Amendment

Disclosure Report Cover O Yes 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 form to update information.

1. Committee Information

a, Full Name ¢, ID Number

COMMITTEE TO ELECT BOB BYRD

d. Date Filed

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

2826 CHARLOTTE LANE RE@EEV%’

BURLINGTON, NC 27215

01/08/2019

JAN ') 701 g e, Phone Number

BY:.. (&
7. Report Year |3. Period Start Date (mm/dd/yy) 4, Period End Daie vrrt—l reasurer Full Name
2018 10/21/2018 12/31/2018 CAROLINE KING
6. Type of Committee (Check One} 9, Tvpe of Report  (clieck only one iype of report from one category)
Kl Candidatz Campaizn [ Party Municipal State/County Referendum
[ Joint Fundraiser O pacC O QOrzanizational [0 Orzanizational [ Orzanizational
[0 Refersndum ] Lezal Expense Fund O Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicabls, check ons) O Pra-primary | First O Final
[ "Booster Fund" O Pra-zleetion O Szcond [0 Supplemental Final
O Building Fund O Pra-runoff O Third O Anneal
[ Presidential Elsction Year Candidates Fund Sami-annval ISZ/ Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Yaar Semi-annual
O Year End O  Mid Year 10. Special Report Name
O Other: [0 Final O Year End
8. Number of Fundraisers this Report O  Spacial [ Final
0 O Spacial
3. Account Information 3. Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
CAPITAL BANK, NA
b. Purpoze ¢, Account Code b, Purpoze e, Account Code
CHECKING 1
d. Period Begin Balance 4. Period Begin Balance
8 6,410.26 $

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

Carowne. g Oﬁ}&k O /%/%’\Q -9-19

Printsd Name of Si)xvuar Signaturs of Afpointad Tfe;sﬁﬁ?\ Data
FOR OFFICE USE ONLY / / \) . ~/
. 110119 & Delivery Method
Date Received: Employee 0 Normal Mail
[ Registered Mail
Date Postmarked: Employee S Dalivied
Date Scanned: ’/ ( ' ‘ ‘ &( Employee { G‘-’ Electronically Filed
Date Data Entered: Employee [ Signer has no’f rfacewe.d
mandatory training

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

Vou must amend the Statement of Organization {CRO-2100A-E} to malke committee chatiges.
CRO-1000 NC Stats Board of Elactions Dacambar 2007




Amendment

Detailed Summary O Ves [X No
Use this form to summarire all disclosure reporting forms and to total monetary information
1. Committee Full Name {and Fund if applicable} 2. Type of Report 3, [D Number
COMMITTEE TO ELECT BOB BYRD 2018 Fourth Quarter
1 . Total this Total this
L 24 rele: - 2018
Start of Election Cycle: January 1, Reporting Period Flection Cycle
4} Cash on Hand at Start g 6,410.26 | 5 584.53
RECEIPTS
5} Aggregated Contributions from Individuals FCROI205) | 5 267.00| § 3,331.00
6} Contributions from Individuals fCRO-1210) | 5 1,225.00| § 35,670.77
7} Contributions from Politieal Party Commuittees (CRO-1126) | § 0.00] 3 2,000.00
8) Contributions from Other Political Committees (CRO12303 | § 509.681 § 1,042.13
9} Loan Procesds (CROILIG | § 0.001 § 1,500.00
(CRA1X40) | 5 100.00| 3 100.00

E 0} Refunds/Reimbursements to the Committee

1} Other Receipt Sources

11a) Interest on Bank Accomﬁs fCRGI 2561 5 0.001 §
11%) Contributions from NOt-F;ﬁt‘-?!‘Oﬁf‘ Ot‘ganizétions {CRO-I256) | § 0.00| § 0.00
11c) Outside Sources of Inmhi.e | fCROIZSE) | § 0.00| 5 0.00
11d) Legal Expense Fund - Of]iet‘ Sau;{es (CRO-1276) | 5 0.00] 5 0.00
11e) Exempt Purchase Price Sales {CRO-1265) | 5 0.00 § 0.00
) TOTAL RECEIPTS (Add lines 3,6, 7,8, 9,10,11a.11b,1ic 11d and I1e) | § 2,101.68| $ 43,643.90
EXPENDITURES
[i3) Disbursements
133) Opevating Expenditures {CROIZIO § 4,019.10| S 35,124.04
13b) Contributions to Candidates/Political Committees (CRO-131 0} 5 0.00] 5 0.00
13¢) Coordinated Party Expendiftures (CRA-1316) | § 0.00| 3 0.00
4} Aggregated Non-Media Expenditures {CROI3IS)| S 29.44| $ 288.28
5} Loan Repayments (CRO-I420) | S 0.00| § 0.00
)] ReﬁindsiReiﬁxburs ements fm\mv the Cﬁmmittee (CRO-1320) | 5 0.00| 5 104.49
7} In-Kind Contributions (CRO-I516) | § 1,014.68| % 5,262.90
IIS} TOTAL EXPENDITURES (Add lines 13s, 13b, 13¢, 14,15, 16md 1) [ § 5.063.22| S 40,779.71
l}.Q} Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18} | § 3,448.72| 3 3,448.72
ADDITIONAL INFORMATION
D0} Non-Monetary Gifts Given to Other Committees fCRO-1330) | § 226.67
1) Cutstanding Loans {incl. ones from ofher c:mipaignﬂ {\CROI-HM) 5 2,500.00
12} Debts and Obligations owed by the 'C’ommiﬁee (CRQ-1616) | 5 0.00
23} Debts and leigations owed to the Committee (CRO-1620) | S 0.00
P4} Account Transfers Within the Caﬁxmirtee {CROITION § 0.00
F5) Administrative Support fCROLITION § 0.00f 0.00
25} Forgiven Loans (CRO-1440) | 5 0.00| 5 0.00
07} 48-Hour Notice Reports Sum {CRO-Z2200 | 5 0.00( 3 0.00
P8} Contributions to be Refunded [CROIUS)| § 0.00] § 0.00

CRO-1160

M 8tate Board of Elsctions

Avgust 2003



_ . . ‘ L Amendment
Aggregated Contributions from Individuals p,ee | ¢ 1 DOyee [N
Optional form used to report NC Contributions From Individuals of $50 or less

COMMITTEE TO ELECT BOB BYRD
3. Contributor Information & " : & .
A, Amend b. Aceount Code |c, Form of Payment |d. In-Kind Deseription  |e, Date (mm/ddfyyyy) |f Amount
L] A 1 Cash
10/25/2018 )
O Ramnove 5 7.00
I 1 Cash
10/25/2018 )
] Remove 3 300
Ll aee 1 Cash
10/25/2018 N .
O Remove ) s 300
L e 1 Cash
10/25/2018 )
O Remove S 6.00
L] 26 1 Cash
10/25/2018 )
O Reuncve 3 500
LI s | Cash
' 10/25/2018 g .
[ Remove 5.00
I 1 Cash
10/25/2018 g .
O Remove s 500
L1 e ! Check 10/25/2018 § 50,00
O remove
L s 1 Check
10/25/2018 )
O Ramove 5 50.00
D Add 1 Check
10/25/2018 )
O Remove 5 5000
L & i Electronic Funds Tra 10/26/2018 5 49.00
O Remove
Y 1 Electronic Funds Tra 11/01/2018 5 25.00
O Femove
O s 1 Cash
10/25/2018 , }
[ Remove s 300
4. Total only this Page S $267.00
5. Total of ALL CRO-1205 Pages 5 $267.00
{This Kng sust be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205 NC Statz Board of Elections April 2007



Contributions from Individuals
Use this form to report individual f:cntnbuﬁons over 330 or contnbu’nons undef 530 if form CRO 1203 is not used

Pe 1 of 2

COMMITTEE TO ELECT BOB BYRD

Amendment

D Yes X| No

3. Contributor Inforniation

O Add [0 Remove

3, Full Name, Mailing Addreass & ?hone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

SALES

POWEL GLIDEWELL
PO BOX 1234

ELON, NC 27244
(336) 269-7343

¢, Faployer's Name/Specific Fisld
GLIDEWELL PROPERTIES

e, Election Sum to Date

) 100.00
{. Prior (g Account Code |b, Form of Payment |i, In-Kind Deseription §. Date (mnv'ddiyyyy) I Amount
O 1 Check 10/26/2018 5 100.00
O 5

[ $
3. Contributor Information =~ OO0 Add [d Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profeszion d, Comiments
(include city, state, & zip} CPA

CAROLINE KING

540 MEADOWOOD DRIVE

BURLINGTON, NC 27215

£, Employer's Name/Specific Field
GILLIAM COBLE & MOSER

LLP &, Election Sum to Date
5 3,095.00

f Prior (g Aecount Code b, Form of Payment |i In-Kind Description i Date {mm/dd/yyyy) k Amount

0 1 In Kind BOOKEEPING AND 12/31/2018 5 930.00

CAMPAIGN FINANCE

O 3

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

{include city, state, & zip) RETIRED
DOROTHY YARBOROUGH
331 WOODHAVEN DRIVE c. Bmployer's Name!Specific Field
BURLINGTON, NC 27215 NONE

e, Flection Sum to Date

(336) 350-3206

5 120.00
{, Prior |g. Account Code |bh, Form of Payment |i In-Kind Description §» Date {mmidd'yyyy) k Amount
O 1 Cash 10/25/2018 5 20.00
K ! Check 07/17/2018 5 100.00
O 3
4. Total only this Page S i s 1,050.00
5. Total of ALL CRO-1210 Pages o . o S 122500
(Thisline wenet ba on lina 6 of Dorailed Sumninry Poge CROJI a0 f s \ T
CRO-1219 NC State Board of Elections April 2007



Contributions frrom Individuals

Amendment

Xl Mo

Pg 2 of _2 O ves

Use ﬂ']:lS form to report individual contributions over $30 or contributions undef 530 1f form CRO 1203 is not used
if applicable) -

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information ‘
a. Full Name Mailing Address & Phone
{include city, sitate, & zip}

O Add [ Remove

b. Job Title/Profassion d. Coniments

ART DIRECTOR

ROSIE HALLER

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

¢, Employer's Name/Specific Field
JOURNALISTIC, INC

e. Election Sum to Date

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

b. Job Title/Profession d. Comments

5 900.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Degeription §j. Date (movddiyyyy) k. Ansounti
O 1 InKind GRAPHIC DESIGN WORK 11/01/2018 S 75.00
O )
O 5
= A i 5
3. Contributor Information O Add [ Remove ’ =

RETIRED

LARRY SHARPE

717 COLONIAL DRIVE
BURLINGTON, NC 27215
(336) 584-2697

¢ Employer's Name/Specific Field
RETIRED

&, Flection Sum to Date

CRO-1210

3 100.00
f. Prior |g. Aeccount Code |b. Form of Payment |i In-Kind Deacription §- Date (am/dd/yyyy) k. Amount
O ! Check 10/22/2018 5 100.00
O 5
a 5
4. Total only this Page I b 175.00
5. Total of ALL CRO-1210 Pages 5 1 225.00
(This hne nonst be on hne 6 of Dersiled Sunsmiary Page CRO-F 100 G S
NC Statz Board of Elactions April 2007



i i . . Amendment
Contributions from Other Political Committees p;, | ¢ 1 O vee O >

Use this form to report contributions from other czndidate., referendum or PAC committees

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information - ‘O Ade O = Remove = v
n Full Name, Mailing Address & Phone B Type of Commitiee d. Comments
(include city, state, & zip) I Candidate Ll zac

O Referendum
¢, Level Registered (Specify)

SOUTHERN STATES POLICY BENEVLOENT
ASSOCIATION PAC

2155 HIGHWAY 42 S M Fagaral [ county:
MCDONOQUGH, GA 30252 [ state O Menicipality: |e. Flection Sum to Date
(770) 389-5391 5 542,13
f. Account Code |g. Form of Paynsent h, In-Kind Description i, Date (mnu/dd)yyyy) [§ Amount
1 In Kind FACEBOOK & PRESS RELEASE 11/02/2018 S 9.68
' Check 10/21/2018 5 500.00
S
ﬂi.»Tnta‘lanlvihié Page . ’ - ' ‘ g $509.68
3 - 2 _
& Totalof AL»L CRO‘-! 30 ?&ge& | - N §509.68

. {Thiz fine must be o bine 8 afﬁcmrw Smmmy Page c;ew; o0)
CRO—I 236 ML State Board of Elections April 2007



Amendment

Refunds/Reimbursements To the Committee Pg | of I Ovyee O™
Use this form to rep-ort refunds received by the committee or reimbursements for a previous expenditure.
[2.1D Number ]

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information Add [0 Remove
2. Full Name, Mailing Address & Phone [d—.-’f'ype of Commities g, Comments
{include city, state, & zip) [ Candidate [T zac
FACEBOOK O Referudum d Party
1 HACKER WAY e, Level Registered (Specify) h. Original Expenditure Date
MENLO PARK, CA 94025 L1 Pederal L County: 11/06/2018
(888) 275-2174 O siate O senicipalits:
i, Original Expenditure Amt
S 100.00
b, Job TitleProfession ¢, Employer's Name/Specific Field |f Purpose § Hection Sum to Date
REFUND g 1,272.47
k. Account Code  |L Form of Payment m. In-Kind Description n, Date (mmy/ddiyyyy) | 0. Amount
1 Debit Card 11/09/2018 g 100.00
%
4. Total only this Page s K 100.00
5. Total of ALL CRO-1240 Pages S - T 100.00

(This Bine wuuse be on Fne 10 of Datatled Sumpiary Page CRO-I1 0&1} v
CRO-1240 L %tate Board of Elections Dacamber 2007




Amendment
Disbursements Pg 1 of _3 [ ¥es No
Use this fonn to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund i applicable) | i s
COMMITTEE TO ELECT BOB BYRD

2. 1D Number

4. Payee Information e O adé [0 Remove e
a. Full Name, Mailing Address & P’hone b. Coordinated Committes Name |d. Comments
(include city, state, & zip}
FACEBOOK
| HACKER WAY «, Level Registered (Specify)
MENLO PARK, CA 94025 L Federt L' Couaty:
(888) 275-2174 O state O Municipality: |e. Election Sum to Date
5 1,272.47
f, Account Code |g, Form of Payment |k Purpose Code |i, Date (mmidd/yyyy} [§, Amount k. Required Remarks
! Debit Card A 10/23/2018 $ 100.00 [ FACEBOOK ADS
1 Debit Card A 10/25/2018 5 100.00 |FACEBOOK ADS
4. Payes Information o - [ Add 0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Comunrittee Name (4. Comments
{include city, state, & zip}
FACEBOOK
1 HACKER WAY ¢, Level Regiztered (Specify)
MENLO PARK, CA 94025 L1 Fadenl O County:
(888)275-2174 [ state O Municipality: |e. Election Sum to Date
S 1,272.47
f. Account Code |g, Form of Paymeunt [h, Purpose Code }i, Date (mmidd/yyyy} |, Amounnt k Required Remarks
1 Debit Card A 10/28/2018 § 100.00 | FACEBOOK ADS
1 Debit Card A 10/30/2018 5 100.00 |FACEBOOK ADS
4. Payee Tormation. .. - O add O  Remove »
a. Full Name, Mailing Address & P‘hone b, Coordinated Commiitee Name |d. Comments
{include city, state, & zip}
THE TIMES-NEWS
707 S MAIN STREET ¢, Level Registerad (Spacify)
BURLINGTON, NC 27215 LI Fedeal LI’ Cosaty
(336) 227-0131 O stat= [0 nMunicipality: [e, Election Sum to Date
5 11,722.60
f. Aecount Code |g. Form of Payment [b Purpose Code |i. Date {(mmidd'yyyy} |i. Amount k Required Remarks
1 Debit Card A 11/01/2018 3 1,045.00 | FULL PAGE AD
1 Debit Card A 10/22/2018 3 1,000.00 | DIGITAL ADS
5. Totalonly this Page - s s 2,445.00
6. Total of ALL CRO-1310 ?&g&s _ . « :
{This Iine goes in dine 13a of Detuiled Snmmﬂn Poge CRO-1100 ¢ Opﬂ fzmag E xpanses) g 4.019.10

{This ne goes in line 135 of Detciled Sumnary Page CRO-11001f Contnth to CandidatesPolitical Comyil
{Thiz line goes in line 3¢ of Detatled Sumimiary Poge CRO-1100 if Coordinawd Party E xpmdmu -esf

7. Purpose Codes (List detailed expenditure code in () above)
A* - Media B* _ Printing C* - Fundraising

i} -.‘To _%othe-rCm&date

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

* Codes regiire detailed explanation in requirved remarks field
CRO-1318 MC State Board of Elections Drecamber 2009




Amendment
Disbursements Pe 2 of _3 [ ve No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
cozl-um‘tte gs and coordinated aﬂv endit‘m'es

4. ?akee Infarmatmn D Add O Ramave e ]
a. Full Name, Mailing Address & P‘hane b. Coordinated Committes Name (4. Comments
(include city, state, & zip)
FACEBOOK
1 HACKER WAY ¢ Level Registered (Specify}
MENLO PARK, CA 94025 0 Fadenl LI County:
(888) 275-2174 O state O Municipality: |e. Election Sum te Date
5 1,272.47

f. Aecount Code |g. Form of Payment | Purpose Code |i. Date (mmiddiyyyy} [§. Amount k. Required Remarks

| Debit Card A 10/31/2018 § 18.36 [ FACEBOOK ADS

! Debit Card A 11/02/2018 § 100.00 [FACEBOOK ADS
4. Payee Information : O Add [0  Remove .
a. Full Name, Mailing Address & Phone b Coordinated Commitiee Name |[d. Comments

{inelude ciiy, state, & zip}
THE TIMES-NEWS
707 S MAIN STREET

. Level Regintered (Specify)

BURLINGTON, NC 27215 [ Fegenl 1 county:
(336) 227-0131 O state O Municipality: |e, Election Sum to Date
5 11,722.60
f. Account Code |g. Form of Paymeunt |h. Purpose Code |i, Date (mmiddiyyyy}|j. Amount L Required Remarks
1 Debit Card A 10/30/2018 5 1,045.00 | FULL PAGE AD
5

4. Payee Information v 5 [ Add [0  Remove
a. Full Name, Mailing Address & Phone b Coordinated Committee Name |d. Comiments
{include city, state, & zip)

US POSTAL SERVICE
405 MAPLE AVE

¢, Level Registered (Specify)

BURLINGTON, NC 27215 L Feteal 1 Couaty:
(800) 275-8777 O] stats [0 Municipatity: |e. Flection Sum to Date
3 400.50
f. Account Code g, Porm of Payment | b Purpoze Code |i, Date (mmddiyyryy}|j. Amount k Required Remarks
1 Debit Card 1 10/29/2018 5 19.50
1 Debit Card I 10/22/2018 5 39.00

S TotalonlythisPage - : , 5 1,221.86
6. Total of ALL CRO-1310 Pages -

{ This line goes in Fne 132 of Detailed Smnmm} Page CRO-1100if Opfmtmg Expenzes) 5 401910
{This line goes in line 135 of Detailed Summary Page CRO-1100 if Conurtb to CandidatesPolitical Conmj o
{This line goss in fine 13¢ of Detailed Summary Page CRO-1100 if Coordinawd Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h) above) - .
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

* {‘odes reguire detailed explanation in required remarks field . , :
CRO-1310 M State Board of Elztions Diecamber 2009




Amendment
Disbursements Pge _ 3 of _3 O ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidatespolitical
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT BOB BYRD

Upera ing xpcnws m C«Dntnhbtims to ‘CandidatesPolitical Committses

4. Payee Information ‘ o O Add [0  Remove y
2. Full Name, Mailing Address & Phione b Coordinated Committes Name d, Comments

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

410 TERY AVE NORTH ¢. Level Registered (Specify)
SEATLE, WA 98109 L Fadenl Ll County:
O state O Municipality: e, Election Sum te Date
5 121.17
{ Account Code | g Form of Payment | b Purpose Code |i, Date {(mmidd/yy3y) |j. Amount k. Required Remarks
I Debit Card A 11/03/2018 $ 17.82 | WEB HOSTING
1 Debit Card A 12/03/2018 S 16.65 [ WEB HOSTING
4. Pavee Information o [0 Add [0 Remove
a. Fuli Name, Mailing Address & Phone b, Coordinated Committes Name |d. Comments
{include city, state, & zip}
FACEBOOK
1 HACKER WAY ¢. Level Registered {Specify)
MENLO PARK, CA 94025 LI Fedeal LI Covaty:
(888) 275-2174 O state O Munieipality: |e, Election Sum to Date
§ 1,272.47
f. Aceount Code |g. Form of Payment |h. Purpose Code |i, Date (mmiddiyyyy) [§. Amount k Required Remarks
1 Debit Card A 11/05/2018 5 100.00 | FACEBOOK ADS
1 Debit Card A 11/06/2018 5 100.00 | FACEBOOK ADS

O add O Remove

b, Coordinated Committee Nome |d. Contments

4. Payee Information
a, Full Name, Mailing Address & Phone
{include city, state, & zip}

FACEBOOK
1 HACKER WAY ¢, Level Registered (Specify)
MENLO PARK, CA 94025 LI Fedani Ll Couaty
(888) 275-2174 O stat= O Munigipalitv: e, Election Sum to Date
5 1,272.47

£ Aeccount Code |g. Form of Payment b, Purpose Code i, Date (mmdd/yyyy) [i. Amount k Required Remarks

1 Debit Card A 10/22/2018 5 100.00 | FACEBOOK ADS

1 Debit Card A 11/30/2018 3 17.77 |FACEBOOK ADS

5. Totalonly this Page = 5 352.24
8. Iutal of AI;I; CR&§333 ?&ges o
(This line goes in ?mf 13q of Detasled sSummmx Pﬁgx C RO 1108 0}7&‘! uiing Exprenses) S 4019.10

{This ine gees in lne 136 of Deniled Sumimiary Pnge CRO-1106 if Contrnib ro CondidatesPoliticnl Comm)
{This line goes in line 13¢ of Detailed Sumimary Pags CRO-1100 if € wm’tfmmi Pan} A x,umdmn a5/

7 i’m’p&ﬁe {fmies ﬁﬁzs’é detailed &xpenmfum cadem {h} abwe} . - , o
A* - Media B* - Printing C*- Funcirmsmg D - To Another Candidate

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

| # Codes require detailed explanation in required remarks field (k
CRO-1310 C State Board of Elsctions December 2005




. . Amendment
Aggregated Non-Media Expenditures Page_ | of 1 O Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT BOB BYRD
3. Payee Information ‘ :
2. Amend b Account Code e Form of Payment |d. e Dats {mmiddfn’y}) £ Reguired Remarki;w”
Add 1 Draft 11/09/2018 g 15.60 DONATION
L] Remove PROCESSINGFEE |
B x& | Draft co LU01/2018 ; 7 49 |ACH TRANSFER FEE
O Remowe
| e i Draft C 12/11/2018 < | 35 |PONATION
[ Remove PROCESSING FEE
LI e ! Draft K 12/31/2018 5 5.00 [BANK FEE
] ] Remowe
4. Total only this Page . e ae e s 29.44
5. Total of ALL {L“R{} 1315 Pages . e : 2044
{Hm Tine wenst im on lne 14 afﬂem:kd ,'S’:tmmmy Page CEQ—I 1 \95‘} £
E 2 % g8 5 2 35 3

me~ " Sa}aﬁes ,
o= Other

* Codes require det'uled exphmtwn in required remarks field (g)
CROQ-1315 MC Rtats Board of Elections Dacember 2009

+ _ Donations to Legal Expense Fund




In-Kind Contributions

Pg 1

Amendment

1 D Yes Kl

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

1. Committee Full Name (and Fund if applicable)

Use CRO-1213 if in-Kind Contributions were ot will be ref'unded within 7 days.

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O add O Remove

1. Full Name, Mailing Addresz & Phone

{include city, state, & zip)

b, Type of Contributor

¢ Comments

J2.IDNumber =~ - -]

No

&I Tngivideal

ROSIE HALLER

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

O canddata

a Party

O rac

O Refaendum

[ Othe Raceipt Source

d. Election Sum to Date

5

900.00

& Deacription

{ Date (mm/ddiyyyy)

g. Fair Market Amount

GRAPHIC DESIGN WORK

11/01/2018 3

75.00

3. Contributor Information v
a. Full Name, Mailing Address & Phone
{include city, state, & zip)

O Add O Remove
. Type of Contributor

¢, Comments

I tndividual

CAROLINE KING
540 MEADOWOOD DRIVE
BURLINGTON, NC 27215

O Canddate

O zarty

O rac

[ Referendum

O othe Receipt Scures

d. Election Sum to Daie

3. Contributor Information .
a. Full Nanse, Mailing Address & Phone
{include city, state, & zip)

[0 Add [] Remove
b, Type of Contributor

5 3,095.00
e, Description f. Date (mm/ddiyyyy) |g Fair Market Anzouni
BOOKEEPING AND CAMPAIGN FINANCE REPORTING 12/31/2018 g 930.00
S
5

¢, Comments

L1 Iadisideat

SOUTHERN STATES POLICY BENEVLOENT
ASSOCIATION PAC

2155 HIGHWAY 42 S

MCDONOUGH, GA 30252

(770) 389-5391

Candidate

O zarty

O rac

[ Referendem

O othe Racaipt Sovrea

4. Election Sum to Date

5

542.13

CRO-1510

[‘Hm Fine must be on line 17 of Dasailed Sxmmanﬂ’axe CRO-J .i M} -
¥ State Board of El&:tions

e, Description f. Date (nom/dd/yyyy) |g Fair Market Amount
FACEBOOK & PRESS RELEASE 11/02/2018 g 9.68
3
s
4. Total only this Page . 5 1,014.68
5. Total of ALL CRO-1510 Pages ; L014.63

Decembar 2007



Non-Monetary Gifts Given to Other Committees p, |

Amendment

Use this fonn to report any in-kind, non—monetarv gift, service of items Dwen to another conmittee.

a. Fuli ’\Iame, Id.uhng Address & Phone
{ineclude city, atate, & zip)

COMMITTEE TO ELECT KRISTEN POWERS
PO BOX 372

SAXAPAHAW, NC 27340

(336) 525-1446

of 2 O ve: Kl Ne
....................... .12 1D Number
O ade 0O Remove |
b. Type of Committee 4. Commienta
Xl Candiate O rac
[ Referendem O Party

¢, Level Registered (Specify)

[ Pederat N Covnty:
O state O afenicipality:
Alamance

e, Type of Gift

O Coordinated Party Expenditure

O Contribution to Candidate/Political Committee

f. Description

g Date {mm/ddiyyyy)

b Fair Market Amount

FACEBOOK ADS

10/25/2018 g

29.58

FACEBOOK ADS

?agbe IILfm*matiﬁn
a, Full Nanse, Mailing Address & Phune
{include eity, state, & zip}

10/21/2018 5

28.04

COMMITTEE TO ELECT KRISTEN POWERS
PO BOX 372

SAXAPAHAW, NC 27340

(336) 525-1446

0O Add [ Remove .
b Type of Commitiee d, Comments
IXI Candidate L1 »ac
O Referendem O Party
©. Level Registered (Specify)
[ Faderal X County:
[ state O Municipality:
Alamance

e, Type of Gife

O Coordinated Party Expenditure

L Contributionto Candidate/Political Committee

{, Description

£ Date (mmidd'yyyy)

b, Fair Market Anisunt

FACEBOOK ADS

10/23/2018

PO BOX 372
SAXAPAHAW, NC 27340
(336) 525-1446

5 29.51
FACEBOOK ADS 10/28/2018 5 28.50
3. Payee Information O aad [0 Remave .
3, Pull Nanie, Xlailing Address & Phone b, Type of Commities 4, Comments
{include vity, state, & zip) Xl Candicate Ol zac
COMMITTEE TO ELECT KRISTEN POWERS [ Referendum O Party

¢, Level Registered (Specify)

] Federat b County:
O state O Llvnicipality:
Alamance

e, Type of GRift

L Coordinated Party Expenditure

L Contribution to Candidate Political Committee

CRO-1330

(This ne smust bc on line 10 of Detailed Sumpiary Paga CROI I ﬂﬁ}

£, Descriptinn g, Date (mm/dd/yyry}  |[h. Fair Market Amount
POSTAGE 10/29/2018 g 9.75
FACEBOOK ADS 10/30/2018 5 29.15
4. Total only tﬁ}"a’?age , S 154.53
5. Total of ALL CRO-1330 Pages A 67

NC 8tatz Board of Elections

Decamber 2007



Non-Monetary Gifts Given to Other Committees p,

Amendment

2 of 2 Ove: K N

Use this form to report any in-kind, non—moneta:v gift, service oritems given to another committee.

COMMITTEE TO ELECT BOB BYRD

I—S—._i’avee Information

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

COMMITTEE TO ELECT KRISTEN POWERS
PO BOX 372

SAXAPAHAW, NC 27340

(336) 525-1446

O add O “Remove
k. Type of Cammittee d. Comments
X Candidate Ll mac
O Refersndem O zasty
¢, Level Registered (Specify)
[ Faderat Xl County:
O state O xfunicipality:
Alamance

& Type-of Gifk

[ Coordinated Party Expenditure

[ Contribution to Candidate/Political Comunittee

f Drascription

g Date imm/ddiyyyy}  |h Fair Market Amount

FACEBOOK ADS

10/31/2018 5 544

FACEBOOK ADS

3. Payee Information
a, Full Nanse, Mailing Address & Phane
{include city, state, & zip}

b, Type of Committes

11/02/2018 5 29.24

Ramove

G |

d. Comments

Xl Candidata

COMMITTEE TO ELECT KRISTEN POWERS
PO BOX 372

SAXAPAHAW, NC 27340

(336) 525-1446

O Referendom

[ »ac
Oa Party

2. Level Registered (Specify)

[ Fateral County:
O state O »enicipatity:
Alamance

e, Type of Gift

[ Coordinated Party Expenditure

O Contribution to Candidate Political Comumittee

CRO-1330

f Description £ Date fmm/dd/yyyyr  |h Fair Market Amsount
FACEBOOK ADS 11/05/2018 g 1796
POSTAGE 11/22/2018 S 19.50
4. Total only this Page 5 72.14
5. Total of ALL {‘Rﬁ}-IBB{} Pages o 226,67
f??im line mustbe on b‘m‘ 20 of Detailed S&wmmn Page CR{? I I rmg | '

NC State Board of Elactions

Deacamber 2007



Outstanding Loans

Pg 1 of !

Amendment

a Yez E No

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

COMMITTEE TO ELECT BOB BYRD

I3. Lender Information O Add [ Remove : ' |

%

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

2. 1D Number

b. Job Title/Profession

4, Commenis

COUNTY COMMISSIONER

ROBERTE BYRD
2826 CHARLOTTE LANE
BURLINGTON, NC 27215

e, Start Date (mn/ddiyyyy)

c. Emiployer's Name/Specific Field

01/21/2014

ALAMANCE COUNTY

f. End Date (mm/ddiyyyy)

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

g Rate h. Security Pledged i, Original Loan Amount i Remaining Loan Balance
0.00% | NONE 5 1,000.00 | § 1,000.00
k. Full Name of Lending Inatitution L Loan Number
|3. Lender Infarmation e ' O Add [0 Remove - ' * |

b. Job Title/Profession

d. Commenis

COUNTY COMMISSIONER

ROBERT E BYRD
2826 CHARLOTTE LANE
BURLINGTON, NC 27215

e, Start Date (mm/dd/yyvy)

r. Employer's Name/Specific Field

03/28/2018

ALAMANCE COUNTY

f End Date (mm/ddiyyy)

g. Rate b, Security Pledged

i. Originxl Loan Amount

j. Reminining Loan Balauce

0.00% | NONE

5 1,500.00

h) 1,500.00

k. Full Nanie of Lending Institution

L Loan Nuniber

4. Total only this Page

5. Total of ALL CRO-1430 Pages

5 2,500.00

(This bins wese be on line 21 of Derailad Summary Page CRO-1100)

s 2,500.00

CRO-1430 WC State Board of Elections

Daecambar 2007



