Ame 1ent

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 update information.

[1. Committee Information

Ja. Full Name ’: , j . c. ID Number
]!ym;%!]4 ]AICIQI -
}?quj‘fdr‘ ot QKJ-SCGIQ

h. Mailing Address (include Gl-ﬂ State and Zip Code) - d. Date Filed

102 Rocoon P | ﬂ7§/20/20233

: i [ - [ -"’ 2 f - e. Phbne Number i
Pikkeville, NC 27563 oif. 7 50 27

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

2024 |12]o7/2023 |j2/20/202.3 |Tina Arnde

§6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E/('andidate Campaign D Party Municipal State/County Referendum
O rac [ Referendum [ Organizational M Organizational [ Oreanizational
[ independent Expenditure [] Joint Fundraiser [ thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second [ supplemental Final
. Type of Fund (if applicable, check one) | [ pre-runoft O Third [ Annual
[ Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
(| Year End (| Mid Year 10. Special Report Name
D Other: [ Final O Year End
I8. Number of Fundraisers this Report [ special O Final
I & D Special
l11. Account Information |11. Account Information
a. Financial Institution Full Name |a. Financial Institution Full Name
poset ; - : ==t S -
SouThern bBan K cCENED
b. Purpose c. Account Code Ib. Purpose kil c. %{B jode -
C a m P l _{L J 1 ped 2
ecer an \ =
d. Period Begin Balance in Balance
D;Sbu.r;emen’fs s O $
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 I have been trained by the NC State Board of Elections.

—_—T d P . n

Lae  Bencles e, 158 o ol J2/20/202 3
Printed Name of Signer Signature of Appointed Treasurer 7 Dite

FOR OFFICE USE ONLY

Date Received: | 2" wl 23 Employee: | iz Deliver Methofj

[J Normal Mail
[ Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory tramning
—

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




Detailed Summary

Use this form to summarize all disclosure reporting forms and
1. Commitittee Full Name (and Fund if apphcable)

to.total monel

information '
2. Type of Report . ID - I

DNO

Comm T8 S Th SEr b 184 Omanitz afional
Start of Election Cycle: January 1, ng‘f v Re To!t.al ﬂl],j:ﬁ od
4) Cash on Hand at Start 9
5) Aggregated Conl:nbuhons from Indlwduals (CRO-1205)
6) Contributions from Individuals | €R0-210( $ 00, pO
‘7) Contributmns from Polltical Party Commlttees (CRO 1220)
8) Contributlons from Other Polmcal Commlttees (CRO-1230)
9 LoanProceeds ' (CRO-1410) | § b (8.0 9
0) Refunds'Relmbursements to the Commlttee (CRO-1240}
11) Other Réé;il;t Sourm
lla) Interest on Bank Accounts | (CRO-1250) $
llb) Contnbntlons from Not-For-Proﬁt Orgamzatmns (CRO-1250) $ I
.7 llc) Outmde Sources of Income (CRO-1250) $ I
11d) Legal Expense Fund Other Sourm ((:30-1270) $ |
" 11€) Exempt Purchase Price Sales (CRO-1265) $ |
12) TOTALRECEIPTS (Add lines 5,6,7,8, 91011a,11b11c,11dand11c) 7b EN 57’ $ 7% .1 ?

13) Dlsbursements R

* 13a) Operating Expenditures ko $ (o 81T |3 446913
13b) Contnbutlons to Candldatw'Pohtlcal Comnuttees (C'RO-I310) $ $
7 13c) Coordmated Party Expendlturﬁ {CRO-I310)| $ $
14) Aggregated Non-Mecha EXpendltl.lres (cxo-1315) $ $
15) Loan Repayments  (CRO-1420) $ $
16) RefundsIRelmbursements from the Commlttee (CR0-1320) $ $
17) In-Kmd Contrlbuﬁons (CRO 1510} $ b3 I
[18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ (gé_g,_is s GOSi 1S
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ /(0 + 0 © $ 10000 |
0) Non-Monetary Glfts leen to Other Commlttees (CRO-I330) $
1) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obllgatlons owed by the Committee (cro-1610)| §
) Debts and Obhgatlons owed to the Commlttee (delﬁm} $
) Account Transfers Within the Committee (CRO-1720)| %
S) Admlmst:ratwe Support (CRO-1710}| $ $
) Forglven Loans (CRO-1440)} $ $
7) 48-Hour Notice Reports Sum (CRO-2220) | § $
) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 - NC Statc Board of Eleotions August 2008



- N ] - % t ;
Contributions from Individuals Pg of Oys Hre |
Use thjs form to report md1v1dua.l coutrlbuuons over $50 or contnbuuous under $50 if form CRO 1205 is not used

2 oy R O PSS e 953 § 5%

c. Employer's Name/Specific Field

a[4) NCitl W .
Golds bore, NC 277534 o Hection Sum o Date___ |

Qi9-128-5/39 s/octa,o??

f Prior [¢. Accouint Code  |h, Foim of Payment . .

/0@ DD

c. Employer's Name/Specific Field
$
[. Prior |g. Account Code - [h. Form of Payment L In-Kind Description 1. Date (mun/dd/yyyy) |k Amount
O $
O $
$

. Full Name, Msjﬂng Addiéss & Phone Tb. Job TiiProfession
(iticlude city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
[ Prior [e. Account Code [b. Form of Payment _ |i. In-Kind Description . Pate (mmw/dd/yyyy) |k Amount
O o § |
O $
$
$ [0©,00
$
J]©G.00

C’RO-1210 ' NC State Board of Electmns April 2007



Disbursements Pg of |:| Y DOlve
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpolmcal
com:mttees and coordmated expenditures
JC and Fund if applicable) -
Sl A
(A (7 &

Foll Narme, Malling Addross &
mclude city, state, & zip)

Ce, 'Boow’cl O'F‘

Elections el Regroa et . -
309 & Ches +ffl 9((1‘ SFF’ E State %ﬁuﬂig;aﬁty: e. Election Sum to Date I
Geldsbore, NC 27530 s blog (B

E. Account Code Jg Form of Payment | Purpose Code - [i. Daté (mmi/dd/yyyy) . Amount ™ Required Remarks =

rhecl O 12'/07/'/20233 bls8. (3 F:t/rn/q Pe,e..
$

Information’ ..
k. Full Name, Mailing Address & lene
(mclude city, state, & zip)

c. Level Registered (Specify)
LT Federat ] county:
[ state O Municipality: [e. Election Sum to Date

i $

F Account Code g, Form of Payment . |h. Purpose Code |i. Date (mm/dd/yyyy) h Amount " | Required Remarks

"T

$
. Payee Inforination @0 G T D Add ﬂ L
. Fuill Name, Mailing Address & Phune' ' b. Coordmated Commmee Name d. Comments
_(include city, state, & zip)
c. Level Registered (Specify) '
[ Federal L] county:
O state ] Municipatity: [e. Election Sum to Date
§
. Account Code  |g. Form of Payment  Jb. Purpose Code |i. Date (min/dd/yyyy) }j. Amount |. Required Remarks

| $

»
$ ( [9 g 1 { g
" (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) (g C, 8 l 8
Page CRO-1 100 if Coordinated Party E.tpendlrures) f

ose Cod&s (Llst detaﬂed expeuchture code m (h )'ab_ e)f'- i L S
- Printing C* . Fundraising . D- To Another Candidate

F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q¥% - Donation to Legal Expense Fund

* Other 7 _
# Codes reqiire detailed explanation in required remarks field (k) . B TS A SO
CRO-1310 NC State Board of Elections December 2009




Loan Proceeds Pg of
Use this form to report proceeds from a loan and loan endorser's information

¢ Full Nanie (and Fund if applicable)

A loan roceeds statement must accompany each loan that is from an individual

Leg: s 're,r' .
Lender Informatmn

CommrFFe L o Eljeet T rndC Hr’nd ers

FullName,MmlmgAddress&Phone B
(imf.l_nde city, state, & zip) ’

Tine Arnder

1oz Racoon

Q.
Eslin ol o'

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

| j2fo7/202 3

P i !C evi f €, N 2735@ 7‘{}5" & [t. End Date (mmvadiyyyy)
914- 252- 229 % g‘da o —
ke Rate " |b. Security Plédged I Account Code - |j. Formof Payment e Amount -
| -« - 1 | cheek |5 b3, ra
IL'Fuu Nante of Lending Institation ' m. Loan Number -

Endorsers] SErs M akers f]?zepeaple who guarantee tke loarl.) R - e
Full Name, Mailing Address & Phone b Job Tltlell’mfesslon ' ¢. Employer's Namie/Specific Field
(include city, state, & zip)

d. Percentage e. Amount
%| 3
. Full Nanie, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field ~ l
(incude city, state, & zip) ' [
d. Percentage e. Amount J
%|$
la. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
. Perceritage e. Amount
%| S
. Full Name, Mailing Address & Phone b. Job Title/Profession |c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%| 8
I5. Total of ALL CRO-1410 Pages -~ * S (03, 18
f & miust be on Enc 9 of Detailed Summary Page CRO-1100) s

CRO-141 0

NC State Boa.rd of Elecuons

April 2007




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

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

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

Commit1e_To Efect T1rne= i
Name of committee to receive loan: flrnder fngé tevr o Dee

Person or committee to make loan: T/ na /q " h cl er—
Date of loan to committee: Dec Z 2.02%

Name of lending institution (source):

[

Amount of loan: & 8.3

Description (if in-kind loan): -

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

—

Period of loan:

Rate of interest of loan:

Security pledged for loan:

I, TI‘ na A (A d er , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

e, Oy [2/20/2 023
Signature of Lender Date Signed
Ao (A 12)206/202 2

Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement




