Disclosure Report Cover

Use this form for general report and committee information, must be

Do not use this form to update information.
1. Committee Information
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Kernecsuille N 87984 B TI865,
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. Type of Committee (Check One) |9- Type of Report (check only one type of report from one category) :
Candidate Campaign D Party Municipal State/County Referendum
-PAC 1 Referendum [J Orzanizational L] Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
O Legal Expense Fund [l Pre-primary O First [ Final
Pre-election D Second D Supplemental Final

- Type of Fund (i applicable, check one} [ pre-runoft O Third [ Annual
D Booster Fund Semi-annual O Fourth 3 special
[ Building Fund O  MidYear Semi-annual

O]  YearEw 0  MidYear 10. Special Report Name

1 other: [ Final [0  Yearend

- Number of Fundraisers this Report | Special L Final

NoNg [ special

11. Account Information |11. Account Information =
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. A0S IS5 TTI09 \
Q&X\\@‘ﬂh d. Period Begin Balance d. Period Begin Balance
s () $
e
WCERTU*‘ICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A,22B & 22D-22M of Chapter 163

1 10
Printed Name of Signer M

Signature of Appointed Tréhsurer

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 peen trained

the NC State Board of Elections.
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Delivery Method
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[J Hand Delivered
[ Electronically Filed
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Please Note:
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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.
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Detailed Summary | Yes  [dNo

Use this form to summarize all disclosure reportin forms and to total monetary information
1. Commitee Full Name (and Fund i spplicable) ———— [1-Toes ot epor 31D Nember
Qe -l V\p_mq (rews S Qlde 2021 (e lectignar C @ HDY
Start of Election Cycle: January1, Q02| Rep::t;i ljti',i:ﬁo 5 El::(t)it::]t(llﬁscle
4) Cash on Haud at Start $ j $ r}'_
RECEIPTS -
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals ~ (crozz10) $ $
7) Contributions from Political Party.Committeeé | ‘ (CRO:1;20) $ $
8) (_30ntributjons from O_ther Politipal Co_mmit_t_c-:ois | (CRO;230) $ F)OO\ 0 O $ 5 m" DD
9) Loan Proceeds (CRO-1410)| $ $
10) Refum.is/.Reimbursement's”to the Commitfee . (CRO-I;M) $ $
il) dther Receipt Sources - )
11a) Interest on Bank Accounts | (Cl_zo-lzso). $
11b) Cont-ributions fr(_)m No_t-F(A)r-.Profit Organization;s— ( CRO;I25_0) $
| 11¢) Outs-ide Sources of Income - (_CRoh-I-z-so). $
11d) L«;gal Exp_ense_ Fi-lnd - Otl;er Sources - -(CRO-iz-m-) $
1le) I:]xempt Pur;:hase Price_SaleS (CRO-IEG;) $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢)| § SOOO00
EXPENDITURES
13) Disbursements
| 13a) Oper:;iting Expenditufes (cio-zsu;) $
| _135) Contributions- to -CandidateslPolitical Cdﬁnﬁtt&s (CRO-1310)| $
_13c) Coordinated Party -Expendifures | (éR0-1310) $
14) Aégrééated Non-Media Expenditures ‘ (CRO-1315)| $ ]
15) Loan Repayments - (CRO-MZb)I $
16) Reful_ids/ReimbI;rsements from the Commﬁee (C;Rb-lszc;) $
17) In-Kind Contributions - (cro-1510)| $
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] $ 5‘/’)0 ,OQ
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanciing Loans (incl. ones from othe_r cal;1pai-gns) (CRO-14305 $
22). Debts and Obliga}ions owed by thé Committee (CRo-Mlo). $ o »
Lz3) Debt-s and Obligati;ans owed to the Coxﬁmittee (CI?O-MZ& $
24) Account Transfers Within the Comn_litte_e o '(CRb-172‘-0) $
25) Adminié-tratige Support R " (CRO;1710) $ $
26) Forgiven Loal_ns (CRO-1_440) $ = $
27) 48-Hour Notice Reports Sum ' (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

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

1. Committee Full Name (and Fund if applicabile)
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d. Comments
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State
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e. Election Sum to Date

s 50000

§f. Account Code

count C g- Form of Payment __|h. In-Kind Description ~ |kDate (m_mlddILyyy) j. Amount
PERIT| Check 1011~ | 350000
$
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_(ihclude cit):, state,_ & zip)
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(include city, state, & zip) ~ |Ocandigate [Jrac
D Referendum ~ .
b
. Level Registered (Specify) . i / \
D_Federal D_County , AL
g State _D Municipality: [el ﬁlééﬁu‘t&ﬁ@ﬂﬂﬂﬂ_
$\\ /
N\ p
f. Account Code |g. Form of Payment _|h. In-Kind Description _ [i-Date un/dd/yyyy) J.,X_mmf:/
$
$
$
3. Contributor Information EAﬁd | ETR) st e i
. Full Name, Mailing Address & Phone b. Type of Commttee E d.: Comments

D Candidate

" rac
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c. Level Registered (Specify). s

I | Feciéral D Coun-ty: =i
O state [ Municipality: [e. Election Sum o Date .
$
f. Account Code |g. Form of Payment h. In-Kind Dﬂﬁpﬁﬂl 5. i, Date (mm/dd/yyyy) [j. Amount 22 2|
$
$
$

4. Total only this Page

S. Total of ALL CRO-1230 Pages

"CRO-1230

(This line must be on line 8 of Detailed Summary Page CRI
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