Disclosure Report Cover
Use this form for general report and commitiee information, must be signed and submitted along
Do not use this form to update m[ormatmn
1. Cotiymittee Information '

a. Foll Name

L8 Trench {AC Cammmissionof

b. Mallmg Addvress (include City, State and le Code)

e 'ies l:] No
{th other detaled forms.

¢. ID Number

FCOWEC.

d. Date Filed

07- D200

¢, Phone Numler

(pBDBHLo 567
Cove Civ v /Vc K5

2. Réport Year|3. Period Start Dite (mm/ddiyy)

aDIO | 4AT7-1D

6. Type of Cormmittee (Check Oné)

A

4. Period End Dafe (mavadsiyy) |S. Treasurer Full Nanie "™ -

L3010 | SlevenCentpme

9, Type of Réport (check only one typé of report from one category)

ra Landidate Campaign [ pany Municipal State/County Referendum
[ j pAC [ ] Referendum ] Orzanizationat ] Organizational [ Orzanizational
1 independent Bxpenditure I Joint Fundraiser [T Thisty-five day Quarterly [] erereferendum
1 Lepgal Bxpense Fund ] Pre-primary [:] First L__j Final

l:] Pre-election [ Second EI Supplemental Final
7. Type of Fund (if applicable, check one} I} Pre-runcft [ Third [ Annual
f:} Booster Fund Semi-annual L_J Fourth 1 Special

1 Buitding Fund 3 Mid Year Serni-annual

Cl Year Find 1 Mid Year 10. Special Réport Name
[ owen 1 Final [/ Year Bnd
8. Number of Furdraiserg.this Repor{ [ Speciat ﬁ,ﬁnal

D Special

11. Account Inforimation

11, Acconnt Infgrmation

a, Financial Ipstitation Full Name

a. Financial Institution Full Name

IET

b. Purpose

c. Account Code

b. Purpose

c. Account Code

Cqmgagﬁ %rds \

d. Period Begin Balance d. Period Begin Balance
£ ePeRES 147 90 ]
CERTIFICATION T

T cextify that the Committes or Fund is in compliance with all applicable provisions of Asticle 224, 2218 & 22D-22M of Chapler 163
of the NC General Statntes and that no funds are commingled with prohibited or,other non-disclosed funds. Ifurther certify that this
repoit is complete, true and correct and that Thave been lrained by the NC State Board of Elections.

SHeven Ml Captore ,/%/ 7 :’?/

Printed Name of Signer ¥ignature of Appointed Treasurer Dhte
FOR OFFICE USE ONLY
o ; ) Delivery Method
Date Received: Employee: [7 Normal Mail
e ) [] Registered Mail
Date Postmarked: Employee; - [ Hand Delivered
Date Scanned: Employee: L1 Blectronically Filed
Date Data Entered: Employee: [ Siguor has not recelved

mandatory training

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.
NC State Board of Elections

CRO-1000 August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms a&g to total monetary information

ngndfment

Ar

[ No

1. Copumnittee Full Name (and Fund if applicable)

2. Type of Report

3. 1ID Number

Jes€ Brench {oc(bmmss.

Final

SCTLOEC

Start of Election Cycle: January 1, af )| [

Total this
Reporting Period

Total this
Election Cycle

4y Cash on Hand at Start 3 fi7 C){ﬁ 1%
RECEIPTS
5 Agg1 egated .Contrlbuuons from Indmdua[s (C’RO-IZG“S) $
.6) Contnbuhons fl omuI-n‘d.mduala (CRO- 1210) $ \ DQS‘ m
7 Conteibutions fr om Polmcql Par ty Committees {CRO-1220) $
| Sjm(n,‘(.)tmllbu&t]ons f1 om 0the1 Poht]caI Comm;tteesM (CRO-1230) $
M9} Loan Plocecds (CRO-1410) $
:{0-)_}{“&1;nds."Renn"b‘;;tvl.;ements: to t”t;;‘.Con1in1ttee o (CRO-1240) $

11) Othel thelpt Soul ces

la) Interest on Bank Accounts (CR() 1250)

Ilb) Conu xbuhons f1 om Not Po1 Ptoﬁt 01 gamzdtlons (CRO~1250)

11(:) Oumde Som ccs of Income (CRO -1250%
lld) Legal I]xpense I‘Lmd Other {(CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

$
5
$
X
$
$

12) TOTAL RECEIPTS (Add lines 5, 6,7, §, 9,10,114,11b,11¢,11d and 11¢)
LXPENDITURES '

13} Dlsbul sements

13a} Opu mng E}\pendltm es

. o5 s 1DQA.00
131)) Contl 1buttons to Candldﬂies;’l’ohtlcal Commlttees (CRO 1310) $ $

| 13c) COGI dmated Patty prcndltmes (CRO«ISM) $ 3

14) Aggl egated Non-Meﬁla Expenchlmes o (CRO 1315) k3 $

15} Loan Rep'lyments e (CRO-1420) | § ¥

16) Refunds/Re:mbursémente from the Comm:ttee - (CRO-1320)| § 4

1'731111(1)1(1 Contributions - “(CRO-ISJ 0l s 8

18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14,15, 16ad 17| § &) Sf{ p | ' J

19) Cash on Hand ai Ead (Add lines 4 and 12 together, then subtract line 18 3 ﬁ $ ﬁ

ADDITIONAL INFORMATION

’?0) Non-Monetary Gifts Gwen to Othm Commxtteeq (CRO 1330) 3
71) Outstanrlmé Lotms (111c[ ones f1 om other campalc;;m) (CRO 1430) $
22) Debts and Ohhcations owed by the Comrmttee (CRO 1610) $
‘;33 Debts~and Obhcdtwns owed to theﬂcl{“}mmlttee (CRO 1670) $
?;i“} Xécouttt&t;tn;fmé gWMtthm tlte Comm:ttee (CRO-I 720) 3
ZHE:) Admlnlstr;tlve Suppert (CRO-I7I0H) §
26) Ft;;étven L.oans i o (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100

MNC State Board of Elections

August 2008



. Ame dment
Disbursements Py \Yes [ no

Use this form to report expenditures from the committee for operating expenses, COHLI‘IbUUOnS o cand1date/poht1ca1
com:mttees and COOidlnaied party expenditures

1. Co(mmttee Full Name (arnd Fund if applicable) ' 12, 1D Number

el Feonch doc (howssorer [ CHOEC

3. Type of Dishursement ~ (Please ufe separate CRO-1310 forms for each hipe of Dishiirsemént.)

Operating Expenses [:l Contributions to C'mdxd'uesfPohucal Comzmttees i:] Coordinated Party Expenditures
4. Payee Inforiation Y _Add L] Remove oL
a. [full Name, Mailing Address & Phone b. Coordinated Comrnitiee Name d. Comments

Jinclude city, state, & zip}

wm w q L}‘ ll ¢. Level Registered {Specify}

D Federal E_Q_ounty:

N eud &C(\ ¥ NC &%& [ stae [ municipality: e.ilecti;;%o g%‘)

[t Accomnt Code  |g. Form of Payment  :h. Purpese Code i, Date (mm/dd/yyyy) |j. Amount k, Required Remarks
ChcK | K 0430 105 | Radip Ad=s
§
4, Payee Information i1 Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

(include city, state, & zip)

Cﬂ éﬁj WQ(\(EB ¢, Level Registered {Specify)
Aoy 55

D TFederal %Caunty:
. A)C a% KI State Municipality: e, Election Sum to Date
Coue CRYNCIRS $
f. Account Code |z Form of Payment  1h, Purpose Code i Date (mm/dd/yyyy} |j. Amount k. Required Remarks

| cheets | O |0&7HO | 439 | campaign rmm’r

$ o ]t’aqe dcor-}odca

4, Payee Information L1 Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments

{include city, state, & 2ip)

t. Level Registered (Specify)

D Federal |:[ County:

1 state [ Menicipatity: Le. Blection Sum to Date
3
§. Account Code ig. Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) |§. Amount k. Reqnired Remarks
$
§

§. Total only this Page , ' $ ) 75?67 (O

6. Total of ALL CRO-1310 Pages

{(This line goes in lne 13a of Detailed Summary Page CRO-1100if Operating Fxpenses) 3 q (p
(This line goes in line 13b of Deteiled Sununary Page CRO-1100 if Contrib to Candidates/Politival Comm) , ; a .

(This line goes in line 13¢ of Detailed Swmmary Page CRQ-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

#* Codes require detailed explanation in required remarks field (k)

A% . Media B#* - Prinfing C* - Fundraising D - To Another Candidate

E - Salaries I « Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K# . Office Expenses €)* « Donation to Legal Expense Fund
O#* Other '

CRO-1310 NC State Board of Elections December 2009



