. Amendment
Disclosure Report Cover I:Hier;elsn " 1 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

fla. I‘ull Name c. ID Number
Tabhn Thogne 4oz Ruehnen LIC3
b. Ma’lmg Address (include City, State and Zip Code) (3 ) d. Date Filed &

(914" (/Q» M\?B'\— QIS 10~-30-17P02:33 RCVD 10/30/,7
v W O (27 ﬁ e. Phone Number
Soigentic. 2 336 73020@4:

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

2017 | Y3817 0/22/7  Hem [Thon

6. Type of Committee (Check One) 9. Type of Report (check only onetype of repo¥t from one category)
Wandidate Campaign D Party Municipal State/County Referendum

D PAC D Referendum D Organizational D Organizational ] Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

re-election D Second D Supplemental Final

7. Type of Fund  ( (f'applzcable,ché-ékone) [ Pre-runotf | Third [ Annual

D Booster Fund Semi-annual D Fourth D Special

[ Building Fund O Mid Year Semi-annual

O Year End (| Mid Year 10, Special Report Name

[ other: ] Final D Year End

8. Number of Fundraisers this Report = |[] Special ] Fina

E Special
11, Account Information 111. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Copla)  Renk

jib. Purpose c¢. Account Code b. Purpose c. Account Code

Con S e
& 3 d. Period Begin Balance d. Period Begin Balance
Ciodreen $ 460 . SG $

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 prohlbltgd or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by thie- NC State 991d of Elections.

/_‘/ = 4 , r(vé, ..»"’"‘“”thm“ —— N 7 £y o
Schn Tlvrpce Pl D730/ 17
Printed Namé of Si gner / Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY )() 3 7 & ;
L = a0 , 5 ' G Delivery Method
Date Received: Employee: ] Nottal Mail
L : Registered Mail
Date Postmarked: : : Employee: i Dol v
Date Scanned: I l' ‘b @ ,1 Employee: \) 6‘ Eiccironioally Hilod
Signer has not received
Date Data Entered: Employee: H me%ndatory {raining

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




Axnendment

Detailed Summary vy LCIno
Use this form to summarize all disclosure reBortmg forms and to total monetary mformatlon -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
| Joho Thogpe £0¢ M pee Cleen |03
o Total this Total this

Start of Election Cycle: January 1, Qi_)D_ Reporting Period Election Cycle
4) Cash on Hand at Start $ b )ﬁgﬁ s 4, 3G
RECEIPTS
5) Aggregated Contrlbutlons from Indmduals o | (CRo-Iéo5) $ O $ 7 Z < ; JO
‘76) Contrlbutlons from Indmduals - (éRO-IZIO) $ O $ 1:2(;
‘7) COIltI‘]blltIOIIS from Pohtlcal Party Commlttees 7 (CRb;IZZOI $ /\) $ O
8)”’(',‘ontrlbutlons from Other Pohtlcal Commlttees o (CRb;IZU?‘O) $ \@ $ O
”9) Loan Proceeds B tCIRO;I‘?Ié‘) $ O $ O
10) Refunds/Relmbursements to the Commlttee “ - V(CR‘O.-I“Z‘;0.)‘ $ O $
lla) Interest on Bank Accounts R a (éltO;lZéo) $ O $ {'A\
Ilb) Contrlbutlons from Not For Proﬁt Orgamzatlons (CRO-1250) $ /‘) $ Q
11c) OutSIde Sources of Income (CRO-1250)| § 6 $ U
M 11d) Legal Expense Fund Other Sources - (CRO-1270) $ O $ O
‘11e) Exempt Purchase Price Sales  croaz9)| § @) $ O
12) TOTAL RECEIPTS (Add lines 5., 6,7, 8,9,10,11a,11b,l1c,l ldand 11e)) § (O $ ([ . (0
EXPENDITURES
13) Dlsbursements '
13a) Operatmg Expendltures - (CRO 1310) $ $ | 2&7
| 13b) Contributions to Candldates/Pohtlcal Comnuttees- (CRO-1310) $ O $ C)
13c) éoordmated Party Expendltures (CRO 131 0) $ (’\ $ O
14) Aggregated Non Medla Expendltures I (CRO-1315) $ 0) $ Q
15) Loan Repayments - (CRO 1420) $ (7) $ O
16) Refunds/Relmbursements from the Comnuttee o (CRO 1320) $ Q $ O B
17) In Kmd Contrlbutlons o (CRO-1510)| $ U $ -77(% ('f 4
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ @) $ [4720.G4
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § $ 2. s CL) SN
ADDITIONAL INFORMATION '
20) Non-Monetary Glfts leen to Other Comnuttees (CR0-1330) $ O
21) Outstanding Loans (mcl ones from other campalgns) (CRO-1430) $ O
22) Debts‘ahd—Obllgatlons owed by the Commlttee (CRO 1610) $ C)
23) Del;ts and‘t)hl;g'atlons owed to the Commlttee - (CRO-1620) $ O
24) Account Transfers Wlthm the Comrmttee S (CROI 720) $ O
25) Admmlstratlve Support . ‘(CRO-1710) $ O $
26) Forglven Loans I (CRO -1440) | § 6 $ Q
27) 48- Hour Notice Reports Sem  (crRO-2220) $ QA $ (,)
28) Contributions to be Refunded (CRO-1215) | § ( } $ U

5&0—1 100 NC State Board of Elections August 2008



