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

Do not usc this form to update mfomlanon

‘Amendment

O Yes [XI No

la. Fhll N;me . ID Numbea;

COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS T 9K 186R--
RECEIVED

Ib. Mailing Address (include City, State and Zip Code) \Alr\gnp’ d, Date Filed
102 RACOON PL hha
PIKEVILLE, NC 27863 2 4 2024 1012372024

UCT ¢. Phone Number
(919) 252-2288

J-Reporf.Year|3. Period Start Date (mm/ddlyy) &

Treasurer Full Name' -1

4 Period End

MALORIE SCOTT

2024 07/01/2024 10/19/2024
6. Type of Committee (Check One) “{oheck only one type of report from one cate
[X] Candidate Campaign [ Party State/County Referendum
[0 Joint Fundraiser O pacC [0  Organizational O Organizational [ Organizational
[ Referendum [J Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
%ﬁpﬁjofmnd - (if applicablé; check one) -1[] Pre-primary O First [J Final
[ "Booster Fund" [l  Pre-clection 0 Second O Supplemental Final
[ Building Fund O Pre-runoff = Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
] NC Public Campaign Financing Fund | Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
O Other: [0 Final O Year End
8. Number of Fundraisers this-Report . - |[]  Special [ Final
0 O Special
3. Accouit In T Information -~ . . 13 AccountInformation s i oSy s
a. Financial Institution Fu!l Name a. Financial Institution Full Name
SOUTHERN BANK
b. Purpose ¢. Account Ceode b. Purpose c. Account Code
CAMPAIGN RECEIPTS & 1
DISBURSEMENTS
d. Period Begin Balance d. Period Begin Balance
5 693.01 $
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. Ifurther certify that this report is complete, true and correct and that T have been trained by the NC State Board

Malorie Scotd

Printed Name of Signer

M( Zlmﬂ %ﬂ 10/23/2024
Signature of ointed T reasurer Date

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

FOR OFFICE USEONLY

}[Ll&g ‘Qﬁ

[0 Registered Mail
Hand Delivered
[ Electronically Filed

. & Delivery Method
Brmployee: O Normal Mail
Employee:
Employee:

[ Signer has not received

Employee: mandatory training

Pleasc 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-10060

NC State Board of Elections December 2007



Amendment

Detailed Summary O ves X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT TINA ARNDER REGISTER | 2024 Third Quarter -9K 186R--
OF DEEDS
. . 2023 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start ) 693.01 | $ 0.00
RECEIPTS DU
5 Aggregated Contributions from Individuals {CRO-1205)| § 55500 | $ 605.00
6) Contrlbutlons from lndwlduals (CRO-1210)| § 4,372.61 | 3% 9,702.61
7) Contributions from Polltlcal Party Cnmmlttees (CRO-1220)| § 00013 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 3,25000 | $ 3,250.00
9 Loan Proceeds (CRO-1410}| 8 0.00 | $ 1,568.18
1 0) Refunch/Relmbursements to the Committee (CRO-1240} § 000 | 8% 0.00

i 1) Other Receipt Sources

113a) Interest on Bank Accounts (CR0-1259) L) 0.00 |3 0.00
1 lbj Contributions from Not-For-Profit Organizations (CRO-1250)| § 000 |5 0.00
11c) Outside Sources of Income (CRO-1250)| § 0.00 | § 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270)| § 000 |5 0.00
llc). Exempt Purchase Price Sales (CRO-1265)| § 000 |35 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, 11allb,1t¢,11dand 1ie) | $ 8,177.61 $ 15,125.79

EXPENDITURES

1 3) Dls hurs ements

(CRO-1310)

13a) Operatmg Expendltures $ 5,242.34 | $ 10,804.33
13b) Contributions to Candldates/l’olmcal Comnuttees (CRO-1310)| 3 0.00|$ 0.00
13¢) Coordinated Party Expendltures (CRO-1310)| § 0.00 | $ 0.00
i 4) Aggregated Non-Media Expenditures (CRO-}315) $ 0.00|8$ 25.00
I 5) Loan Repayments (CRO-1420)| § 0.00 [ S 668.18
1 6) Refumh/Rcimbursemeﬁts from the Committee (CRO-1320) | § 0.00 |8 0.00
7) In-Kind Contributions | (cro-1510)[ 5 1,672.61 | 8 1,672.61
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17) | § 691495 | § 13,170.12
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,955.67 | § 1,955.67

ADDITIONAL INFORMATION

P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
1) Outstandmg Loans {incl. ones from other campaigns) (CRO-..I;}U} b 900.00
2) Debis and Obligations owed by the Co;;mlﬂee (CR0-1‘61 s 0.00
3) Debts and Obligations owed to the hC.ommittc; .( CRO-1620) 1 § 0.00
4i Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710} | $ 0.00 | § 0.00
6) Forgiven Loans (cro-1440) | 3 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220)1 § 0.00;$ 0.00
p8) Contributions to be Refunded (CfO-I 21501 § 0.00 | % 0.00
NC State Board of Elections August 2008

CRO-1100



;Amendment

Aggregated Contributions from Individuals  page _!_ or _ 1  Dves EnNo
Optlonal form used to report NC Contnbunons From Indlvlduals of $50 or less

»;_lszumber s R
9K 186R--
R T e
a, Amend b. Account Code [c. Form of Payment |d. In-Kind Description ¢. Date (mm/dd/yyyy) |f. Amou nt
g :cd:lovc 1 Cash 10/03/2024 $ 50.00
E e 1 Check 09/30/2024 | § 50.00
E - ' Cash 08/27/2024 S 40.00
S - ' Check 08/14/2024 $ 30.00
E i ! Cash 07/26/2024  |'s 50.00
g :::wve ! Cash 08/23/2024 $ 20.00
IE'] e ! Cash 10032024 | $ 50.00
E M ! Cash 10152024 | s 50.00
E :::1 N 1 Cash 08/27/2024 $ 20.00
g :::mve : Cash 08/27/2024 $ 20.00
g :::wve 1 Check 09/06/2024 $ 25.00
B e ‘ cesh 07232024 |3 50.00
g I 1 Cash 10/03/2024 $ 50.00
E - ! Cash 10/03/2024 | '§ 50.00
4. Total only this Page $ $555.00
5. Total of ALL CRO-1205 Pages S $555.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals
Use this formto report mdw1dual contnbutlons over $30 or contnbutlons under $50 if form CRO 1205 is not used

Pg 1 of 5

‘Amendment

O Yes | No

1. Comlmtt@é’&lf&ﬂl Nafrie. (and Fund if ap:ilcable)

el )}‘\g"‘ ey Y ws?g%

COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS

JAMES V FAULK
104 JILL ST
DUDLEY, NC 28333

¢. Employer's Name/Specific Field

SHUMATE FAULK FUNERAL

3; Contributor Information © " “Add-*[]: Remove.
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FUNERAL DIRECTOR

¢. Hection Sum to Date

HOME
8 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
0 1 Check 08/12/2024 $ 200.00
(] $
O $
3. Contributor Information: " O Add CliRemove. . -

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

b. Job Title/Profession

d..Comment.s

NO JOB TITLE/RETIRED

R THOMAS FLORES JR
121 ACREVIEW DRIVE
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

NOT EMPLOYED/RETIRED

e. Hection Sum to Date

$ 100.60
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
0 i Check 08/13/2024 $ 100.00
(| $
O $
3. Coniribufor: tor:Information . - ., ... Fnl Loy

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

b. Job TitlefPl;ofessmﬁ

d. Commenté

NQ JOB TITLE/RETIRED

ARNOLD L FLOWERS
3601 ARRINGTON BRIDGE ROAD
SEVEN SPRINGS, NC 28578

¢. Employer's Name/Specific Field

NOT EMPLOYED/RETIRED

e. Flection Sum to Date

$ 100.00
f. Priozr |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Check 08/20/2024 5 100.00
O $
O $
400.00
4,372.6]
CRaii-Zlo — I;IC st.a;e Bﬁérdof Elections April 2007




Contributions from Individuals

Pg 2 of 5

‘Amendment

O ves A No

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

i]] Name ﬁhd Fund ifapplicable) <. W%}

cop R

|12, 1D Number: ez

COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS

-OK 186R--

3. Contributor. Information ./

e o
= Sy

-5

O:Add: O -Remove . ...

gy o i

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

b. Job Title/Profession

d. Comments

JOHN GERKEN
303 LABONTE DR
PIKEVILLE, NC 27863

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ] Check 08/16/2024 $ 200.00
O S
b
3. Contributor Information - o SR T ey T

a. Full Name, Mailing Address & I’hone
(include city, state, & zip)

b. Jﬁb Title!frofessiun

d. Comments

INSURANCE AGENT

REX HARRIS
200 EARL DR
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

HARRIS INSURANCE

¢. Hection Sum to Date

AGENCY
$ 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O ! Check 07/16/2024 $ 100.00
O $
a $

3. Contributor. Information . :

Bl

. [0 Addi: O Remove

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

b. Job Title/Profession

d. Comments

NQ JOB TITLE/RETIRED

JUDY HARRISON
262 RICHARD SMITH RD
FOUR OAKS, NC 27524

¢. Employer's Name/Specific Field

NOT EMPLOYED/RETIRED

e. Bection Sum to Date

$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 08/27/2024 $ 500.00
m] ! Check 09/19/2024 $ 500.00
O $
$ 1,300.00
h) 4,372.61
01210 N State Board of Clootions Aptil 2007




Contributions from Individuals

pg 3 of 5

Amendment

D Yes m No

Use this formto report individual contributions over $50 or COl‘ltrlbuthl'lS under $50 if form CRO 1205 is not used

L: Committee Full Naxﬁé {and Fundif applicabley =1 - &

s 0 ooe 19 1D Number'

COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS

-9K186R--

3. Contributor Information...0 . 0
|a. Full Name, Mailing Address & Phone
(include city, state, & zip)

T;Iob TitlelProfesﬁon

d. Comments

OWNER

NEIL M HINE
118 PINERIDGE LN
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

HINE CONSTRUCTION

¢. Hection Sum to Date

3 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/15/2024 $ 250.00
O $
O $
3. Contributor Information:

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

b. Job T:tlelProfessmn

d. Comme.nts

NO JOB TITLE/RETIRED

FREIDA HOOD
307 CEDARRD

¢. Employer's Name/Specific Field

GOLDSBOROQ, NC 27534 NOT EMPLOYED/RETIRED
¢. Hection Sum to Date
$ 100.00

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

O 1 Check 08/12/2024 5 100.00

O $

a $
3. Contributor. Information: . =" .. o e e O Adde: D1 -Remove : e T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) AUTO

DEBBIE GREEN LASSITER
386 TURNER SWAMP RD
FREMONT, NC 27830

¢. Employer's Name/Specific Field

GREEN'S AUTO SALVAGE

e. Rection Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m 1 Check 09/30/2024 $ 100.00
O $
O $
$ 450.00
S I 4,372.61
CRO-}Z}0 “ NC Statlt;: Board of Electlons April 2007



Contributions from Individuals

pg _ 4  of 5

Amendment

OO ves [N

Use this formto rcport individual contributions over $50 or contributions under $50 1fform CRO 1205 is not used

1. Cormmit

e Full Name (anc! Fund ifapplicablé)

“[2.ID Number-_ -

-9K186R--

3. Contributor'Infor mation iy

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

b. Joh 'IitlefPrnfession

d. Comments

ATTORNEY

GARY ALEXANDER LEWIS
2501 PINENEEDLES RD
GOLDSBORQ, NC 27534

¢. Employer's Name/Specific Field

EVERETT, WOMBLE &

e. Hection Sum to Date

LOIS MOORING

2141 NC 111N
GOLDSBORO, NC 27534
(919) 738-5139

¢. Employer's Name/Specific Field

NOT EMPLOYED/RETIRED

LAWRENCE
5 100.00

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

0 1 Check 07/29/2024 $ 100.00

O $

O $
3. Contributor:Information ~ [JeAdd [0 Remove: v b
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) NO JOB TITLE/RETIRED

¢. Hection Sum to Date

$ 3,072.61
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0O 1 In-Kind ACCUCOPY FOR YARD 08/20/2024 § 1 672.61
SIGNS & CARDS T
O $
O $
3. Contributor Information . o [J-Add ] Rémove R

a. Full Name, Msiling Address & Phonc
(inctude city, state, & zip)

b. Job Title/Profession

d. Comments

BONNIE OUTLAW
126 USHWY 13 8
DUDLEY, NC 28333

¢. Employer's Name/Specific Field

OUTLAW MOBILE HOMES

e. FHlection 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 10/11/2024 $ 100.00
O $
O $
1,872.61
4,372.61
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pz 5 of

Amendment

O ves m No

Use this form to report md|v1dual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used
L = Ll v o [2.1D Numbers: =155

GK186R-~-

d. Comlﬁents

(include city, state, & zip)

|a. Full Name .Mallmg Address & Phone

b Job TltlelProfesslon

DAVID PERRY
1906 E WALNUT STREET
GOLDSBORO, NC 27530

OWNER

¢. Employer's Name/Specific Field

GOLDSBORO BUILDERS

¢. Hection Sum to Date

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

SUPPLY
3 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/04/2024 $ 250.00
O $
O $
3: Contributor Information d : -
b. Job Title/Profession d. Comments

JOHN TURNER WALSTON
2503 PINENEEDLES RD

NO JOB TITLE/RETIRED

¢. Employer's Name/Specific Field

RO

GOLDSBORO, NC 27534 NOT EMPLOYED/RETIRED
¢, Hection Sum to Date
$ 100.00
f. Prior (g. Account Code |h. Form of Payment }i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O ! Check 07/19/2024 $ 100.00
] $
$
$ 350.00
$ 4,372.61
7 NC‘S.ta.r-.e Boéra of‘Ejl“ccnons= ‘ April 2007



JAmendment

Contributions from Other Political Committees p; _! o _1  DTves ENo

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

1: Comm:ifé% Full Naime (and Fund if applicable) - e 12 TD Number
COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS -9K 186R--
3 Coutyibittor Information 1 ‘ ove T
la. Full Name, Mailing Address & Phone b. Type of Commlttee d. Comments
(include city, state, & zip) LI cCandidate EI PAC
NC REALTORS PAC [ Reforendum
4511 WEYBRIDGE LANE ¢. Level Registered (Specify)
GREENSBORO, NC 27407 O Federal ] County:
¥ sate [0 Municipality: |e. Flection Sum to Date
5 2,250.00
f. Account Code |g. Form of Payment  |h. In-Kind Description i. Date (mm/dd/yyyy) ij.- Amount
1 Check 09/13/2024 $ 2,250.00
$
b
3. Contribator Information [ 00 s Rémove s b
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) L] Candidate Bl raC
WAYNE COUNTY REPUBLICAN PARTY ] Referendum
147 S CENTER 8T ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 0 Federal County:
O sate 1 Municipality: |e. Bection Sum to Date
Wayne $ 1,000.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Check 09/10/2024 $ 1,000.00
b
8
$ $3,250.00
$ $3,250.00

TROI230 ' ' NC Statc Board of Elcctions ApTi 2007



‘Amendment
Disbursements Pe 1 _of _3 [DOves @ No
Use this formto 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)
COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS

0 12, 1D Number o
OKT86R--

4.Payee1nf : SR A G
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name a. Comments
(include city, state, & zip)
ACCUCOPY
122 N JOHN ST ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L] Federal O County:
(919) 751-2400 O state O Municipality: fe. llection Sum to Date
by 3,362.64
f, Account Code |g. Form of Payment |h. Purpose Code {i, Date (mm/dd/yyyy}|j. Amount k. Required Remarks
1 Check B 07/31/2024 $ 218.84 | VOTE CARDS
1 Check B 09/13/2024 $ 1,499.84 [YARD SIGNS & CARDS
4. Payee*lnformatlon I:] Add 20O, Rémove IR '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(in¢lude city, state, & zip)
ACCUCOPY
322 N JOHN ST c. Level Registered (Specify)
GOLDSBORO, NC 27530 O Federal O County:
(919) 751-2400 O state [0 Municipality: {e. Hection Sum to Date
$ 3,362.64
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check B 10/02/2024 $ 1,206.28 | SIGNS & CARDS
1 Check B 10/17/2024 5 218.84 {POSTCARDS
4. Payeelnformatlon : i 0O Add:-07. Remove: = S
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name |d. Comments
(include city, state, & zip)
CLIFTON BROADHURST
101 ROSEMARY COQURT ¢. Level Registered (Specify)
DUDLEY, NC 28333 L] Federal Ll county:
O sate [] Municipality: [e. Hection Sum to Date
$ 3,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy) | j. Amount k. Required Remarks
1 Check O 07/15/2024 $ 500.00 {GET OUT THE VOTE
$

$ 3,643.80

}ne 13a L}Détéifed Summary i;;ge CRO-1100 if Operating Expeﬁses) $ 524234
(This line goes in line 13b of Detailed Summary Page CRO-1100 If Conirib to Candidates/Political Comm) ’
( This line goes in line 13c of Detailed Summary Page CRO-1100 af Coordinated Party Expenditures)

Purpose Codés (List detailed expy &Ce em(h)ab'
A* - Media B* - Printing 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

0* Other 3

CRO- 1310 ' NC State Board of Elections e 2005



Amendment

Disbursements e 2 of _3 [Oves [ENo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1 Cﬁ“mimtteo&ﬁull Namie (anid Fundiif applicable): " - ekt
COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS

N f“’«‘i’i‘%; ; B

) QT

s
P

3, Type of Digbursemient /(P

tnbuuo

Operating Expenses

4. Payee Information e
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name Ta. Comments

D Con

(include city, state, & zip)
GOLDSBORO NEWS-ARGUS

109 E ASH ST ¢ Level Registered (Specify)
GOLDSBORO, NC 27530 L Federal & County:
(919) 739-7809 O sate [0 Municipality: |e. Bection Sum to Date
b 566.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l Check A 10/07/2024 $ 566.00 jPOLITICAL AD
$
4. Payee Information’ i R T d O Remove =~ . WS o el
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CIENNA HOLLOWAY
506 KING DR ¢, Level Registered (Specify)
GOLDSBORO, NC 27530 L Federal LI County:
O state [C] Municipality: [e. llection Sum to Date
h 750.00
f. Account Code [g. Form of Payment |h. Purpose Code Ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check O 08/16/2024 $ 750.00 | BOOTS ON GROUND
5
4. Payée Information oL Add Remove " Fine oo o
a. Full Name, Maﬂmg Address & Ph()ne b. Coordmated Commlttee Name |d. Comments
(include city, state, & zip)
LIMELIGHT INK
PO BOX 496 ¢. Level Registered (Specify)
GOLDSBORO, NC 27533 L] Federal L County:
(919) 922-2449 O state 0 Municipality; [e. Hection Sum to Date
$ 401.38

f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j.- Amount k. Required Remarks
1 Check B 10/17/2024 b 182.54 | T-SHIRTS

$ 1,498.54

T e ot S S b E bl B - -
(This line goes in line 13a of Detailed Summary Page CRO-11 00 if Operating Expenses} $ 5.242.34
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(Tlus line goes in line 13c of Detailed Summary Page CRO-1100 rf Coordinated Party Expenduures)

- Media B* Prmtmg C* Fundralsmg 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 Fequire detailed explanation in re

CRO-1310 NC State Board ofElectlons



Disbursements

Amendment

pg 3 of _3 [Dves BN

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

committees and coordinated party expenditures

1 Conimittee Full Nanie (and Fund if applicable

212D Number e

COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS

YK T80R--

3. Type of Disbursemeitt .-
Operating Expenses

D Comrlbutlons to Canmdalesfpolltlcal Commmces

T Add OO

4:Payee Information e

a. Full Name, Mailing Address & Phone

b. Coordinated Commlttee Name

d.Comments .

(include city, state, & zip)
SOUTHERN WAYNE HIGH REUNION

124 WALTER FULCHER RD

¢. Level Registered (Specify)

7 Purpose Codes (List detailed expenditure ¢ode in (h.): iboye)

DUDLEY, NC 28333 L] Federal LI County:
O state 1 Municipality: |e. Hection Sum to Date
$ 100.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0O 10/03/2024 3 100.00 | GOLF SPONSOR
$
$ 100.00
(Thts lme goes in lmé 13a ofDetatled Summary age CRO- 11 00 ifOperatmg penses) $ 524234
(This line goes in line 13b of Detailed Sumntary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pan‘y Expend:tures)

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
0O* Other
#Codés require detailed explanation in required remarks' field, P

D- To Another Céndidatc
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections "

December 2000




In-Kind Contributions

1; Committee Full Name'(and Fundif applicable)

Pg 1

of

1 D Yes

Use this form to report non-monetary contributions, donations, gaods or services provided to the committee or fund.

Amendment

Kl o

Use CRO-1215 if In-Kind Contributions were or wnll be refunded within 7 days. .
2 I Number::

COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS

-9K186R--

3: Contributor Information "

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

b. Type of Contribﬁtor

¢. Comments

m Individual

LOIS MOORING

2141 NC 111 N
GOLDSBORO, NC 27534
(919) 738-5139

O candidate
D Party
O rac

O Referendum
D Other Receipt Source

d. Hlection Sum to Date

5 3,072.61
e. Description f. Date (mm/dd/yyyy) {g.Fair Market Amount
ACCUCOPY FOR YARD SIGNS & CARDS 08/20/2024 $ 1,672.61
3
5
$ 1,672.61
: $ 1,672.61
ekt Eseidspalbicion: - ik
CRO-1510

NC State Board of Elections

December 2007




QOutstanding Loans

Pg 1 of

Amendment

D Yes No

Use this formto report any outstandmg loans received during a prev1ous reporting period and until the loan is pald in full.

1:Cominittee Fﬁllgﬁame (and Find’ lfaniliealie e

|2y I&Nnmber &

COMMITTEE TO ELECT TINA ARNDER REGISTER OF DEEDS

-9K 186R--

3:Lender Information ;-

- O Add: [0 Rend

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

b. Job Title/Profession

d. Comments

LOIS MOORING
214INC 111N
GOLDSBORO, NC 27534
(919) 738-5139

NO JOB TITLE/RETIRED

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

NOT EMPLOYED/RETIRED

04/01/2024

f. End Date (mm/dd/yyyy)

j- Remaining Loan Balance

lg. Rate h. Security Pledged i, Original Loan Amount
% $ 900.00 | $ 900.00
k. Full Name of Lending Institution l. Loan Number
$ 900.00
; s 900.00
CROTTI0 N'C State Board of Elections December 2007




