. 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 fonnto update mformatlon

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 04/27/2018
BURLINGTON, NC 27215

e¢. Phone Number

(336) 584-7302

State/County

m Candldate Campalgn D Party Municipal ' Referendum

[] Joint Fundraiser [ pAC [[]  Organizational [ Organizational ] Organizational

| Referendum D Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum

7 1 Y i |0  Pre-primary R}~ Fist O Final

[ "Booster Fund" [0  Pre-election a Second O Supplemental Final

] Building Fund O Pre-runoff a Third J Annual

[[] Presidential Election Year Candidates Fund Semi-annual a Fourth [ Special

[J NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End | Mid Year
O  Final O Year End
O Special [ Final

O Special

a. Hnancxalrlnstltutlon Full Name a, Enancxal Instltutlon Full Name

CAPITAL BANK, NA
b. Purpose ¢. Account Code b. Purpose c. Account Code
CHECKING )
d. Period Begin Balance d. Period Begin Balance
$ 584.53 $
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 Thave been trained by the NC State Board

\ \ - 04/277/2018
Printed Name of ;igner Signature BT Appointed T pesurer Date

FOR OFFICEUSEONLY — , N~
o f/ { QZZ { '-/_ . ‘g % Delivery Method
Date Received: g Fmployee: [0 Normal Mail

_ [ Registered Mail
Date Postmarked: Employee: [ Hand Delivered

Date Scanned: 5 k)g { 18 Employee: \) S X Electronically Filed

O Signer has not received
mandatory training

Date Data Entered: Employee:

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 [0 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 First Quarter
. . 2015 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 58453 | $ 584.53
RECEIPTS
5) Aggregated Contributions from Individnals (CRO-1205) } $ 225.00 | $ 225.00
6) Contributions from Individuals (CRO-1210) | $ 2,034.49 | $ 2,034.49
7) Contributions from Political Party Committees (CRO-1220) | § 0.0018% 0.00
8) Contributions from Other Political Committees (CRO-1230) 1 $ 000 (8$ 0.00
9) Loan Proceeds (CRO-1410) | $ 1,500.00 | $ 1,500.00
[0) Refunds/Reimbursements to the Committee (CRO-1240) | $ $

[ 1) Other Receipt Sources

0.00

0.00

0.00

11a) Interest on Bank Accounts (CRO-1250) 000 |$

11b) Contributions from Not-For-Profit Organizations (CRO-1250} | § 000 | $ 0.00

11c¢) Outside Sources of Income (CRO-1250) | $ 000 1|% 0.00

11d) Legal Fxpense Fund - Other Sources (CRO-1270) | § 000 |$ 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,11c,11d and 11e) | $ 3,759.49 | $ 3,759.49

EXPENDITURES

1 3) Disbursements

1,144.23

1,144.23

13a) Operating Expenditures (CRO-1310)| $ $

13b) Contributions to Candidates/Political Committees (CRO-1310)| §$ 0.001$ 0.00

13¢) Coordinated Party Expenditures (CRO-1310) | § 000 {9 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | $ 4530 | $ 4530
1 5) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 10449 | $ 104.49
17) In-Kind Contributions (CRO-1510) | $ 77949 | $ 779.49
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16 and 17) | § 207351 | $ 207351
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,27051 | $ 2,270.51
ADDITIONAL INFORMATION
D) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00 |
D1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430} [ § 2,500.00 '_
P2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
b3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
D4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
P5) Administrative Support (CRO-1710) | $ 0.00 |$ 0.00
.6) Forgiven Loans (CRO-1440) | $ 0.00 | $ 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
b8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




. Amendment
Aggregated Contributions from Individuals ps,e 1 o _! Oyves RN

Optional form used to report NC
1. Committer Full Name (aud Fund if ap
COMMITTEE TO ELECT BOB BYRD
;.. Amand v b, Account C&ie ¢, Form of Payment |d: In-Kind Description - e, Date {mm/d/iyyyy) | Amount
LI a4 ! Check 04/03/2018 5 50.00
[ Remove
Ll ase 1 Check

03/07/2018 b 50.00
[J Remove 3
Ll xae 1 Check

03/07/2018 .00
O Remove 3 50
L a4 1 Check

03/12/2018 : 0.00
O rRemove 5 5
Ll s 1 Check

04/16/2018 : 25.00
O Remove 3
4. Total only this Page ’ : $ $225.00
5. Total of ALL CRO-1205 Pages ’ 1 s $225.00

(This line worst b ox Ene 5 of Detoiled Siwmmary Page CRO-1100) - : ' '

CRO-1205 WU $tate Board of Elactions April 2007



Contributions from Individuals
Use this form

tiee B

COMMITTEE TO ELECT BOB BYRD

H

a. Full Name, Mailing Address & Phone

Pg 1

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

Amendment

3 O Yes X]

of No

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

L Nan b. Job Title/Profession d, Comments
CAROLINE ANSBACHER

< Fmployer's Name/Specifie Field

RETIRED

e, Election Sunt to Date

8 200.00
f. Pricr (g Arcount Code (b, Form of Paypent - |i In-Kind Description i Date {modd/yyyy) k. Amount
| I Check 04/11/2018 § 200.00
O $
O $

BURLINGTON, NC 27216
(336) 312-7279

4. Pull Name, Mailing Address & Phone b, Job Tiﬂé’?mfexaiﬂn d, Comunients
tinelude city, state, & =mip) SALES

JOHN BROOKS

PO BOX 1027 « Fraployer's Name/Specific Field

COMPONENTS, INC

BROOK ASSOCS QUALITY

e, Election Sum to Data

«. Full Nume, Mailing Address & Phone

§ 150.00
f. Prior |z, Account Code b Form.of Payment |1 In-Kind Deseription i Date (mmddlyyyy) |k Anount
m| 1 Check 04/19/2018 $ 150.00
O $
O b3

(include city, state, & zip)

............................ COUNTY COMMISSIONER
ROBERT E BYRD
2826 CHARLOTTE LANE <. Eniployer’s Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COUNTY
(336) 584-7302 &, Election Sum to Date
s 1,500.00
. Prigr [z Acovunt Code | b Form of Payment i In-Kind Description j: Date t(mpa/ddlyyyy) k Amount
O ! In-Kind WEB DOMAIN - 01/03/2018 3 11.95
DREAMHOST
0 ! In-Kind USPS PO BOX RENT 01/03/2018 3 76.00
O ! to-kind AMAZON WEB - JAN WEB 02/03/2018 $ 16.54
HOSTING 2o cac s
s 454.49
. 3 2,034.49
CRO-1210 " NC State Board of Elections Rpril 2007



Contributions from Individuals
Use thiz form to report individual contributions over $30 or contributions under $50 if form CRO
ul appli

COMMITTEE TO ELECT BOB BYRD

Pg 2 of

Amendment
3 O ves No

1205 is not used

i

5126 MINERAL SPRINGS ROAD
GRAHAM, NC 27253

Gont
S SRR s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d; Comments
{nclude city, state, & zip) PHARMACIST
STEVEN G DETTER

¢ Employer’s Name/Specific Field

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

b. Job Title/Profession

TOTAL CARE PHARMACY
(336) 263-1602 &, Election Bum to Date
$ 100.00
f. Pricr |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mmiddiyyyy) |k Amount
O 1 Check 04/11/2018 $ 100.00
O 5
O 3

ART DIRECTOR

ROSIE HALLER

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

« Employer's Name/Specific Field

JOURNALISTIC, INC

2 Flection Sum to Daie

% 525.00
f. Prior |g. Account Code | b Form of Payment - |i In-Kind Descrigtion i Date (mm/ddiyyyy) k. Amipunt
| 1 In-Kind GRAPHIC DESIGN WORK 04/21/2018 $ 525.00
O 5
O $

. Full Name, Mailing Address & Phone -~ [bJob TideProfession
(include city, state, & zip) |RETIRED
ROBERT HYKES
2312 TANNER COURT ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 RETIRED
(919) 332-5990 & Election Sum to Date
5 500.00
£ Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description i« Date (mm/ddiyyyy) k. Amount
| 1 Check 02/08/2018 $ 500.00
O $
3
1,125.00
2,034.49

NC State Board of Elactions

Apeil 2007



Contributions from Individnals
Use this fom to report individual contribution

T

COMMITTEE TO ELECT BOB BYRD

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

TR

3

Pg of

b. Job TitleProfession

3

s over $30 or contributions under $30 if form CRO 1207 iz not used

R S
O ves No

1210, L

4, Comments

CPA

CAROLINE KING
540 MEADOWOOD DRIVE
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

. Full Name, Mailing Address &

Phone
(include city, state, & zipy

GILLIAM COBLE & MOSER
(336) 260-0985 LLP e. Election Sum to Date
$ 150.00
f, Prior [£. Account Code ' | h. Forn of Paymient i In-Kind Deacription §- Date (mu/ddiyyyy) I Amount
O 1 In-Kind BOOKKEEING SERVICES 04/21/2018 g 150.00
O 5
O $

HELEN S KIRCHEN
204 TRINITY DRIVE
ELON, NC 27244

¢ Fmployer's Name/Specific Field

RETIRED
(336) 584-6789 e, Election Sum to Date
$ 205.00
£ Prior g-ﬁ.ﬂ:ount Code |h. Form of Payment i In-Kind Description J: Date (mm/dd/yyyy) ok Amount
O 1 Check 02/13/2018 $ 205.00
O $
O s

b, Job Tiﬂe:’meessiqp

RETIRED

DAVID R WILLIAMS
1406 VICTORIA CT
ELON, NC 24244
(336) 260-3733

¢ Employer’s Name/Spacific Field

RETIRED

& Flection Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Paynient - |i, In-Kind Description i Date (mm/ddiyyyy) k. -Amount
O ! Check 02/07/2018 $ 100.00
O s
O 5
g 455.00
5 2,034.49

CRO-13210

NC State Board of Elections

Apail 2007



Amendment
Loan Proceeds Pe | of 1 0O ve: K Neo
Use this form to report proceeds from a loan and loan endorser's information

A loan

oV iRV i

COMMITTEE TO ELECT BOB BYRD

a. Full Name, Mailing Address & Phone d; Comments

. Minglde eity; state; & =ip) COUNTY COMMISSIONER

ROBERT EBYRD

2826 CHARLOTTE LANE &, Start Date (mun/ddiyyyy)
BURLINGTON, NC 27215 ¢ Employer's Name/Specifie Field 03/28/2018

(336) 584-7302 ALAMANCE COUNTY

{. End Date (mm/ddiyyyy)
& Bate |k Security Pledged i Aceount Code |, Form of Payment k Amount
LA NONE 1 Check S 1’500.00

L Full Name of Lending Institution m. Loan Number

RS g
3. Full Name, Mailing Address & Phone : b, Job Title/Profession

1‘:. ¥mployer's Name/Specific Field
{nclude city, state, & zip)

d. Percentage e, Amount

£ )

1,500.00
Cﬂd—l 410 V — NC State Board of Elactions April 2007




. éﬁmendment
Disbursements Pe _ 1 of _2 [Oves B No

Use this form to report expendinures from the committee for operating expenses, contributions to candidate/political
committees and coordmated party expendifures

U Coordinated Party Expendituras

e, Mailing Address & Phone b, Coordinated Commiittes Name

{include city, state; & =zip)

ALAMANCE COUNTY BOARD OF ELECTION

115 S MAPLE STREET &. Level Registered (Specify)

GRAHAM, NC 27253 [ Federat 1 County:

(336) 570-6755 O state O Municipality: |e. Flection Sum to Date

$ 105.00

f, Aceount Code |g, Form of Payment | h. Purpose Code |1, Date fmmidd/yyyy) |j. Amount k. Required Remarks
1 Check 0 02/12/2018 5 105.00 | FILING FEE

{mclnd& uiy, state, & mp)
AMAZON WEB SERVICES i i
410 TERY AVE NORTH e Level Registered (Specify)
SEATLE, WA 98109 L] Federal L County:
O state O Municipality: e, Flection Sum to Date
3 3239
. Account Code | g, Form of Payment | b. Purpose Caode |i, Date {mmild/yyyv} |j. Amount . |k Required Remarks
1 Debit Card A 03/03/2018 k3 15.39 | WEB HOSTING
1 Debit Card A 04/03/2018 b3 17.00| WEB HOSTING
a: FIIE Name? hiaifmg ﬁuidfess & Phone b Coordinsted Committee Name - |d. Comments
{include eity, state, & zin) i :
ELIZABETH MORPHONIOS
1005 HARRIS STREET APT 10 ¢ Level Registered (Specify)
GOLDSBORO, NC 27530 L' Federal L1 County:
(919) 375-3834 : O state d Munieipality: |e, Election Sum to Date
3 120.00
f, Account Code | g, Form of Payment | b Purpose Code |1 Date (mmild/yyyy) |j. Amount |k Reguired Remarks
1 Check A 03/11/2018 3 120.00 | CAMPAIGN PHOTO
3 SHOOT
. 5 257.39
(This kine goes ix line 13a of Detailed Swwwsary Page CRO-1100 if Operating Fxpenses) . 1.144.23
(This line goes ix line 135 of Detailed Sumimsary Pags CRO-1100 if Connth to Condidatzs/Political Cormm) ’
('ﬂm ting goer in bine 13¢ of Detailed Smmr}' Pﬂge CRO i1 00 ;gf Caordma.ed Pan} Elgvana‘.muw}
A*. Medm C* Funérmxmg “i:0 D - To Another Candidate
E - Salares G - Political Party H¥* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other ’

emarks field

CRO-1310 ) - NC State Board of iﬂenx December 2009



. Amendment
Disbursements Pe _2 of _2 [OvYes [INo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and <o ardmated ; expenditures

o

2. Full Name, Poiaiimg Address & Phone R Cmmgtgdbmmitieg Namsé |d. Comments
(include city, state, & zlp)
MARKELL PRINTING AND PROMOTION PRODUCTS
CO INC ¢, Level Registered {(Specify)
PO BOX 668 L] Federal O County:
BURLINGTON, NC 27216 O state [ unicipality: |e, Election Sum to Date
(336) 226-7148 3 704.99
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mmidd/yyyy) |j. Amount k: Required Remarks

1 Debit Card AB 03/28/2018 5 704.99 | CARDS & DOOR

3 HANGERS

v b Cmrdxnated Committee N:;m;e" d. Commernits

OFFICE DEPOT _ v
1825 S CHURCH STREET « Level Registered (Specify)
BURLINGTON, NC 27215 LI Fedesal L County:
(336) 226-6122 [ state O Municipality: [e. Flection Sum to Date
$ 219.20
{..Account Clode |, Form of Payment |b. Purpose Code |i Date (mmildiyyyy} i Amount k. Required Remarks
1 Debit Card . |AB 03/13/2018 5 58.45| DONOR CARDS
1 Debit Card AB 03/28/2018 s 123.40 [LABELS & PLATFORM
SHEETS
| $86.84
1,144.23

(Thiz line goes in line 130 afDemdad Sumimsary Page CRO-1 100 if Connb to Condidates/Polincal Comm)
(This kins goss in line I3c af Detailed Suwmomary Page CRO-1100 if Coordinated Perty Expenditures)

. D -To Another Candidate
ez _ G- Pahncai Partv H* . Hnl&mg Public Ofﬁce Expenses
I - Postage R ie K* - Office Expenses Q* Donation to Legal Expense Fund
O*

CRO1310 — 'NC State Board of Elections



Aggregated Non-Media Expenditures Page
Optional form

COMMITTEE TO ELECT BOB BYRD

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

02/22/2018

Amendment
O Yes X No

O* - Other

03/28/2018

3735

500 #10 ENVELOPES

45.30

D - To Another Candidate

45.30

_Q* - Donations fo Legal Expense Fund

CRO-1315

* Codes require detaﬂe egglanaﬁun in required remarks field 1g}

NC State Board of Elections

December 2005




1

Refunds/Reimbursements From the Committee p, 1

Use th:s fonn to mport refunds/reimbursements, including contributions retumed to the contnbutor

a. Full Name, Mailing Addim & Phone d. Type of Cnmttee g Comments
(include city, state, & zip) LI Canddate  [1 PAC
ROBERT E BYRD O Refendum [ Party
2826 CHARLOTTE LANE e, Level Registered (Specify) b, Original Receipt Date
BURLINGTON, NC 27215 LI Fedeat L1 Covaty: 02/03/2018
(336) 584-7302 O state O Municipality:
i, Original RKeceipt Amount
$ 16.54
b Job Title/Profession < Fmployer's Name/Specific Field |f Purpose Code §j- Election Sum to Date
COUNTY COMMISSIONER ALAMANCE COUNTY P S 1,50000
ki Account Code {1 Form of Payment |m; Required Kemarks n. Date (mm/dd/yyy¥y) [o. Amount
1 Check REIMB JAN WEB HOSTING -
AMAZON WEB 03/12/2018 3 16.54

L -Retumed to Contributor

Pr_ Rﬂmbursement of

CRO 1 320

L& ‘Fnlleax‘n_ Mailing Address & Phone ( 4, AT}-pa of Committee B Commen
. (include city, state, & zip) 1 Canddate [ paC
ROBERT E BYRD O Refemndem O Party ‘
2826 CHARLOTTE LANE 2 Level Re,guter&d (Specify) ]L Gx'iginal Rg«:eiprt Date
BURLINGTON, NC 27215 LI Federal LI Couaty: 01/03/2018
(336) 584-7302 O state O Municipatity:
i, Orriginal Receipt Amount
5 76.00
b. Job Title/Profession ' |, Emplover's Name/Specific Field |f Purpose Code j- Election Sum to Date
COUNTY COMMISSIONER ALAMANCE COUNTY P S 1,50000
k.Ammthadé L Form of Payment  |m. Required Remarks. n. Date (mm/dd/yyyy} |0, Amount -
1 Check REIMBURSE PO BOX FEE 03/12/2018 S 76.00
o s 4
o Full Name, Maxhng Address & phane; v |d. Type of Committee & Comments ’
(include city, state, & zip) [0 Candidate L1 PAC
ROBERT E BYRD O Refemndem O Party
2826 CHARLOTTE LANE e, Level Registered (Specify) b. Original Receipt Date
BURLINGTON, NC 27215 LI Fedena! LI Couaty: 01/03/2018
(336) 584-7302 [ state a Municipality:
Lﬂrigmal Receipt Amount
3 11.95
thETlﬂdefeaamn . |e. Enaployer's Name/Specific Field |f Purpose Code . Election Sum to Date
COUNTY COMMISSIONER ALAMANCE COUNTY P 5 1,50000
k.Ammmi Cﬂde 1 Form of Payment |m. Required Remarks o, Date (mm/dd/yyy¥) |o. Amount
1 Check REIMBURSE - WEB DOMAIN 03/12/2018 s 11.95

M - Overpayment for Sef?ice
0OF Other

In-Kim

"NC State Baard of Elsctions

T —

July 1'0‘0?



. - . Amendment
In-Kind Contributions Pg _ ! of _1 |Oves KlNo

Use this form to report non-monstary contributions, donations, goods or services provided to the committes or fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 days
% SRR y g i

é‘ TR 2 o h}

COMMITTEE TO ELECT BOB BYRD
3. Contributor Infoxmation 0. Remove ' 1
2, Full Name, Mailing g\ddrm & Phone < b Type of Contributer

(Ginclude city, state, & zip) Kl tadividuat
ROBERT E BYRD O Canddate
2826 CHARLOTTE LANE O Party
BURLINGTON, NC 27215 O pac
(336) 584-7302 O Referendum d. Election Sum to Date

Othar Recaipt So
[T Other Recsipt Socce $ 1,500.00

& Dascription : £ Date (mmiddiyyyy)  |g Fair Market Amouni
WEB DOMAIN - DREAMHOST 01/03/2018 S 11.95
USPS PO BOX RENT 01/03/2018 5 76.00
AMAZON WEB - JAN WEB HOSTING 02/03/2018 5 16.54

b, Type of Contributor

..................... S
ROSIE HALLER O Canddate
4306 FLINTLOCK LANE O panty
DURHAM, NC 27704 O pac |
(919) 308-3925 [ Referendum d. Election Sum to Date
Other Receipt So
= o Son 3 525.00
e, Description {f. Date (mom/dd/yyyy)  |g FairMarket Amount
GRAPHIC DESIGN WORK 04/21/2018 $ 525.00
§
%

2. Full Name, Mailing Address & Phone

: b. ;I'ype of C‘ontribrntc;r/ il
,,,,,, (include city, state, & zip) Xl Todividual
CAROLINE KING , O Canddate
540 MEADOWOOD DRIVE O Party
BURLINGTON, NC 27215 O pac ,
(336) 260-0985 [ Refecendum d. Flection Sum to Date
O Other Receipt §o
Seeipt Totee 3 150.00
& Description : { Date (movddiyyyy) |g Fair Markst Amount
BOOKKEEING SERVICES 04/21/2018 S 150.00
$
$
3 779.49
$ 779.49

NC State Board of Elections December 2007



Outstanding Loans

COMMITTEE TO ELECT BOB BYRD

Pg 1 o 1

{Amendment

D Yes Kl ~o

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

¥

2. Full Name, Mailing Address & Phone b. Job Tifle/Profession
(include city, state, & zip) COUNTY COMMISSIONER
ROBERT E BYRD
2826 CHARLOTTE LANE 2. Start Date (mm/ddiyyyy)
BURLINGTON, NC 27215 e Employer's Name/Specific Field 01/21/2014
(336) 584-7302 ALAMANCE COUNTY
£ ¥nd Date {mm/dd/yyyy)

g Rate k. Security Pledged

i Original Loan Amount

j- Remaining Loan Balance

L7 NONE

|3 1,000.00

$ 1,000.00

k. Full Name of Lending Institution

L. Loan Number

" [b. Job Title/Profession

COUNTY COMMISSIONER

ROBERT E BYRD

2826 CHARLOTTE LANE &.8tart Date (movdd/yyyy)
BURLINGTON, NC 27215 & Employer's Name/Specific Field 03/28/2018
(336) 584-7302 ALAMANCE COUNTY
f Fnd Date (mav/ddiyyyy)
g. Rate h, Security Pledged i Oniginal Loan Amount “ |i. Remaining Loan Balance
% | NONE 3 1,500.00 | § 1,500.00

L Loan Number

CRO-1430

MNC Statz Board of Elections

3 2,500.00

5 2,500.00

Daeambar 2007



