Amendment

Disclosure Report Cover O ve: [X No
Use this form for zeneral report and committee information, must be sizned and submitted alongz with other detailed forms.
Do not use this form to update information.

1. Committee Information

a, Full Name c. I} Number
COMMITTEE TO ELECT BURNS DUR-2CL90P-C-032
b, Mailing Addrez= (inelude City, State and Zip Code) d. Date Filed

P.0. BOX 1450 05/20/2021

DURHAM, NC 27701

e, Phone Number

2. Report Year | 3. Period Start Date (mm/dd/yv) 4. Period End Date imm/dd/yy) |5. Treasurer Full Name

2020 02/16/2020 06/30/2020 NIMASHEENA BURNS
6. Type of Committee {Check One) 9. Tvpe of Report  fcheck only one tvpe of report from one category)
Xl Candidate Campaizn [ Party Municipal State/County Referendum
O JToint Fundraiser O rac O Organizational O Orzanizational O Orzanizational
O Fefersndum [0 L=zal Expense Fund O Thirty-five day Cruarterly O EPre-referendum
7. Tvpe of Fund {if applicable, check omne) O Pra-primary O First O Final
0 "Booster Fund" O Pra-zlzction O Second O Sepplemental Final
O Buildins Fund O Pre-runoff O Third O Annual
O Presidential Election Year Candidates Fund Semi-annual O Fourth O &pecial
O HC Public Campaizn Financing Fund O Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
O Other O Final O Yaar End
8. Number of Fundraisers this Report O Special O Final
0 O ipacial
3. Account Information 3. Account Information
a. Finanecial Institution Full Name a, Financial Institution Full Name
BB&T
b, Purpoze ¢. Account Code b, Purpoze ¢. Account Code
CAMPAIGN FUNDS 001
d. Period Begin Balance d. Period Begin Balance
] ]
CERTIFICATION

I certifyy that the Committee or Fund is in compliance with all applicable provisions of Article 224 228 & 22D-220 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 [ have been trained by the NC State Board

05/20/2021
Printed Name of 3igner Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
p— - _ 5 ."l i)
Date Recerved: Employee EEH::ZQMTiiT;ld
Date Postmarked: Employee E E’-;il;%fiil:f::il
Date Scanned: Employee O Electromcally Filed
Date Data Entered: Employee [ Signer has not received

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 Crzanization (CEO-2100A-E) to make committee chanzes.
CRO-1000 WC State Board of Elections December 2007




Amendment

Detailed Summary O ve: [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

EU} Refunds/Reimbursements to the Committee
1) Other Receipt Sources

COMMITTEE TO ELECT BURNS 2020 Second Quarter DUR-2CL90P-C-032
Start of Election Cycle: January 1, 2019 REP::E:;‘;Eﬁ od El;[ci::}lﬂ(;;scle
4) Cash on Hand at Start 5 3,180.67| & 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CROCI205) 5 75.00( 3,417.40
6) Contributions from Individuals (CRO-IZION| 5 745.00| % 5,864.13
7} Contributions from Political Party Committees (CROIZ2O | 5 0.00( % 0.00
8) Contributions from Other Political Committees (CROIZ30) | 5 2,000.00| % 2,000.00
2) Loan Proceeds (CROCI4I0) | 5 0.00| 5 0.00
(CRO-T2400 | & 322.96| 3 322.96

11a) Interest on Bank Accounts (CROLI2S0) [ 5 0.00( 5 0.00
11h) Contributions from Not-For-Profit Organizations (CRO-I250) | 5 0.00( 5 0.00
11¢) Outside Sources of Income (CROLI2S0) [ 5 0.00| 5 0.00
114d) Legal Expense Fund - Other Sources (CROCI27O) | 5 0.00| 5 0.00
11¢) Exempt Purchase Price Sales (CROLI2E5) [ 5 0.00( 5 0.00
2y TOTAL RECEIPTS (Addlines 5.6, 7, 8, 9.10,11a,11b 11c 11dand 11} | § 3,142.96| & 11,604.49

EXPENDITURES
L3) Disbursements

13a) Operating Expenditures (CRO-I310) | & 4577.94| 3 9,374.39
13b) Contributions to Candidates/Political Committees (CROIZION( 5 0.00| & 0.00
13¢) Coordinated Party Expenditures (CRO-IZIO)N 5 0.00| % 0.00
4) Aggregated Non-Media Expenditures (CROIZIS)| S 3932| & 51.60
5) Loan Repayments (CRO-IS20) | 5 0.00| % 0.00
6) Refunds/Reimbursements from the Committee (CROCIZZ0N S 0.00| & 0.00
7} In-Kind Contributions (CRO-ISION & 0.00| 5 472.13
IIE} TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,13, 16d 17) | § 4,617.26| & 9,898.12
|19} Cash on Hand at End (Add lines 4 and 12 togsther, then subtract line 13) | § 1,706.37| § 1,706.37
ADDITIONAL INFORMATION
20} Non-Monetary Gifts Given to Other Committees (CRO-1330) | 5 0.00
21} Outstanding Loans (incl. ones from other campaigns) (CRO-I430) | 5 0.00
22} Debts and Obligations owed by the Committee (CRO-I610) | 5 0.00
£3) Debts and Obligations owed to the Committee (CRO-1620) | 5 0.00
P4} Account Transfers Within the Committee (CRO-IT20) | 5 0.00
£5) Administrative Support (CROITION 5 0.00( % 0.00
26) Forgiven Loans (CRO-I4400 | 5 0.00( % 0.00
*7) 48-Hour Notice Reports Sum (CRO-ZZZ0) | § 0.00| 5 0.00
8) Contributions to be Refunded (CROIZIS) 5 0.00| 5 0.00

NC State Board of Elactions

CRO-1100

Avgust 2003



Amendment

Aggregated Contributions from Individuals p,.. 1 o 1 O ve: X Mo
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 BURNS

DUR-2CL90P-C-032

3. Contributor Information

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

U A 001 Debit Card 02/17/2020 . o5 00
O Removs

U 2 001 Debit Card 02/16/2020 5 25.00
O Remove

L1 sas 001 Cash 03/19/2020 5 25.00
O Remove

4. Total only this Page 5 $75.00
5. Total of ALL CRO-1205 Pages ¢ $75.00

{Thas line must be on line 5 of Deteiled Summary Page CRO-1100) ’

CRO-1205

NC 3tate Board of Elections

April 2007




Contributions from Individuals

Pg 1 of 3

Amendment

O ves X o

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

X, ID Number

COMMITTEE TO ELECT BURNS

DUR-2CL90P-C-032

3. Contributor Information

O Add [O Eemowve

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

b. Job Title/Profeszion

d. Commenis

DEMARIO CAMPBELL
101 FIELDS ROAD
TARHEEL, NC 28392

e. Emplover's Name/'Specific Field

e, Election Sum to Date

5 75.00
f. Prior |g. Account Code |h. Form of Payvment |i In-Kind Description j» Date (mm/dd/vyyy) k Amount
& 001 Debit Card 11/22/2019 $ 50.00
O 001 Cash 03/19/2020 3 25,00
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

KELLY COSBY
5007 MILLSTONE DRIVE
DURHAM, NC 27713

EDUCATOR

c. Employver's Name/Specific Field

PUBLIC SCHOOLS

e, Election Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Pavment |i In-Kind Dezeription j. Date (mm/ddvyvy) k. Amount
O 001 Debit Card 02/28/2020 g 100.00
O S
O S
2. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

LATOYA EVANS
215N PINE STREET

PUBLICIST

c. Emplover's Name/Specific Field

{This line must be on line 6 of Detatled Summary Page CRO-1100)

UNIT 3201 SELF EMPLOYED
NC e, Election Sum to Date
5 100.00
f. Prior |g. Account Code (h. Form of Payment |i In-Kind Dezcription j- Date (mm/dd/yyyy) k Amount
O 001 Debit Card 03/04/2020 $ 100.00
O 3
O 3
4. Total only this Page 5 225.00
5. Total of ALL CRO-1210 Pages g 24500

CRO-1214

MC Btate Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

Pg 2 of

Amendment

3 O ves X o

1. Committee Full Name (and Fund if applicable)

X, ID Number

COMMITTEE TO ELECT BURNS

DUR-2CL90P-C-032

3. Contributor Information

O Add [O Eemowve

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

b. Job Title/Profeszion

d. Commenis

MANAGER

SEAN GRIER
3206 FORESTVIEW DRIVE
HIGH POINT, NC 27260

e. Emplover's Name/'Specific Field

MOHAMMED FOR NC

e, Election Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payvment |i In-Kind Description j» Date (mm/dd/vyyy) k Amount
| 001 Debit Card 12/13/2019 § 50.00
O 001 Cash 02/20/2020 3 50.00
O $
3. Contributor Information

O Add [O Bemove

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

b. Job Title/Profession

d. Comments

CONSULTING

TAMMIE HALL
3415 FLAT RIVER DRIVE
DURHAM, NC 27703

c. Employver's Name/Specific Field

THALL CONSULTING

SERVICES e, Election Sum to Date
5 100.00
f. Prior |g. Account Code |h. Form of Pavment |i In-Kind Dezeription j. Date (mm/ddvyvy) k. Amount
O 001 Debit Card 03/03/2020 g 100.00
O S
O S

3. Contributor Information

O Add [O Eemove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

JOVONIA LEWIS
1908 CEDAR ST
DURHAM, NC 27707

c. Emplover's Name/Specific Field

NOT EMPLOYED
e, Election Sum to Date
g 150.00

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

O 001 Debit Card 02/28/2020 $ 50.00

O 3

O 3
4. Total only this Page 5 200.00
5. Total of ALL CRO-1210 Pages g 24500

{This line must be on line 6 of Detatled Summary Page CRO-1100) ’
CRO-12190

MC Btate Board of Elections

April 2007



Contributions from Individuals

Pg 3 of 3

Amendment

O ves X o

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

X, ID Number

COMMITTEE TO ELECT BURNS

DUR-2CL90P-C-032

3. Contributor Information

O Add [O Eemowve

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

b. Job Title/Profeszion

d. Commenis

CAROLINE SMITH
1316 LAWNDALE ST
GARNER, NC 27529

e. Emplover's Name/'Specific Field

e, Election Sum to Date

5 70.00
f. Prior |g. Account Code |h. Form of Payvment |i In-Kind Description j» Date (mm/dd/vyyy) k Amount
O 001 Check 02/20/2020 $ 70.00
O 3
O $
3. Contributor Information O Add O Remove

(include city, state, & zip)

a, Full Name, Mailing Addrezz & Phone

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MILDRED WILLIAMS
2541 BITTERSWEET DR
DURHAM, NC 27705

c. Employver's Name/Specific Field

NOT EMPLOYED

e, Election Sum to Date

{This line must be on line 6 of Detatled Summary Page CRO-1100)

5 250.00
f. Prior |g. Account Code |h. Form of Pavment |i In-Kind Dezeription j. Date (mm/ddvyvy) k. Amount
O 001 Debit Card 02/18/2020 g 250.00
O 3
O 3
4. Total only this Page 5 320.00
5. Total of ALL CRO-1210 Pages 5 245.00

CRO-12140

MC 3tate Board of Elections

April 2007




Amendment

Contributions from Other Political Committees p, 1 1 DOyee Ko

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BURNS DUR-2CL90P-C-032
3. Contributor Information O add O Eemove
a, Full Name, Mailing Addre=zz & Phone b. Type of Committes d. Comments
(include city, state, & zip) Ll Candicat= Xl zac
DURHAM REALTORSPAC O Referendum
4236 UNIVERSITY DRIVE c. Level Regiatered (Specify)
DURHAM, NC 27707 Ll Federal Ll County:
X state (| Llvmicipality: |e. Election Sum to Date
5 2,000.00
f. Account Code (g, Form of Payment |h. In-Kind Dezeription i Date (mm/dd'yy¥y) [j. Amount
001 Check 02/20/2020 g 2,000.00
5
5
4. Total only this Page 5 $2,000.00
5. Total of ALL CRO-1230 Pages ¢ $2.000.00
{Thas line must be on line 8§ of Detatled Summary Page CRO-1100) T

CRO-1230 MC State Board of Elections Apnl 2007




Refunds/Reimbursements To the Committee Pg _ 1

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

of

Amendment

1 O ve: X wo

1. Committee Full Name (and Fund if applicable)

2. ID Numhber

COMMITTEE TO ELECT BURNS

DUR-2CL90P-C-032

3. Contributor Information O

Add O Femove

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

d. Type of Committee

g, Comments

[l Candigat= O zac

VISTAPRINT O Referengem [ Panty
275 WYMAN ST e. Level Registered (Specify) h. Original Expenditure Date
WALTHAM, MA 02451 L Fadent L Couaty:
O stats O Menicipatity: 02/12/2020
i. Original Expenditure Amt
5 418.86
b. Job Title/Profeszion ¢, Emplover's Name/Specific Field |f Purpose j. Election Sum to Date
REFUND g 95.90
k. Account Code |l Form of Pavment . In-Kind Description n. Date (mm/ddvyvy) (o, Amount
001 Electric Funds Tran 02/18/2020 5 32206
4. Total only this Page 5 322.96
5. Total of ALL CRO-1240 Pages § 322,06

{Thiz line must be on line 10 of Derailed Summary Page CRO-1100)

CRO-1240

NC State Board of Elactions

December 2007




Amendment

Disbursements Pe 1 of 3 [Odves: KMo

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

1. Committee Full Name (and Fund if applicable) 2. I Number
COMMITTEE TO ELECT BURNS DUR-2CLI0PC-052
3. Tvpe of Disbursement (Please use separate CRO-131 0 forms for each type of Disbursement.)
m Operating Expenses L1 Contributions to CandidatzsPolitical Conmmittaes Ll Coordinated Party Expendituras
4. Payee Information O add O Eemove
a. Full Name_ Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
ARCHIE K DAVIS CONFERENCE CENTER

12 DAVISDR c. Level Regizstered (Specify)
DURHAM, NC 27709 L Feden L County:
D Btate D Municipality: (e, Election Sum to Date
5 470.00
f. Account Code |g. Form of Payment (b Purpoze Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Debit Card C 03/06/2020 5 470.00| EVENT EXPENDITURES:
5 EVENT SPACE
4. Payee Information O add O Eemove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include eitv, state, & zip)
COSTCO
1510 N POINTE DR c. Level Registered (Specify)
DURHAM, NC 27705 L Fetent O county:
O stat= | hlvnicipality: |e. Election Sum to Date
5 238.93

f. Account Code g, Form of Payment (b, Purpose Code (i, Date (mmdd/yyyy) |j. Amount k. Required Remarks

001 Debit Card K 03/03/2020 5 60.10| EVENT EXPENDITURES:

EVENT SUPPLIES

5
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DEBBYSHALLMARK
8081 BRIER CREEK PKWY c. Level Registered (Specify)
RALEIGH, NC 27617 L Faderal L Couaty:
O ztat= O Menicipality: |e, Election Sum to Date
5 52.80
f. Account Code (g, Form of Payment (h. Purpoze Code (i, Date (mmdd/yyyy) |j. Amount k. Required Remarks
001 Debit Card I 02/24/2020 5 52.80
5
5. Total only this Page 3 582.90
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Dermiled Summary Page CRO-1100 if Operanng Expenses) g 4577.94
{This line goes in line 136 of Detailed Summary Prge CRO-1100 if Connth to Candidates’Pelincal Comm) l
{This line goes in line 13¢ of Deratled Summary Page CRO-1100 1f Coordinated Party Expendinures)

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

A* - Media B#* - Printing C* - Fundraizing D - To Another Candidate

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

* Codes require detailed explanation in required remarls field (k)

CRO-1321¢ NC State Board of Elections December 2000



Amendment

Disbursements Pe 2 of _3 Odves: KMo

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

1. Committee Full Name (and Fund if applicable) 2. I Number
COMMITTEE TO ELECT BURNS DUR-2CLIOP-C-052
3. Tvpe of Disbursement (Please use separate CRO-131 0 forms for each type of Disbursement.)
m Operating Expenses L1 Contributions to CandidatzsPolitical Conmmittaes Ll Coordinated Party Expendituras
4. Payee Information O add O Eemove
a. Full Name_ Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LONGLEAF AGENCY
2900 HIGHWOODS BLVD c. Level Registered (Specify)
SUITE 210 L] Fedem! E Covnty:
RALEIGH, NC 27604 D State D Municipality: (e, Election Sum to Date
3 2,414.00
f. Account Code |g. Form of Payment (b Purpoze Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Debit Card B 02/20/2020 5 265.00 CONSULTANT: PRINTED
001 Debit Card B 02/20/2020 5 1,670.00 gl(ﬁl\:l)éﬁLTANT: MEDIA
4. Payee Information O add O Eemove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include eitv, state, & zip)
LONGLEAF AGENCY
2900 HIGHWOODS BLVD ¢ Level Registered (Specify)
SUITE 210 [ Fedent O couaty:
RALEIGH, NC 27604 D State D hlvnicipality: |e. Election Sum to Date
5 2,414.00
f. Account Code g, Form of Payment (b, Purpose Code (i, Date (mmdd/yyyy) |j. Amount k. Required Remarks
001 Debit Card A 03/06/2020 5 479.00( CONSULTANT: MEDIA
5
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
LOVE & RESPECT INC

1604 ANGIER AVE c. Level Regiztersd (Specify)
DURHAM, NC 27703 L Faderal L Couaty:
O ztat= O Menicipality: |e, Election Sum to Date
5 500.00
f. Account Code (g, Form of Payment (h. Purpoze Code (i, Date (mmdd/yyyy) |j. Amount k. Required Remarks
001 Check o 02/28/2020 1 500.00| CONSULTANT: GOTV
5

5. Total only this Page 3 2,914.00
6. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Dermiled Summary Page CRO-1100 if Operanng Expenses) g 4577.94

{This line goes in line 136 of Detailed Summary Prge CRO-1100 if Connth to Candidates’Pelincal Comm) l

{This line goes in line 13¢ of Deratled Summary Page CRO-1100 1f Coordinated Party Expendinures)

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

A* - Media B#* - Printing C* - Fundraizing D - To Another Candidate

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

* Codes require detailed explanation in required remarls field (k)

CRO-1321¢ NC State Board of Elections December 2000



Amendment

Disbursements Pe 3 of _3 [Odves: KMo

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

1. Committee Full Name (and Fund if applicable) 2. I Number
COMMITTEE TO ELECT BURNS DUR-2CLIOP-C-052
3. Tvpe of Disbursement (Please use separate CRO-131 0 forms for each type of Disbursement.)
m Operating Expenses L1 Contributions to CandidatzsPolitical Conmmittaes Ll Coordinated Party Expendituras
4. Payee Information O add O Eemove
a. Full Name_ Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MMC STUDIO
112 HUNT ST c. Level Regizstered (Specify)
DURHAM, NC 27701 Ll Feemal L County:
D Btate D Municipality: (e, Election Sum to Date
3 1,000.00
f. Account Code |g. Form of Payment (b Purpoze Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check C 03/03/2020 5 1,000.00| EVENT EXPENDITURES:
5 EVENT SPACE
4. Payee Information O add O Eemove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include eitv, state, & zip)
STAPLES
8041 BRIER CREEK PKWY ¢, Level Registered (Specify)
RALEIGH, NC 27617 L Fadenl L County:
O stat= | hlvnicipality: |e. Election Sum to Date
5 14.46
f. Account Code g, Form of Payment (b, Purpose Code (i, Date (mmdd/yyyy) |j. Amount k. Required Remarks
001 Debit Card I 02/24/2020 5 14.46
5
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
VANTIV ECOMMERCE

8500 GOVERNORSHILL DR c. Level Registered (Specify)
SYMMESTWP, OH 45249 L Faderal L Couaty:
O ztat= O Menicipality: |e, Election Sum to Date
5 239.35
f. Account Code (g, Form of Payment (h. Purpoze Code (i, Date (mmdd/yyyy) |j. Amount k. Required Remarks
001 Electric FundsTran |C 03/23/2020 5 66.58| PROCESSING FEE
5

5. Total only this Page 3 1,081.04
6. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Dermiled Summary Page CRO-1100 if Operanng Expenses) g 4577.94

{This line goes in line 136 of Detailed Summary Prge CRO-1100 if Connth to Candidates’Pelincal Comm) l

{This line goes in line 13¢ of Deratled Summary Page CRO-1100 1f Coordinated Party Expendinures)

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

A* - Media B#* - Printing C* - Fundraizing D - To Another Candidate

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

* Codes require detailed explanation in required remarls field (k)

CRO-1321¢ NC State Board of Elections December 2000



Amendment

Aggregated Non-Media Expenditures Page _ 1 of 1 O Yes K No
Optional form used to report NC Non-Media Expenditures of $30 or less.
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BURNS DUR-2CL90P-C-032
3. Payee Information
a, Amend |b Account Code |c. Form of Payment |d. Purpose Code | e, Date (mm/ddvvyy) |f. Amount £. Required Femarks
I T 001 Electric Funds Tran  |C 02/21/2020 5 3,00 |BANK FEE
O remove
L1 a4s 001 Electric Funds Tran | C 03/23/2020 . 300 [BANK FEE
O remove
O remove
L ace 001 Electric Funds Tran |C 05/21/2020 5 3.00 BANK FEE
O Eemovs
L aea 001 Electric Funds Tran  |C 06/22/2020 : 3,00 |BANK FEE
O Femove
L] A 001 DeitCad |0 02/18/2020 R 16.82| TEAM MEETING:
O Femove EVENT FOOD &
L] aaa 001 Electric Funds Tran | C 04/21/2020 R 7 00| PROCESSING FEE
O Eemovs
O Femove
4. Total only this Page 5 39.32
5. Total of ALL CRO-1315 Pages 5 39,32
{This line must be on line 14 of Detailed Summary Page CRO-1100) '
6. Purpose Codes (List detailled expenditure code n {d) above)
B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment (& - Political Partv H* - Holding Public Office Expenses
I - Postage T - Penalties K= - Office Expenses  Q* - Donations to Legal Expense Fund

0* - Other

* Codes require detailed explanation in required remarks field (g)
CRO-1315 WC State Board of Elections December 2000




