. 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 formto up date information.
—

L. Comml ttee 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 07/14/2019

BURLINGTON, NC 27215

O7-io—1 0 PO SR ¢. Phone Number

(336) 584-7302

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

2019 01/01/2019 06/30/2019 CAROLINE KING
6. Type of Committee (Check One) 9. Type of Report = (check only onetype of report from-one category)
m Candidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser [ paC | Organizational [] Organizational [ Organizational
[[] Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund - (if applicable, check one) O Pre-primary O First O Final
[J "Booster Fund" [l Pre-election O Second [ Supplemental Final
[] Building Fund O Pre-runoff | Third [ Annual
[T Presidential Election Year Candidates Fund Semi-annual | Fourth 1 Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[J Other: O 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 ¢. Account Code b. Purpose c. Account Code
CHECKING 1
d. Period Begin Balance d. Period Begin Balance
$ 3,448.72 $

CERTIFICATION
I certify that the Committee or Fund is in compliance with alf 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 T have been trained by the NC State Board

07/14/2019
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY ‘
oo "7_ [5, q Bl _ \) 6x Delivery Method
Date Received: { mployee: ] Normal Mail
' . O Registered Mail
Date Postmarked: Employee: % Hand Delivered
Date Scanned: 1- [ (ﬂ o (f Employee: \-) G Blectronically Filed

{3 Signer has not received

Date Data Entered: Employee: .
mandatory training

Please Note: This form cannot 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 December 2007




Amendment

Detailed Summary O ves [XNo
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 2019 Mid Year Semi-Annual
: Total this Total this
: 2019
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 3,448.72 | § 3,448.72
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 45.00 | $ 45.00
6) Contributions from Individuals (CRO-1210) | § 2,250.00 | $ 2,250.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | § 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 |93 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | § 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $ 0.00

1 1) Other Receipt Sources

0.00

112) Interest on Bank Accounts (CRO-1250) | $ 0.001}% 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 Fuﬁd - Other Sources (CRO-1270) | § 0.00 | % 0.00
11e) Exempt Purchase Price Sales (CRO-1265)  $ 0.00 [ § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,1 Idand 11e) | § 2,295.00 | $ 2,295.00

EXPENDITURES
1 3) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 1,379.43 | § 1,379.43
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 1]$ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 157.61 1 $ 157.61
15) Loan Repayments | (CRO-1420) | § 000 | $ 0.00
16) Refunds‘/Reimbursements from the Committee (CRO-1320) | $ 0001 9% 0.00
[ 7) In-Kind Contributions (CRO-1510) | § 500.00 | $ 500.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 2.037.04 | § 2.037.04
(9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 3,706.68 | $ 3,706.68
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 2,500.00
P2) Debts and Obligations owed by the Committee (CR0-161O) $ 0.00 |
P3) Debts and Obligations owéd to the Committee (CRO-1620) | $ 0.00
P 4) Account. Tréllls”fers Within the Committee (CRO-1720) | § 0.00
P5) Adminis trative Support (CRO-1710) | § 0.00]% 0.00
b6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
b8) Contributions to be Refunded (CRO-1215) | § 000 |8 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals  page ! or _ 1 Oves R No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) e T
COMMITTEE TO ELECT BOB BYRD

2. 1D Number

veve— —

3. Contributor Information

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

[ Add 1 Electric Funds Tran

O] Remove 03/31/2019 $ 45.00

4. Total only this Page $ $45.00

S. Total of ALL. CRO-1205 Pages $ $45.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg I of 2
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes

mNo

1. Committee Full Name (and Fund if applicable)

—— T —C—— i

2. ID Number

—1

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

[1 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CAROLINE ANSBACHER
1132 WEST DAVIS STREET
BURLINGTON, NC 27215
(336) 226-8124

c. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

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

O Add [ Remove

$ 250.00
f. Prior [g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
! 1 Electric Funds Tran 06/25/2019 $ 250.00
O $
O $

b. Job Title/Profession

d. Comments

RETIRED

JULIA EWING
2410 CHANNING COURT
BURLINGTON, NC 27215
(919) 802-6021

¢. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

3. Contributor Information

$ 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 06/04/2019 $ 1,000.00
O $
O $

00 Add L] Remove

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

b. Job Title/Profession

d. Comments

CPA

CAROLINE KING
540 MEADOWOOD DRIVE

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 GILLIAM COBLE & MOSER
(336) 260-0985 LLP e. Flection 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
I In-Kind BOOKEEPING/REPORTIN 06/29/2019
L G FOR THE PERIOD § 500.00
O $
O $
F = e P — T
4. Total only this Page 2 " : $ 1,750.00
5. Total of ALL CRO-1210 Pages s 5250.00
(Thisline must-be on'line 6 of Detailed Summary Puge CRO-1100) ’ ’
CRO-1210 NC State Board of Elections . April 2007



Contributions from Individuals

Pg 2 of 2

Amendment

D Yes IX No

Use this formto report 1nd1v1dual contubutxons over $50 or contributions under $50 1fform CRO 1205 is not used

1. Committee Full Name (and Fundif appllcable)

2. ID Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor-Information

0 Add O Remove:

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

ATTORNEY

PATRICIA PHILLIPS
211 EMERSON DRIVE

¢. Employer's Name/Specific Field

MEBANE, NC 27302 SELF
(336) 214-3526 e. Election 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 ! Check 06/12/2019 $ 500.00
O $
O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages g 2950.00
(This line ntust be on line 6 of Detailed Sumniary Page CRO-1100) SR
NC State Board of Elections April 2007

CRO-1210




) Amendment
Disbursements pe _1 o _4 [Oves [B o

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

1. Committee Full Name (and Fund if applicable) , 2.1D Number

COMMITTEE TO ELECT BOB BYRD

3. Type of Dishursement . (Please use separate CRO-1310 fo-r-ms for each tvneﬂo?Disbursement. )

m Operating Expenses I i Contnbutlonsto Candidates/Political C Commxttees i i Coordinated Party Expenditures
R A A,

4 Payee Information -~ “ O Add O Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ALAMANCE ELDERCARE
3019 S CHURCH STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal U County:
O state I:] Municipality: [e. Flection Sum to Date
$ 100.00

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

1 Check A 05/01/2019 $ 100.00 [ GOLF TOURNAMENT

SPUNSURSHIP
$
4. Payee Information - . i O Add [1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AMAZON WEB SERVICES
410 TERY AVE NORTH c. Level Registered (Specify)
SEATLE, WA 98109 [ Federal D County:
O state 0 Municipality: [e. Hection Sum to Date
$ 106.82

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

1 Debit Card AK 01/03/2019 $ 17.45 | WEBHOSTING

1 Debit Card AK 02/02/2019 $ 18.56 | WEBHOSTING

I LA A PSRt ARt it L -

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

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

410 TERY AVE NORTH c. Level Registered (Specify)
SEATLE, WA 98109 D Federal D County:
[ state O Municipality: |e. Election Sum to Date
$ 106.82
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Draft AK 03/04/2019 $ 17.07 | WEBHOSTING
1 Draft AK 04/03/2019 $ 17.85 | WEBHOSTING
5, Total only this Page : : o 170.93
'6 Total of ALL.CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-I 100 If Operatmg Expenses) 1.379.43
(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 EVpendmu es)
7 Purpose Codes (Lxst detaued expenditure code in (h.) above)
- Media - 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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg _2 o

Amendmen

D Yes

f _4

t

mNo

Use this formto report expenditures fiomthe committee for operating expenses, contributions to candidate/political
commxttees and coordinated party expendltures

1. Committee Full Name (and Fund if apphcable)

2. ID Number

4 Payee Information

3. Type of Dishursement

COMMITTEE TO ELECT BOB BYRD

(Please use segamte CRO-131 0 torms for each tzge of Disbursement.)

m Operating Expenses I i Contnbutlonsto Candldates/Pohtlcal Commlttees

O Add OO

D Coordinated Party Expendltures

Remove

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

b. Coordinated Committee Name

d. Comments

AMAZON WEB SERVICES

¢. Level Registered (Specify)

- Media
E - Salaries
I - Postage
O%* Other

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

B* - Printing
F* - Equipment

J - Penalties

C* - Fundraising
G - Political Party
K* -

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

Office Expenses

410 TERY AVE NORTH
SEATLE, WA 98109 D Federal O County:
O state D Municipality: |e. Election Sum to Date
$ 106.82
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card AK 05/03/2019 $ 17.58 | WEBHOSTING
1 Draft AK 06/03/2019 $ 18.31 |WEBHOSTING
4. Payee Information ‘O:Add: O - Remoye
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AREME CHAPTER 172 ORDER OF EASTERN STAR
(C/O ELSIE ROGERS) c. Level Registered (Specify)
755 SHARPE ROAD D Federal D County:
BURLINGTON, NC 27217 O state O Municipality: |e. Election Sum to Date
$ 25.00
f. Account Code [g. Form of Payment {h. Purpose Code Ji, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
| Check A 04/03/2019 $ 25.00 | 1/4 AD FOR BANQUET
$ PRUGRAM
4. Payee Information / ‘ O Add [0 = Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
LASHAUNA AUSTRIA
1336 HANFORD HILLS ROAD ¢. Level Registered (Specify)
GRAHAM, NC 27253 D Federal D County:
O state | Municipality: |e. Election Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check A 02/21/2019 $ 100.00 | FILM SCREENING
$ SPONSORSHIP
5:Total only this Page L $ 160.89
6. Total of ALL CRO-1310 Pages -
(This line goes in line 13a of Detailed Summaly Page CRO 11 00 If Operatmg Expenses) $ 1.379.43
(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 Coordmated Party Evpendmues)

D -To Another Candidate
H* - Holding Public Office Expenses

Q*

- Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




. Amendment
Disbursements Pg _3 of _4 Oves [ No

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

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

COMMITTEE TO ELECT BOB BYRD

3. Type of Disbursement [Please use seggrate CRO-1310 forms for e foreach tupe of Dmbursement )

m OperatmU Expenses I ] Contrlbutlons to Candldates/Pohtlcal Committees wm‘wCoordmated Party Expenditures
4. Payee Tnformation ' 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
EASTERN ALAMANCE BAND BOOSTERS

PO BOX 1361 c. Level Registered (Specify)
MEBANE, NC 27302 D Federal D County:
(929) 563-5991 O state O Municipality: [e. Election Sum to Date
$ 150.00

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

I Check 0 03/29/2019 $ 150.00 [ BAND TRIP

$ SPONSURSHIP

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

(include city, state, & zip)
KATIE SMITH PHOTOGRAPHY

507 S SECOND STREET c. Level Registered (Specify)
MEBANE, NC 27302 D Federal D County:
O state O Municipality: [e. Election Sum to Date
$ 106.75
f. Account Code |g. Form of Payment (h. Purpose Code |i, Date (mm/dd/yyyy)!j. Amount k. Required Remarks
1 Debit Card A 04/25/2019 $ 106.75 | HEAD SHOTS
$
4. Payee Information o ..OAadd O - Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments

(include city, state, & zip)
NAACP - FREEDMON FUND BANQUET

PO BOX 1557 ¢. Level Registered (Specify)
BURLINGTON, NC 27216 LI Federal LI County:
[ state 0 Municipality: [e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check A 05/07/2019 $ 100.00 [FULL PAGE AD IN
$ PROGRAM6.T5
" — ﬁ— P - A
5. Total only this Page , : , $ 356.75
6. Total of ALL CRO-1310 Pages ’ / '
(This line goes in line 13a of Detailed Summary Page CRO-1100 lfOper(mng Expenses) $ 1.379.43
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated 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
1 - 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 NC State Board of Elections December 2009




. Amendment
Disbursements g _4 of _4 DOves Rno

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

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

COMMITTEE TO ELECT BOB BYRD

3. Type of Dis burser;lent (Please use segar;te CRO-1310 forms for each tykge ()[Disburse;;wm.g

IXI Operating Expenses 1 Contributions to Candxdates/Polxtlcal Committees i | Coordinated Party Expenditures
m N R s
4. Payee Information = L—_l Add O Remove :
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 D Federal D County:
(919) 821-2777 [ state D Municipality: [e. Election Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check K 02/21/2019 $ 500.00 | VOTEBUILDER
$ SUFTWARE
4. Payee Information = - ' “:0 Add O Remove
a. Full Name, 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 [0 Federal 1 County:
(800) 275-8777 D State D Municipality: [e. Election Sum to Date
$ 82.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card I 01/16/2019 $ 82.00
$
4. Payee Infor matlon i i O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VISTA PRINT
275 WYMAN STREET ¢. Level Registered (Specify)
WALTHAM, MA 02451 L Federal L' County:
O state O Municipality: {e. Election Sum to Date
$ 174.92
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card BK 02/04/2019 $ 58.70 { BUSINESS CARDS
1 Debit Card EK 02/21/2019 $ 50.16 [|BUSINESS CARDS
| oo - - R -
5. Total only this Page - L ' ' 690.86
6. Total of ALL CRO-1310 Pages - » ’
(This line goes in line 13a of Detailed Summary Page CRO-I 100 if Operating E,\penses) 1.379.43
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comni) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Evpendltules)
7 Purpose Codes (LlSt detailed expenditure code in (h.) above) -
~ Media B* - Printing C* Fundralsmg 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

* Codes require detailed explanation’in required remarks: field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page _ 1 _of 1 O Yes K No
Optlonal form used to report NC Non—Medla Expenditures of $50 or less.

COMMITTEE TO ELECT BOB BYRD

3, Payee Information 2 ’ = .

5 Amend b Account Codeto Fovm ot Raymedt)d PurposcCode [exDate i widdiyyyy) It Awiount .+ Jg. Requived Rewarks
Al ! Draft K 01312019 |s 500 [PANKFEE

D Remove

3 Remove

L1 Add I Draft K 03/292019 g 5 00 |BANK FEE

D Remove

1 Remove

L1 Add ! Drat K 041302019 | $ 5.0 [BANKFEE

D Remove

D Remove

D Remove

[ Remove

= ! Draf K 06282019 | 500 [BANKFEE

[ Remove

[C] Remove

[} A 1 Draft |C 01/09/2019  |§ .50 [PONATION

CJ Remove PROCESSING FEE

L] Remove PROCESSING FEE

[1 A 1 Draft c 05092019 | g 1.00 [PONATION

] Remove PROCESSING FEE

L1 Add I Debit Card ~ |BK 01/12/2019 g 40.44 |BUSINESS CARDS

[1 Remove

L1 Ad ! Debit Card | BK 02/04/2019 $ 55 67 |BUSINESS CARDS

| Remove

4. Total o only this Page e s $ 157.61

5. Total of ALL CRO-1315 TeaeR = 15761

( This lme nmusthe online 14 of Detailed Summary, Page CRO-11 00) :

& \ J - Penaltie
O* - Other .
* Codes require detailed explanation in required re marks field (g)

CRO-1315 NC State Board of Elections December 2009




Amendment
In-Kind Contributions pg _ L of I DOves Eno
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 1fIn—Kmd Contrlbutlons were or will be refunded w1thm 7 days.

1. Committee Full Name (and Fund if applicable) o 2.1D Number
COMMITTEE TO ELECT BOB BYRD
3. Contributor Information . o[ Add O Remove -
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
CAROLINE KING LI Candidate
540 MEADOWOOD DRIVE O party
BURLINGTON, NC 27215 O rac
(336) 260-0985 [ Referendum d. Election Sum to Date
[ Other Receipt Source
$ 500.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
BOOKEEPING/REPORTING FOR THE PERIOD 06/29/2019 $ 500.00
$
$
4. Total ptal only this Page Gy ' $ 500.00
3. Total of ALL CRO- 1510 Page Pages : S s 500.00
( This line must be on line 17 of Detailed Summary Page CRO-11 00) . '

CRO-1510 NC State Board of Elections December 2007



Outstanding Loans

Pg ! of

Amendment

D Yes IXI No

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

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

2:ID'Number

COMMITTEE TO ELECT BOB BYRD

3. Lender Information

[0 Add O Remove

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

b. Job Title/Profession

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

o, | NONE

$ 1,000.00

$ 1,000.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender Infor:nation

0 Add O Remove

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

b. Job Title/Profession

d. Comments

ROBERT E BYRD

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

COUNTY COMMISSIONER

e. Start Date (mm/dd/yyyy)

c. 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

o, | NONE

$ 1,500.00

$ 1,500.00

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page .
5. Total of ALL CRO-1430 Pages

(This:line must be on line 21 of Detalled Summary Page CRO-1100)

CRO-1430

——————————
NC State Board of Elections

$ 2,500.00
$ 2,500.00
o December 2007



