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Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

a. Name of Committee d. ID Number )
Commitfee to Elect Tina Prnder [2eqrbTer of Doeds| k186 R
fb. Mailing Address (include City, State and Zip Code) ~ |e. Date Organized
j02- Ro_coon Pl ’P;i(cv,lie NC 27363 |[3-1-33
L Comm_itfge Website (Optional) f. Phone Number
e 919-252-2283
a. Full Name e. Party Affiliation
P FB E
Tine Frnder Repub/ica rR/CBOE
Ib. Mailing Address (include City, State, and le Code) 5 I. Office Sough! ' ’ EC el
joz laeoon Pl }2 1_ j2'*'3023
Pikev: [le, NC 27363 eqisler f)ac ds
c . Phone ‘\Iumber d. Email Address : g. Next Electi&n"ear h. Junsdﬁ;ﬂon

Qlq - 7 ] hoi LY &
2.52-223%8 Tf;‘_nzﬂwmh%_;‘n &7'1 L Com 202 tf

I:I Emall cop ofre ort notices

\Ma.'y' n c:f@"if

a. Full Name

a. Full Name

Tirne Arnder o5 /?foo.f‘//‘?
fb- Mailing Address (include City, State, and Zip Code) il b. Mailing f\dd_ress (include City, State and Zip Code)

iz Racoon Pl |24 ATTITN

PilLevsile, NC 2183 GolA;bDf’@, NC 21753Y4

c. Phone Number d. Email Addrf-ss l ?f ¢. Phone Number d. Email Address
fia- Tna Hol€y23€@€ [ar9 : 4f,
252-228% 735 5139 Imooring 2 8@gMad .

of report notices

0 Ll mail co

1. Full Name a. Financial Institution Full Name

LDI_'S MOurun? ﬁaufﬂerh BahK

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

204i N it N ol N. Wilsoh S+

Gold s bore, NC 2753 4 Fremont NC 27330
Ic. Phone Number d. Email Address Ib. Account Code c. Type
Big-738-5139 fmaumq JS(wqmu, '/, com Ca_m agn
O-£mail copy of report notices \ CLQ_ L-‘J‘_ C/\ec k; ﬂq.

I certify that the Committee is in compliance with all applicable provisions of Article 22A 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.

“Ting Acnder ﬁ.‘/\n alnrh,\ |2-14-23

Printed Name of Treasurer Signature of Appointed Treasurer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally tulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter
163 of the NC General Statutes.
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Printed Name of Candidate Signature of Candidate Date
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L Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.
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L Tina P‘( e P . hereby direct that in the event of my death or incapacity all
(Name of Candidate)

funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding

debts or reasonable expenses for winding up the Committee or closing office) be paid in the

following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(a))
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By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee
records.
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