.NORTH CAROLINA

STATE BOARD OF ELECTIONS

L Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have beep properly
disbursed.

This Certification is filed at the Board of Elections office where the comimittee’s campaign reports

are filed,

FILED BY:

Committee Name: F:/ [ 24 EJHFL C_ Lar [C gt/rl\lﬂ M‘&ﬂ}%
Treasurer Name: Elx Clacrk Burni

Treasurer Address: ~LE

J :
(include city, state, & zip) HM%A A(C 939“/3
h)

Treasurer Phone: Gro - 297 - L 2

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that al funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report™ is filed or this form is
signed. If the Commitiee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will he required for committees meeting this criterion, Any Committee that did not file
under the $1,000 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debts,

A Jau oz E,\.in\uf}

{ "Date Sifned " Signature N

CRO-3400 Certification 1o Close Committee




Amendment

Disclosure Report Cover Yes 1 n

Use this form for general report and commiitee information, must be signed and submitted along with other detailed forms,
Do not use this form to update information

1. Committee Information
a. Full Name

< I Number

Elizabeth Clark Burns for Board of Education ZHL3IE

b. Mailing Address (include City, Statc and Zip Code) d. Date Filed |
- — ]

77 :

220 Quarter Horse Ln 52503

Hampstead, NC
28443

¢. Phone Number

(910)297-6426

4. Period End Date

2. Report Year 3. Period Start Date (mm/ddiyy) (mm/dd/yy)

5. Treasurer Full Name
Elizabeth Clark Burns

2022 10/23/22 12/31/22
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
B4 Candidate Campaign [  party Municipal State/Connty Referendam
]:[ PAC D Referendum L] Organizational ] Organizational D Organizational ]
D g:j pe;e;?g:: D Joint Fundraiser D Thirty-five day Quarterly I:I Pre-referendum
D Legal Expense Fund
7. Ty pe of Fund (if applicable, check one) D Pre-primary D First ‘j Final
[:[ "Booster Fund” D Pre-election D Second ]:I Supplemental Final
[dJ  Building Fund E1  Pre-runotr | Third []  Annual
Semi-annual Fourth [J Specia

U] Mid Year Semi-annyal
1 other ] Year End | Mid Year | 10. Special Report Name |

[l  Final ] Year Find
8. Number of Fundraisers this Report | ]  Sspecia [ Finat

Special

11. Acconnt Information
a. Financial Institution Ful} Name

First Citizens Bank -

11. Account Information
4. Financial Institution F oll Name

b. Purpose c. Accomnt Code
Campaigning
CERTIFICATION
I certify that the Committe
the NC General Statutes
Is complete, true and correct and that | ha
Elizabeth Clark Burn 4 (Lol 05/25/23
Printed Name of Signer ure of Appointed Freasyrer Date
FOR OFFICE USE ONLY
Date Received: é‘é{ﬂ_(dﬂ&z Employee: 7 [[iehveNorhr‘nztlhl'{:rfai]
Date Postmarked: Employee: % Eﬁ?tgﬁ?vg::;
Electronically Filed
Date Scanned: Employee: O] Signer has nzt teceived
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the commitiee 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 August 2008




Amendment

Detailed Summary Xl Yes [ ne
Use this form to summarize all disclosure reporting forms and to tota] monetary information,
1. Committee Full Name and Fund if applieable 2. Type of Report 3. ID Number
Elizabeth Clark Burns for Board of Education Fourth Quarter ZHL2IE
. . Total this Total this
Start of Election Cycle: January 1, 2022 ek Piskad ) Election Cycle
4) _Cash on Hand at Start $ 9009 B
RECEIPTS
5) Aggregated Contributions from Individaals (CRO-1205) | § 0 $ 3100
6) Contributions from Individuals (CRO-1210) | § 0 $ H
]
7}  Contributions from Political Party Committees (CRO-1220) | § 0 $ 0
e
8) Contributions from Other Political Committees (CRO-1239) | § ¢ $ 0
-
9 Loan Proceeds {CRO-141) 0 $
10) Refunds/Reimbursements To the Committee {CRO-1240) 0
1) Other Receipt Sources Bl Silb > =
i1a) Interest on Bank Accounts {CRO-1250)

11b) Contributions from Not-for-Profit Organizations (CRO-125p)
11c) Outside Sources of Income {CRO-1250)
11d) Lepal Expense Fund — Other Sources (CRO-1270)

11 ¢) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (404 tines 3.6.7,8 910, Ha 115, 1c, 11d and Iie)
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-I3109) 0
13b) Contributions to Candidates/Political Committees (CRO-1310) 0
13c) Coordinated Party Expenditures (CRO-B319) (% 0 $ 0 |
14)  Aggregated Non-Media Expenditures (CRO-I315) | § 0 $ 0
15) Loan Repayments (CRO-1420) | § ] b 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 0 s 0
17)  In-Kind Contributions (CRO-1510) | $ 0 3 0
18) TOTAL EXPENDITURES (Add lines 13a, 136, 13c, 14, 15, 16 and 17 b 0 N $ 0
19)  Cash on Hand at End (ddd lines 4 and 12 tagether, then subtract line 18) $ 90.09 b 90.9]

ADDITIONAL INFORMATION
——— AL INFVORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1439)
22) Debts and Obligations owed By the Committee (CRO-I5i0)
23) Debts and Obligations owed To the Committee (CRO-1620)

24) Account Transfers Within the Committee {CRO-1720)

25) Administrative Support {CRO-I710)

26) Forgiven Loans {CRO-1440)
27)  48-Hour Notice Reports Sum (CRO-2220)

28) Contributions to be Refunded (CRO-1215)

CRO-1100 NC State Board of Elections August 2008



Amendment

Disclosure Report Cover Yes O

Use this form for general report and commititee information, must be signed and submitted along with other detailed forms,
Do not use this form to update information

1. Committee Information
a. Full Name
Elizabeth Clark Burns for Board of Education

. ID Number
ZHL3IE

b. Mailing Address (include City, State and Zip Codc)
220 Quarter Horse Ln

Hampstead, NC

28443

d. Date Fited
05/25/23
¢. Phone Number

(910)297-6426

4. Period End Date
(mm/dd/vy)

10/22/22

2. Report Year 3. Period Start Date (mm/dd/yy) 3. Treasurer Full Name

Elizabeth Clark Burns

2022 07/01/22

6. Type of Committee (Check One) (check only one type of report from one category)
IX]  Candidate Campaign [ ]| Pary Municipal State/County Referendum Aap -
[ rpac [] Referendum [  Oreanizationat [] Oreanizational [1 oOrganizationat
. {:'.‘;’:gfé‘i‘t'l‘;‘g (] JointFundraiser [ [ Thiny-five day Quarterly [ Prercterendum
Legal Expense Fund
7. Type of Fand (if applicable, check one) (] Pre-primary M First (] Finat
"Booster Fund™ Ei Pre-clection E] Second D Supplementat Final
(] Building Fund 3 Prerunofr X Third ] Ammual
Scmi-angual [l Fourth [ 1 Special
[ Mid Year Semi-annual -
(3 Other ] Year End ] Mid Year 10. Special Report Name
1 Fina ]j Year End
_-_-_ﬁ__i —ﬁ*_‘ri-_‘_“__‘_ . n-
8. Number of Fundraisers this Report [ Special [] Fina
] Special
11. Aecount Information 11. Account Information
a. Financisl Institation Full Name a. Financial Instifution Fylf Name
First Citizens Bank
b. Purpose €. Account Code
C ignin
ampaigning ECB
d. Period Begin Balance
$ 9009
CERTIFICATION

is complete, true and correct and that I have been trained by the NC State Board\of Electig
Elizabeth Clark Burn ) 05/25/2023
Printed Name of Signer ignaturc of Appointed T) Date

FOR OFFICE USE ONLY
Date Received: —M[Mﬁ_ Employee: L lﬁhveNm—h:[nzt:l&dai]
Date Postmarked: Employee: [% ﬁ:ﬁg%ﬁ?vx::
. ' ] Electronicaily Filed
Date Scanned: Employce: _— 1 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-100p NC State Board of Elections August 2008




Amendment

Detailed Summary DA Yes [T we
Use this form to summarize ali disclosure reporting forms and to total monetary information.
1. Committee Fult Name (and Fand if a licable) LZ. Type of Report 3. ID Number
Elizabeth Clark Burns for Board of Education Third Quarter ZHL2IE
Start of Election Cycle: January 1, 2022 Rep::i::;i:ﬁ od E[eTc::::ltgiscle
4) Cash on Hand at Start $ 90.09 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1295) 0 L 3100.00
6) Contributions from Individuals (CRO-1219) | $ 0 $ 0
7) Contributions from Politica] Party Committees (CRO-I22p | § $ 0
8) Contributions from Other Political Committees CRO-1230) | $ 0 $ 0
9) Loan Proceeds (CRO-1410) | § 0 $ 0
10) Refunds/Reimbursements To the Committee (CRO-1240) | § ¢ $ 0
11)  Other Receipt Sources $iieng il
11a) Interest on Bank Accounts (CRO-1250) | § 0 0
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 $ 0
11¢} Outside Sources of Income (CRO-1250) | § 0 5 0
11d) Legal Ex pensc Fund — Other Sources (CRO-1279) | $ 0 $ 0
11e) Exempt Purchase Price Sales (CRO-1265) | § 0 3 0
12) TOTAL RECEIPTS (4dd lines 5, 6, 7;' ;, 10, 11a, 118, 1ic, Hdand I1e) 5 0 $ 0
EXPENDITU RES
13) Disbursemenis
13a) Operating Expenditures (CRO-1310) | $ g $ 3009.91
13b) Contribations to Candidates/Political Committees  (cro-1319) | § 0 5 0
13¢) Coordinated Party Expenditures (CRO-1319) | $ 0 $ 0
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0 $ 0
15) Loan Repayments (CRO-1420) | § 0 5 0
16) Refunds/Reimbursements From the Committee CRO-I3201 | § ¢ $ it
17} I-Kind Centributions (CRO-1510) | § 0 3 /i
18) TOTAL EXPENDITURES (4dd imes 130, 135, 136, 14,15, 16 ot 17) s o s o
19) Cash on Hand at End (4dd iines 1 and 12 together, o mtmocs 18 $  90.09 $ 909 ]

ADDITIONAL INFORMATION
AL INFORMATION

20) Nou-Monetary Gifts Given to Other Committees (CRO-13300 | § D
21 Outstanding Loans (inck, ones from other campaigns) (CRO-1430) | $ 0
22) Debts and Obligations owed By the Committee {CRO-I619) | $ 0
23) Debts and Obligations owed To the Committee CRO-I620) | § 0
24)  Account Transfers Within the Committee (CRO-I720) | § ()
25) Administrative Sapport (CRO-1710) | § 0
26) Forgiven Loans (CRO-1440) | § 0
27)  48-Hour Notice Reports Sum {CRO-2220) '_$7_ 6 -
28) Contributions to be Refunded (CRO-1215) | $ 0

CRO-1100 NC State Board of Elections August 2008



Amendment

Disclosure Report Cover Yes 1 ™

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name ¢. 1D Number
. = -
Elizabeth Clark Burns for Board of Education ZHL3IE
0000000000 Y B
b. Mailing Address (include City, State and Zip Code) Ly - . - i d: !)ate Filed ) ]
220 Quarter Horse Ln
05/25/23
Hampstead, NC
28443 ¢. Phone Number -
(910)297-6426
A 4. Period End Date
2. Report Year 3. Period Start Date {mm/dd/yy) (mmididryy) 5. Treassarer Full Name i3
Elizab lark Burns
01/01/22 04/30/22 tzabeth Clark Bunis
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category,)
[ Candidate Campaign ] Pay Mumicipal State/County Referendum
D PAC D Referendum D Organizational D Organizationat D Organizational
D g:;p:;f::é D Joint Fundraiser |:| Thinty-five day Quarterty D Pre-referendum
Legal Expense Fund
7 Type of Fand (if applicable, check one) D Pre-primary First D Final
[]  "Booster Fund” ]  Precicction J Second []  Supplemental Final
[[]  Building Fund 1 Prenmost [ Third [ Anoual
Semi-annual [ Fourth [ special
] Mid Year Semi-annuat
[3  Other ] Year End M Mid Year 10. Special Report Name
| - []  Fina 1 Year End
8. Number of Fundraisers this Report LT Speciat [] Finat
[1  specia
11. Account Information 1% Account Information
a. Financial Institation Full Name 4, Financial Institution Foll Name

First Citizens Bank

b. Purpose . c.ﬁo_lmjéoag_‘_‘_i_* b. Purpose ]
Campaigning ECB

d. Periad Begin Balance T eriod Be

$ 9009
CERTIFICATION

is compiete, truc and correct and that } have been trained by the NC State Board of Elections.

Elizabeth Clark Bum ‘ 05/25/2023
Printed Name of Signer ignature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received: QL&{(_‘_M Employee: .TC I%ehveNoxztlhl(\)fa"
Date Postmarked: Employee: % g;ﬁﬁ%ﬁ?vx:ldl

. ] Electronically Filed
Date Scanned: Employee: -_ [J  Signer has not received

A L

Date Data Entered: Employee: mandatery training

Please Note: This form cannot be used to amend commitiee 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-100¢ NC State Board of Elections August 2008




Amendment

Detailed Summary BI ves [J o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fand if applicable) 2. Type of Report 3. ID Number
Elizabeth Clark Burns for Board of Education First Quarter ZHI2IE
Start of Election Cycle: January 1, 2022 Rep:::.:’gﬂ::m 5 Ell:::;tg;sde
4) Cash on Hand at Start $ 9009 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 0 $ 3100.00
6) Contributions from Individuals (CRO-1210) | § 0 3 0
7) Contributions from Political Party Committees (CRO-1220) | § 0 b 0
8) Contributions from Other Political Committees (CRO-1230) | $ 0 b 0
9 Loan Proceeds {CRO-1410) | § 0 $ 0
10) Refunds/Reimbursements To the Committee (CRO-1240) i 0 5 0
il) Other Receipt Sources Rkt 2 (VYA
11a) Inferest on Bank Accounts (CRO-1250) | § 0 $ 0
11b)  Contributions from Not-for-Profit Organizations  (CRO-1250) | § 0 $ 0
1t¢) Outside Sources of Income (CRO-1250) | & 0 $ 0
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 0 $ 0
11 €} Exempt Purchase Price Sales (CRO-1265) | $ 0 b3 0
12) TOTAL RECEIPTS (4ddlines 5. 6, 7. 8, 9. 10, Ha 11b. 1c, 11d and 11¢) $7 | 0 $ 0
EXPENDITURES
13) Disbursements ﬁﬁ'
13a) Operating Expenditures {CRO-1310) | $ 0 3 300991
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0 $ 0
13c) Coordinated Party Expenditures (CRO-1310) | § 0 $ o
}4) Aggregated Non-Media Expenditures {CRO-I315) | § 0 $ 0
15) lLoan Repayments (CRO-14200 | § 0 5 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 0 $ 0 o
17) In-Kind Contributions {CRO-ISIO) ? 0 $ 0
18) TOTAL EXPENDITURES (4dd lines 130, 136, 13c, 14,15 16 and 17) 3 0 $ 0
19) <Cash on Hand at End /444 fines 4 and 12 together, then subtract line 18) $ 90.09 $ 90.91
ADDITIONAL INFORMATION
20) Nen-Mouetary Gifts Given to Other Committees (CRO-1330) | $ 0
21) Outstanding Loans (incl ones from other campaigns) (CRO-1430) | § 0
22) Debts and Obligations owed By the Committee (CRO-1610) | $ 0
23) Debts and Obligations owed To the Committee {CRO-1620) | $ 0
24) Account Transfers Within the Committee (CRO-1720) | & O
25) Administrative Support (CRO-1710) | $ 0
26) Forgiven Loans (CRO-I441) | § 0
27) 48-Hour Notice Reports Sum (CRO-2220) | $ 0
28) Contributions to he Refunded (CRO-1215) | § 0
CRO-1100 NC State Board of Elections August 2008




Amendment

Disclosure Report Cover Yes O
Use this form for general report and committee information, must be signed and submitted along with other detailed forms,

Do not use this form to update information

1. Committee Information
. Full Name

Elizabeth Clark Burns for Board of Education

ZHL3IE
b. Mailing Address (include City, State 2nd Zip Code) [ d.DateFilea ]
— ~tmtebiled @00 0

220 Quarter Horse Ln
Hampstead, NC 05/25/2023

<. ID Number

28443 e. Phore Number
(910)297-6426
2. Report Year | 3. Period Start Date (mwiddtyy) | 4- Period End Date 5. Treasarer Full Name

(mm/dd/yy)

Elizabeth Clark Burns

05/01/22 06/30/22

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [ pany Municipat State/County Referendnm
1 rac [ ] Referendum ] Organizationat i ] Organizationaf [] Organizational
] ;j"’:)?:‘;‘ﬂ: L1 Join Fundrsiser | [ Thirty.five day Quarterly [ Preeferendum
| | Legal Expense Fund
7. Type of Fund {if applicable, check one} 1 Preprimary ] First 1 Finat
"Booster Fund” [ Preelection Second []  Supplemental Final
[ Building Fund [0 Prerunofr ] Third ] Anna
Semi-annual ] Fourth [1 specia
] Mid Year Semi-annual
-
[]  Other 3 Year End [ Mid Year 10. Special Report Name
- - - L__l Final || Year End
8. Number of Fundraisers this Report I speciat []  ¥ina
| [T Sspecia
11. Account Information 11. Account Information
a. Financial Institution Full Name 2. Financial Institution Full Name
First Citizens Bank
P e,
b, Purpose < Account Code .
Campaigning ECB
4. Period Begin Balance
5 90.09
CERTIFICATION

Is complete, true and correct and that | have been trained by the NC State Board of Elections.
Elizabeth Clark Burn & & 05/25/2023
Printed Name of Signer Signature of Appoiniz reasurer Date

FOR OFFICE USF, ONLY
aAtm ) Delivery Method
Date Received: 511&,[24&3_ Employee: L Normal Mail

|
Date Postmarked: Employee: %, g:ﬁ:isgﬁ?vng
) , 3 Electronically Filed
ia e Employee: e [} 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-1900 NC State Board of Eiections August 2008




Amendment

Detailed Su mmary K ves [ mo
Use this form to summarize al| disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable 2. Type of Report 3. ID Number
Ehzabeth Clark Burns for Board of Education Second Quarter ZHL2IE
Start of Election Cyele: January 1, 2022 Rep:;ti;gi:rio 3 Elit:::' tg;sde
4) Cash on Hand at Start $ 90.09 $
CEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0 3 3100
6) Contributions from Individnals (CRO-1210) | $ 0 $ 0
7) Contributions from Political Party Committees (CRO-1220) | § 0 $ 0
8) Coatributions from Other Political Commitices (CRO-1230) | § 0 $ 0
9) Loan Proceeds (CRO-1410) | § 0 3 0
10) Refunds/Reimbursements To the Committee {CRO-1240) 0
11) Other Receipt Sources
1ta) Interest on Bank Accounts {CRO-1250)
11b)  Contributions from Not-for-Profit Organizations fCRO-1250)
11¢) Outside Sources of Income (CRO-125p) 0 0
11d)  Legal Expense Fund — Other Sources (CRO-127p) 0 0
11€) Exempt Purchase Price Sales (CRO-1265) 0 $ 0
12) TOTAL RECEIPTS {Add lines 5,6.7. 8, 9, 10, 1a, I;b He, Hdand 11e) b 0 5 0
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1319) | % 0 5 3009.91
13b) Contributions to Candidates/Political Committees  (cro-1310) | § 0 $ 0
13c) Coordinated Party Expenditures (CRO-I3T0) | § 0 3 6
14)  Aggregated Non-Media Expenditures (CRO-1315) ([ § © 5 0
15) Loan Repayments (CRO-1420) _$ 0 $ 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 0 3 0
17)  In-Kind Contributions (CRO-1519) | § 0 $ 0
1%) TOTAL EXPENDITURES (idd ines 134, 135, 130,14, 15, 16 and 17 0 5 ¢
19) Cash on Hand at End (Add lines 4 and 12 togesher, then subtract line 18 b
ADDITIONAL INFORMATION
20) Noo-Menetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigus) (CRO-1430)

22) Debts and Obligations owed By the Committee
23) Debts and Obligations owed To the Committee
24) Account Transfers Within the Committee

25) Administrative Su pport

26) Forgiven Loans

27) 48-Hour Notice Reports Snm

28) Contributions to be Refunded

(CRO-1610}
(CRO-1620)

(CRO-172)

(CRO-1710)
(CRO-1440)
(CRO-222p)

(CRO-1215)

CRO-1100 NC State Board of Elections

Auvgust 2008




Disclosure Report Cover

Amendment
Yes

X

No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information
4. Full Name
Elizabeth Clark Burns for Board of Education

220 Quarter Horse Ln
Hampstead, NC

b. Maifing Addrexs (include City, State and Zip Code) il

-

—_—

¢. ID Number
ZHL3IE

4. Date Filed

05/25/23

28443 & Phone Number
(910)297-642¢6
2. Report Year 3. Period Start Date (mm/dd/yy) ;‘m nl: ;l‘;i,ﬂd) End Date 5. Treasurer Full Name
ilizabeth Clark B
2023 01/01/23 05/25/23 Elizabeth Clark Burns

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one cate ory)
Candidate Campaign  []  Panty Municipal State/County Referendum
[l Prac [J  Referendum [ 1  Orpanizationat [J  Orsanizational []  Organizational
D g‘f;gf;.ﬁi: E] Joint Fundraiser D Thirty-five day Quarterly I:[ Pre-referendum
D Legal Expense Fund
7. TzEe of Fund (if applicable, check one) D Pre-primary M D Final
[l "Booster Fund" 3 Pre-eection [ Second L1 Sepplemental Final
1 Building Fund 7 Prerunofr ] Third [ Annua

Semi-annual D Fourth D Special

D Mid Year Semi-annual
. T
D Other: D Year End Mid Year 10. Special Re ort Name
O Fia 1 Year End
e e e T . .
8. Number of Fundraisers this Report [J  specia [1 Finat
.
[l Speciat

11. Aecount Information

4. Financial Institution Fal} Name
First Citizens Bank

b. Purpose

11. Aecount Information
a. Financial Institution Full Name

¢. Account Code

T). Parpose

— e

[ R Account Code

Campaigning FCB
d.Period Begin Balance | . Period Begin Batsnce |
$ %0.09 ﬁ 5 90.09

Elizabeth Clark Bum Clalad Q\ 0D 05/25/2023
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
et =

Date Received: Employee: / - DDEIW Norh:glhl{\)ddail
Date Postmarked: Employee: % ﬁ:ﬁ:isg;i?vx:g

. ) Electronically Filed
Date Scanned: Employee: ] Signer has not received
Date Data Entered: Employee: mandatory training

Please Note:

This form cannot be used to amend committee informati

on such as the committee address, treasurer, assistant ireasurer,

custodian of books information,

or account information.

You must amend the State

ment of Organization (CRO-2 100A-E) to make ¢

ommittee changes,

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary [ v K o
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
Elizabeth Clark Bums for Board of Education FirstQuarter- Jopm, 'j o - L{é‘fw ZHL2IE

- b N a

i
z WMTLHTL Total this Total this

Start of Election Cycle: January 1, 2023 Reporting Period

Election Cycle

4) Cash on Hand at Start $ 90.09 $
RECEIPTS
5) Aggregated Contributions from Individuals CRO-I205) | § ¢ $ 3100
6) Contributions from Individuals (CRO-1210) | § 0 b 0 ]
7)  Contributions from Political Party Committees (CRO-1220) | $ 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | § 0 $ 0
9) Loan Proceeds (CRO-1210) | § 0 $ 0
10) Refunds/Reimbursements To the Committee {CRO-1240) | § O s 0
11) Other Receipt Sources '
11a) Interest on Bank Aceounts (CRO-1250)
11b)  Contributions from Not-for-Profit Organizations (CRO-125()
I1e) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-127)
e} Exempt Purchase Price Sales (CRO-1265)
12) TOTAL RECEIPTS {Add lines 5, 6, 7, 8; -9-,_-10,7& 11k, He, Hdand 1e)
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-I3Ig) | § 0 5 3009.91
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0 i 3 0
13¢) Coordinated Party Expenditures (CRO-1310) | § 0 b 0
14) Aggregated Non-Media Expenditures {CRO-1315) | § ¢ b 0
15) Loan Repayments (CRO-1420) | $ 0 $ ¢
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 90.09 M?i 3100.00
17) In-Kind Contributions (CRO-1510) | $ 0 b 0
18) TOTAL EXPENDITURES (444 fines P3a, 13b, 3¢, 14, 15, 16 and 17 $ 0 $ 0
19) Cash on Hand at Ead {Add lines 4 and 12 together, then subtract ling 18) $ 0 3 0

ADDITIONAL INFORMATION
AL INFORMATION

20) Non-Monetary Gifts Given fo Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22} Debts and Obligations owed By the Committee (CRO-1610)
23) Debts and Obligations owed To the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Sapport (CRO-I7E))
26) Forgiven Loans {CRO-1440)
27)  48-Hour Notice Reports Sum (CRO-2220)
28) Contributions io be Refanded (CRO-1215)
CRO-1100 NC State Board of Elections

August 2008



Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

[ Amendment

D Yes

of

&

Eli

1. Committee Full Name (and Fund f applicabie)

8lark

U

3. Payee Information

2. ID Number

Remove

- Full Name, Mailing Address & Phone
r(incluide city, stateg?t 21]2

Elizobesh Clowck Burns

AX0 Guocke, Harse Lane
Homgshedd \NC §3943

Candidate

d. Type of Committee

Referendum D Party

h. g‘iginil Recﬂ:t Date

- Oreac

[:] State

e. Level Registered

UFedcmF o —[Y(_Eur;yi ]

i. Original Regcipt Amount

*R900

E] Municipality:

L Purpt_lse Code . Je Elpcti_(_m Sum to Date 7
L $
b. Job ‘Zl_‘itle/l’rof&ssio:t e limp{oyer's Nnrpe/Specific Field |g. Comments i3 Agcoum Code
Homg,ma)u_,r & CBR

l. Form of Payment

_|m. Required Remarks

3. Payee Information

| l):lle_ (ml_r_llddfylvyi) i u.}lﬂount

$90.69

[d Add

O Remove

05laslasa

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

D Candidate

d. Type of Committee

D Referendum D Party

h. Original Receipt Date

] pac

e, Lcyel Registered

i. Original Receipt Amount

Federal mlﬁll; o $
E State D Municipality:
T e e J- Election Sum to Date
b

b. Job 'Ei.ﬂefpl})f?}fi(l_l_l

c¢. Employer's Name/Specific Field

g. Comments

k AccquI C_udg

l. Form of Payment

m. Required Remarks

. Date {mmlddly__v_vg-) 0. Amount

G

3. Payee Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone
(includicitg,ilatgcgiz_ig]i

d. 'l‘ygc of Comr_niltuc
D Candidate

D Referendum D Party

|h. QFLgillul Vlicccipthate 3

Orac o

D Federal

e Level Registrered

i. Qriglm}l Receipll_ Amo_u._ml

_D County:

State [:I Municipality: $
PR RO Code” ) TR |- Election Sumo Date
$
b. Job Title/Profession ¢. Employer's Name/Specifi ic Field  |g. Comments k. Acegunt Code X
i F_orm of Pa_vnlent |m. l}equirSd Regnar!{s n Dq_le (rnmldc!!yy_y_'y) o, Amqyn!
$

4. Total only this Page

5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

® | e

L - Returned to Contributor

P* - Reimbursement of In-Kind

* Codes require detailed explanation in required remarks field (m)
CRO-1320 NC State Board of Elections

6. Purpose Codes (List detailed disbursement code in (f) above)

M - Overpayment for Service
O* Other

N - Exceeded Contribution Limit

December 2007




Disclosure Report Cover

Amendment

D Yes Xl No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information

a. Full Name €. ID Number

Elizabeth Clark Burns for Board of Education ZHL3IE

b. Mailing Address (include City, State and Zip Code) | 4. Date Filed

220 Quarter Horse Ln

11/01/2022

Hampstead, NC

28443 ¢, Phone Number

(910)297-6426
2. Report Year 3. Period Start Date (mm/dd/yy) ?;LZ?ES) ; ate 5. Treasurer Full Name
ki h k
2022 07/01/2022 10/22/2022 Blizabeth Clark Burns
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [ |  Panty Municipat State/County Referendum
D PAC E] Referendum r__l Organizational I:f Organizational D Organizational
D {:":;g] e;‘:lf?; D Joint Fundraiser ]:] Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
T Type of Fund (if applicable, check one) D Pre-primary D First D Final
[ ]  “Booster Funa" [ Preelection Second L] Supplemental Final
[] Buiiding Fond [d  Prerunofr | Third [C]  Annuai
Semi-annual D Fourth D Special
I Mid Year Semi-annyal
[ Other ] Year End ] Mid Year 19, Special Report Name
[l Final J Year End
| 8. Number of Fundraisers this Report [ Special 1 Final
C1  specia

11. Account Information

11. Account Information

a. Financial Institution Full Name
First Citizens Bank

b. Parpose

Campaigning

€. Acco_unt Code o
ECB
d._Period Begin Balance

5 $90.09

a. Financisl Institution Ful} Name

€. Account Code

d. Period Begin Balance

CERTIFICATION

Is complete, true and correct and that I have been trained by the !‘\JC State Board of Elections.
Elizabeth Clark Bumss Clalett Cll By 1o
Printed Name of Signer Signature of Appointed Treasurer Date

-disclosed funds. I further certify that this report

FOR OFFICE USE ONLY

o / / 34 ) 7 Delivery Method
Date Received: _/// / Employee: 4 ] Normal Mait
' _ [C]  Registered Mail
Date Postmarked: Employee: % Hand Delivered
_ ) Electronically Filed
Date Scanned: Employee: e L1 Signer has not received
Date Data Entered: Employee: mendatory training

Piease Note:

This form cannot be used to amend committee information such
custodian of books information, or acco

You must amend the Statement of Organization (CRO-

as the committee address, treasurer, assistant treasurer,
unt information.

2100A-E) to make committee changes,

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary [0 ves [ N
Use this form to summarize ail disclosure reporting forms and to total monetary information.

1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
Elizabeth Clark Burns for Board of Education ‘Third Quarter ZHL2ZIE
Start of Election Cycle: January 1, 2022 Repﬁm " E:c:it:;tgiysﬂe
4) Cash on Hand at Start 3 3
RECEIPTS
5) Aggregated Contributions from Individuais (CRO-1205} | $ 0 $ 3100
6) Contributions from Individuals (CRO-121t) | $ 0 $ 0
7) Contributions from Political Party Committees fCRO-I220) |8 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | § 0 5 0
9) Loan Proceeds (CRO-1410) | & 0 $ 0
10) Refunds/Reimbursements To the Committee (CRO-1240) ii_ 0 3 0
11) Other Receipt Sources iR | A A% =
11a) Interest on Bank Accounts (CRO-1250) | $ 0 $ 0
11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | § 0 $ 0
11¢) Outside Sources of Income (CRO-1250) | § O § 0
11d) Legal Expense Fund — Other Soarces (CRO-1279) | $ 0 $ 0 .
11e) Exempt Purchase Price Sales (CRO-1265) | § Lt $ 0 o
12) TOTAL RECEIPTS (4dd fines S, 6, 7, 8, 9. 10, 11a, 116, [Ic, 11d and Ie) " _—$ 0 b 4

13) Disbursements

%

13a) Operating Expenditures (CRO-1310) | $ 0 $ 3009.91
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0 5 0
13¢) Coordinated Party Expenditures (CRO-1310) | § 0 $ 0

14) Aggregated Non-Media Expenditures (CRO-1315) | § 0 $ 0

15) Loan Repayments (CRO-1420) | § 0O 3 0

16) Refunds/Reimbursements From the Committee (CRO-13200 | § O $ 0

17) In-Kind Contributiens (CRO-1510) | $ ] 5 0

18) TOTAL EXPENDITURES (4dd lines 13a, 135, 3¢, 14,15, 16 and 17) 3 o0 $ 0

19)  Cash on Hand at End (4dd /ines 4 and 12 together, then subtract line 18) $ o0 $ 90.09

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees {CRO-1330) | $ 0

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1438) | $ 0

22) Debts and Obligations owed By the Committee (CRO-I610) | $ 0

23) Debts and Obligations owed To the Committee (CRO-1620) | § 0

24) Account Transfers Within the Committee (CRO-1720) | § 0

25) Administrative Support (CRO-1710) | § 0

26) Forgiven Loans (CRO-1440) | § 0

27) 48-Hour Notice Reports Sum (CRO-2220) |>$ 0

28) Contributions to be Refunded (CRO-1215) | $ 0

CRO-1100 NC State Board of Elections August 2008



Amendment

Disclosure Report Cover % Yes ] me

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

2. Fuil Name ¢. ID Number
Elizabeth Clark Burns for Board of Education ZHL3IE
b. Mailing Address (include City, State and Zip Code) d. Date Filed
220 Quarter Horse Ln 072112022
Hampstead, NC
28443 e. Phone Number B
(910)297-6426
. 4. Period End Date
2. Report Year 3. Period Start Date (mmw/ddfyy) (mm/ddlyy) 5. Treasurer Full Name e
Elizabeth kB
2022 04/01/2022 06/30/2022 80 Clake Burns
6. Type of Committee (Check One) 9. Type of Report (check enly one type of report from one category)
Candidate Campaign D Party Municipaf State/County Referendum
D PAC D Referendum D Organizational [:l Organizational D Organizational
N g‘f:f:;‘t’::: (1 JointFundraiser | [ Thirty-five day Quarterly []  Pre-referendum
|:| Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary [:l First D Final
[]  rBooster Fund” [] Preelection Second [] supplemental Fina
[l Building Fund [0  Prerunofr O Third [0 Aonvai
Semi-annual [l Fourth (1 special
'R Mid Year Semi-annual
[0 other ] Year End B Mid Year 10. Special Report Name
D Final l:’ Year End
8. Number of Fundraisers this Report []  Speciat [] Finat
D Speciat

11. Account Information 11. Account Information
a. Financial Institution Full Name a, ¥inancial Institution Full Name
First Citizens Bank
b. Purpose <. Account Code b. Purpose €. Acconnt Code
Campaigning ECB

d. Period Begin Balance ] 4. Period Begin Balance

$ $90.09 $ 90.09
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. I further certify that this report

is complete, true and correct and that [ have been trained by the NC, State Board of Elections.
Elizabeth Clark Bumn £, @% 07/21/2022
Printed Name of Signer signature of Appointe asurer Date

FOR OFFICE USE ONLY
———

ived: 2 i /] Delivery Method
Date Received: (704 Employee: L Normal Mail
. ) []  Registered Mai
Date Postmarked: Employee: Hand Delivered
Date Scanned: Enpibiee: L] Electronically Filed

[J  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-10600 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amcpdment
Yes L__] No

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Elizabeth Clark Burns for Board of Education Second Quarter ZHL2IE
Start of Election Cycle: January 1, 2022 Rep:xg;i:ﬁo P E:;:::ltg;sm
4) Cash on Hand at Start $ Gop,e09 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0 $ 3100
6) Contributions from Individuals {CRO-1210) | $ 0 $ 0
7) Contributions from Political Party Committees (CRO-1220) | § 0 3 0
8) Contributions from Other Political Cornmittees (CRO-1230) | $ ¢ $ 0
9) Loan Proceeds (CRO-1410) | $ 0 5 0
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 0 $ 0
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 0 $ 0
I1b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 $ 0
11c} Outside Sources of Income (CRO-1250) | § ¢ b 0
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 0 5 0
11 e) Exempt Purchase Price Sales (CRO-1265) | § 0 $ 0
12) TOTAL RECEIPTS (dddlines 5, 6,7, 8,9, 10, I1a, 116, 11c. 11dand 11e) $ 0 $ 0
EXPENDITURES
13) Disbursements )
13a) Operating Expenditures (CRO-1310) | § 0 b 3009.91
13b) Contributions to Candidates/Political Committees (CR0O-1310) | $ 0 b 0
13¢) Coordinated Party Expenditures (CRO-1310) | § 0 $ 0
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0 $ 0
15) Loan Repayments (CRO-1420) | $ 0 $ 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 0 $ 0
17) In-Kind Contributions {CRO-1510) | $ 0 $ 0
18) TOTAL EXPENDITURES (4dd ines i3a, 13, 13c, 14, 15, 16 and 17) $ ¢ 3 0
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ €' 0, Oc' 5 90.09
ADDITIONAL INFORMATION _
20) Non-Monetary Gifis Given to Other Committees (CRO-1330) | § 0 S
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0
22) Debts and Obligations owed By the Committee (CRO-1610) | § 0
23) Debts and Obligations owed To the Committee (CRO-1620) | § 0
24) Account Transfers Within the Committee (CRO-1720 | $ 0
25) Administrative Support (CRO-1710) | § 0 $ 0
26) Forgiven Loans (CRO-1440) | § 0 $ 0
27) 48-Hour Notice Reports Sum (CRO-2220) | $ 0 $ 0
28) Contributions to be Refunded (CRO-1215) | § 0 $ 0

CRO-1100 NC State Board of Flections

August 2008




Disclosure Report Cover Yes [ N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use this form to update information
1. Committee Information
a. Full Name ¢. ID Number
Elizabeth Clark Burns for Board of Education ZHL3IE
b. Mailing Address (include City, State and Zip Code) d. Date Filed
p— e
220 Quarter Horse Ln
Hampstead, NC
28443 €. Phone Number
(910)297-642¢
2. Report Year | 3. Period Start Date (mm/adyy) o :,‘f;j;yd) End Date 5. Treasurer Full Name
2022 01012022 €CH)| Elizabeth Clark Burns
: oq?s b [2002
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum ] Organizational ] Organizational []  Organizational
| gxmﬂ D Joint Fundraiser I:] Thirty-five day Quarterly D Pre-referendum
[j Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary X First 7 Finat
[]  "Booster Fund” [1  Preelection ] Second [ ] Supplemental Final
[1  Building Fund [  prerunofr 1 Third [ Annuat
Semi-anmual 7 Fourth {J  speciat
] Mid Year Semi-annual
1 Other 3 Year End ] Mid Year 10. Special Report Name
] Fina [ Year End
8. Number of Fundraisers this Report ]  specia [} Fina
—————————ocuasers (his Report =~ |
(] specia
11. Account Information 11. Account Information
a. Financial Institution Fnll Name a. Financial Institution Full Name
First Citizens Bank
b. Purpose €. Account Code b. Purpose €. Account Code
Campaigning ECB
d. Peried Begin Balance d. Period Begin Balanee
$ $90.09
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 commingied with prohibited or other non-disclosed funds, 1 further certify that this report
is complete, true and correct and that [ have been trained by the NC §mte Board of E%lections.
Elizabeth Clark Burn v A, (WA T osponon
—_— LA T 2
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY !
oty ] Delivery Methad
Date Received: Employee: [l Normal Mail
" . L] Registered Mail
Date Postmarked: Employee: [ Hand Delivered
. . L]  Electronically Filed
Date Scanned: Employee: 0 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

August 2008



Amendment

Detailed Summary O ve O m
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
Elizabeth Clark Bumns for Board of Education First Quarter ZHL2IE
Start of Election Cycle:  January 1, 2022 Repf:;‘g"l‘,jﬁod m::::.tgfm
4) Cash on Hand at Start $ 9o, $
'5)  Aggregated Contributions from Individuals . romn [$ o $ 3100
6) Contribations from Individuals (CRO-1210) | § 0 b 0
7)  Contributions from Political Party Committees CRO-I2200 | § O $ 0
8) Contributions from Other Political Committees (CRO-1230) | § o $ 0
9) Loan Proceeds (CRO-1410) | $ 0 3 0
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 0 $ 0
11) Other Receipt Sources SRR AR |
11a) Imterest on Bank Acconnts (CRO-1250) | $ 0 $ 0
t1b) Contributions from Not-for-Profit Organizations {CRO-1250) | § 0 $ 0
I1¢) Outside Sources of Income (CRO-1250) | § 0 b 0
1d) Legal Expense Fund — Other Sources (CRO-1270) | § 0 5 0
11 e) Exempt Purchase Price Sales (CRO-1265) | § 0 s 0
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 16, Ha, I1b, 1, 1d and i1e) $ o 5 0

| T

1) Disbursements B

13a) Operating Expenditures (CrRO-1310) | § 0 5 3009.91
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 0 $ 0
13c¢) Coordinated Party Expenditures (CRO-1310) | § O 3 it
14)  Aggregated Non-Media Expenditures (CRO-1315) | § 0 $ 0
15) Loan Repayments (CRO-1420) | § 0 $ 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 0 $ 0
17) Iu-Kind Contributions (CRO-1510) | $ 0 $ (1]
18) TOTAL EXPENDITURES (Add lines 13a, 135, 13c, 14, 15, I6and 17) $ 0 $ 0
19)  Cash on Hand at End (4dd lines 4 and 12 together, then subtract lin 18) $4q90.0 $ 90.09
20) Non-Monetary Gifis Given to Otln;f Committees (CRO-1330) $ 0
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0
22) Debts and Obligations owed By the Committee (CRO-1610) | $ 0
23) Debts and Obligations owed To the Committee (CRO-1620) | $ 0
24) Account Transfers Within the Committee (CRO-I720) | § 0O
25) Administrative Support (CRO-I710) | § 0 $ 0
26) Forgiven Loans {CRO-1440) | § 0 $ ¢
27) 48-Hour Notice Reports Sun (CRO-2220) | § 0 $ 0
28) Contributions to be Refunded {CRO-1215) | § ] by 0
CRO-1100 NC State Board of Elections August 2008




Amendment
Disclosure Report Cover I Ve M ~o
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

| a Full Name ¢. ID Numzber
E\; LoV Bures S Board L ' 3IE
l',:t:—;\q;_ j-rg - Lo }’- Duras { AN K Ln_\u\&z‘\r\bh =z HL“J_ =

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

22(.) um&r\‘Ef ‘—!‘L‘\‘“-Sé Lane‘_

\—\L}\ i‘f\\\ S AX e C!\C\ )MC_ 28‘4‘\3 e. Pho:e Number
Qi) 237- (24 246

4, Period End Date

2. Report Year 3. Period Start Date (mm/dd/yy) (nm/ddiyy)

5. Treasurer Full Name

gl
2885 gt O (6|

A02) (12 /2’5&/'2[,2( Eliocdoety O ol Boms

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
; Candidate Campaign [ ]  Panty | Municipal State/County Referendum
PAC |:| Referendum D Organizational (]  Oraanizational [ Organizational
] :En‘:::c[:fcllzcilﬁg D Joint Fundraiser ]:| Thirty-five day Quarterly |:| Pre-referendum
D Legal Expense Fund
7. Type of Fund {if applicable, check one) ] Pre-primary ] First [ Finai
] “Booster Fund" O Pre-clection O Second [:] Supplemental Final
[]  Building Fund O] Pre-runoft [l Third (] Annoal
Semi-annual J Fourth (] special
[:l Mid Year Semi-annual
] other O Year End O Mid Year 10. Special Report Name
| D Final E Year End
8. Number of Fundraisers this Report [1  Special (] Final
e S | < L e .
B Caon - Bagp L Specia
11. Account Information 11. Account Information
4. Financial Institution Full Name a. Financial Tostitution Full Name
”_-‘L'-".'\ ‘3‘ (‘u 5'\!?L“.n"'g tj)(‘ l\\/-
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
— N L
“ " 1 l’ ( _l'_ 2
_Gom \JCL\ CS ni ‘{\3 d. Period Begin Balance d. Period Begin Balance
$ q s C_) C\ $

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. [ further certify that this report
is complete, true and correct and that [ have been trained by the NC State Board of Elections.

E\t'&ﬁ\(\)eﬁ‘\‘\\ Q,\Q\ 1% Duwensy ‘:Ll‘: NP uw N b —\/' }:H‘-‘ 3 Ct i ZD ILADQQ*
ate

Printed Name of Signer | Signature of Appointed Treasurer
FOR OFFICE USE ONLY ] /

Date Received: | / cQﬂ' o? 09202. Employee: T(, % 1veN - mZT Kf ail
Registered Maij

Date Postmarked: Employee: % Hzgagl];r;iverzg

‘ ] Electronically Filed

Date Scanned: Employee: ——— [0  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 TSy



Amendment

Detailed Summary [0 Yes [ Mo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) Z. Type of Report 3. ID Number
E/i CZLLDC(J\ {-‘L‘a { ‘C e)t IS Qu-;{)lz’ucj s 64 (’crf'féﬁ L(’éar e /}\d ZH L- SI éq
Start of Election Cycle: January 1, A0R3 Rep::tti:lgﬂ;,iesri od EI:;::::] tgi:dc
4) Cash on Hand at Start $ (.09 $
RECEIPTS |
S) Aggregated Contributions from Individuals (CRO-1205) | $ ») $ O |
6) Contributions from Individuals (CRO-1210) | § \ [ . s e |S Jz} 1 ‘ 0. (¢
7)  Contributions from Political Party Committees (CRO-1220) | $ ) $ )
8) Contributions from Other Political Committees (CRO-1230) | § () $ >,
9) Loan Proceeds (CRO-1410) | § O $ O
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ C b O |
11)  Other Receipt Sources
11a) Interest on Bank Accounts {CRO-1250) | § O 5 P,
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | § &) $ O
11¢) Outside Sources of Income (CRO-1250) | § /D $ o
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ C) b -, _
t1e) Exempt Purchase Price Sales (CRO-1265) | § o $ o
12)  TOTAL RECEIPTS (4dd iines 5, 6, 7. 8.9, 10, I1a, 116, I1c, 11d and {1e) $ o,k |$ B3, 1L b
EXPENDITURES
13) Disbursements _
13a) Operating Expenditures (CrRO-1310) | § | | 1. (oo b} 51, 5y 5 "7
13b) Contributions to Candidates/Political Committees (CRO-1310) j G') 7 $ - CJ ) 1;
13¢) Coordinated Party Expenditures (CRO-1310) | § O 5 O
14) Aggregated Non-Media Expenditures (CRO-1315) | § C.\ $ _ C)
15) Loan Repayments (CRO-1420) | § C‘ $ ’)-
16) Refunds/Reimbursements From the Committee (CRO-1320) | § ) $ O
17) In-Kind Contributions (CRO-I510) | $ O $ D)
18) TOTAL EXPENDITURES (4dd lines I3a, 13, 13¢, 14, 15, 16 and 17) $ 1/, (Lo $ 2 Tp 20 ,715)'7
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ Qe 057 $ ('}}O 09
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees {CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430} | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (crRO-1620) | §
24) Account Transfers Within the Committee {CRO-1720) | §
25) Administrative Support (CRO-1718) ? $
26) Forgiven Loans (CRO-1440) | § $
27}  48-Hour Notice Reports Sum (CRO-2220) | § 8 ]
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100

NC State Board of Elections

August 2008



Amendment
Contributions from Individuals e | of ( O Yes No
Use this form to report individual coniributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1B Number
Z:/.l‘-%flbéu\ (U,l/(f k | ?’.L NS (m" i?)("ﬁ f("{ z‘}{{(?/(-(cﬁ‘)zﬂ ZA/L“%I é
3, Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) /?:0&(
A ¢ ‘l H T |r_:e r
5( ¢ %Q.bef\'p\ C(Cl f L ,EIJY‘ NS c. Employer's Name/Specific Field

%a é%b;(‘u +Q r }’hﬂSQ Lafl Q %W A 0 F éc’ UC.Q_]LIEﬂ ¢. Election Sam to Date

Harips\ead ; NC 5443 $

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

O 0B | Lansker 2] 06 /202 s 10,44

O 1 FCB |punsfer lﬂ/%',/o’?o;z/ 5 100 O

] $

3, Contributor Information M Add [ Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

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

] $

[ $

] $

3. Contributor Information [0 Add [ Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

€. Employer's Name/Specific Fietd

¢. Election Sum to Date

$

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

] $

L] $

1 $

4. Total only this Page $ 110 G
5, Total of ALL CRO-1210 Pages 5 _

(This line must be on line 6 of Detalled Summary Page CRO-1100) l \ O ' (.:' b
CRO-1210 NC State Board of Elections April 2007




Amendment
Disbursements Pg _L of _[_ [} Yes L= wo

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. ID Number

Eliaakethh (lodl "rn: S Poard oF £ Lcatig ZHL3T £

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Commitiees [:I Coordinated Party Expenditures
4. Payee Information (] Add [] Remave
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Amo\w 0 ¢, Level Registered (Specify)

L/ I O T A\fQ_, D Federal B County:

) [] st L] Municipatity: e. Election Sum to Dat
ngm quIO?/aJ}ﬂc \Cipa ec L ate

$
L Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ECR i lad | C l0/a5 [mal |$10:06 | Signage
$
4. Payee Information ] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

’E)Om Q\ O‘F g(QC‘\‘M\S ¢. Level Registered (Specify)

i []  Federal ] County:
:%O(:l %‘f’(ﬁg‘g\;’ij g‘hlﬁ,\‘ |:| State D Municipality: __|_e. Election Sum to Date ol

RETTLIN L INC 54455 $
f. Aceount Code g. Form of Payment | h. Purpose Code L. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- ” ‘ -’a’d —
e Rav) ‘ ], /
ECH 0 ek O | & /0(1’,/«53052' s 94 Filing [ee
5 P
4. Payee Information (] Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Cemments

(include city, state, & zip)

ﬁ r‘5+ C ,«{1 22 N3 &Lﬁk- | ¢ Level Registered (Specify)

LY Mercharks Circle =

Municipality: e. Election Sum to Date
}@n\gi&aﬂ NC 25943 s
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ECE (_L (,LU( C, | & l 0(@'(903‘ 8 b B )DCU\"L. (2.&»
| $
5. Total only this Page $ 1] el

6. Total of ALL CRO-1310 Pages
(This line goes in line 130 of Detgiled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detgiled Summary Page CRO-1108 if Contrib to Candidates/Political Comm) ‘ Lﬂ
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) l ' ' (ﬂ

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 - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

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

DN 12140




Disclosure Report Cover

Use this form for general report and committee information, must be si
Do not use this form to update information

Amepdment
Yes D NO

gned and submitted along with other detailed forms.

| 1. Committee Information

a, Full Name

E“\ 94_})«“%\\ k\K, Buli :) \L)\ r)("‘tl r“&L

b M ulm;, 2 Address (mcludc (m Starc and Zip Cndc)

ZQD GU\G,VLC( HLTSG_, ane_‘"‘
Wo mpotead (N 285443

‘1 c. ID Number
\_ Vel \\ o _ZHiL:iIL——:_
d. Date Filed

-

| e.Phone Number
s

Giw) 2971 (4245

2. Report Year if& Permd Start Date (mm/dd.’y))

i _{_(nlm/dd: YY)

5. Treasurer Full Name

|

205\ | ol [o1] 2091

Clo

Period End Date ’
\

3"']9{,;&] Elzlsthh Clark Borns

6. Type of Commtttee (Check One)

9. Type of Re'pert U (check only one type of report from one category)

B candidawe Campaign M oramy Municipal

D PAC (1 Referendum D ( )r"anumlmml
independent ) , ; .
. : ) aise five dav
D Expenditure |:| oint Fundraiser I:] Marty-five day
D Lceal Expense Fung

7T\_pe of Fund

_(if applicable. check one) ]

B Pre-promiin
"Booster Fund"
[ Building Fund

Pre-election

Pre-runoff

Semi-annual
Mid Year

L0 oo

D Othey Year 1-nd | E’ Mid Year Ll 0. Special Report Name
b e | Iinal ‘ D Year Ind |
| 8. Number of Fundraisers this Report Spectal ([ Final ,
‘{ D Special |
11. Account Information

: StatelQuutlty Referendum
[ ] Organizational | [] Organizational
3 Quarterly I:] Pre-referendum
[ U bt [ ] Final
[ Second ' [0 Supplemental Final
'O Third ] Annual
i ] Fourth [ special

Semi-annual

11. Account Information

a. Fm.mu al Institution Full Name

a. Financial Institution Full Name

| Eiesk L’han’) ’5An\’—

b l’urpnw c. \L(‘()U“[(Dd{‘

| b- Purpose

C&mPOClSn" r\j | = CP

d Period Begin Balance

! c. Au,uunt Code

[ d. Period Begin Balance

CERTIFICATION

E\’.*:c__\qé_—\\‘\ ( lﬂ 'k‘-

Printed Name of Signer

E certify that the Committee or Fund is in compliance with all applicable provisions of Article 2

the NC General Statutes and that no funds are com mingled with prohibited or other non-disclosed funds. [ further certify that this report

is complete, rue and correct and that ] have been trained by the NC State Bm:d t Electi
;: I\

L‘ gras

Shgnature of Appomted Treasurer

2A, 22B, & 22D-22M of Chapter 163 of

f_zs—xl o] 2nal

lDale

FOR OFFICE USE ONLY
Date Received: QE g o g% 2[

Date Postmarked;

Date Scanned:

Date Data Entered:

TC

Employee:

Employee:

Employee:

l l

Employee:

Delivery Method
Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

RSO0

Please Note:

This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, ar account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commiftes chanoec




Amendment

Detailed Summary O ves [J o
Use this form to summarize all disclosure reportine forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) | 2. Type of Report 3. ID Number
Elzaheth Clacdk- Boms | Y= ilid s, ZHL3E
Start of Election Cycle: January 1, 20\ ‘ ch::;zl:l:,?rmd ;I EI::::I tgi,sde
4) Cash on Hand at Start | [ §
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1245) { $ - ) | $ 3 Ccor
6) Contributions from [ndividuals (CRO-I210) | § PRE O
7)  Contributions from Political Party Committees {CRO-1220) | %77 ) i $ £
8) Contributions from Other Political Committees (CRO-1230) _ 3 O | g O
9) Loan Proceeds (CRO-1410) $ # H‘E ¢
10) Refunds/Reimbursements To the Committee {CRO-1240) ‘h$ {:: ‘ $ ',
11)  Other Receipt Sources F“ Mﬁw_ﬂ_]
I1a) Interest on Bank Accounts (CRO-1250) ‘ $ o |8 o
11b)  Contributions from Not-for-Profit Organizations {CRO-1250) L$ R |r§ O ]
Ile)  Outside Sources of Income (CRO-1250) \,,$ T >N $7 O
I1d) Legal Expense Fund — Other Sources (CRO-1270) 1 § F |8 &,
ol ) TXEMD! Thrchose PriceSals o CROGOES 1t O |
12) TOTAL RECEIPTS lddfmes 5 6 ° 8 9 10 11a 1ib ide 1dand He) '$ O s O
EXPENDITURES
13} Disbursements [ g eE<d
13a) Operating Expenditures (CRO-1310) !j______( _.-—L$ :’j\('it =3 Y|
13b)  Contributions to Candidates/Political Committees  (CRO-1319) | § > f ¥ )
13¢)  Coordinated Party Expenditures {CRO-1310) $ “, ; kN O
14) Aggregated Non-Media Expenditures fCRO-1315) ‘r§ - Q J_S R C
15)  Loan Repayments (CRO-1420) 1} i3 o | $ D
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ __ i__i (_"i | $7_ B 7 ® i
17)  In-Kind Contributions (CRO-1510) | $ F .‘ $ O
18) TOTAL EXPENDITURES {tdd s 13 135, 13 14 1 leand i _|$7 - _777[/’- | _ e
19)  Cash on Hand at End (1dd liwes 4 and 12 1ogether. then subsract hme 18) . I e = > _.,| $ G, o Q
ADDITIONAL INFORMATION
20} Non-Monetary Gifts Given to Other Committees (CRO-1330) I £
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee fCRO-1610) | §
23} Debts and Obligations owed To the Committee (CRO-1620) | §
24y  Account Transfers Within the Committee (CRO-1720) | %
23) Administrative Support (CRO-I710} | § $ ) N
26) Forgiven Loans (CRO-1440} i $ B i
27)  48-Hour Notice Reports Sum (CRO-2220) [ 3 i ] $ -
28} Contributions to be Refunded (CRO-1215) [ 5 | b
CRO-1100) N State Board of Ilectons Anongt M08



Amendment

Disclosure Report Cover Yes [ o

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this form to update information

1, Committee Information

a, Full Name ¢ 1D Number
. ) e " V- : _ . , B
=1, (8% z‘zﬂ’\ L\Q(‘E .ﬁ'\:&\"\n‘) ’ge\' \X‘Q \c'\ egfx L,L\u_(.u'k'\()\'\ b H L. \26 T =
b, Mailing Address (inctnde City, State and Zip Code) d. Date Filed

;QC\ Ruvarter HDFL.DE_ L@_\"\C_

\J.Qﬂ \Eé’r\e.czd ) MC 2@44—% e Ph(‘)neNumber
Q)99 7-t4 5l

2. Report Year | 3. Period Start Date (mm/ddsyy) | 4 Period End Date 5. Treasurer Full Name
(mm/dd/yy) |
r - P : - - — 3 .
DO O o / 2020 1221 [ 9620 Elzagetin e Qo Boens

6. Type of Committee (Check One) 9. Type of Report ! (check only one type of report Jrom one category)

& Candidate Campaign  [] Pany Municipal State/County Referendum

D PAC D Referendum [_—_l Crganizational |:] Organizational D Organizational

D };:;gf;?ﬁ:; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

(] Legal Expense Fund

7. Type of Fund (i applicable, check one) 1 Preprimary O First ] Finai

D "Booster Fund" D Pre-election ] Second D Supplemental Final

[]  Building Fund [] Pre-runofr M Third ] Annual

Semi-annual OJ Fourth [ Special
O Mid Year Semi-annual
[0 other 1 Year End Mid Year 10. Special Report Name
d Final Year End
8. Number of Fundraisers this Report [T special [ Final
] special

1L. Account Information 11. Account Information

#. Financial Institution Full Name a. Financial Institution Full Name

1; ey CO Zens }“;)LL? n

b. Purpose €, Account Code | b- Purpose ¢, Account Code

&
Cgm()cuf)'\ W 3 =
d. Period Begin Balance 4. Period Begin Balance
5§ 9 P $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 of Election

Elzebadin ¢ lao S S0 adecle Clal ELA;X\, O HL

Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY _

Date Received: 6\ O Employee: -LL_ D]:iehv Norne::ll]l(\)/?ail
Date Postmarked: Employee: %’ E:%ﬁtgg?vﬁg

: g J Electronijcally Filed
Date Scanned: Employee: —————— (] Signer has not received

datory trainin

Date Data Entered: Employee: s

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 (CRQ-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections . e




Amendment

Detailed Summary O ves 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
| .
EllzaYeh CJ{\ cll % ven D \TL’_CU“' Ead B3 TE
Start of Election Cycle: January 1, HEAD Rep:;tiilgtgi:ﬁ od Ell?f:; tgi:cle
4) Cash on Hand at Start 3 $
RECEIPTS s s BAT0, Shin 17
5) Aggregated Contributions from Individuals {CRO-1205) | § ()| % A OO0
6) Contributions from Individuals (CRO-1210) | § 3 >
7)  Contributions from Political Party Committees (CRO-1220) | § i % ®,
8) Contributions from Other Political Committees {CRO-1230) | § D |8 .
9) Loan Proceeds (CRO-1410) | § | 8 ®)
10) Refunds/Reimbursements To the Committee {CRO-1240) | § O s )
I1) Other Receipt Sources : :

11a) Interest on Bank Accounts (CRO-1250) | § |8 D)
11b)  Contributions from Not-for-Profit Organizations (CRO-1250} | $ (|85 D,

I1c) Outside Sources of Income (CRO-1250) | § O |5 >
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ r | f\@
11e) Exempt Purchase Price Sales (CRO-1265) | $ NIk - O

12) TOTAL RECEIPYS (4dd lines 5, 6, 7, 8, 9, 10, /1, 116, 1lc, 11d and 1le) $ O |8 i)
EXPENDITURES |
13) Disbursements A : e :

E3a} Operating Expenditures (CRO-1310) | § > | $ e ! Ug, Q)
13b) Contributions to Candidates/Political Committees (CRO-1310) | § ™ |8 o
13¢) Coordinated Party Expenditures (CRO-1316) | § S $ 'S

14)  Aggregated Non-Media Expenditures {CRO-1315) | § D 5 8,

15) Loan Repayments (CRO-1420) | § O |3 C‘i
16) Refunds/Reimbursements From the Committee (CRO-1320) | § |3 LD J
17y In-Kind Contributions (CRO-1510) | § (> 3% £y

18) TOTAL EXPENDITURES (A&d lines 13a, 13b, 13c, 14, 15, 16 and 17) ‘h 7> | § &)

19) Cash on Hand at End (4dd lives 4 and 12 together, then subtract fne 13 E T [ s Q, 09
ADDITIONAL INFORMATION =

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) R

21) Outstanding Loans (incl, ones from other campaigns) (CRO-1430) | 5

22) Debts and Obligations owed By the Committee (CRO-I610) | § .

23) Debts and Obligations owed To the Committee (CRO-1620) | §

24)  Account Transfers Within the Commiittee (CRO-1720) | § :

25) Administrative Support (CRO-1710) V 5 $

26) Forgiven Loans (CRO-I440) | § $ ]
27}  48-Hour Notice Reports Sum (CRO-2220) | § %

28) Contributions to be Refunded (CRO-1215) | § “$— N
CRO-1100 NC State Board of Eiections

August 2008




N

. Amendment

Disclosure Report Cover Yes O wo

Use this form for general report and committee information. must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Committee In.fq@g@g b S o

a, Full Name I ¢. ID Number

= . N _— ) ._,7 \ \ . e

| Elzabeth Clock Buens Lo Boad s Eduedsl, 7 =
[ b Mailing Address(inciude City. State and Zip Code)

d. Pate Filed

220 Gt&;:\er u-or‘bcfj_L
U. ampS —Le&d N 2—8445

ane

c8i3)2020

¢, Phone Number

(S1p) 2QT7-(, 424

4. Period End Date
(mm/dd/yy)

2. Re

port Year 3. Period Start Date (mm/dd/yy)

5. Treasurer Full Name

2020 | oo 2570

: (;:(SJ/ 35.‘/2020 JI E[i'z.o,‘:xi_“(\"\ CIO\r{L

Durns

6. Type of Committee (Check One) 9. Type of Re'pﬂrt 7

(check only one type of report from one category)

E Candidate Campaign D

Party Municipal j State/County [ Referendum
D PAC ] Referendum D Organizational ’ {1 Organizaticral I [] Organizational
[ndependent . A
D Expenditure D Joint Fundraiser E] Thirty-five day Quarterly : D Pre-referendum
D Legal Expense Fund |
o ; \
7. Type of Fund (f applicable. check onej 100 Pre-priman '] First ' [] Final
[]  “Booster Fund" L] Pre-election ] Second | ] Supplemental Final
D Building Fund D Pre-runott’ D Third ‘ |:| Annual
Semi-annual | 0 Fourth | D Special
I:I Mid Year Semi-annual |
] Oer; O Year End E’ Mid Year 10. Special Report Name
U] Final E] Year End {
8. Number of Fundraisers this Report L] specia ‘ []  Fina J
[ e |
| ] Special |

11. Account Information 11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

oy Aze Beal
b I’urpnsc o +_c: Account Code | b. Purpose ¢. Account Code

[ certify that the Committee or Fund is in com
NC General Statutes and that no funds are
is complete, true and correct and tha

pliance with ali applicable provisions of Article 22A.2
commingled with prohibited or other non-discl
t1 have been trained by the

anpa s_l\jnmj | E_ C E)
E@d i&.‘g‘irﬁsﬁllcci - ] | d. Period Begin Balance
s Q)09 s
CERTIFICATION |

2B, & 22D-22M of Chapter 163 of
osed funds. I further certify that this report

NC State Board oj\’ Electionsg
Elzobhed, Cla) Boons L OB ,lf%lﬂ_f) 20
Printed Name of Signer Signature of Appointed Treasurer V Date

FOR OFFICE USE ONLY

Tt@//.;/ 2020

TC

Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method
Normal Majt

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

OO0

Please Note: This form cannot be used to amend commitiee information such as the committee ad
custodian of books information, or account information.

You must amend the Statement of Oroanization (CROLITANA B e vans e oo

dress, treasurer, assistant treasurer,




Amendment

Detailed Summary K oves O
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 _{
Blzabetin Clack Boens Mid ~Year L ZHlL 5Te
Start of Election Cycle: January 1, ML | Repjfttizlgﬂrl’i:riuu El:::lt:lll t::;sclc
4) Cash on Hand at Start l $ '
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) l‘$ﬁ D | 3 000
60) Contributions from Individuals {CRO-1210} i 5 - O | 8§ &)
7)  Contributions from Political Party Committees (CRO-1220) | § o |8 D
8) Contributions from Other Political Committees (CRO-1230} r$— - _7(:—"; - O
9) Loan Proceeds (CRO-1410) ’? ~ |8 )
10) Refunds/Reimbursements To the Committee (CRO-1240) R 5 | $ O
I1)  Other Receipt Sources [ . : 3
11a) Interest on Bank Accounts (CRO-1250) ‘ ] o $ O
11b)  Contributions from Not-for-Profit Organizations fCRO-1250) E:— A $ o
11¢)  Outside Sources of income {CRO-1250; L$ s b O
1id)  Legal Expense Fund - Other Sources (CRO-1276) ‘ $ & |3 O
Il e} Exempt Purchase Price Sales {CRO-1265) | § D 3 o
12) TOTAL RECEIPTS (i tmes 5.6 7 5 510 170 110 11 110 ne s o s p |
EXPENDITURES
13) Disbursements F f
13a)  Operating Expenditures (CRO-1310) | § 5 $ QL‘[‘QO‘ |
I3b) Contributions to Candidates/Political Committees {CRO-1310} ‘ 5 ¢ |$ o )
13¢) Coordinated Party Expenditures (CRO-1310) | § |3 >
14)  Aggregated Non-Media Expenditures (CRO-1315) f,__ - ‘L,___L$_ 7
15} Lean Repay.ments | (CRO-1420) L O | b3 D
16) Refunds/Reimbursements From the Committee (CRO-1324) E D $_ - il ]
17)  In-Kind Contributions (CRO-1510) | $ O 5 )
18) TOTAL EXPENDITURES (4dd lines 13a,13b, 13¢. 14,15, i6 and 17) $ O $ >
19) Cash on Hand at End (4dd ties 4 and 12 together. then subtract line 15) 8 Q.o $ Qi oq
ADDITIONAL INFORMATION :
20)  Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other cam paigns) fCRO-1430) | § -
22) Debts and Obligations owed By the Committee (CRO-1610) E -
23) Debts and Obligations owed To the Committee (CRO-1620 LS
24)  Account Transfers Within the Committee (CRO-1720) [ $ -
25) Administrative Support (CRO-1710) | $ | §
26) Forgiven Loans (CRO-1440) | § $
27}  48-Hour Notice Reports Sum (CRO-2220) | § B $—
28) Contributions to be Refunded (cro-1219 | § $

CRO-1100

NC State Board of Elections




Amendment

Disclosure Report Cover 1 ves <] No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
1. Committee Information
| 4. Full Name <. ID Number
ELIZABETH CLARK BURNS FOR BOARD OF EDUCATION ZHL3IE
b. Mailing Address {include City, State and Zip Code) d, Date Filed
220 QUARTER HORSE LANE
HAMPSTEAD, NC 28443 0173172020
¢, Phone Number
910-297-6426
2. Report Year 3. Period Start Date (mm/dd/yy) ?m nl: /edl;i;;g)End Date 3. Treasurer Fifl Name
2019 07/01/2019 12/31/2019 ELIZABETH CLARK BURNS
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
K] Candidate Campaign []  Party Municipai State/County Referendum
[ rac (O] Referendum [l Organizational []  orsanizationa [] Organizational
D g‘::g:;gg L___l Joint Fundraiser l:l Thirty-five day Quarterly I:l Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [J  Pre-primary ] First [] Final
[l "Booster Fund" |:| Pre-election [:] Second D Supplemental Final
]  Building Fund O Pre-runoff ] Third ] Annual
Semi-annual [:I Fourth (] Special
|:| Mid Year Semi-annual
O  Other [ Year End O Mid Year 10. Special Report Name
(]  Fina X Year End
8. Number of Fundraisers this Report L1  Sspecial ] Final
0 D Special

11. Account Information

11, Account Information

a. Financial Institution Full Name

. Financial Institution Full Name

FIRST CITIZENS BANK

b. Purpose ¢, Accoynt Codg b. Purpose ¢, Aceount Code
CAMPAIGNING ECB
d. Period Begin Balance d., Period Begin Balance
$ 9109 N
CERTIFICATION

I certify that the Committee or Fund is in compliance with ail 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
().J /(l ¥ lz- L Lino

EJ; Zﬂha+11

by the NC State B(ward,l,q;f El}ect,jgns.
¢ Uiphod. Clagfme

Printed Name of Signer

1 /3 /oo
ot

Signature of Appointed Treasurer

FOR OFFICE USE ONLY
Date Received:

Date Postmarked;
Date Scanned:;

Date Data Entered:

II/:J” / /fépzd

: "72 Delivery Method

Erloyes: ] Normal Mail

LT [] Registered Mail

Employees % Hand Delivered

Emplovee: Electronically Filed

Ap:vee: T TR [  Signer has not received

d i

Employee: mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

N Qtate Rnard nf Elartinne




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment
|___] Yes __ No

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
ELIZABETH CLARK BURNS YEAR END ZHL3IE
Start of Election Cycle: January 1, 2020 Rep::i’;‘g“l',‘jm r o ‘giy*“m
4) Cash on Hand at Start $ 91.09 b
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0 3 3000
6) Contributions from Individuals (CRO-1210) | § 0 3 0
7) Contributions from Political Party Committees {CRO-1220} | § 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | § 0 $ 0
9} Loan Proceeds (CRO-1410) | § 0 $ 0
10) Refunds/Reimbursements To the Commitiee (CRO-1240) | § 0 $ 0
11) Other Receipt Sources T i ' z
11a) Interest on Bank Accounts (CRO-1256) | § 0 $ 0
11b)  Contributions from Not-for-Profit Organizations (CRO-I250) | § 0 $ 0
11¢) OQutside Sources of Income (CRO-1250) | § 0 $ 0
11d) Legal Expense Fund ~ Other Sources CRO-1270) | $ 0O $ 0
11e) Exempt Purchase Price Sales {CRO-I265 | § 0 $ 0
12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8, 9, 10, 11a, 115, lc. 11d and Ile) $ 0 $ 0
EXPENDITURES ' __
13) Disbursements Gh S e T .
V 13a) Operating Expenditures (CRO-I310) | § 0 $ 2908.91
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 0 $
13¢) Coordinated Party Expenditures (CRO-1310) | § 0 $ 0
14) Aggregated Non-Media Expenditures (CRO-I313) | § O 8 0
15y Loan Repayments (CRO-1420) | § 0 3 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 0 b 0
17)  In-Kind Contributions (CRO-I510) |5 O $ 0
18) TOTAL EXPENDITURES (Add fines 13a, i3b, I3c, 14, 15, 16 and 17) $ 0 h] 0
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 91.09 3 91.09
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1436} | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24}  Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | §
26) Forgiven Loans (CRO-1440) | §
27)  48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215} | §
CRO-1100 NC State Board of Elections August 2008




,Amendment

Disclosure Report Cover 03 ves (o
Use this form for general report and committee information, must be signed and submitted along with other detailed forms,

Do not use this form to uEdulc information.

1. Committee Information

@ Full Naip Chmpman _ e AR Nuber
' 1} - 1 . 3 pu—
Ed zaberhy Clack Be \\5\{8 OMD 0C EpJention ZHL Bl
WIJ;Mailing Addrgﬂinclqdu C{l}', swtc and Zip Code) _ d. Date Filed

MM GDuaskes Yorse Lene

Hampshead (N& 28445 e. Phone Number
() 357 - (643l
2. Report Year|3. Period Start Date (mm/ddiyy) |4. Period End Date (nuyddiyy) |5. Treasurer Full Name

o\& | o\]oi]@ gz 0o|30]19 [Elmabelin C ek Buens

6. Type of Committee (Check One)  |9. Type of Report (check on¥y one type of report from one category)
Candidate Campaign [ Pany Municipal State/County Referendum
D PAC D Referendum _D_O-rganizatidnal - 7E Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly [] Pre-referendum
O Legal Expense Fund D Pre-primary || First D Final
3 Pre-clection O Second [ Supplemental Final
7. Type of Fund (ifapplicable, check one) ] Pre-runoff Third [ annual
D Booster Fund Semi-annual a Fourth 3 Special
[ Building Fund (M| Mid Year Semi-annual
O v |00 MY  [0.SpecialReportName
] other: [ Final O Year End
@umber of Fundraisers this Report 1 special [ Einal
D O Special
11. Account Information J11. Account Information
fa. Financial Institution Full Name _|a. Financial Institution Full Name

First Cibvaen's Banle

jb. Purpose

__|¢- Account Code . b. Purpose ¢. Account Code

ECHD

d. Period Begin Balance d. Period Begin Balance

3 g\, °R $

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. I further certify that this
report is complete, true and correct and that | have been trained by the NC State Board of Elections.

Ehaetdn Cla?. Burng Clakead Wk 2119

Printed Name of Signer \ Signature of Appointed Treasurer Dai;

FOR OFFICE USE ONLY | ¢
Date Received: ;/;/ ‘9&'/ [4 Employee: E—“——- %
Date Postmarked: Employee: = gﬁ?gﬁf\gﬁ
DAtk ik Employee: Electronically Filed
o L g e [] Signer has not received

mandatory training

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

. Use this form to summarize all disclosure reporting forms and to total monctary information

Amendment

3 ves P’,No

L. Committce Full Name (and Fund if applicable) 2. Typeof Report __[3. 1D Number 4
E\'\zc\bé‘;i\\ Mid Year ZHLAE
Start of Election Cycle: January 1, 20| S’ Rengti?:gt;frin d Elc’l;(:it::ltg;scle
4) Cash on Hand at Start $ q [, @1 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| & 3
6) Contributions from Individuals (CRO-1210)| $ $
7} Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) | % 3
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements to the Committee (CRO-124%) | $ $
11) Other Receipt Sources :
11a} Interest on Bank Accounts (CRO-1250) [ § §
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ %
11¢) Outside Sources of Income (CRO-1250}| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | § $
11e} Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and L1e)| $ $
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c} Coordinated Party Expenditures {CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § %
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| & $
17) In-Kind Contributions (CRO-15103| & $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢,14. 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ C\ \ . O 5 q \ . 04
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committce (CRO-1620)| §
24) Account Transfers Within the Committee (CRO-1720)| &
25) Administrative Support (CRO-1710}| § $
26) Forgiven Loans (CRO-1440) | § 3
27) 48-Hour Notice Reports Sum (CRO-2220} | § S
I2_8) Co;lfributions to b;e Refun(ied 7 (CR()-IZIS) $ $
CRO-1100 NC State Board of Elections August 2008



Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

Amendment

T Yes M{:

1. Committee Information

a. Full Name

t—-—\\ ah e \\,\

C,\:u—\& ﬁ\.)rn"‘.» (__,

A

Q :l\-‘) Ll '\i

a ‘.A’ L)
\ b& = Qucatem

¢. ID Number

ZHLBE=E

Ib. Mailin&Address (ixzcludu City, State and Zip Code)

J

d. Date Filed

Qr";-t) (FQMt—‘\ﬁf 'A-or":e- Lane
Hampserd \NC 02443

| |14 |201a

e. Phone Number

(Ao) 297- L4396

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mnvdd/yy)

S, Treasurer Full Name

2019

1o 51 |+ Soig

E:Cundidate Campaign

[ rac

I:] Legal Expense Fund

[6- Type of Committee (Check One)
D Party
1 Referendum

] independent Expenditure [] Joint Fundraiser

7. Type of Fund

(if applicable, check ong)

[ Boosier Fund
[ Building Fund

[ other:

|8: Number of Fundraisers this Report

-,

. o
12|31 oo | Elvdsctn Clark Borns
__|9: Type of Report (check only one type of report from one category)

Municipal State/County Referendum
D Orgahizatinnal D Organizational |:] Organizational
J Thirty-five day Quarterly [ Pre-referendum
[ pre-primary O First [ Firal
[ Pre-clection O Second [ Supplemiental Final
[ Pre-runoft O Third O Anoual

Semi-annual Fourth D Speciat
D Mid Year Semi-annual
| Year End (| Mid Year 10. Special Report Name
O Fina O  Yearknd - .
D Special D Final

D Special

11. Account Information

|11. Account Information

a. Financial Institution Full Name

|a. Financial Institution Fult Name

Banll

Ib. Purpose

o ~N L. -
F \(‘S\ K_,‘ \\‘\ 2LenS

C

. Account Cf’,df' 7

ECD

ql). PurE[se

d. Period Begin Balance

$ A\, o

¢. Account Cp(le

d. Period Begin Balance

$

CERTIFICATION

I certify that the Committee or Fund is in complianee with all applicable provisions of Article 22A, 22B & 220-22M 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 | have been trained by the NC State Board of Elections.

E\‘\‘Zﬂk}&—k\[\ Q \‘1\'\&— a\)ﬂ’\‘s i.\v.u\t\_\\l ‘I}_. J\.\.‘“E[L\L/ J i.:&_»),k

! I} l4(,ﬂble(

Printed Name of Signer Signature of Appointed Treasurer Dhte
FOR OFFICE USE ONLY | ‘ I
STy ! e Delivery Method
Date Received: \ l l ﬂ 10 \q Employee: | [ Nommal Mail
: ! [] Registered Mail
Date Postmarked: Employee: X Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: Clipignechas noc teceived

mandatory training

Please Note: This form cannot be used to amend committee information such as the committec 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

August 2008



Detailed Summary

Amendment
3 ves A No

Lise this form to summarize all disclosure reporting forms and to total mc aformation .y
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
E \‘\ ZQ_\QL}(\(\ Q,\a.v. \L @\1\"3 A'Hfl ®\mrlt€4’ 2 \—\\._ 3 \ \—:
Start of Election Cycle: January 1, &D}Cl' Rep'::ttii]gﬂlliesrio d El;_l::itz:latgiscle
4) Cash on Hand at Start A C\ \ ) o ]
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| % $
6) Contributions from Individuals (CRO-1210)| § $ 5 exsxe,
7) Contributions from Political Party Committees (CRO-1220)| § $ l
8) Contributions from Other Political Committees (CRO-1230) | § $
9} Loan Proceeds (CRO-1410)| § $
10} Refunds/Reimbursements to the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| § 5
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Qutside Sources of Income {CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e} Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,1 1b,11¢,11d and L1e)| § ¥
EXPENDITURES
13) Disburscments
& 13a) Operating Expenditures (CRO-1319)| § $ ;? ‘:I Ok, ‘-i {"
13b) Contributions to Candidates/Political Committees (CRO-1316)| $ %
13¢) Coordinated Party Expenditures (CRO-13IM| § 3
14) Aggregated Non-Media Expenditures (CRO-1315)| % $
15) Loan Repayments (CRO-1420}| % 3
16) Refunds/Reimbursements from the Committee (CRO-1320}| $ )
17) In-Kind Contributions (CRO-I5I| $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| § 3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 3 \ i 3 $ Y1.0 (‘[
[ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Conunitiees (CRO-1330)| §
21) Outstanding Loans {incl. ones from other campaigns) (CRO-1436)| §
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1520)| %
24) Account Transfers Within the Committee (CRO-1720)| &
25) Administrative Support (CRO-1710)| § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRM2220) | & $
2_&£ont;ibutions to be Refunded 7 {CRO-1215} | & %
CRO-1100 NC State Board of Elections August 2008




. Amendment
Disclosure Report Cover [ Yes @/No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to npdate information

1. Committee Information

a. Full Name c. I} Number

Elizabeth Clark Bums C oumpo_ign  Sor Beard o5 Eduwcalon ZHL 3 7’5
b. Mailing Address (inctude City, Stafe and Zip Code) ¢. Date Filed

220 Quarter Horse Lane

Hampstead, NC 28443 RS

¢. Phone Number
(910)297-6426
2. Report Year | 3. Period Start Date (mm/dd/yy) ;‘;.:g;fi‘;‘:)la"d Date 5. Treasurer Full Name
L
2018 02/15/2018 10/20/2018 SRl

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

P4 Condidate Campaign [ |  Party Municipal State/County Referendum

[0 rac [] Referendum L]  Organizational [l Organizational [0 Organizational

D g]::cp: ;‘:3:: [:] Joint Fundraiser I:] Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund {if applicable, check one} D Pre-primary D First [l Fina
L]  "Booster Fund® 3 Pre-election U Second D Supplementaf Final
[T1  Building Fund [ Pre-runoft 1 Third [ Anmuat

Semi-annual ] Fourth ]  special
1 Mid Year Semi-annuai
1 Other [1 Year End ] Mid Year 10. Special Report Name
[ Finat O Year End
8. Number of Fundraisers this Report [l Special [l Firal
0 I:] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Citizens Bank ]
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balauce d. Period Begin Balance
$ 5

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. 1 further certify that this report

is complete, true and correct and that [ have been trained by the NC State Board of Electi j
Elzabads Clar¥. Bocns Iola9 2ot ]
Printed Name of Signer Sipnature of Appointed Treasuier ! Dafe

FOR OFFICE USE ONLY \L/:/
LY . ) ! Delivery Method
Date Received: ‘0 c?'q zllig Employee: \—M‘ ] Normal Mail

Date Postmarked: Employee: % x%:tg;?vg:::
X ) Electronically Filed
Date Scanned: Employee: R T
dat ini
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-1060 NC State Board of Elections August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment
D Yes Q/ No

1. Commiitee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Elizabeth Clark Burns Campaign
For Board of Education2018
Start of Election Cycle: January 1, 2018 Rep:::;:gﬂ::ﬁo 5 El:;‘::::tgsde
4) Cash on Hand at Stari ) $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205} | $ $
6) Contributions from Individuals (CRO-1218) $— 2 occ $ i 3i OO
7y Contiributions from Political Party Committees (CRO-1220) | $ 5
8) Contributions from Other Political Committees (CRO-1230) | § 3
9) Loan Proceeds (CRO-1410) | § 3
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11} Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 3
11b) Contributions from Not-for-Profit Organizations {CRO-1250) | § b
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | § $
f '1‘2_) " TOTAL RECEIPTS (;Mf; lines 5,6,7.8.9, 10, 1a, I1b, 11c, 11dand 11e) $ $
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-I3I0) | §  2908.91 $ 2908.91
13b) Contributions to Candidates/Political Committees (CRO-I31g) | § $
13¢) Coordinated Party Expenditures {CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) Io-Kind Contributions (CRO-1510) | $ h
18) TOTAL EXPENDITURES (Add lines i3a, 13b, 13c. 14, 15, 16.and 17) $ 2908.91 $ 2908.91
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ .09 $ ‘7 {09
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1614) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-I710} | § $
26) Forgiven Loans (CRO-1448) | $ b
27) 48-Hour Notice Reports Sum (CRO-2220) | § 3
28) Contributions to be Refunded (CRO-1215} | § $

CRO-1100 NC State Board of Flections

August 2008




Contributions from Individuals

Amendment

o 1.

Pg 1 D Yes [Z’ No
Use this form to report individual coniributions over $50 or coniributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Elizabeth Clark Burns Campaign for Board of Education
3. Contributor Information O aad [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self Employed

Thomas Stanly Reeves
3907 Northeast Ave

¢. Employer's Name/Specific Field

Castle Hayne, NC 28429 Owner
Hampstead Ace Hardware e, Election 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
1 |EcCB Check 06/12/2018 $ 100.00
L1 $
L] $
3. Contributer Information D Add D Remove
%, Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
{include city, state, & zip)
. i} e (Y \La.r
E\l'&zbél\\\ Q~ "“r\d’ 5""'“ > Hb s
<. Employer's Name/Specific Field
Ham PS\‘:’-&CA ’ 1\\ Q. 3944’5 e. Election Sum to Date
h 3— Koo \ =S
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
] $
L] $
L] $
3. Contributor Information 1 Add [J Remove I
a. Fuill Name, Mailing Address & Phoae b. Job Title/Profession 4. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
{. Prior g. Acconnt Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amonnt
L] $
£l $
1 $
4. Total only this Page 5 oD,

5. Total of ALL CRO-1210 Pages

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

$ 3?@0100

CRO-1210

NC Siate Board of Elections

Aprit 2007




Amendment

Disbursements P 1 of 4 [ va I

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. ID Number

Elizabeth Clark Burns Campaign for Board of Educatewn

3. Type of Disbursement (Please use separate CRO-1318 forms for each type of Disbursement.)

Operating Expenses []  Contributions to Candidates/Political Commitices [ ] Coordinated Party Expenditures
4, Payee Information [1 Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Pender Board of Elections
807 S Walker St c. Level Registered (Specify)
Burgaw, NC 28425 []  Federal ]  County:
(910)259-1220 [] stae 1 Municipality: ¢. Election Sum to Date
$ 72.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
ECB Check A 02/1512018 $72.00 Sy up Fee
s
4. Pavee Information [ Add [l Remove
#. Fuil Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
{include city, state, & zip)
First Citizens Bank
101 US Hwy 117 S ¢. Level Registered (Specify)
Burgaw, NC 28425 [] Federal ]  County:
(910)259-2132 [ state [0 Municipality: e. Election Sum o Date
$ 500
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amonnt k Required Remarks
ECB Bank A 02/28/2018 $5.00 kaperiee
$
4. Pavee Information 1  Add {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
{incinde city, state, & zip)
Vista Print
95 Hayden Ave c. Level Registered (Specify)
Lexington, MA 02421 (] Federal Y County:
(866)424-3763 [0 stae [0 Mumnicipatity: ¢. Election Sum o Date
§ 4269
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ECB Visa A 03/23/2018 $26.68 Business\Cards
ECB Visa A 06/05/2018 $16.01 PISIIESEICaniS
5. Total only this Page $ 119.69
6. Totai of ALL CRO-1310 Pages G\
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9 G\ D& .

(This line goes in line 131 of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Commy)
(This line gaes 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
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

Disbursements

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

P 2 of8 [ ves IE/ No

1. Committee Full Name (and Fund if applicable) 2, ID Number
Elizabeth Clark Burns Campaign for Board of Educat 1=
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
[  Operating Expenses []  Contributions to Candidates/Political Commitices ] Coordinated Party Expenditures
4. Payee Information [] Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip}
Uprinting Services
8000 Haskell Ave c. Level Registered (Specify)
Van Nuys, CA 91406 [l  Federal B Couny:
{888)738-1195 []  stae [ Municipality: ¢. Election Sum to Date
$ 313.78
f. Account Code | g Form of Payment | B. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ECB Visa A 031262018 $75.70 SHeE
ECB Visa A 06/05/2018 $238.08 Sllcagars
4, Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & #ip)
Outlaw Graphics
9044 Highland Hills Dr ¢. Level Registered (Specify)
Leland, NC 28451 [l  Federal I  cComy:
(910)399-6202 [] state [l  Municipality: e. Election Sum to Pate
$ 263.00
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ECB Check A 06/19/2018 $263.00 =SS
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phoue b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Michaels Stores
6881 Monument Dr ¢. Level Registered (Specify)
Wilmington, NC 28405 [] Federal < Coumty:
(910)256-5112 ] state []  Municipality: e. Election Sum to Date
$ 9442
f. Account Code | g. Form of Payment | b. Porpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ECB Visa A 07/1372018 $58.50 IS
ECB Visa A 07/252018 $35.92 T-Shins, Vo)
5. Total only this Page $ 671.20
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ & q D 8 q \
(This line goes in line 13b of Detgiled Summary Page CRO-1100 if Contrib to Candidates/Political Corun) )
(This line poes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expeniditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* -~ Media B* - Printing C* - Fundrsising 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 reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pe 3 of & O ve & mo

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. ID Number

Elizabeth Clark Burns Campaign for Board of Educat s ~

3. Type of Disbursement (Piease use separate CRO-1310 forms for each type of Disbursement.)

E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditares
4. Payee Information [] Add [[1 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
UPrinting Services
8000 Haskell Ave ¢. Level Registered (Specify)
Lexingion, MA 02421 ]  Federat <]  County:
(888)480-1415 ] Sstae [0l Municipality: ¢. Election Sum to Date
$ 14036
f. Account Code | g. Form of Payment | B Purpose Code i. Date (mm/ddd/yyyy) j. Amount k Required Remarks
ECB Visa A 0772512018 $140.36 Sl Cag
b
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
{inchude city, state, & zip)
VinylPacks.com
1501 Crossways Blvd c. Level Registered (Specify)
Suite D [l Federal B County:
Chesapeake, VA 23320 [0 swume [0 Municipatity: e. Edection Sum fo Date
{402)935-7733 $ 5195
f. Account Code | g. Form of Payment | b. Furpose Code i. Date (mm/dd/yyyy) i- Amonat k. Required Remarks
: Vinyl for
ECB Visa A 07/27/2018 $51.95 T-Shirts
$
4. Payee Information [1 Add {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Milwebl LLC
9443 South 29" St c. Level Registered (Specify)
Franklin, W1 53132 [[] Federat Bd  county:
(414)979-5436 [ Sstae [0  Municipality: ¢. Election Sum to Dase
$ 5340
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amomnt k. Reqguired Remarks
ECB Visa A 08/02/2018 $53.40 R ey
5
5. Total only this Page $ 245.71
6. Total of ALL CRO-1310 Pages a\
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s 9 q € 8 ,
(This line goes in line 135 of Detailed Summary Page CRO-1109 if Contrib to Candidates/Political Comm)
{This fine goes in line 13c of Detailed Summary Page CRO-1180 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
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 Siate Board of Flections December 2069




6 Amendment

Disbursements T Oves B

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. ID Number

E\ zabath ©
|3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

D Operating Expenses D Contributions to Candidates/Political Com-millccs D Coordinated Party Expenditures
|4. Payee Information i l Add i i Remove

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

Hall Poce Banners, Com

¢, Level Registered (Specify)

D Federal & County:

Q§tale - Dili\rilunicipul'u_y:___g. Election Sum to Date oy
$
f. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount 5_ k. Required Remarks
i . o | = e ) -
ECB | Vise A B[2 201553087 | Rainers (3)
| 1 z
b
4. Payee Information T3 Add L[] Remove
§2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: [e. Election Sum to Date
§
f. Account Code (g, Form of Payment  |h. Purpose Code  [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
S
b
4. Payee Information L1 Add ] Remove
fa. Full Name, Mailing Address & Phone b. Comﬂnated Cﬂn@itteeya_me d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

O stae [ Musicipality: [e. Election Sum to Date |
$
f. Account Code [g. Form of Payment  |h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ QDG 4D
6. Total of ALL CRO-1310 Pages
W ( Th::s line goes J:n line 13a of Detailed Summary Page CRO-1100 lf Operating Expenses) $ 9 q D% . q \
{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 Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

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




. Amendment
Disbursements P 5 of 38 [ ves E{ No

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. ID Number

Elizabeth Clark Burns Campaign for Board of Educat (...

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses [ ] Contributions to Candidates/Political Committees [l  Coordinated Party Expenditures
4. Payee Information [J Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lowe's Home Improvement
106 Wilkes Lane E ¢. Level Registered (Specify)
Hampstead, NC 28443 [] Federnt Pd  County:
{910)329-6952 [ stae ] Manicipality: e. Election Sum to Date
$ 6471
f. Account Code | g. Form of Payment | B Porpese Code i. Date (mw/dd/yyyy) j. Amount k. Required Remarks
ECB Visa A 08/06/2018 $54.85 Yeehl Posts,
Washers, Screws
ECB Visa A 08202018 $9.86 hidy ol
Screws
4. Payee Information ] Add 1 Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclnde city, state, & zip)
AC Moore Arts and Crafts
429 Crossroads Blvd ¢. Level Registered (Specify)
Cary, NC 27518 [l Federal B County:
(9100878-8800 [0 stme [0  Municipality: ¢. Election Sum to Date
$ 3086
f. Account Code | g Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) | j. Amount k Required Remarks
ECB Visa A 08/09/2018 $30.86 S tECiand
Vinyl
b
4. Payee Information [1 Add [l Remove
a. Fufl Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, siate, & zip)
Springfed Decals.com
Gainsville, FL 32601 ¢. Level Registered (Specily)
{1 Federal B couty:
(352)224-5859 [] stae [ Municipaiity: ¢. Election Sum to Date
$ 3885
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
ECB Visa A 08/09/2018 $38.85
5
5. Total only this Page $ 134.42
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ! ; q D B Ct \
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} o
(This line goes in line 13¢ 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 - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage 4 - 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




. Ameadment
Disbursements P 6 of 8 [ ves IB/ No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Elizabeth Clark Burns Campaign for Board of Educatis
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
DA Operating Expenses [[]  Contributions to Candidates/Political Committees []  Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove
a. Full Name, Mafing Address & Phone b. Coordinated Committee Name 4. Comments
{include city, state, & zip)
Total Image Printing
745US 117 ¢, Levet Registered (Specify) ol
Burgaw, NC 28425 [] Federal B4 Couny: |
(910)329-6952 []  stme []  Municipality: ¢. Election Sum to Date
$ 121013
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
. Yard Signs
B A% R
EC 1sa A 08/10/2018 $1210.13 aid Stands
$
4. Payee Information [] Add [] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inciude city, state, & zip)
Wall 26/Amazon
¢. Level Registered (Specify)
0 Federal County:
[ st [0 Municipatity: ¢. Edection Sum o Date
$ 2499
I. Account Cade | g. Form of Payment | b. Purpose Code i. Date (m w/dd/yyyy) j- Amount k. Required Remarks
ECB Visa A 08/15/2018 $24.99 ke S
A
4, Payee Information 1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committer Name d. Comments
(include city, state, & zip)
NetBrands Media Corp.
14550 Beechnut St ¢. Level Registered (Specify)
Houston, TX 77083 ] Federat P4 County:
[ stae [ wumicipality: €. Election Sum to Date
$ 139.50
L Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ECB Visa A 08/23/2018 $139.50 ki Cup
Wraps
3
S. Total only this Page $ 1374.62
6. Total of ALL CRO-1310 Pages \
(This linc goes in line 132 of Detailed Summary Page CRO-1100 if Operating Expenses) $ Q\q D B q
(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 detziled expenditure code in {h.) above)
A* - Medis 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* - Dunation 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 Py 7 of 8 [ ves No

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. ID Number
Elizabeth Clark Burns Campaign for Board of Educat i o ~
3. Type of Disbursement Please use separate CRO-13 18 forms for each type of Disbursement.
@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(imelude city, state, & zip)
Ace Hardware- Hampstead
15597 US Hwy 17 €. Level Registered (Specify)
Hampstead, NC 28443 []  Federal m County:
] stae ] Municipality: e. Election Sum to Date
£ 1012
i, Account Code | g. Form of Payment | B Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ECB Visa A 08/2472018 $10.12 RIEYEGI
b
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeats
(include city, state, & zip)
Lowe's Home Improvement
)6 Wilkes Lane E ¢. Level Registered {Specify)
Hampstead, NC 28443 [l Federal K couny )
[ stae [  Municipatity: e. Election Sum to Date
$ 956
f. Account Code g. Form of Payment | b. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks |
ECB Visa A 08/27/2018 $9.56 L
$
4. Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BrilliantVinyl.com
366 McDonough Parkway ¢. Level Registered (Specify)
McDonough GA 30253 {1 Fedema B County:
(678)782-5101 ] stae 1 Municipality: ¢. Election Sum to Date
$ 3730
. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy)} j. Amonnt k. Required Remarks
ECB Visa A 08/29/2018 $37.30 Vinyl
5
5. Total only this Page $ 56.98
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s Q_q DL QA
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Pofitical Comm) (o=
(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 Candidaie
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics 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 Pe B of ] ves

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

&~

1. Committee Full Name (and Fund if applicable) 2. ID Number
Elizabeth Clark Burns Campaign for Board of Educat, o..
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses El Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [T Add '] Remove
#. Foll Name, Maitiog Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Dollar Tree
17230 US Highway 17 ¢. Level Registered (Specify)
Hampstead, NC 28443 [0 Federal 03 County:
[ st ] Municipality: ¢, Election Sum to Date
$ 2135
f. Account Code | g. Form of Payment | b. Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
ECB Visa A 08/31/2018 $21.35 GotfeelMugs
3
4. Payee Information [] Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments

include city, state, & zip)

A T
3
m en &e'\ ¢. Level Registered (Specify)
D Federal E: County:
D State D Municipality: e. Election Sum fo Date
5
f. Account Code g. Form of Payment | It Purpose Code i. Date (mm/dd/yyyy) j» Amount L. Required Remarks
= ’ 0 —— .
=C.R NiSea- N 2 PSIQD\% s o1 - st
ECB \1Seo A ?)\LQ{QD\E) 344‘.3‘:1 \[\{\v\\
4, Payee Information [1 Add {1 Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inciude city, state, & zip)
b-\\Sk_\ ¢. Level Registered (Specify)
] Federat P Comy
] stae [l Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code £. Date (mm/dd/yyyy) j- Amoumt L Required Remarks
. * o \
el |\ e N 2|3 |o0R s 20,9 \/mu\\
b
5. Total only this Page $ Q-7, A4

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This fine goes in line 13b of Detaited 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 Expenditures)

s NADE ., 1

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




A NORTH CAROLINA

State Board ol Flections & Fthics Fnlorcement

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school beard office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committee Name: ElaolaemNa Cladd Poens -Q,r Board S Eduedon
Treasurer Name: Tlza ket Clacd Boras
Treasurer Address: 220 uacher Moeme \Ln
(include city, state, & zip) \_\amf‘,,;mﬁ; N 78443
T

Treasurer Phone: (Q \D) 291 L421,

Check One:

.. L certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee, If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

\/__ T'am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future reports required.

N\, 9,008 Elabod, (Y T
O 0 Date Signed \ Signature

CRO-3600 Certification of Threshold




. Amendment
Disclosure Report Cover Oves [

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information
. Full Name

c. ID Number

Elizabhern  Clarl Borns 2R >TE

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

PR (Nuoacter \;-\-c:r‘ae_. \,_.ﬁ | -23-72018

[« s \ ¢ d C_, ¢, Phone Number
Heme >e ™ 284475 (Q10)291- (+4 20

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

o8 Elizaketh Clack. Buras

(I).E'vape of Committee (Check One) 9. Type of Report (check only one npe of repert from one category)
Candidate Campaign D Party Munticipal State/County Referendum
D PAC D Referendum D Organizational M‘:;gunimli(mal D Organizatinnal
[ 1ndependent Expenditure D Joint Fundraiser O Thirty-tive day Quarterly O Ppreaeferendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7. Type of Fund tif applicable, check one) D Pre-tunolf D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual

O Year End | Mid Yeur 10. Special Report Name
D Other: D Final D Year End
8._1__\{umber of Fundraisers this Report D Spevial D Final

D Special

11. Account Information 11. Account Information

fa. Financial Institution Full Name

F‘\\"‘;)Ar Q\Jm Zey Box\\é.

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

a. Financial Institution Full Name

Q,o.mpa.‘\ 5’(\ Qu.ﬂ\a.,) E‘C“E

d. Period Begin Balance d. Period Begin Balance

$ O $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapler 163
ol the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certily that this
report is complete, true and correct and that [ have been trained by the NC State Board of Eleetions.

i\‘\mﬁbﬁf’Y\ C,\owV_ Bums ‘

|-23-2p)8

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY |
fved: |~ d3-\¥ . T Delivery Method
DieiReceived: a \ Employee: [ Normal Mail
! O . [ Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: [J Electronicaily Filed
- Signer has not received
Date Data Entered: Employee: _ = 111;%[](_“[1“]'\’ 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.

Y ou must amend the Statement of Organization (CRO-2100A-E) to make commiittee changes.
CRO-1000 NC State Board of Elections

August 2008




LT o
;;i g™

R/
North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
{919) 733-7173

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer for the committee, This form is
required and must accompany the Candidate’s Statement of Organization,

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Candidate Name: = ll ’Z_Qbe:}f\f\ C, \O«-\L RU |\

Treasurer Name: Elackedy Cloac Bom >
Treasurer Address: 22D GLLGLV'\'Q(“ \% e L\(\

(include city, state, & zip) \_\,C._m_{\) é\-&d ] \\\C ) BAA S

Treasurer Phone: ( 41 Dj ZC? 11— L04 Q-Lo

[ certify that the above information is correct, and 1, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapier VIII, Regulation of Election Campaigns of Chapter 163 of the North Carclina
General Statutes,

T'understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

\-22-2018

Date Signed Signature of

CRO-3100 Certification of Treasurer July 2014




North Carolina

State Boatd of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle,

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY: Roard e
Committee Name: E\‘,qabeﬁ(\(\ C_,\Q(E_ ?)urn:j Qﬁ(‘ Eduweaton

Treasurer Name: ElLrclo L"(‘(/\ Clary BU\"Y\S

Treasurer Address: ? Q,D & Mr)\—e‘( “—or‘:\e_ \__f\

(include city, state, & zip) JA—QW\ D"X\‘E.CtCJ 1 N Q Q. %AA?)
x * \ 1

Treasurer Phone: (_q \D) Q71 -toaa(p

ChegK One:
I certify that this committee intends to neither receive nor expend more than $1,000 during the current

election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect

until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or

expenditures during this election cycle, I understand that I must immediately notify the appropriate board

of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

I am withdrawing my Certification to remain at or under the $,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditurcs that have not been previously
reported from the beginning of the current election cycle. T further agree to file all future reports required.

\-23-20(B

Date Signed Signafu

CRO-3600 Certification of Threshold July 2014




Amendment
Statement of Organization - Candidate Committee Oves DOno
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re-submit if applicable).
1. Committee Information

a. Full Name ¢, [ Number
. Beacd o !
E,l,-z_ca.bef\"\f\ Q/\QFV- 5\)7‘0 S Educshion Zl'l L3 Ig
Ib. Mailing Address (include City, State and Zip Code) d. Date Organized

200 Duostes Horse. LN |-25-20I1B

Ho..mp stead ) NC 2B443 Z:ZSZ:I- (420

2. Candidate Information ﬁCanﬂidatc's Primary Committee
a. Full Name e. Candidate ID Number f. Party Affilintion

Elizabeth Clacle E)u rmn< Kepublican

(Indicate Non-partisan if applicable)

Ib. Mailing Address (include City, State, and Zip Code) g. Office Sought

200 Quoster borse Ln 5
Hamps‘mczcl NC 28443 Baard oF T Aucaion

c . Phone Number d. Email Address h. Next Election Year i. Jurisdiction

(Q1)297- 420 blouras S0 € hokpy| - D BIS Pend 2r

EAEmail copy of notices

3. Treasurer Information 4. Custodian of Books Information

a. Full Name a. Full Name £
Ell Zabi\\r\ ( \C{FK Burns

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

720 Ruvacter Horse La
Haempstead NC 7 aqn=,

c. Phone Number d. Email Address c. Phone Number d. Email Address

(v) 29 7-(oA 2 bbur nsED@}\slr&a:\v\\‘

r

I prefer to receive notices by email Yes L[] No g Email copy of notices

5. Assistant Treasurer Information l [ Add 6. Account Information  (incl. CRO-3500) | Add
a. Full Name D Remove a. Financial Institution Full Name D Remove
Fxrﬁ% C, \'\‘\Ze_r\:'s &ﬁ \Z—
b. Mailing Address (include City, State, and Zip Code) Ib. Purpose
A Q_ Ck
C,Q 0N P&.\B\'\ naAS
c. Phone Number d. Email Address ¢. Account Code d. Type

[0 Email copy of notices
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.
1 further certify that this report is complete, true and correct.

.

ECH Checldy ey

| - - DI‘BJ

Date

ins

Printed Name of Signer Slgnature of Appointed Treasurer

CRO-2100A4 NC State Board of Elections July 2011



