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_g_s_;c'this formto update information.
1. Commiittee Information

= S T ==

a. Full Name c. ID Number

COMMITTEE TO ELECT BOB BYRD o

b. Mailing Address (include City, State and Zip Code) | [ I\ I 1V -_ d. Date Filed

2826 CHARLOTTE LANE N o MO0 N

BURLINGTON, NC 27215 JAlN & f g \

\ e. Phone Number

BY. ___ —— (336) 584-7302

e ——
mm—
e

2. R;;rt Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) {5. Treasurer Full Name

07/01/2019 12/31/2019 CAROLINE KING

2019
té. 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
[J Joint Fundraiser [ pAcC [0  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 [ Final
[ "Booster Fund" O Pre-election O Second [ Supplemental Final
[J Building Fund O Pre-runoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
W Year End D Mid Year 19- Smcia] Remrt Name
[ Other: [0 Final [ YearEnd
8. Number of Fundraisers this Report 0 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
$ 3,706.68 $
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 I have been trained by the NC State Board

Cam\‘\r)e, Mg COX@(‘Q%WQO 01/27/2020

Printed Name of Si\gnet Signature of Appointed Treasyrﬁr”‘ Date
FOR OFFICEUSEONLY O
. Delivery Method
Date Received: / / ﬂ 7/ Qﬁ M Employee: CT DDehT\\/IZrmI:;T\;Z?ld
Date Postmarked: : Employee: g EZ%llc?tl;:i/:r[:(;l

Date Scanned: 3/ I Q i& O{ld Employee: } ’6 D 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 O ves [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 2019 Year End Semi-Annual
. . 2019 Total this Total this
Start of Election Cycle: January 1, __ 2019 Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 3,706.68 | $ 3,448.72
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | §$ 1,144.99 | § 1,189.99
6) Contributions from Individuals (CRO-1210) | §$ 5,405.00 | $ 7,655.00
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) | §$ 5,000.00 | § 5,000.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 125.00 | $ 125.00

1 1) Other Receipt Sources

(CRO-1250)

11a) Interest on Bank Accounts $ 0.00 | § 0.00
11b) Contributions from Not-For-Profit Organizations (CR0-12’50) $ 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
11e) Exerﬁpt Purchase Price Sales (CRO-1265) | § 0.00 {§ 0.00
12) TOTAL RECEIPTS (Add lines 5.6, 7.8, 9.10.11a.11b.11c.11dand Ile) | § 11,674.99 | $ 13,969.99

EXPENDITURES
[3) Disbursements ;
13a) Operating Expenditures (CRO-1310) | $ 7,272.88 | $ 8,652.31
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0001!8% 0.00
l3ﬁ) Coordinated Party Expenditures (CRO-1~3i0) $ 0.00|$ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 28301 | $ 440.62
15) Loan Repayments (CRO-1420) | § 000 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 0.00 | $ 0.00
17) In-Kind Contributions (CRO'”“’) $ 1,280.00 | $ 1,780.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13c. 14. 15, 16 and 17) $ 8,835.89 $ 10,872.93
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 6,545.78 | $ 6,545.78
ADDITIONAL INFORMATION
D0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P1) Outsfanding Loans (incl. ones from other campaigns) (CRO-1430) | § 7,500.00
22) Debtsi ar.l‘d Obligations owed by the Committee (CRO-1610) | § 0.00
D3) Debts aﬁd Obligations owed to the Committee (CRO-1620) | §$ 0.00
P4) Account Transfers Within the Committee (CR0-1720)v $ 0.00
D 5) Adminis.trative Support (CRO-1710) | $ 0.00 [ $ 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
28) Contributions to be Refunded wfi‘”’” $ 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals  page 1 or _2  DOves [Xno
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number |
COMMITTEE TO ELECT BOB BYRD
[3. Contributor Information , ¥ \ |
a. Amend b. Account Code [c. Form of Payment |d. In-Kind Description Wm m/dd/yyyy) |f. Amount
O Aud 1 Electric Funds Tran 12/03/2019 $ 50.00
[ Remove
O Aw 1 Electric Funds Tran 12/03/2019 $ 20.00
[0 Remove
Add 1 Check

0] Remove 09/04/2019 $ 50.00
0 Add ! Check 12/09/2019 $ 50.00
O Remove
O Add 1 Check 09/07/2019 $ 50.00
[ Remove
O Add 1 Check 10/07/2019 $ 50.00
O Remove
| T 1 Electric Funds Tran 09/06/2019 $ 50.00
[ Remove
O Aad 1 Electric Funds Tran 11/18/2019 $ 50.00
O Remove
O Add I Check 10/07/2019 $ 50.00
O Remove
O Add I Check 09/12/2019 $ 50.00
O Remove
O A 1 Cash
O Remove 11/01/2019 $ 50.00
O add ] Check 08/21/2019 $ 49.99
[J Remove
O A 1 Electric Funds Tran 12/03/2019 $ 50.00
O Remove
O Add 1 Electric Funds Tran 12/19/2019 $ 50.00
[ Remove
] Add i Electric Funds Tran 08/16/2019 $ 50.00
[ Remove
L Add 1 Check 09/21/2019 $ 50.00
O Rremove
O Add 1 Electric Funds Tran 12/17/2019 $ 50.00
D Remove
O Add I Check 09/28/2019 $ 50.00
[0 Remove
1 Add 1 Electric Funds Tran 12/03/2019 $ 25.00
O Remove
O A 1 Electric Funds Tran 12/03/2019 $ 25.00
[J Remove ] _ )
1 Add 1 Electric Funds Tran 12/03/2019 $ 50.00
D Remove
OO Aad 1 Check 08/31/2019 $ 50.00
D Remove
O Ad 1 Check 08/31/2019 $ 50.00
O Rremove
4. Total only this Page $ $1,069.99
5. Total of ALL. CRO-1205 Pages $ $1.144.99

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

CRO-1205 NC State Board of Elections April 2007



Amendme

nt

Aggregated Contributions from Individuals  page _2 o 2 [Oves [ No

Optlonal form used to report NC Contributions From Individuals of $50 or less

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

COMMITTEE TO ELECT BOB BYRD

i& Contributor Information 5

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

O Add 1 Check

[ Remove 11/09/2019 $ 25.00

O Add 1 Electric Funds Tran 09/15/2019 g 50.00

[ Remove

4. Total only this Page $ $75.00

5. Total of ALL CRO-1205 Pages $ $1.144.99
(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

Amendment

O ves X No

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

2. 1D Number

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

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

FRANCES BLACKBURN
5768 CHURCH ROAD
GRAHAM, NC 27253
(301)717-1800

c. Employer's Name/Specific Field

NOT EMPLOYED

e. FHection 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 Electric Funds Tran 12/03/2019 $ 100.00
m $
O $
3. Contributor Information [J Add [ Remove E

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

b. Job Title/Profession

d. Comments

RETIRED

JEANNETTE BLACKBURN
429 EDINBURG DRIVE
BURLINGTON, NC 27215
(336) 260-0689

c. Employer's Name/Specific Field

RETIRED

e. FHection 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 09/22/2019 $ 100.00
O $
O $

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

O Add O Remove
b. Job Title/Profession

d. Comments

OPHTHALMOLOGIST

CHAD BRASINGTON
3229 COVENTRY PLACE
BURLINGTON, NC 27215
(336) 228-0254

¢. Employer's Name/Specific Field
ALAMANCE EYE CENTER

e. Kection Sum to Date

CRO-]210

0 Tlus Ime tmlst be online6 of Detailed Summary Page CRO-I 160}

b 200.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O I Check 09/18/2019 $ 200.00
O $
O $
4. Total only this Page s 400.00
5. Total of ALL CRO-1210 Pages § ; 5.405.00

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 2 of 9 O ves No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiiftee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT BOB BYRD
3. Contributor Information O Add [O Remove 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
HELEN BRENNAN
2238 LAKEVIEW TERRACE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 RETIRED
(336) 584-3897 e. Flection 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
O 1 Check 08/30/2019 $ 100.00
O $
O $
3. Contributor Information O Add [J Remove : |
a. Full Name, Mailing Address & Phone Tb. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
STIG EGEDE-NISSEN
1904 W LAKE DRIVE C. Employer's Namc/Speciﬁc Field
BURLINGTON, NC 27215 NOT EMPLOYED
(336) 214-4877 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 Electric Funds Tran 10/21/2019 $ 100.00
O $
O $
3. Contributor Information 0 Add [J Remove , :
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) SALES
POWEL GLIDEWELL
PO BOX 1234 c. Employer's Name/Specific Field
ELON, NC 27244 KELLER WILLIAMS
(336) 269-7343 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 Electric Funds Tran 12/03/2019 $ 100.00
O $
d $
e e — . mm— e
4. Total only this Page , 0 $ 300.00

S. Total of ALL CRO-1210 Pages = = Y T 5.405.00
g ( This line must be on ling 6 of Detailed Summary Page CRO-1100) . - e ’ ’
CRO-1210 NC State Board of Elections April 2007




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

Pg 3 of 9

Amendment

O ves No

[i. Committee Full Name (and Fund if applicaﬁe)

R—

‘2. ID Number I

COMMITTEE TO ELECT BOB BYRD

O Add [ Remove

*3. Contributor Information
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

ART DIRECTOR

ROSIE HALLER

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

c. Employer's Name/Specific Field

JOURNALISTIC, INC

e. Hection Sum to Date

$ 530.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 In-Kind GRAPHIC DESIGN WORK 12/31/2019 $ 530.00
O $
O $

3. Contributor Information

'ﬁr,Add [0 Remove

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

b. Job Title/Profession

d. Comments

REALTOR

MARK HEIZER

PO BOX 162
CARRBORO, NC 27510
(919) 636-2879

c. Employer's Name/Specific Field

H-CO PROPERTIES.COM

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 Electric Funds Tran 12/03/2019 $ 100.00
a $
O $

O Add [J Remove

W3.’Céntribut6r Information
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

T

d. Comments

RETIRED

HENRY JOHNSON
2 LAUREL OAK DRIVE
ELON, NC 27244

(336) 584-1120

¢. Employer's Name/S pecific Field

RETIRED

e. Hection Sum to Date

CRO-1210

$ 100.00

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

0O I Check 09/11/2019 $ 100.00

0 $

O $
4, Total only this Page . $ 730.00
S. Total of ALL CRO-1210 Pages ‘ g 5.405.00

(This line must be on line 6 of Detuiled Summary Page CRO-1100) e

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report mdlv1dual contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

Pg 4 of

2

Amendment

O ves X ~o

1. Committee Full Name (and Fund if appllcable)

!2 1D Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Hformation

Add [J Remove:

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

b. Job Title/Profession

d. Comments

RETIRED

JENNA JOHNSON

2 LAUREL OAK DRIVE
ELON, NC 27244

(336) 584-1120

c. Employer's Name/Specific Field

RETIRED

e. FHection Sum to Date

(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
0 1 Check 09/11/2019 $ 100.00
O $
O $
L&. Contributor Information 0 Add [ Remove _]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

PHYSICIAN

AARTI KAPUR

1236 HUFFMAN MILL ROAD
BURLINGTON, NC 27215
(336) 675-0216

c. Employer's Name/Specific Field

AARTI KAPUR MD PA

e. Flection Sum to Date

(include city, state, & zip)

$ 500.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
icF

| 1 Electric Funds Tran 12/05/2019 $ 500.00

O $

O $
3. Contributor Information O Add [J Remove e T |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

PHYSICIAN

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

c. Employer's Name/Specific Field

KERNODLE CLINIC

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O 1 Check 12/11/2019 $ 250.00
(W $
O $
tal only this Page . s 850.00
ALL CRO-1210 Pages ' 5.405.00
- (This line must be on line 6 of Detailed Summary Page CRO-1100) A

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

O ves & ~o

Pg 5 of 9

11 Committee Full Name (and Fund if appllcable)

———

2. 1D Number

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O add [ Renove

e

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

b. Job Title/Profession d. Comments

CPA
CAROLINE KING
540 MEADOWOOD DRIVE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 GILLIAM COBLE & MOSER
(336) 260-0985 LLP e. Hlection Sum to Date
$ 1,250.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 In-Kind BOOKKEEPING AND 12/31/2019
= REPORTING ? 3 730,00
O $
O $
HS. Contributor ]ﬁformaﬁ_on_ I Add: [ Remove: ;
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

C EDWARD MCCAULEY
168 LAKEWOOD COURT
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

RETIRED
(336) 570-8764 e. Hection Sum to Date
¥ 175.00
f. Prior |g. Account Code |[h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
O ‘ Check 11/04/2019 S 175.00
= $
O 5
3. Contributor Information

D Addr D Reimve i

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

b. Job Title/Profession d. Corﬁnvl;tnts‘

SELF EMPLOYED

JOHN MCDONALD

900 EAST LAKE DRIVE
BURLINGTON, NC 27215
(336) 262-6574

c. Employer's Name/Specific Field
CATAWBA BALER &

EQUIPMENT e. Flection 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
O 1 Electric Funds Tran 09/23/2019 $ 100.00
O $
O $

4. Total only this Page ;
5. Total of ALL CRO-1210 Pages

3 1,025.00

$ 5,405.00

(This Ime mttst beon line 6 of Det(uled Summary Page CRO-1 100)
CRO-1210

NC State Board of flectlons

April 2007



Contributions from Individuals

Pg 6

of 9

Amendment

O ves X ~o

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

1. Committee Full Name (and Fundif applica.ble)

COMMITTEE TO ELECT BOB BYRD

{2. 1D Number

g §
3. Contribitor Information

[J Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

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

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

3. Contributor Information

| Add [J Remove

$ 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 10/11/2019 $ 100.00
O $
O $

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

b. Job Title/Profession

g i
d. Comments

RETIRED

BEULAH O'DONNELL MITCHELL
30 BENT TREE COURT
GIBSONVILLE, NC 27249

(336) 437-4933

c. Employer's Name/Specific Field

NONE

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
O 1 Electric Funds Tran 12/03/2019 g 200.00
O $
O $

I3.z:(;‘0ntlil3utbr Information

O Add [ Remove -

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

b. Job Title/Profession

d. Comments

RETIRED

SANDRA MOULTON
301 TRAVIS LANE
GIBSONVILLE, NC 27249
(336) 449-5678

¢. Employer's Name/Specific Field

RETIRED

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 09/13/2019 g 100.00

O $

O $
4. Total only this Page ' : $ 400.00
S. Totai of ALL CRO-1210 Pages S 5.405.00

( This line must be on line 6 of Detailed Summa:y Page CRO-1160). > ’
CRO-1210 NC STaE.Board of Electlons April 2007




Contributions from Individuals

Pg 7 of

9

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

1. Committee Full Name (;;ld Fundifapplicable)

‘ !2. 1D Number

Amendment

O ves X ~No

COMMITTEE TO ELECT BOB BYRD

3. Contributor Information

O Add [0 Remove:

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

Tb. Job Title/Profession

d. Comments

ENTREPRENEUR

M BRUCE NELSON
2816 SAXAPHAW BETHLEHEM CHURCH
GRAHAM, NC 27253

(561)271-1171

RD ¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 1,000.00
f. Prior jg. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 12/06/2019 $ 1,000.00
O $
O $
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

EDUCATION

BRIAN NIENHAUS

2900 CREEK POINT PLACE
GRAHAM, NC 27253

(336) 567-0003

c. Employer's Name/Specific Field

ELON UNIVERSITY

e. Hection Sum to Date

3. Contribitor Information

$ 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O [ Check 09/06/2019 $ 100.00
O $
O $
E—
Add [] Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

STEPHEN PROUDMAN
722 TREENHOUSE LANE
KOHLER, WI 53044
(920) 946-1795

c. Employer's Name/Specific Field

THE PROUDMAN GROUP
INC

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 Electric Funds Tran 10/30/2019 g 100.00

O 5

O $
4. Total only this Page 1,200.00
5, Total of ALL CRO-1210 Pages s 105,00
. (This line must be on line 6 of Detailed Surmmary Page CRO-1100) ‘ She
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 8 of

1. Committee Full Name (and Fund if apphcable)

2

Use this formto report individual contrlbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

: |2 1D Number |

Amendment

D Yes X ~o

COMMITTEE TO ELECT BOB BYRD

3. Contfribufor Information d

Add [ Remove

=

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

b. Job Title/Profession

d. Comments

WILLIAM TRAYNOR
7 SOUTH SHORE DRIVE
PELHAM, NH 03076
(617) 803-2095

SELF EMPLOYED

c. Employer's Name/Specific Field

NONE

e. Flection Sum to Date

|3. Contributor Information - - O

Add: [ Renwove

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

b. Job Title/Profession

$ 200.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Electric Funds Tran 10/14/2019 g 200.00
O $
a $

d. Comments

KATHLEEN TREADWELL
756 MEADOWOOD DRIVE
BURLINGTON, NC 27215
(336) 264-7787

LAWYER

c. Employer's Name/Specific Field

PITTMAN & STEELE

e. Hection Sum to Date

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

b. Job Title/Profession

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Electric Funds Tran 08/26/2019 3 100.00
O 5
O $
3. Contributor formation ™ ' [0 Add [ Remove -

d. Comments

LAWRENCE VELLANI

104 EAST JACKSON STREET
MEBANE, NC 27302

(919) 304-3670

CHIEF EXECUTIVE

¢. Employer's Name/S pecific Field

SSFC, INC

e. Hection Sum to Date

$ 100.00

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

O 1 Electric Funds Tran 10/23/2019 3 100.00

O $

O $
4. Total only this Page | . $ 400.00
5. Total of ALL CRO-1210 Pages $ 5.405.00

- (Thisline muist beonline 6 of Detailed Summmy Page CRO-1100) , ? ’
CRO-1210 NC Statc Board of Elections April 2007



Amendment

Contributions from Individuals pg _ 9 of 9  DOves o
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiitee Full Name (and Fundif applicable) 5 s B P. D Number
COMMITTEE TO ELECT BOB BYRD
3. Contributor Information O Add L1 Remove T 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
DAVID R WILLIAMS
1406 VICTORIA CT c. Employer's Name/Specific Field
ELON, NC 24244 RETIRED
(336) 260-3733 e. Flection 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 Electric Funds Tran 09/15/2019 $ 50.00
.1 F ..
m| 1 Electric Funds Tran 12/03/2019 $ 50.00
$
100.00
5,405.00

April 2007




Amendment

Loan Proceeds pg L of ! O ves [ nNo
Use this formto report proceeds froma loan and loan endorser's information
A loan proceeds statement _must accompany each loan that is from an md1v1dual

|1. Committee Full Name (and Fund if applicable) - : ‘ 2. ID Number
COMMITTEE TO ELECT BOB BYRD
3. Lender Ijxform;tgon : [ Add L] Remove -
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) RETIRED
ROBERT E BYRD
2826 CHARLOTTE LANE e. Start Date (mm/dd/yyyy)
BURLINGTON, NC 27215 c. Employer's Name/Specific Field 12/02/2019
(336) 584-7302 RETIRED
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code |[j. Form of Payment k. Amount
% ! Check $ 5,000.00
1. Full Name of Lending Institution m. Loan Number

4. Endorsers/Makersr(ﬂ;e people who guarantee the loan.) s F ‘ E '
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

c. Employef's Name/Specific Fiéld

d. Percentage e. Amount

% $

5. Total of ALL CRO-1410 Pages
" This line must be on line 9 of Detailed Summary Page CRO-1100) .
CRO-1410 NC State Board of Elections April 2007

$ 5,000.00




Refunds/Reimbursements To the Committee pg | of

Amendment

! ‘O ves @ nNo

Use this formto report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fundif applicaﬁ)l-e) e 2. ID Number ]
COMMITTEE TO ELECT BOB BYRD
3. Contributor: nformation O Add [0 Remove _
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ Candidate O rac
CITY OF BURLINGTON O Referendum [ Party
PO BOX 1358 e. Level Registered (Specify) h. Original Expenditure Date
Federal County:
BURLINGTON, NC 27216 E q O -" . 07/29/2019
(336) 222-5060 tate [0 Municipality:
i. Original Expenditure Amt
$ 125.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose j- Hection Sum to Date
REIMBUSE FOR CANCELED
RENTAL $ 45.00
k. Account Cede |l. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
1 Check 08/15/2019 $ 125.00
4. Total only this Page » 125.00
5. Total of ALL CRO- 1240 Pages 125.00
(This line mast beon line 10 af Detaded Summary.Page CRO-I'1 00) - ’
CRO-1240 NC State Board of Electlons December 2007




Amendment

Disbursements pg 1 of _ 5 [ves X nNo

Use this formto 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 -L
3. Type of‘DiS’burse;nent ' fl’;ease use separate CRO-1310 forms J{()r eqch type of Disbursement,) -
hgl Operating Expenses l I Contributions to Candidates/Political Committees I | Coordinated Party Expenditures
4. Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALAMANCE COUNTY BOARD OF ELECTION
115 S MAPLE STREET c. Level Registered (Specify)
GRAHAM, NC 27253 LI Federal O County:
(336) 570-6755 D State EI Municipality: |e. Flection Sum to Date
$ 105.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)lj. Amount k. Required Remarks
1 Check 0 12/02/2019 $ 105.00 | ELECTION FILING FEE
b
- — - — P - mm
4. Payee Information -~ [] Add [] = Remove wal ‘
a. Full Name Mailing Address & Phone b. Coordmatcd 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:
O state O Municipality: fe. Election Sum to Date
3 215.39
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Draft AK 07/03/2019 $ 17.67 | WEBHOSTING
1 Draft AK 08/05/2019 $ 17.68 | WEBHOSTING
|4. Payee Information ., O Add O  Remove . I
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name }d. Comments
(include city, state, & zip)
AMAZON WEB SERVICES
410 TERY AVE NORTH ¢. Level Registered (Specnfy)
SEATLE, WA 98109 LI Federal LI County:
O state [ Municipality: [e. Hection Sum to Date
$ 215.39
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft AK 09/04/2019 $ 17.68 | WEBHOSTING FEE
1 Draft AK 10/03/2019 $ 17.58 | WEBHOSTING
5. Total only this Page . 175.61
l6. Total of ALL CRO-1310 Pages S 7
(This line goes in line 13a of Detailed Summary Page CRO-1 100 lf Operatmg E,\penses) o $ 727288
(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 E\pendttures) i
7. Purpose Codes (List detailed expenditure code in (h)above) ’ ’: s
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) g

CRO-1310 NC State Board of Elections December 2009



Disbursements

committees and coordinated party expenditures

Pg
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

Amendment

2 D Yes m No

of 5

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BOB BYRD

3. Type of Disbursement

_(Please useseparate CRO-1310 forms for each type of Dzsbursen-tent.z

Operating Expenses

4, Payee Information

O Add O

| | Contributions to Candidates/Political Committees
oatooonmosatooosces "
Remove

I I Coordinated Party Expenditures

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

b. Coordinated Committee Name

d. Comments

AMAZON WEB SERVICES
410 TERY AVE NORTH

c. Level Registered (Specify)

[4. Payee Information

a

Add O = Remove

SEATLE, WA 98109 Ll Federal LI County:
[ state O Municipality: [e. Hlection Sum to Date
$ 215.39
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft AK 11/04/2019 $ 18.18 | WEBHOSTING
1 Draft A 12/04/2019 $ 19.78 | WEB HOSTING

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

b. Coordinated Committee Name

d. Comments

BRITTANY ANDERSON
1002 LONGLEAF PINE PL

¢. Level Registered (Specify)

4, Payee Information

[0 Add 0  Remove

MEBANE, NC 27302 D Federal D County:
(336) 350-685 D State |:] Municipality: je. Hection Sum to Date
3 200.00
f. Account Code {g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
| Check O 09/06/2019 $ 200.00 [ T-SHIRTS
$

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

b. Coordinated Committee Name

d. Comments‘

CITY OF BURLINGTON
PO BOX 1358

c. Level Registered (Specify)

7. Purpose Codes (List detailed expen

A¥* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

dlture code in (h Jabove)

BURLINGTON, NC 27216 L] Federal L] County:
(336) 2272-5060 D State D Municipality: |e. Flection Sum to Date
$ 45.00
f. Account Code jg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0] 07/29/2019 $ 125.00 | HOMEBUILDER SHELTER
$ RENTAL
. Total only this Page . . ﬁ . 362.96
6. Total of ALL CRO-1310 Pages /
(This line goes in line 13a af Detailed Summary Page CRO-1100 if Operatmg Expenses) g 7272.88

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

C* - Fundralsm.g
G - Political Party
- Office Expenses

* Codés require detailed explanation in required remarks field (k

CRO-1310

NC State Board of Elections

D - To Another Caﬁdidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Amendment

Disbursements g _3 of _5 [Oves R nNo
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 Disbursement

Operating Expenses

(Please use separate CTQ 0-1310 forms for each type of Disbursement.)

Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Information 0 Add 0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committeé Namé d. Comments
(include city, state, & zip)
FACEBOOK
1 HACKER WAY c. Level Registered (Specify)
MENLO PARK, CA 94025 [ Federal [ County:
(888)275-2174 O state [0 Municipality: [e. Hection Sum to Date
$ 28.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
I Draft A 09/03/2019 $ 21.53 |[FACEBOOK ADS
1 Draft A 10/01/2019 $ 6.47 |FACEBOOK ADS
4. Payee Information. / _ O Add [0  Remove - o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
MARKELL PRINTING AND PROMOTION PRODUCTS

CO INC c. Level Registered (Specify)
PO BOX 668 D Federal D County:
BURLINGTON, NC 27216 O state O Municipality: |e. Flection Sum to Date
(336) 226-7148 g 9.052.02
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Debit Card AB 08/19/2019 $ 2282.13 | CAMPAIGN MATERIALS
1 Debit Card BK 10/14/2019 $ 332.42 [THANK YOU NOTES
4. Payce Information .~ : .Add O  Remove L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MARKELL PRINTING AND PROMOTION PRODUCTS
CO INC c. Level Registered (Specify)
PO BOX 668 O Federa O county:
BURLINGTON. NC 27216 O state 0 Municipality: [e. Hection Sum to Date
f. Account Code |g. Form of Payment |h. Purpose Code |[i. Date (mm/dd/yyyy)|{j. Amount k. Required Remarks
1 Check AB 12/03/2019 $  3,075.47 [ 1000 YARD SIGNS
1 Debit Card AB 12/23/2019 $ 287.00 [PALM CARD/DOOR
HANDERKS ESP
s | s 6,005.02
- ';CRO-1310 Pages ko :
(This Ime goes in line 13a of Detailed Summary Page CRO-1100 if Opemrmg Evpenses) $ 7.272.88

(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 Expendztures)

I odes (List detailed expenditure code in (h.) above) o -
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

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




Amendment

Disbursements pg _ 4 of _5 [Oves R nNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expendltures
1. Committee Full Name (and Fund if appl tcable)
COMMITTEE TO ELECT BOB BYRD

- Z;DNulW____—!

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type o] I)tsbursement.
[ X Operatmg Expenses ] Contrlbutxons to Candidates/Political Committees | ] Coordinated Party Expend1tures
4. Payee Information o . - [ Add O  Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
OFFICE DEPOT
1825 S CHURCH STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal Ll County:
(336) 226-6122 D State D Municipality: |e. Flection Sum to Date
$ 355.17
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card AB 09/03/2019 $ 33.24 | BANNER
I Debit Card BK 09/25/2019 $ 141.48 |ENVELOPES, DONOR

CARDS, LETTERS

4. Payee Information i [J Add []  Remove v 7
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
OFFICE DEPOT
1825 S CHURCH STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L1 Federal O County:
(336) 226-6122 O state [ Municipality: |e. Flection Sum to Date
$ 355.17
f. Account Code |g. Form of Payment [h. Purpose Code {i. Date (mm/dd/yyyy)|{j. Amount k. Required Remarks
1 Debit Card K 12/13/2019 $ 98.57 | OFFICE SUPPLIES
$
4. Payee Information - .~ DO Add O Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
STEVE'S GARDEN MARKET
329 W HARDEN STREET ¢. Level Registered (Specify)
GRAHAM, NC 27253 D Federal D County:
(336) 226-4078 [ state [J Municipality: |e. Hection Sum to Date
$ 91.24
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Ameunt k. Required Remarks
1 Debit Card O 09/05/2019 $ 91.24 |FOOD FOR KICKOFF
$ MEBETING
5. Total only this Page . . ‘ $ 364.53
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summmy Page CRO-11 00 if Operarmg E,\penses) $ 7977 88

(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 Expendltures)

7. Purpose Codes (List detailed expenditure code in (h.) above) . o ( i
- 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) . v i
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg _5 of _5 [Oves [No

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
commlttees and coordinated party expendltures
P S —

12, 1D Number -

4. Payeehfdi‘méﬁéh Add 0  Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
US POSTAL SERVICE
405 MAPLE AVE ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal O Couny:
(800) 275-8777 D State D Municipality: |e. Flection Sum to Date
$ 247.00
{. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Draft IK 09/25/2019 $ 165.00 | STAMPS
$
L (] Add [0  Remove _\
a. Full Name Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VISTA PRINT
275 WYMAN STREET c. Level Registered (Specify)
WALTHAM, MA 02451 O Federal O County:
O state O Municipality: {e. Election Sum to Date
$ 264.05
f. Account Code |g. Form of Payment |h. Purpose Code |j. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card B 08/12/2019 $ 71.52 | BUSINESS CARDS
$
|4. Payee Information. O Add O - Renove . o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WALMART SUPERCENTER
3141 GARDEN ROAD c. Level Registered (Specify)
BURLINGTON, NC 27215 O Federal O County:
(336) 584-6400 [J state O Municipality: {e. Election Sum to Date
$ 128.24
f. Account Code |g. Form of Payment {h. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card O 09/05/2019 $ 128.24 | KICKOFF MEETING
$ SUPPLIES
5. Total only this Page K 364.76
6. Total of ALL CRO:1310 Pages .
(This Ime goes in line 13a of Detailed Summary Page CRO-1100 If Operatmg E,\penses) $ 7972.88
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)
. Purpose Codes (Llst detailed expenditure code in (h. Jabove) o '
A* - Media - 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

CRO—I310 NC State Board of Elections = December 2009




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

Page

1 of 2

Amendment

O Yes X No

COMMITTEE TO ELECT BOB BYRD

3. Payee Infermatlon , - B P s =

e Form of Payment L Amount g Required Remarks

]

EI e "~ Draft 07/03/2019 $ 3.75 [DONATION

5 PROCESSING FEE
Add 1 Draft WEBHOSTING FEE

[J Remove 09/05/2019 $ 295

L1 Ad | Electric Funds Tran PROCESSING FE

E

0] Remove 09/10/2019 $ 481

[ Remove "~ |PROCESSING FEE

[ Remove PROCESSING FEE

[ Aad 1 Electric Funds Tran 12/10/2019 $ 266 DONATION

g Remove ~ |PROCESSING FEE
Add I Draft BANK FEE

1 Remove 07/01/2019 $ 5.00

LI Add ] Draft BANK FEE

1 Remove 07/31/2019 $ 5.00

LI Add 1 Draft BANK FEE

] Remove 08/01/2019 $ 5.00

L1 Add 1 Draft BANK FEE

[ Remove 08/30/2019 $ 5.00

L1 Add 1 Draft BANK FEE

1 Remove 09/03/2019 $ 5.00

L1 Add 1 Draft BANK FEE

[J Remove 09/30/2019 $ 5.00

L1 Add 1 Draft BANK FEE

[ Remove 10/01/2019 $ 5.00

L1 Add ] Draft BANK FEE

[ Remove 10/31/2019 $ 5.00

L1 Add 1 Draft BANK FEE

] Remove 11/01/2019 $ 5.00

T Add ] Draft BANK FEE

[J Remove 11/29/2019 $ 5.00

LT Add ] Draft BANK FEES

[J Remove 12/02/2019 $ 5.00

L1 Add 1 Draft BANK FEES

[J Remove 12/31/2019 $ 5.00

[ Remove SHELTER

O] Add 1 Debit Card PARADE ENTRY FEE

O Remove 11/12/2019 $ 10.00

4a{i'l?qtal only thls Page 129.72

must beon lme 1 4’ of Detuiled Samma;y Page (RO-11 00)

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

CRO-1315

NC State Board of Elections

December 2009




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

Page 2 of 2

Amendment

O Yes X No

O* - Other

Q* - Donations to Legal Expense Fund

COMMITTEE TO ELECT BOB BYRD
3. Payee Information . T =

b. Account Code |z Reguired Remarks
1 Add 1 Debit Card $ 45.8] [KICKOFF EVENT
[ Remove ~__[SUPPLIES
D Add 1 Debit Card O 09/05/2019 $ 17.73 FOOD
[ Remove .
L] Add I Debit Card  [BK 08/21/2019 g 38 16 [FLIERS
[ Remove )
L Add i Draft C 07/09/2019 g 6.40 [PONATION
[ Remove ~ |PROCESSING FEE
D Add 1 Draft C 08/09/2019 $ 0.50 DONATION
] Remove ~ |[PROCESSING FEE
O Add I Draft C 10/09/2019 g 373 |[DONATION
[ Remove PROCESSING FEE
D Draft C 11/12/2019 $ 18.35 DONATION
O PROCESSING FEE

Debit Card B 08/12/2019 $ 1761 |BUSINESS CARDS
$ 153.29
$ 283.01

L

* Codes require detailed explanation in required re marks field (2

CRO-1315

NC State Board of Elections

December 2009




. Amendment
In-Kind Contributions pe L o I Oves K No
Use this form to report non-monetary contributions, donations. goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded ded within 7 days

1. Committee Full Name (and Fund if applicable) v . , IZ. ID Number
COMMITTEE TO ELECT BOB BYRD L
3. Contributor Information Iy OO Add [0 Remove ,
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) X Individual
ROSIE HALLER O Candidate
4306 FLINTLOCK LANE O party
DURHAM, NC 27704 0 pac
(919) 308-3925 [ Referendum d. Hection Sum to Date
[ Other Receipt Source
$ 530.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
GRAPHIC DESIGN WORK 12/31/2019 $ 530.00
$
$
3. Contributor Information O Add OO Remove = | ___4
a., Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Xl individual
CAROLINE KING L Candidate
540 MEADOWOOD DRIVE 0 rarty
BURLINGTON, NC 27215 O pac
(336) 260-0985 [ Referendum d. Hection Sum fo Date
O Other Receipt Source
$ 1,250.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
BOOKKEEPING AND REPORTING 12/31/2019 $ 750.00
$
$
$ 1,280.00
$ 1,280.00

\e‘must be on line 17 of Detailed Summary Page ,CRO-] I 00) o "
CRO-1510 NC State Board of Electlons December 2007




Outstanding Loans

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

P 1 of

A ——————

1, Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT BOB BYRD ,

Amendment

D Yes No

2, 1D Number

1l

3. Lender Information

[1 Add [ 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

RETIRED

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

01/21/2014

RETIRED

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

[0 Add OO Remove

5. Lender Information ‘

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

b. Job Title/Profession

[d.Comments |

RETIRED

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

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

03/28/2018

RETIRED

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

I. Loan Number

3. Lender Information

(include city, state, & zip)

[ Add [0 Renove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED

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

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

12/02/2019

RETIRED

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$ 5,000.00 | $ 5,000.00

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

5. Total of ALL. CRO-1430 Pages L
 (This line must be on line 21 of Detailed Summary Page CRO-1100)

CRO-1430

NC State Board of Elections

$ 7,500.00

7,500.00

December 2007



(EINNORTH CAROLINA

\ STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: (omm;’f TEE 7_5 ﬁLﬁQ I BOI’ Igdﬁb
Person or committee to make loan: ﬁ;,sum' F. R z/f-d)
Date of loan to committee: /2 / 2. / 2]y

Name of lending institution and account number (source):

Amount of loan: ff@ 00,00

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan: O /Fiy ~ PuDED
Rate of interest of loan: &)
Security pledged for loan: __ Ao M E-

l, ‘7\? DAER S ‘))/ LD , acknowledge that all of the information

" (Person Iendmg money to gbmmittee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that@ an outstandl balance to any source.

/~2/-282D
Sig nature bf Lender / Date Signed
2000 |=Z\= 2020

Signature of Treasurer of C@nttee Date Signed

CRO-6100 Loan Proceeds Statement




