! (; Electronically Filed

[ Signer has not received

Date Data Entered: Employee: -
mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections Decomber 2007




Amendment

Detailed Summary O Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT BOB BYRD 2018 Second Quarter
. ] 2015 Total this Total this
Start of Election Cycle: January 1, Reporting Period Flection Cycle
4) Cash on Hand at Start $ 227051 | $ 584.53
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 1,689.00 | $ 1,914.00
6) Contributions from Individuals (CRO-1210) | § 24,370.00 | $ 26,404.49
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 1,500.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00

11) Other Receipt Sources

(CRO-1250)

112a) Interest on Bank Accounts $ 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | § 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | § 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | § 0.00
il 1¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5.6.7.8.9.10.11a,11b.11c.I1dand 1le) | § 26,059.00 | § 29,818.49
EXPENDITURES
13) Disbursements
13a) Operafing Expenditures (CRO-1310} | § 3,57537 | $ 4,719.60
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | § 0.00
13¢) Coordi hated Party Expenditures (CRO-1310) | $ 0.00 (S 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 11792 | § 163.22
15) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
16) Refund§/Reimbursements from the Committee (CRO-1320) | $ 0.00 | § 104.49
17) In-Kind Contributions (CRO-1510) $ 1,095.00 | $ 1,874.49
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c, 14. 15, 16and 17) | § 4,788.29 | § 6,861.80
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2354122 | $ 23,541.22
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
P1) Outstanding Loans (incl. ones froxﬁ other campaigns) (CRO-1430) $ 2,500.00
ZZj Debts aﬁd Obligations owed by the Committee o (CRO-1610) | § 0.00
D3) Debts and Obligations owed to the Committee (CRO-1620} | $ 0.00
D4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
bS) Administrative Support (CRO-1710) | $ 0.00 | $ 0.00
b6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  page _1 or _2  [OYes K No
Optlonal form used to report NC Conmbutlons From Individuals of $50 or less
a. Amend |b. Account Code |c. Form of Payment |d. In-Kind Description - |e. Date (mm/dd/yyyy) |f. Amount
[T Add 1 Check 05/27/2018 $ 50.00
J Remove
LI Add 1 Check 05/27/2018 $ 50.00
D Remove
L1 Add 1 Check 04/24/2018 $ 50.00
[ Remove
0 Add 1 Check 04/24/2018 $ 50.00
[ RrRemove
[T Add ] Check 06/05/2018 $ 50.00
D Remove
L1 Add 1 Check 05/22/2018 $ 30.00
D Remove
L] Add 1 Check 06/12/2018 $ 50.00
D Remove
[ Add 1 Check 05/22/2018 $ 50.00
D Remove
L Add 1 Check 05/27/2018 $ 50.00
D Remove
[T Aad 1 Check 05/29/2018 $ 25.00
[J Remove
[T Add 1 Check 05/25/2018 $ 40.00
[ Remove
L1 Add 1 Check 06/14/2018 $ 50.00
[ Remove
L1 Add 1 Check 06/05/2018 $ 25.00
D Remove
L1 Add 1 Check 06/18/2018 $ 25.00
D Remove
L] Add 1 Check 06/09/2018 $ 50.00
[ Remove
LT Add 1 Check 05/22/2018 $ 50.00
D Remove
L1 Add 1 Check 05/18/2018 $ 50.00
O Remove
L1 Add 1 Check 05/18/2018 $ 50.00
] Remove
L] Add 1 Check 05/29/2018 $ 25.00
] Remove
L] Add it Check 06/01/2018 $ 50.00
D Remove
L1 Add 1 Check 05/22/2018 $ 25.00
D Remove
L1 Add 1 Check 05/31/2018 $ 50.00
[ Remove
LT Add 1 Check 06/11/2018 $ 50.00
[ Remove
4. Total only this Page $ $995.00
5. Total of ALL CRO-1205 Pages : $ $1,689.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ' o

CRO-1205 NC Statc Board of Elections April 2007



Aggregated Contributions from Individuals

Page

of 2

Amendment

[ Yes IX] No

Optlonal form used to rep01t NC Contrlbutlons From Ind1v1duals of $50 or less

f. A\r'no'uni

a Amend e Form of Payment

B _— ! Check 06/11/2018 | $ 50.00
E S ! Check 05202018  |§ 50.00
B ::iove : Check 06/01/2018 $ 50.00
El onove 1 ek 05182018 | $ 50.00
B l':‘;(xilove : Check 05/21/2018 $ 50.00
El omove 1 Check 05232018 | $ 20,00
S —— ! Check 06/13/2018 | $ 25.00
B l/:::love 1 Check 05/20/2018 $ 20.00
S Q:riove : (Check 06/04/2018 $ 49.00
E _— ! Check 05232018 | $ 50.00
E e ! Check 06/222018 | § 50.00
S _— ! Check 06/222018  |§ 50.00
B Remove : Check 05/18/2018 | § 50.00
S - ! Check 06/09/2018 | § 30,00
S N ! Check 05/2412018  |§ 5000
B — ! Check 05312018 |8 50.00
4. Total only this Page $ $694.00
5. Total of ALL CRO-1205 Pages s 5168900
| (This line must be on line 5 of Detaited Summary Page CRO-1100) ’
CRO-1205 NC Statc Board of Elections Aptil 2007




Contributions from Individuals

Use thxs formto reporc individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

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

Pg ___1__ of 23

Amendment

Oyes BN

b. Job Title/Profession

d. Comments

RETIRED

JEFFREY A ANDREWS
818 WARWICK COURT
BURLINGTON, NC 27215
(336) 260-3590

¢. Employer's' Name/Specific Field
RETIRED

e, Hection Sum to Date

$ 250.00
f. Prior’|g.-Account Code ‘|h. Form ‘of Payment -{i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 1 Check 05/20/2018 $ 250.00
O $

a. Full Name, M
(mclude c fy,

ing'‘Address & Phone
te, &zip)

b. :]ob Title/Profession

d. Comments

JAMES A BARNWELL JR
2909 N FAIRWAY DRIVE
BURLINGTON, NC 27215

PETROLEUM MANAGER

¢. Employer's Name/Specific Field

HUFFMAN OIL CO
(336) 599-4431 e; Hection Sum to Date
$ 250.00
f. Priorig. Account. Code [h.Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 1 Check 05/24/2018 $ 250.00
O $
O $
og - gon bl ACHDVE
a. Eull Name Mallmg Address & Phone b. Job Title/Profession d.. Comments
(include city, state, & zip) RETIRED
JANE BECK
1910 SHELLEY DRIVE c. Employer's-Name/Specific Field:.

BURLINGTON, NC 27215
(336) 584-7119

e. Hection Sum to Date

$ 100.00
f. Prior:lg. Account Code ‘[h. Form of Payment . [i. In-Kind Description j..Date: (mm/dd/yyyy) ki Amount
] 1 Check 06/10/2018 $ 100.00
O $
O $
$ 600.00
$ 24,370.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report mdrvrdual contrrbutlons over $SO or contnbutrons under $50 1fform CRO 1205 is not used

a. Fhll_‘I:Iame? Mailing Address & Phone
" (include city; state, & zip)

Pg 2 of 23

Amendment

O ves X ~o

b. Job 'Hwt"le/Profession

d. Comments

N/A

BRIAN BOYLSTON
5005 WINDSOR COURT
ELON, NC 27244

(336) 269-6664

¢. Employer's Name/Specific Field

N/A

€. Hection Sum- to Date

a, Full Name, Mailbing Address & Phone
(include city; state,:& zip)

$ 500.00
f. Prior |g. ‘Account Code |h. Form of Payment. |i.In-Kind Description j-Date (mm/dd/yyyy) k. Amount
0 1 Check 05/22/2018 $ 500.00
O $
(|| $

b. Job Title/Profession

d.:)Comments

RETIRED

HELEN BRENNAN

2238 LAKEVIEW TERRACE
BURLINGTON, NC 27215
(336) 584-3897

c. Employer's Name/Specific Field

e, Hection Sum to Date

$ 100.00
f, Prior.|g. Account:Code. |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) - |k. Amount
0 1 Check 05/18/2018 $ 100.00
O $

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

b. vJob ’Dtle/Professxon

d.:Comments

CRO-1210

NC State Boerd of E]eetrons

READY MIX CONCRETE
ROBERT CHANDLER
3240 COVENTRY PLACE ¢. Employer's. Name/Specific Field
BURLINGTON, NC 27215 CHANDLER CONCRETE
(336) 516-2666 COMPANY siHlection fum to Date
$ 500.00
f. Prior:{g. Account Code |h. Form-of Payment - }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 05/30/2018 $ 500.00
[ $
O $
$ 1,100.00
$ 24,370.00

April 2007



Contributions from Individuals

Use [hIS formto report md1v1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

3. Contributor Information”
a. Full:Name, Mallmg Address & Phone
(1nclude,c1ty, state, & zip) :

pg _3_

of

23

Amendment

O ves A Ne

b. Job Title/Profession

d. €Comments

RETIRED

THOMAS CHANDLER
5348 SNC 62
BURLINGTON, NC 27215
(336) 516-2652

¢. Employer's Name/Specific Field

e, Hection Sum 'to Date

$ 500.00
f. Prior:|g. Account Code [h. Form .of Payment : [i. In-Kind Description j.» Date (mm/dd/yyyy) k.Amount
O 1 Check 05/30/2018 $ 500.00
O $

a. Full Name, Mailing Address & Phone
(includé:’city, state; & zip)

b.. Job Title/Profession

d. Commeﬁts

CONSTRUCTIONS

THOMAS CHANDLER JR
2516 PINEWAY DRIVE
BURLINGTON, NC 27215
(336) 584-1160

¢. Bmployer's Name/Specific Field

CHANDLER CONCRETE CO
INC

e, Hection Sum to Date

a. F\xll Name Malhng Address & Phone
- (include city, state, & zip)

$ 500.00
f.Prior jg. Account Code |h. Form of Payment |[i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 1 Check 06/04/2018 $ 500.00
g $
O $

B b. Job ’Htlle/Professmn

d. Com(eﬂts

RETIRED

DON CHAPLIN

2602 EDGEWOOD AVE
BURLINGTON, NC 27215
(336) 584-4007

c. Employer's Name/Specific Field
RETIRED

¢. Hection Sum- to Date

$ 100.00
f. Prior’|g. Account: Code [h. Form of Payment: ]i.In-Kind Description Jj-Date (mm/dd/yyyy) k. Amount
] 1 Check 05/17/2018 $ 100.00
O $
O $
$ 1,100.00
$ 24,370.00

CRO-1210

NC State Board of Elections

April 2007



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

1 d

Commi nd it applic
COMMITTEE TO ELECT

BYRD

BOB

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

Pg ___4__ of

23

Amendment

O ves @ No

b. Job ﬁiie/Profession

d. Comments

INSURANCE

JAMES B CROUCH JR
2529 PINEWAY DRIVE
BURLINGTON, NC 27215

¢. Bmployer's'Name/Specific Field

SELF EMPLOYED

e, Hection Sum to Date

a. Full:Name, Malllﬁé Addfess & Phone
(include city, state, & zip): k

$ 200.00
f. Prior |g. Account Code [h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) kK. Amount
0 1 Check 05/22/2018 $ 200.00
O $
O $

i}

' b. Jl; 'lIit”l/é//Profesﬂsio

RETIRED

JOHN CURRIN

169 CRAPE MYRTLE COURT
BURLINGTON, NC 27215
(336) 212-4125

c. Employer's Name/Specific Field

e. Hection Sum to Date

0]
a. Full Name; Mailing Address-& Phone
(include city,state; & zip)

$ 250.00
f:Prior|g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 1 Check 06/25/2018 $ 250.00
O $
O $

b. Job ’ﬁtle/PréfessiQn

d. Comments

MANAGER

MICHAEL DAVIS
533 TENNIS AVE
AMBLER, PA 19002
(215) 646-6001

¢. Employer's Name/Specific Field

OPTUM INC

¢. Hection Sum to Date

CRO-1210

$ 100.00
f. Prior:|g. Account Code |h. Form of Payment |i.In-Kind Description ji Date: (mm/dd/yyyy) k. Amount
0 1 Check 04/23/2018 $ 100.00
O $
O $
13 550.00
$ 24,370.00

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report indiv
1. Conmi

dF ppli
BOB BYRD

COMMIT

TEE TO ELECT

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

pg > 23

of

Amendment

O ves X No

idual contributions over $50 or contributions under $50 if form CRO 1205
d bl

b. Job Title/Profession

is not used

d.. Comments

RETIRED

CATHERINE DUSENBERRY
7487 DANFORD ROAD
BURLINGTON, NC 27215
(336) 446-0236

¢. Employer's Name/Specific Field

e. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account‘Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 05/22/2018 $ 100.00
O $
O $

b. job 'Ilt‘lé/PAr‘ofesswn

Comments

B

RETIRED

CHARLES FLINNER

1513 JON HUS COURT
BURLINGTON, NC 27215
(336) 584-6031

c. Employer's'Name/Specific Field

e, Hection Sum to Date

a; E\xll R ailing Address & Phone
(include:city, state, & zip)

$ 75.00
f. Prior-|g. Account Code [h. Form of Payment ; |i, In-Kind Deseription ji Date:(mm/dd/yyyy). . |k.Amount
0 1 Check 05/19/2018 $ 75.00
O $
O $

b. Job Title/Profession-

d. Comments

RETIRED

GERALD FRANCIS

2727 PINEWAY DRIVE
BURLINGTON, NC 27215
(336) 584-5335

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior: g Account Code: |h. Form of Payment ' |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 06/01/2018 $ 100.00
O $
O $
$ 275.00
( $ 24,370.00
i 3558
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report 1nd1v1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not us ed -

a. Eull Name, Maxlmg(Address & Phone
(include city, state, & zip)

Amendment

Py _6_ o 23 O ves @ No

b: Job Title/Profession d.. Comments
RETIRED

EDMUND GANT

1903 SUNNYBROOK DRIVE
BURLINGTON, NC 27215
(336) 228-6506

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account: Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 05/24/2018 $ 1,000.00
O $
O

a. Full Name Mallmg'Address & Phone
(mclude city, state, & zip)

\b Job ’Iitle/Professxon
RETIRED

d..Comments

ROSE ANN GANT

2842 FORESTDALE DRIVE
BURLINGTON, NC 27215
(336) 227-8323

c. Employer's.Name/Specific Field

e. Hection Sum to Date

t. % g
BRI

a. Full Name Mallmg Address & Phone
(mclude c1ty, state, &z1p)

$ 100.00
f.Prior |g: Account Code |h. Form of Payment ~]i.In-Kind Description j Date (mm/dd/yyyy) k. Amount
1 1 Check 05/19/2018 $ 100.00
O $
O $

B b J(\)l;\’IitIe/AProfe'ssu(m 5

' d. Comm'en/ts

ALLEN GANT JR

1022 W DAVIS STREET
BURLINGTON, NC 27215
(336) 380-1467

CONSULTANT

¢. Employer's Name/Specific Field

e¢. Hection Sum to Date

$ 5,200.00
f. Prior |g. Account Code. |h, Form of Payment 1. In-Kind Description joDate:(mm/dd/yyyy) - {k. Amount
0 1 Check 06/04/2018 $ 5,200.00
O $
O $
$ 6,300.00
$ 24,370.00

CRO-1210

NC State Board of Elections

April 2007



. . Amendment
Contributions from Individuals Pg __1_ of 23 Oves [@nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full N; ' ndi
COMMITTE

4

icable Nunibe

E TO ELECT BOB BYRD
frit tion O Add TIR
a. Full Name, Mailing Address: & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE DIRECTOR
RALPH GILLIAM
206 TRINITY DRIVE c. Employer's Name/Specific Field
ELON, NC 27244 ALAMANC CO
(336) 584-5300 TRANSPORTATION e.Hection Sum to Date
AUTHORITY $ 100.00
f, Prior |g: Account Code [h.Form of Payment: - 'li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 05/18/2018 $ 100.00
O $
O $

Q

O Remo

a. Full Name, Mailing Ad

&fess & Phone b.-Job 'litle/brofession : d. Comments
“(include city; state; & zip) ' CPA
DALE GREESON
PO BOX 573 c. Bmployer's Name/Specific Field
ALAMANCE, NC 27201 APPLE BELL JOHNSON &
(336) 227-2022 CO. PA e. Hection Sum to-Date
$ 250.00
f. Prior.|g. Account‘Code Th. Form of Payment i, In-Kind Description j..Date (mm/dd/yyyy) k. Amount
m 1 Check 06/03/2018 $ 250.00
O $
a $
. Contributg - [ Add [1 Remove ( ;
a.Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
BRENDA C HAMPTON .
125 GEORGETOWN DRIVE ¢. Employer's Name/Specific Field
ELON, NC 27244
(336) 584-5097 e. Hlection Sum to Date
$ 100.00
f. Prior.|g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 05/20/2018 $ 100.00
O $
O $

s 450.00

$ 24,370.00
CRO-1210 ‘ NVClState Board of Elections April 2007




. . .. ‘Amendment
Contributions from Individuals

Pg __§__ of 23 O Yes D] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
@ fee | 101 ' :

e

1 pPpil

COMMITTEE TO ELECT BOB BYRD

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

CHARLES HARRIS

651 N NC HWY 87

BURLINGTON, NC 27217
(336) 260-6053

0

b. Job 'Htlé/l’rofession d. Comments
RETIRED

¢. Employer's Name/Specific Field

e, Hection Sum to Date

$ 200.00
f.Prior |g. Account Code '|h. Form of Payment - il In-Kind Description j. Date (mm/dd/yyyy) . - [k. Amount
O 1 Check 05/30/2018 $ 200.00
O $
O $
i 0

e

a. Full Name, Mailing Address & Phone

I b.:-Job 'ﬁtle/Prolfehssion d. Comments
(include city, state; &zip) RETIRED
ED HOOKS
211 CYPPRESS POINTE c. Employer's Name/Specific Field
MEBANE, NC 27302
(919) 880-9146 ¢. Hection Sum to Date
$ 100.00
f.Prior |g. Account Code . |h. Form of Payment [i. In-Kind Description - |j. Date (mm/dd/yyyy) . |k, Amount
0 1 Check 05/18/2018 $ 100.00
O $
O $

a. Full ‘Igame,»Malllng.Address & Phone

: v b.:.Job 'IltI/Proi"essi(,)‘n‘ : : d. (,;‘(omments‘
: :(inélude city, state, & zip) PROFESSOR
STEVEN HOUSE
2514 SADDLE CLUB ROAD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27244 ELON UNIVERSITY
(336) 570-4345 e. Hection Sum to Date
$ 150.00
f. Prior |g. Account Code |h: Form of Payment ~ |i. In-Kind Description j: Date (inm/dd/yyyy) k. Amount
0O 1 Check 05/26/2018 $ 150.00
0 $
O $
Ts 450.00
$ 24,370.00

CRO-12 1/0 »

NC State Board of Elections April 2007



Contributions from Individuals

Fundif ay

&

2 4 Pt = i AR §
COMMITTEE TO ELECT BOB BYRD

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

o

T

b. Job Title/ﬁrofessmn

pg _ 9 23

of

Amendment

O Yes X No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
- m— . . TR . - . —

2. ID Number

d. Comments

RETIRED

SAM HUNT

161 VIA PALMA

PALM BEACH, FL 33480
(561) 651-7249

c. Employer's Name/Specific Field

e. Hection Sum to Date

a. Ful Name, Manl_jng Address & Phone
: (include?city, state, &zip) :

B. Jo Iit e/Pr ession

d Commets

$ 2,000.00
f. Prior.{g. Account Code [h. Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 05/16/2018 $ 2,000.00
O $
$
3

VICKY HUNT

161 VIAPALMA

PALM BEACH, FL 33480
(561) 651-7249

BUSINESS WOMAN

¢. Employer's Name/Specific Field

HUNT ELECTRIC SUPPLY

e, Hection Sum to Date

$ 2,000.00
f.Prior [g.: Account Code |h. Form of Payment |i..In-Kind Description J: Date (mm/dd/yyyy) kiAmount
0 1 Check 05/16/2018 $ 2,000.00
O $
O $

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

b. Job Title/Profession

d

Comments

RETIRED

HENRY JOHNSON

5 LAUREL OAK DRIVE
ELON, NC 27244

(336) 584-1120

c. Employer!s Name/Specific Field

[

Hection Sum to Date

$ 100.00
f. Prior {g-Account: Code. [h. Form of Payment  |i. In-Kind Description j.-Date (mm/dd/yyyy) k. Amount
0 1 Check 05/22/2018 $ 100.00
O $
d $
$ 4,100.00
$ 24,370.00

CRO-1210

e

NC Staté Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
; | id if applicahl

1. Committee Full Name dif
COMMITTEE TO ELECT BOB BYR

D

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

pg 10 23

of

Amendment

O Yes ¥ No

b..Job ﬁile/Pr&fession

d. Comments

RETIRED

JENNA JOHNSON

2 LAUREL OAK DRIVE
ELON, NC 27244

(336) 584-1120

¢. Employer's Name/Specific Field

e. Hection Sum to Date

S

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

$ 100.00
f. Prior’|g. Account Code |h, Form of Payment  |i.In-Kind Description j. Date (mm/dd/yyyy) K. Amount
O 1 Check 06/21/2018 $ 100.00
O $
O $

b. Job fitle/Profession

d. Commen\ts

RETIRED

LUCY KERNODLE
639 STILL RUN LANE
GRAHAM, NC 27253
(336) 228-9693

¢. Employer's Name/Specific Field

e. Hection Sum to Date

S

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

$ 100.00
f. Priox-|g. Account Code |h. Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 06/08/2018 $ 100.00
O $
O $

il

3 b, Jb 'Ii(tle/Proessioﬁ .

d. oﬁlments

PHYSICIAN

G. WALLACE KERNODLE JR
507 WARWICK COURT
BURLINGTON, NC 27215
(336) 586-1280

c. Fmployer's Name/Specific Field
KERNODLE CLINIC

¢. Hection Sum to Date

$ 250.00
f. Prior.|g. Account Code | h, Form of Payment {i. In-Kind Description j- Date:(mm/dd/yyyy) k. Amount
O 1 Check 05/20/2018 $ 250.00
O $
( $
$ 450.00
' $ 24,370.00
CRO;1210 NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual cont

Y

COMM

TTEE TO ELECT BOB BYRD

: utor Information
a. Full Name, Mailing Address & Phone

(include »city, state, & zip)

pg _ Ll

of

23

Amendment

3 ves X No

ributions over $50 or contributions under $50if form CRO 1205 is not used
if applicabl . !

b. Job ’Iiﬁé/Profession

umbe

A5 5

d; Comments

CPA

CAROLINE KING

540 MEADOWOOD DRIVE
BURLINGTON, NC 27215
(336) 260-0985

c¢. Employer's Name/Specific Field

GILLIAM COBLE & MOSER

LLP e, Hection Sum to Date
$ 1,095.00
f. Prior {g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| ! In-Kind BOOKEEPING AND 06/30/2018 5 L 095.00
CAMPAIGN FINANCE
- $
- $

GIBSONVILLE, NC 27249
(336) 213-3293

ion. [ Ren

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

PAUL KOONTS

304 TRAVIS LANE

c. Employer's Name/Specific Field

OEREL KOONTS & OERTEL

¢. Hection Sum to Date

$ 100.00
f. Prior |g.:Account Code:'[h. Form of Payment  |i::In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 06/02/2018 $ 100.00
O $
O $

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

b. Job Title/Profession

d;: Comments

PROFESSOR

LEO LAMBERT

2803 MOORGATE COURT
BURLINGTON, NC 27215
(336) 675-7789

c. Employer's Name/Specific Field

ELON UNIVERSITY

e. Hection Sum to Date

$ 125.00
f. Prior:ig. Account Code |h.Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 05/30/2018 $ 125.00
O $
O $
$ 1,320.00
$ 24,370.00

CRO-1210

NC State Board of Elections

April 2007



Amendment
Contributions from Individuals Py _ 12 of 23 OJves [N

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T Committes Full Nan: picant 121D Numbe
COMMITTEE TO ELECT BOB BYRD

3 matio

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

(include city, state, & zip) RETIRED
BARBARA MAYO
510 COUNTRY CLUB DRIVE c. Employer's Name/Specific-Field
BURLINGTON, NC 27215 RETIRED
(336) 229-0407 ¢, Hection Sum to Date
$ 100.00
f, Prior jg. Account Code~'|h. Form of Payment |[i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 05/26/2018 $ 100.00
O $
O $

o1l .

a. Full Name, ‘Mvail‘ing Address & Phone

b.(Job 'ﬂtle/Prbfession d:Comments .

© (include city; state, & zip) RETIRED
C EDWARD MCCAULEY
168 LAKEWOOD COURT ¢. Employer's:Name/Specific Field

BURLINGTON, NC 27215
(336) 570-8764

e. Hection Sum to Date

$ 150.00
f. Prior.|g. Account Code. |h/Form of Payment -|i. In-Kind Description j. Date (mm/dd/yyyy) - |k. Amount
| L Check 05/31/2018 $ 150.00
O $
O $

dd :
a. Full Name,vMallmg Addfess & Phone b..Job Title/Profession d:Comments
(include:city, state, & zip) RETIRED
MICHAELYN MCCLURE
2122 LAKE POINT DRIVE c. Employer's Name/Specific Field
GRAHAM, NC 27253
(336) 266-2512 e. Hection Sum to Date
$ 100.00
f Prior lg. Account Code :|h. Form of Payment - }i. In-Kind Description jDate (mm/dd/yyyy) k. Amount
I 1 Check 05/30/2018 $ 100.00
O $
O $
$ 350.00
$ 24,370.00

CRO-1210 — e e==XC State Board of Llections April 2007



Contributions from Individuals

COMMITTEE TO ELECT BOB BYRD

aA. Full Name, Mailing Address & Phone
“(include city, state, & zip):~

pe 13 of 23

Amendment

O Yes X No

Use this formto repon 1nd1v1dua1 contributions over $50 or contributions under $50 if form CRO 1205 is not used
' pplicable

b. - Job ’Iitle/Pro'fession

 Numbe

d. Comments

OWNER

GRIFFIN MCCLURE IIT
501 GRANDVIEW DRIVE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

GREEN & MCCLURE

e. Hection Sum to Date

(336) 226-2481 FURNITURE
$ 200.00
f. Prior:|g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 05/19/2018 $ 200.00
O $
O $

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

b. Job 'Iiﬂe/Profession

d. Comments

RETIRED

KAY MCMULLAN
818 RIVERS EDGE DRIVE
GRAHAM, NC 27253
(336) 578-9158

¢. BEmployer's Name/Specific Field

e. Hection Sum to Date

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

$ 100.00
f..Prior [g. Account Code .[h. Form of Payment “|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 1 Check 05/25/2018 $ 100.00
O $
$

Ers i : 5
b. Job Title/Profession

d.::Comments

RETIRED

JESSE MCNIEL

2281 LAKEVIEW TERRACE
BURLINGTON, NC 27215
(336) 584-9656

¢, Employer's Name/Specific Field

¢. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code ‘|h, Form of Payment " |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 05/15/2018 $ 300.00
O $
O $
$ 600.00
$ 24,370.00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report md1v1dua1 contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Ndme Manlmg Address & Phone
(include .clty, state; & zip)

pg _ 14

of

23

Amendment

Oyes D[N

b. Job Title/Professwn

d. Comméents

PHYSICIAN

CHAPMAN MCQUEEN
1002 E WILLOWBROOK DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

ALAMANCE EAR NOSE AND
(336) 226-0660 THROAT ¢, Hection Sum to Date
$ 250.00
f. Prior |g. Account:Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Check 06/08/2018 $ 250.00
O $

a. Full Name,iMailmg Addreés & Phone
(include city, state, & zip)

b. Job tle/Professwn

d. Comments

ATTORNEY

W PHILLIP MOSELEY
1442 OLD COACH ROAD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

HOLT LONGEST WALL :
(336) 226-4353 BLAETZ & MOSELEY PLLC  |¢: Blection Sum to Date
$ 100.00
f. Prior {g. Account Code: |h. Form of Payment |i. In-Kind Description - j. Date (mm/dd/yyyy) k. Amount
s 1 Check 06/11/2018 $ 100.00
O $
O $

a; i‘rhll, Némp, Mailing Address & Phone
(include city, state, & zip)

b, Jo'!;'ﬂtle/Profe/ssmn

d. Comments

RETIRED

GREGORY MURRAY
2194 HOSKINS ROAD
BURLINGTON, NC 27215
(336) 264-2308

. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior|g. Account:Code |h. Form of Payment  }i. In-Kind Description: joDate (mm/dd/yyyy) k. Amount
0 1 Check 06/01/2018 $ 100.00
(| $
O $
19 450.00
$ 24,370.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Ty

1. i 1 dif applicabl
COMMITTEE TO ELECT BOB BYRD

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

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

Amendment

Pg __E_ of 23 O ves X No

b, JobTi t(l e/Profession
ENTREPRENEUR

d.Comments

MB NELSON

2816 SAXAPHAW BETHLEHEM CHURCH RD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

SELF EMPLOYED
(561) 271-1171 e. Hection Sum to Date
$ 1,500.00
f. Prior |g./Account Code: [h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 05/31/2018 $ 1,500.00
O $

DU A1 IV AL
a. Full Name, Mailing Address & Phone
“(include city, state, & zip).

i

b.-Job 'ﬂtie/Pr(;fession d. Commenfs

ATTORNEY

SHANNON PETERSON
114 GEORGETOWNE DRIVE

¢. Employer's Name/Specific Field

: ributor Inft
a. Fl;ll Name, Malling Address & Phone
(include city, state; & zip).

ELON, NC 27244 GUILFORD COUNTY
(336) 524-0402 ¢; Hection Sum to Date
$ 100.00
f. Prior {g. Account Code [h.Form of Paymient |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 05/26/2018 $ 100.00
O $
O $

i). Job 'I]itle/Professmu d. Comments

JOHN A PETERSON JR
114 GEORGETOWNE DRIVE

INSURANCE AGENT

¢. Employer's Name/Specific Field

CRO-1210

ELON, NC 27244 JA PETERSON INC
(336) 212-2193 e. Hection Sum to Date
$ 200.00
f. Prior {g. Account Code . |h. Form of Payment . {i. In-Kind Description j. Date (mm/dd/yyyy) - {k.Amount
m| 1 Check 06/08/2018 $ 200.00
O $
$
1,800.00
24,370.00

NC State Board of Elections April 2007




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

icable) .

1. Committee Full Nanie (and Fund if ap)
COMMITTEE TO ELECT BOB BYRD

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

16 23

Pg __1Y of

Amendment

D Yes @ No

b. Job Title/Profession

d. Comments

25

COMMUNITY VOLUNTEER

ANNE POWELL
1573 YORK PLACE
BURLINGTON, NC 27215
(336) 214-1006

¢. Employer's Name/Specific Field

N/A

e, Hection Sum to Date

LAURA REGAN

706 TRAVELLER DRIVE
WHITSETT, NC 27377
(336) 269-5853

c. Employer's Name/Specific Field

CONE HEALTH

$ 100.00

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

O 1 Check 05/23/2018 $ 100.00

O $

O $
*>3E > j};”*‘ 2 rmaﬁA £ s m%;) L e i / -
a. 'Elll \N}a}r}n ; Mailing Address & Phone b. Job Title/Profession d. Comments

(include city; state, & zip) : : PROGRAM DIRECTOR

e. Hection Sum to:Date

3. Contributor Information~
a, Full Name,; Mailing ress & Phone
-(include city, state, & zip)

b Joi) 'Iitle/P‘ro essmn s

$ 100.00
f.Prior |g. Account Code: |h. Form of Payment - |i. In-Kind Description’: j:Date (mm/ddlyyyy) k. Amount
O 1 Check 06/13/2018 $ 100.00
O $
O $

d; Cbmiéns

HOMEMAKER

DIXIE ROGERS

1526 ROGERS ROAD
GRAHAM, NC 27253
(336) 227-0232

¢ Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior ig. Account Code |h. Form of Payment- '|i. In-Kind Description j.-Date (mm/dd/yyyy) k. Amount
0 1 Check 05/22/2018 $ 100.00
O $
O $
$ 300.00
' $ 24,370.00
CRO-1210 4NC State Board of Elections April 2007



Contributions from Individuals

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

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

pg 17 23

of

Amendment

Oves Ero

‘ b. Job Title/Profession

d. Comments

ARCHITECT

LUCIEN ROUGHTON
3608 UNIVERSITY DR SUITE 204
DURHAM, NC 27707

¢. Employer's Name/Specific Field

< ! AL O
a, - Full Name, Mailing Address & Phone
(include city; state, & zip)

RND ARCHITECTS
(919) 490-1266 e. Fection Sum to Date
$ 100.00
f. Prior |g:Account Code |h. Form of Payment. . |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 06/05/2018 $ 100.00
O $
O $

b. Job litle/Profession

d:Comments

PHYCHIATRIST

WILLIAM J RYAN
1049 W FRONT STREET
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

a, BhllfName;vMallmg Address & Phone. .
(include city; state, & zip) :

SELF
(336) 229-7129 i}‘iection Sum to:Date
$ 100.00
f. Prior |g. Account Code |h.Form of Payment. {i.In-Kind Description ~1j:Date (mm/dd/yyyy) k. Amount
| 1 Check 06/04/2018 $ 100.00
O $
O $

b. .Job ’Htle/Profeésnon»

d..Comments

RETIRED

PHILLIP SAVAGE
772 STILL RUN LANE
GRAHAM, NC 27253
(336) 213-0077

c. Employer's Name/Specific Field

[

. Hection Sum to Date

$ 300.00
f. Prior:ig.:Account Code .| h. Form.of Payment |i.In-Kind Description J-Date (mm/dd/yyyy). . {k.Amount
O 1 Check 06/11/2018 $ 300.00
O $
O $
$ 500.00
b $ 24,370.00

CRO-1210

April 2007



Contributions from Individuals
Use thls formto repoxt individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not us ed

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

pg _ 18

of

23

Amendment

O Yes ¥ No

b..Job ’Dtle/Proféssion

d. Comments

RETIRED

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

¢. Employer's Name/Specific Field

e, Hection:Sum to Date

$ 100.00
f. Prior:|g. Account Code |h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 05/22/2018 $ 100.00
O $

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

4 BOTE
b. Job Title/Profession

d. Comments

RETIRED

WILLIAM C SCOTT SR
840 PLANTATION DRIVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 500.00
f.Prior [g. Account.Code: |h, Form of Payment. |i.In-Kind Description j.Date (mm/dd/yyyy) k. Amount
= ! Check 05/23/2018 $ 500.00
O $

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

b. J&b 'Iit e/Profession

RETIRED

BRUCE SHIELDS

506 N GURNEY STREET
BURLINGTON, NC 27215
(203) 668-2488

c. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 05/21/2018 $ 100.00
(| $
a $
$ 700.00
E 24,370.00

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Oves [N

Use this form to report individual contribution

Pg of 23

)

) and Bun
COMMITTEE TO ELECT BOB BYR

LY

D

S

”,QQ t“ InfG .
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

mﬁ

b. Job Title/Profession

s over $50 or contributions under $50 if form CRO 1205 is not used
sahl i

d. Com‘m/ents

PHYSICIAN

HARMEET SINGH
1016 DUNLEIGH DRIVE
BURLINGTON, NC 27244

¢. Employer's Name/Specific Field

OILE] Lt i
a. Full Name; Mailing Address & Phone:
(includecity, state; & zip) :

CENTRAL CAROLINA i
(336) 584-7141 KIDNEY ASSOCIATES ¢. Hection Sum to Date
$ 100.00
f..Prior {g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/fyyyy) k. Amount
| 1 Check 06/04/2018 $ 100.00
O $
O $

. b. Job 'Iitle/Préfesswn

d. Comments

PHYSICIAN

TARAN SINGH

1016 DUNLEIGH DRIVE
BURLINGTON, NC 27215
(336) 584-7141

¢.Employer's Name/Specific Field

CENTRAL CAROLINA
KIDNEY ASSOCIATES

e. Hection Sum to Date

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

$ 100.00
f..Priox:|g. Account Code :[h: Form of Payment . |i. In-Kind Description “1j. Date (mm/dd/yyyy) K, Amount
O 1 Check 06/04/2018 $ 100.00
O $
(M $

‘ b Job Title/Profé&smn

d. Coments

RETIRED

STUART SMITH

811 SOUTH 3RD STREET
MEBANE, NC 27302
(336) 260-8656

c.Employer's Name/Specific Field

e. Hection Sum to Date

$ 150.00
f. Prior {g. ' Account.Code :|h. Form of Payment |i.In-Kind Description j: Date-(mm/dd/yyyy) ki Amount
O 1 Check 05/22/2018 $ 150.00
O $
O $
$ 350.00
$ 24,370.00
His Hine
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
. hle " lx

1

4 s o
COMMITTEE TO ELECT BOB BYRD

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

pg _ 20

of

23

Amendment

Lves BN

2

b.-Job ’Iiltle/Professio'n

umbe;

d. Comments

RETIRED

PRISCILLA STARLING
2507 ELDERWOOD LAND
BURLINGTON, NC 27215
(336) 228-8202

¢. Employer's Name/Specific Field

e. Hection Sum to'Date

:;. Full Na'x‘r‘lle,tMaxh_ng Addréss & };héne =
(include ‘city; state, & zip)

$ 250.00
f. Prior |g:"Account Code |h.Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 05/23/2018 $ 250.00
O $
O $

=

d. Comments

SALES

DALE STEARNS

711 N GURNEY STREET
BURLINGTON, NC 27215
(336) 213-3062

¢. Employer's Name/Specific Field

STEARNS FORD

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code {h.Form of Payment |i: In-Kind Description +4j. Date:(mm/dd/yyyy) k. Amount
1 ! Check 05/21/2018 $ 300.00
O $
O

a?Eul Na_m:e',; Aai ,n’g'Address(&
(include city, state; & zip)

v b. Jo e/Pi'ofes ion

ATTORNEY

DEREK STEED

2244 W FRONT STREET
BURLINGTON, NC 27215
(336) 269-1532

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

e. Hection Sum to Date

$ 500.00
f. Prior.|g. Account Code | h, Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy) k.. Amount
O 1 Check 06/01/2018 $ 500.00
O $
O $
$ 1,050.00
$ 24,370.00

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pg 21 of _ 23 |BYes [N

Use thls form to repoxt 1nd1v1dua1 contributions over $50 or contributions under $50 if form CRO 1205 is not used

o P
COMMITTEE TO ELECT BOB BYRD

a, Full Name, Maiiing Address & Phone ‘ b. Job ’Iiﬂc/Profession d. Comments

(include city, state; & zip) RETIRED
EVA STOCKARD
2010 SWEET BAY CIRCLE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215
(336) 226-2735 ¢, Hection Sum to Date
$ 100.00
f. Prior:|g./Account Code [h. Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 06/25/2018 $ 100.00
O $
O $
i
a. I<hll Name Mallmg Address & Phone b.- Job 'Iitle/Professnon d. Comments
(includeicity; state; & zip) : RETIRED
LEONORAH STOUT
2020 SULLIVAN PARK CIRCLE c-fmployer's Name/SpecificHiold |
BURLINGTON, NC 27215
(336) 227-0362 ¢, Hection Sum to Date
$ 500.00
f. Prior {g. Account Code [h. Form of Payment "~ {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 06/04/2018 $ 500.00
O $
(W $
a. 3 Ns;, ai mg Address & hone : B MG b. Job tAie/Proessmn .M(fovﬂim)en
(include cnty, state, & zip) RETIRED
VICKI STREET
103 PIN OAK COURT c. Employer's Name/S pecific Field
ELON, NC 27244
(336) 263-0443 e, Hection Sum to Date
$ 100.00
f;:Prior|g. Account Code ‘|h.Form of Payment:: |i:In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 05/21/2018 $ 100.00
O $
O $

$ 700.00

$ 24,370.00

CRO-1210

NC State Board of Elections April 2007



Contributions from Individuals

22

23

Pg

of

Amendment

O ves ¥ No

1815 WOODLAND AVE
BURLINGTON, NC 27215
(336) 212-1823

a. Full Name, Mailing Address & Phone b. Job Title/Profession d;Comments
(include ¢ity, state, & zip) RETIRED
CAROLE TARRY

¢. Employer's Name/Specific Field

e, Hection Sum to Date

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

b. Job Title/Profession

d: Comments

$ 75.00
f. Prior |g. Account Code [h, Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 05/16/2018 $ 75.00
O $
O $

DENTIST

MICHAEL TOULOUPAS
1019 VALLEYDALE DRIVE
BURLINGTON, NC 27215
(336) 584-5868

¢. Employer's Name/Specific Field
SELF EMPLOYED

e, Hection Sum to'Date
$ 100.00
f.Prior |g, Account.Code |h, Form of Payment |i.In-Kind Description j: Date (mm/dd/yyyy) k. Amount
] 1 Check 05/21/2018 $ 100.00
(N $
O $

] b. Jo

[ e/P\rxo\t\'elssliénw d: éonimenié l
(include city, state, & zip) RETIRED
STEVE VAN PELT
586 GRANDVIEW DRIVE c. Employer's Name/Specific Field

GRAHAM, NC 27253
(336) 260-8883

¢, Hection Sum to Date

$ 500.00
f. Prior {g. Account Code |h. Form of Payment. }i. In=-Kind Description j. Date (mm/dd/yyyy) ki Amount
0 1 Check 05/23/2018 $ 500.00
(| $
O $
$ 675.00
$ 24,370.00

CRO-1210

o

NC State Board of Elections

April 2007



Contributions from Individuals

Use thls form to repott md1v1dua1 contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

pg _23 of 23 Ll Yes [@No

Amendment

COMMITTEE TO ELECT BOB‘BYRD

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

b. Job ’Iiﬂe/Professiqn ) d. Comments

TOM WILLIAMSON JR
201 CHAPEL HILL ROAD
BURLINGTON, NC 27215

CORPORATE OFFICER

¢. Employer's Name/Specific Field

CRO-1210

AMERICAN CLASSIC i
(336) 226-2305 PROVISIONS INC e. Hection Sum to Date
$ 200.00
f. Priox |g. Account Code |h. Form of Payment }i.' In-Kind Description j. Date (mm/dd/yyyy) k.Amount
O ! Check 05/21/2018 $ 200.00
O $
O $

NC State Board of Elections

$ 200.00

$ 24,370.00

April 2007




. Amendment
Disbursements Pg _1_ of _3 dves [XNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordmated party expendltules

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

(include city, state, & zip)

ALAMANCE COUNTY NAACP

PO BOX 1557 c. Level Registered (Specify)

BURLINGTON, NC 27216 L1 Federal LI County:

(336) 365-8536 O state D Municipality: |e. Hection Sum to Date
$ 50.00

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

1 Check A 06/01/2018 $ 50.00 | AD FOR FREEDOM FUND
$ BANUYUE]

b..Coordinated Committee Name “|d, Comments

a. Full Name; Maﬂmg Address & Phone
(include cxty, state, & zip) :

AMAZON WEB SERVICES

410 TERY AVE NORTH ¢. Level Registered (Specify)
SEATLE, WA 98109 LI Federal LI County:
O state 0 Municipality: [e. Hection Sum to Date

$ 48.88

f. Account . Code |g. Form of Payment |h. Purpose Code' |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 05/03/2018 $ 1649 | WEB HOSTING

a. Full Naine »Mailing Address & Phone - : b.'(i,'oordmat Committee Name ' {d. Comments —
(include city, state, & zip)
AMAZON WEB SERVICES

410 TERY AVE NORTH ¢. Level Registered (Specify)
SEATLE, WA 98109 LI Federal LI County:
[ state a Municipality: |e; Hection Sum to Date
$ 16.66
f. Account Code jg. Form of Payment {h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 06/03/2018 $ 16.66 | WEBHOSTING
. $ 83.15
( Thi&l line goes in line 1 5a of Detailed S;thzlnaiy Page ()CRO-I 100 if bperating Expéﬁ;es) $ 3575.37

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

A* . 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

CRO-1310 = y NC State BoardAof Elections December 2009



. Amendment
Disbursements Pg _2_ of _3 Oves [XNo

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

1 Committee Ful dif app

COMMITTEE TO ELECT BO
3. Type of Disbur
[X] Operating Expenses
a'.' é‘ullName,Mal]Jﬂg Aﬁdress & Phone ; ‘\lv).ACoordma;e('lyCommlttee Name
(include city; state; &zip)
FACEBOOK
1 HACKER WAY ¢. Level Registered (Specify)
MENLO PARK, CA 94025 LI Federal LI County:
(888)275-2174 D State D Municipality: |e. Hection Sum to Date
$ 54.00
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card A 05/31/2018 $ 24.00 |FACEBOOK ADS
1 Debit Card A 06/30/2018 $ 30.00 |FACEBOOK ADS

%

a. Full Name, Mailing Address & Phone ’ b. Coordinated Comm_i_tteé Name-{d. Comments
(include city; sta te, & Zip)
MARKELL PRINTING AND PROMOTION PRODUCTS
CO INC c..Level Registered (Specify)
PO BOX 668 L] Federal 1 County:
BURLINGTON, NC 27216 O state ] Municipality: [e. Flection Sum to Date
(336) 226-7148 $ 2,501.21
f. Account Code jg. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount * " |k. Required Remarks

1 Debit Card AB 06/07/2018 $ 2,290.84 | YARD SIGNS AND

1 Debit Card | AB 06/18/2018 |8 21037 |CAMPAIGN CARDS
T ot R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name: ' |d. Comments

(include:city, state, & zip)

NC DEMOCRATIC PARTY
220 Hillsborough Street ¢ Level Registered (Specify)
RALEIGH, NC 27602 LI Federal [T County:
(919) 821-2777 O state O Municipality: [e. Fection Sum to Date
$ 504.23
f. Account Code [g. Form of Payment {h: Purpose Code {i. Date (mm/dd/yyyy) |i. Amount = :|K.Required Remarks
1 Check K 06/07/2018 $ 504.23 | VOTE BUILDER
3,059.44
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3.575.37

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

e

.- 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

,* Other

CRO-1310 " » ) ‘ NC S£éer Board of“Elecvtions o - lﬁec‘embé(r(%l()(().9



. Amendment é
Disbursements pg 3 of _3_ |OYes [N |

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

T Comptter Ly ,
COMMITTEE TO ELECT BOB BYRD

ek

ik . : e e
a, FullName Maxhng Address & Phone b. Coordmated Commlttee Name d. Comments

(inelude city, state, & z1p)
OFFICE DEPOT
1825 S CHURCH STREET c. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal LI County:
(336) 226-6122 O state O Municipality: {e. Hection Sum to Date
$ 250.70
f. Account Code |g. Form'of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j: Amount k. Required Remarks
1 Debit Card B 05/16/2018 $ 132,78 | FUNDRAISING LETTERS
$

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

(include city, state, & zip)
US POSTAL SERVICE

405 MAPLE AVE c. Level Registered (Specify). -
BURLINGTON, NC 27215 LT Federal LI County:
(800) 275-8777 O state O Municipality: [e. Hection Sum to Date
$ 300.00
f. Account Code |g. Form. of Payment |h. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card I 05/17/2018 $ 200.00
1 Debit Card I 06/04/2018 $  100.00
- - o - m———— S 1278
" (This line goes in line 13a of Detailed Summary Page CRO-1100 3,575.37

(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

*.Media  _ B*-Printing ~ C*-Fundraising D -To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding: Public Office Expenses
1~ ‘Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO.1310 - = NC State Board of Eléctlons December 2009



Aggregated Non-Media Expenditures

Optional form used to report NC Non-Media Expenditures of $50 or less

Page __ 1 _

of _ 1 _

Amendment

[0 Yes K No

B* - Printin
E - Salaries it G - Political Part
J - Penalties

O%* - Other

o

COMMITTEE TO ELECT BOB BYRD
Debit Card FUNDRAISING
05/21/2018 8.26
[ Remove $ LETTER
L Add 1 Debit Card B FUNDRAISING
05/23/2018 1.68
1 Remove $ 3 LE'F;[‘_I:E_I_{_§_ ]
[T add 1 Debit Card  |B 052712018 § 16.49 [MAILING LABELS
D Remove :
L] Add 1 Debit Card B FUNDRAISING
06/01/2018 46.67
[J Remove $ LETTERS
LI Add ! Debit Card  |B 06/04/2018 $ 14.82 [PONOR CARDS
D Remove !
‘ $ 117.92
$ 117.92

D - To Another Candidate

Q* - Donations to Legal Expense Fund

X
3

* Codes require detailed explanation in re quired remarks field (g)

CRO-1315 NC State Board of Elections

December 2009



In-Kind Contributions

Pg

1 oo 1

D Yes

Amendment i

mNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

a.Full Name, Mailing A

O R

b. Type of Cont;ibutor

-le.. Comments

(include city; state, & zip)

CAROLINE KING

540 MEADOWOOD DRIVE
BURLINGTON, NC 27215
(336) 260-0985

IXI Individual
[ cCandidate
D Party
O rac

O Referendum

D Other Receipt Source

d. Hection Sum to Date

NC State Board of Eiections

3 1,095.00
e. Description f. Date (mm/dd/yyyy) . |g. Fair Market Amount
BOOKEEPING AND CAMPAIGN FINANCE REPORTING 06/30/2018 $ 1,095.00
$
$
$ 1,095.00
$ 1,095.00

December 2007



Outstanding Loans

1. Conmitfee Full
MMITTEE TO ELECT BOB

0

i

a. i*\xll Name, Mailing Address & Phone
(include city, state, & zip)"

Pg 1 of 1

Amendment

D Yes No

b. Job Title/Profession

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

d. Comments

COUNTY COMMISSIONER

ROBERT E BYRD
2826 CHARLOTTE LANE
BURLINGTON, NC 27215
(336) 584-7302

e..Start'Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

01/21/2014

ALAMANCE COUNTY

f. End Date (mm/dd/yyyy)

g. Rate h, Security Pledged

i. Original Loan Amount

j-Remaining Loan Balance

¢ | NONE

$ 1,000.00

$ 1,000.00

k. Full Name of Lending Institution

I. Loan'Number

sl

a. Full Name

(include city, state, & zip)

225

b.-Job ’ﬁtl‘ell/’\rofé,ssi(onﬂ

d. Comments

COUNTY COMMISSIONER

ROBERT E BYRD

2826 CHARLOTTE LANE
BURLINGTON, NC 27215
(336) 584-7302

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

ALAMANCE COUNTY

03/28/2018

f. End Date (mm/dd/yyyy)

g. Rate' h.Security Pledged i. Original Loan Amount j-Remaining Loan Balance
% | NONE $ 1,500.00 | $ 1,500.00
k. Full:Name of Lending Institution “|1. Loan Namber
2,500.00
' . 2,500.00
ummary Poge CR /
CRO-1430 NC State Board of Elections December 2007




