Amendment

Disclosure Report Cover O ves X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information :

a. Full Name c. ID Number

COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS

-9K 186R--
b. Mailing Address (include City, State and Zip Code) d. Date Filed
102 RACOON PL 07/02/2024

PIKEVILLE, NC 27863

e. Phone Number

(919) 252-2288

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

2024 02/18/2024 06/30/2024 MALORIE TARANGO
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
m Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O pac [0  Oreanizational [ Organizational [ Organizational
[0 Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (ifapplicable, check one) O Pre-primary O First [ Final
[0 "Booster Fund" [0  Pre-election X Second [d Supplemental Final
[ Building Fund (M| Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report O  Special [0 Final
0 O Special

3. Account Information % 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
SOUTHERN BANK S~

RECEWED
b. Purpose c. Account Code b. Purpose WLatﬁ‘.lEccount Code
CAMPAIGN RECEIPTS & 1
DISBURSEMENTS JUL 0 2{2024

d. Period Begin Balance d. Period Begin Balance
$ 998.87 )

2 S ——

CERTIFICATION T '

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. Ifurther certify that this report is complete, true and correct and that 1 have been trained by the NC State Board

Maloric Tovawmo Jﬂm&d[g’__ 07/02/2024
Printed Name of Signer” Signature of Appointed T resdurer Date

FOR OFFICE USEONLY
Date Received: —712]) a2y Eiplayes: - A Eﬁlzli]\\f;gz m'l:l{e}:\tﬁ};s]d
Date Postmarked: Employee: B}I;ziijt&ii:’::;
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This formcannot 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-F) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary ‘O Yes [® No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT TINA ARNDER REGISTER | 2024 Second Quarter -9K186R--
OF DEEDS
. . 2023 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 998.37 | § 0.00
RECEIPTS —
5) Aggregated Contrlbutlons from Indmduals (CRO-1205}| § 50.00 | § 50.00
6) Contrlbutlons from Individuals (CRO-1210}| § 4,230.00 | $ 5,330.00
7) Contrlbutmns from Pohtlcal Party Commlttees (CRO-1220}| § 0.00 | § 0.00
8) Contrlbutlons from Other Political Committees (CRO-1230}| § 0.00 | §$ 0.00
9) IJoan Proceeth (CRO-1410}| § 900.00 | § 1,568.18
1 0) Refun(k/Relmbursements to the Commlttee (CRO-1240} | § 0.00 | § 0.00

1) Other Receipt Sources
(CRO-1250)

11a) Interest on Bank Accounts b 000 (S 0.00
1 lb) Contributions from Not-For-Profit Organizations (CRO-1250)| § 00018 0.00
11¢) Outmde Sources oflncome (CRO-1250)| § 0.00 | $ 0.00
11d) Legal Expense Fund- Other Sources (CRO-1270) | § 0.00 | § 0.00
11e) Exempt Purchase Price Sales | {CRO-1265) | § 000 (S 0.00
| 2) TOTAL RECFIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,t1dand 11e) | § 5,180.00 | 6,948.18

EXPENDITURES
1 3) Disbursements

(CRO-1310)

13a) Operating E"Pe“dlt“"es 5 4,792.68 | $ 5,561.99
13b) Contrlbutlons to CandldatesfPoIlt]cal Cumnuttees (CRO-1310) | $ 0.001]$ 0.00
13¢) Coordinated Party Expenchtures | .(CIRO-.1310). b 000 |$ 0.00
| 4) Aggregated Non-Mettia Ebtpenditures 7 .(CRO-1315) 3 2500 | 3 25.00
| 5) Loan Repayments N ” (CRO-1420) [ $ 668.18 | $ 668.18
L 6) Refunch/Relmbursements from the Commlttee | (dfo-i”ﬂ)& $ 0003 0.00
7) In-Kind Contributions (cro-1510) [ § 0.00 | 5 0.00
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17) | § 5.485.86 | $ 6.255.17
1 9) Cash on Hand at ¥nd (Add lines 4 and 12 together, then subtract line 18} | § 693.01 | $ 693.01
ADDITIONAL INFORMATION -
20) Non-Monetary Gifts leen to Other Commlttees (CRO-1330)( § 0.00
R 1) Outstanding Loans (incl. ones from other campalgns) (CRO-1430) § 900.00
P2) Debts and Obligations owed by the Committee (CRO-1610) § 0.00
P3) Pebts and Obligations owed to tt;e Committee .( CROJ 620)| § 0.00
P4) Account Trane t'ere “\.V.ithin the Committee (CRO-1 721;) S 0.00
P 5) Adtninistrative Sup];ort - - - (CRO-I 71';') 3 00018 0.00
R6) Forgiven Loans B ” (CR0-1440) b 0.00 % 0.00
27) 48-Hour Notice Reports Sum W ((CRO-2220) s 0.00 | § 0.00
b8) Contributions to be Refunded (C‘IEO-I 215} % 0.00|S$ 0.00
CRO-1100 NC State Board of Elections August 2008



‘Amendment
Aggregated Contributions from Individuals  rage _ 1 or _1  DOves & o
Optlonal form used to report NC Contributions From Individuals of $50 or iess
fittee FullName (and Fund if &) ifapplicalle) ik by
COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS

c. Date (mm/dd/yyyy) |f. Amount |

la. An;c:d‘ - b‘ Account“Code 7 ¢. Form ol' Paym ent d. ln-K: an&Dés“cr;-étiotn
L] Awd 1 Check 04/092024 | s 50.00
O Remove
4. Total only this Page $ $50.00
5. Total of ALL CRO-1205 Pages $ $50.00
{This line must be on line 5 of Detailed Summary Page CRO-1100} ’

NC State Board of Elections April 2007

CRO-1205



Contributions from Individuals

It ndwldual contrlbutlons over $50 or contnbutlons under 350 1fforrn CRO 1205 is not used

Pg 1 of

5

;Amendment

D Yes m No

2 420 1D Numbe

AL

-9K 186R~-

3. Contribitor Information .
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. J-ob TlﬂefProfe.ssion

d. Comments

OWNER

MUNROE BEST JR
809 MILL ROAD
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

M BEST & SONS

¢. Hection Sum to Date

S

$ 150.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O] 1 Check 04/01/2024 $ 150.00
O $
m] $
- Contriutor Tnformiafion.

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

. b. Joh 'Iitleleofession

d. Comments

E THOMAS FRANKLIN JR
705 BEECH ST ‘
GOLDSBORO, NC 27530

Retired

¢. Employer's Name/Specific Field

e. Hection Sum to Date

5 150.00
1. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1 Check 06/24/2024 $ 150.00
J $
O $

‘O1-Add O Rémove = v 000

B ai BRI

ER Fuli Name, Mm]mg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

SECRETARY

PATSY HOWELL
1809 WESTOVER DR
GOLDSBORO, NC 27530

c. Employer's Name/Specific Field

HOWELL FUNERAL HOME
¢. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 1 Check 06/17/2024 $ 200.00
(] $
a $
1% 500.00
b3 4,230.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

1. :Commite¢ Ful iNmne  (and Fund if 3

COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS

Pg _2 of 5 DOves [@No
2.ID Nuinber &=~ 7

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

-OK186R--

3. Contribitor lnfo[matlon i

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

b. J-ob Title/Profession

d.Comments

NO JOB TITLE/RETIRED

LINDA JORDAN
1104 E MULBERRY ST
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field
NOT EMPLOYED/RETIRED

¢, Hection Sum to Date

b 1,500.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O i Check 06/03/2024 S 1,000.00
O $

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

.b Job T:tlelefessmn

d. Comments

NO JOB TITLE/RETIRED

JOYCE KELLER
710 PARK AVE
GOLDSBORO, NC 27530

c. Employer's Name/Specific Field

NOT EMPLOYED/RETIRED

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 04/01/2024 $ 100.00
O $
O $
? 2‘&9\’5?"@@#

3 Contl‘:lmtdn»lnf()’t‘ ation”"

ChAdG DI Retbove 0

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

b. Job Title/Profession

'd. Commenis

INVESTMENT BROKER

ROBERT LOGAN
304 E WALNUT ST

¢. Employer's Name/Specific Field

CRO-1210

GOLDSBORO, NC 27530 WAYNE REALTY &
INSURANCE CO e. Hection Sum to Date
$ 350.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m ! Check 05/08/2024 $ 350.00
O $
O $
= 3 1,450.00
$ 4,230.00
NC State Board of Elections April 2607




Contributions from Individuals

Use thls formto report 1nd1v1dual contrlbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

Pg 3 of 5

Amendment

O ves @ No

:Add: C];Rémove . =

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

b. Job Title/Profession

d. Comments

DORIS MCFATTER
105 HOLLAND HILL DR
GOLDSBORO, NC 27530

ADMIN ASSISTANT

¢. Employer's Name/Specific Field

KORNEGAY SURVEYING

e. Hection Sum to Date

$ 100.00
f. Prior jg. Account Cede |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
O] 1 Check 03/26/2024 $ 100.00
O $
(| 8
3. Contributor Information: o7 .7 = o nr [ 3Adds O Remove

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

b. Job Title/Profession

¢ Comments

LAUREN METZLER
376 W TOMMYS RD
GOLDSBORO, NC 27530

LANDSCAPE DESIGN

¢. Employer's Name/Specific Field

LANDSCAPE DESIGN

¢. Hection Sum to Date

$ 1,280.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 1 Check 06/04/2024 $ 1,280.00
O $
O $

3% Contributor Information:

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

b Job TltlefProfessmn

d Comments

NO JOB TITLE/RETIRED

ELIZABETH NEESE
701 E BEECH 8T
GOLDSBOROQ, NC 27530

¢, Employer's Name/Specific Field

NOT EMPLOYED/RETIRED

¢. Hection Sum to Date

3 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Check 06/20/2024 $ 100.00
O $
a $
$ 1,480.00
: $ 4,230.00
éR0.1210 JNC State Board of Elections April 2007



Contributions from Individuals

Pg 4 of 5

.Amendment

O ves O No

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

1. Committee-Full-Name- (andli‘nnd if applicable) = v |22 1D Nuinbe 4%
COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS -9K186R--

[ I m e
ZAdd [J*Remove

a. Fllll Name, Ma:llng Address & Phone
(include city, state, & zip)

b. Job 'I'lt]ell’_rofession

d. Comments

REAL ESTATE

JOANNE ROBERTS
2903 MCLAIN ST
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

PRIDE HOUSE REALTY

¢. Hection Sum to Date

$ 100.00
f. Prior {g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
] ! Check 06/06/2024 $ 100.00
O $
a $

3, Conmlmtot Tiformation .

-Add -0 Remove'

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

b. Job Title/Profession

d. Comments

REALTOR

PAMELA S SILVER
1900 E WALNUT STREET
GOLDSBORO, NC 27530

¢. Employer’'s Name/Specific Field

SI LVER REAL ESTATE

¢. Hection Sum to Date

(include city, state, & zip)

$ 100.00
If. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0O 1 Check 04/09/2024 $ 100.00
a $
a $
3:Contrilaitor Iaformation OiAdd: DiRenove.
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

ATTORNEY

BILLY J STRICKLAND I1
112 N WILLIAM 8T

¢, Employer's Name/Specific Field

GOLDSBORO, NC 27530 STRICKLAND AGNER
PITTMAN ¢. Bection Sum to Date
3 500.00
f. Prior [g. Account Code {h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ol I Check 04/30/2024 $ 500.00
O $
a $
700.00
4,230.00
CRO.1210 NC Staécl vBéard of Elections April 2007




"Amendment

Contributions from Individuals Pg _ O of 5 Oves RNo
Use this form to report 1nd1v1dual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
15 Comimittee Full Name (and Fundif applicable).: = -5 DiE 5 |2, D Numbe
COMM]TTEE TO ELECT TINA ARNDER REGISTER OF DEEDS -OK186R--
2. .Full Name: Mal]mg Address & Phone 7 b. Job Ttle[?rofesglon = d. Cﬁmments
(include city, state, & zip) NO JOB TITLE/RETIRED
DORENE WORRELL
500 EDEN CHURCH RD ¢. Employer's Name/Specific Field
SNOW HILL, NC 28580 NOT EMPLOYED/RETIRED
e. llection Sum to Date
3 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 04/01/2024 $ 100.00
O $
a $

s 100.00

4. Total only this Page

$ 4,230.00

CRO-1210 N Sare Boand of Eloot o April 2007




Amendment

Disbursements Pg _ 1 _of _2 DOves RnNo

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

commlttees and coordinated party expenditures

ame (and Fund if Applicabie) - 7 e i e o o [200D Number. -

COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS | RI86R~
B‘- »“; G £ kg S
Operar.mg Expenses

Tformation. A o .
. Full Name Mailing Address & Phone b. Coordinated Cammittce Name |d. Comments
(include city, state, & zip)
ACCUCOPY
322 N JOLN ST ¢. Level Registered (S pecify)
GOLDSBORO, NC 27530 U Federal LJ County:
(919) 751-2400 O state O Municipality: fe. Bection Sum to Date

b 218.84

f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks

1 Check B 04/16/2024 $ 218.84 | VOTER CARDS

$

4. Payee Informati

a. Full Name, Mailing Addrcss & Phone . b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
CLIFTON BROADHURST

101 ROSEMARY COURT ¢, Level Registered (Specify)
DUDLEY, NC 28333 LI Federal LI Couaty:
O state O Municipality: [e, Rection Sum to Date
$ 2,500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0] 04/02/2024 $ 1,700.00 |GET OUT THE VOTE
1 Check 0 05/10/2024 |$  800.00 |GET QUT ‘mE VOTE
T w T s
a. Full Name Matlmg Address & Phone b. Coordlnated Committee Name |d. Commeants
(include city, state, & zip)
LIMELIGHT INK
PO BOX 496 ¢. Level Registered (Specify)
GOLDSBORO, NC 27533 Ll Federal L County:
(919) 922.2449 O state [ Municipality; [e. lection Sum to Date
5 218.84
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks
1 Check B 04/17/2024 3 218.84 | T-SHIRTS
$

3 2,937.68

.((Th.rs lme goes in lme 13a of Detailed Summary Page CRO—I 100 if Operating Expenses) $ 4.792.68
(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 .S‘ummary Page CRO-1 I a0 lf Coardmared Pany Expenditures)

kMedla o Prmtmg T C* Fundralsmg D'- To Another Candidate
E - Salaries F* Equlpment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation te Legal Expense Fund

0* Other

CRO-1310 - - 7 . NC State Board ofEIectmns December 2009




.Amendment

Disbursements Pg _2 of _2 Dves Rno

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
conmttces and coordinated party expenditures
1. ittee Full:Name (and Fundif applicable) 7 ; . ID:Number-
COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS JIRIGOR--

Operatmg Expenses

4. Payee Iformation’

a. Full Name, Mailing Address & Phone b. ’Coordmated Committee Name |d. Comments
(include city, state, & zip)
NEW OLD NORTH
1403 E MULBERRY ST ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L Federal L] County:
(919) 648-9905 O state D Municipality: |e. Bection Sum to Date
b 1,280.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 06/05/2024 $ 1,280.00 | ADVERTISING
$
4; Payeé Info : ([FAdd P[] " Remove -t ¢
a. Full Name, Mallmg Address & Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip)
MAILORIE TARANGO
PO BOX 10553 c. Level Registered (Specify)
GOLDSBORO, NC 27532 O Federal O County:
] sate [0 Municipality: [e, Hection Sum to Date
$ 75.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0] 02/20/2024 $ 75.00 | CAMPAIGN REPORTING
3
R e
a. Fuil Name Malhng Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
TYLER WEEKS
358 COUNTRY CLUB RD ¢. Level Registered (Specify)
MOUNT OLIVE, NC 28365 L} Federal LI County:
O state 3 Municipality: le. lection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |[h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check A 06/27/2024 $ 500.00 | CREATING WEBSITE
$
1,855.00
( T}us lme goes in lme 1 3a of Derailed Summary Page CRO-11 00 if Opem'tmg Expenses) $ 4.797 .68

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summmj; Page CRO-1100 if Coordinated Party Expenditures)

- Media B* - Printing C* Fundralsmg D - To Another Candidate

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

O* Oth

7

i b Ay S i
CR0'1310 NC State Board of Elections December 2000



fAmendm'ént

Loan Proceeds pg _ 1 of I Oves [ No

Use this formto report proceeds froma loan and loan endorser's information
A loan roceeds statement must accompany each loan that is from an i mdtvadual

a. Full Name. Mailing Address & Phone b. Job 'l':tleIProt:cssion s"gif‘&nlﬁonmments
(include city, state, & zip) NO JOB TITLE/RETIRED
LOIS MOORING
2141 NC 111 N e. Start Date (mm/dd/yyyy)
GOLDSBORO, NC 27534 ¢. Employer's Name/Specific Field 04/01/2024
(919) 738-5139 NOT EMPLOYED/RETIRED
f. End Date (mm/dd/yyyy)

¢. Rate h. Security Pledged i. Account Code |j. Form of Payment k. Amount

o i Money Order $ 900.00
I. Full Name of Lending Institution m, Loan Number

S Eadorsers/Makers: (Ve peope 1o garen

a, Full Name, Mailing Address & Phone — b. Job 'lilltlefl’mfession ¢. Employer's Nam.e.’Spe.cific Field
(include city, state, & zip)

d. Percentage e. Amount

% $

_ 3 ! iy 2 8 900.00
CRI410 — E— NC.iS.tate Board ofl.:"-.]ccuon; . April 2007




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

COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS

Amendment
e 1 of 1 O Yes Xl No

-OK 186R~-

i

AT5yvy)

qt T le Required Remarks

L] Add

O Remove

05/08/2024

$ 3500 |ALUMNIPARADE

4,: ‘.

" O* - Other

: G - Political Pa

J - Penalties

D - To Another Candidte

1

* - Donations to Legal Expense Fund

CRO-1315

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

NC State Board of Elections

December 2009



Loan Repayments

Use this form to report payrnents on an emstmg loan.

COMM]TTEE TO ELECT TINA ARNDER REGISTER OF DEEDS

1 D Yes

Amendment
No

21D Numtber:

-9K 186R--

%Jﬁnﬁ?ﬁﬂﬁfﬁi%ﬁﬁ .

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

s e e e i
b. Comments

TINA ARNDER

102 RACOON PL
PIKEVILLE, NC 27863
(919) 252-2288

¢. Original Loan Date
12/07/2023

d. Original Loan Amount

$ 668.18

€. Remaining Loan Balance

f. Account Code

g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

S 0.00 |! Check 06/24/2024 $ 668.18
$ $
668.18
668.18
CRO1420 NC State Board of Elections December 2067



tAmendment

QOutstanding Loans pg _ L o ! 0 ves No
Use this formto report any outstandmg loans received durmg a prewous reporting period and until the ]oan is paid in full,

7|24 ID“Number R s
-9K186R~-
3: Lender Informiation- =0 Addx 0 Remove: e TR Ly
a. Full Name Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE/RETIRED
LOIS MOORING
2041 NC 111N ¢. Start Date (mm/dd/yyyy)
GOLDSBORO, NC 27534 <. Bmployer's Name/Specific Fleld 04/01/2024
(919) 738-5139 NOT EMPLOYED/RETIRED
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 900.00 | § 900.00
k. Full Name of Lending Institution I. Loan Number
900.00
900.00

CRO.]430 ; " —— NC State Boa:d of Elections December 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 committee’s reports are filed.

Name of committee to receive loan: COMMITTEE TO ELECT TINA ARNDER ROD

Person or committee to make loan: LOIS MOORING
Date of loan to committee: 04/ 01/2024

Name of lending institution (source):

Amount of loan: 900.00

Description (if in-kind loan):

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

Period of loan:

Rate of interest of loan: 0%

Security pledged for loan:

l, LOIS MOORING , 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_outstandipg balance to any source.

R 7-2-202%
ignature of Lgnder \. / Date Signed
Mol fmngr 7-2-2024%

Signature of Treasurer of Committee Date Signed
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