Disclosure Report Cover

Amendment
1 Yes

No
Use this form for general report and committee information, must be signed and submitted along with other deta-iEi forms

Do not use this form to update information
1. Committee Information

Ja. Full Name ¢, ID Number
CommiTTEE 0 LLECT Vorida REFcUMANN 2uyeczl
. Mailing Address (include City, State and Zip Code) d. Date Filed ]
5107 KAGEY mEADowS DR. 10/29[07
B R /\/ C 74 0 e, Phone Number
EENSBORO 274/
X 334-323- L3
. Report Year|3. Period Start Date (um/dd/yy) |4. Period End Date (mavdd/yy) |5. Treasurer Full Name
2007 {09/25Jo1 | 19/22/p BoB TILWARD
Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)
Candidate Campaign Party ﬁ/lumclpal State/County Referendum
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
Referendum D Thirty-five day Quarterly D Pre-referendum
. Type of Fund (i applicable, checkone) | [} Pre-primary [ ] First Plus [ Final
"Booster Fund" B Pre-election O Second [ supplemental Final
{1 Building Fund [ Pre-runoff O Third Plus {1 Annual
[] NC Political Party Financing Fund Semi-annual O Fourth [ special
] Presidential Election Year Candidates Fund O  Mid Year Semi-annual
[J NC Public Campaign Financing Fund [ ] Year End | Mid Year 10. Special Report Name
Other: D Final D Year End
. Number of Fundraisers this Report O special 1 Final
I O Special
I11. Account Information ~J11. Account Information

Ja. Financial Institution Full Name

BANK 0 AMERICA

a. Financial Institution Full Name

Jb. Purpose

c. Account Code

b. Purpose

¢. Account Code

CamPatéN %

/

d. Period Begin Balance

ACCOONT s o9

59

d. Period Begin Balance

$

FCERTIFICATION

BoB TYARD

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled i
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct and that I have
been trained by the NC State Board of Elections according to Arti

63.278.9(k).

s 7 /'OUW

Printed Name of Signer

'OR OFFICE USE ONLY

Date Scanned: gQU|LE

Date Data EntergdARE Qf ELECIIONS_

—Signiture ot*ﬁ_pfyinted Trea3urer

5 Employee:
Employee:
Employee:

Employee:

Delivery Method

{1 Normal Mail

[ Registered Mail
J Hand Delivered

[ Electronically Filed

[ Signer has not received

mandatory training

"CRO-1000

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

April 2007



Amendment

Detailed Summary

. . 2007 Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cyele
4) Cash on Hand at Start $ 27 59 $

Agé;eg;ted Contributions from Individuals (CRO-1205) | $ bo. 00 $

6) Contributions from Individuai§ (CRO-1210) | $ 21770, 00 $
7) Contributions from Political P;‘u'ty Committees | (CRO-1220) | $ — 3
8) Contributions from Other Politicél Commitfees (CRO-1230) | § - $
9) Loan Proceeds | (CRO-1410) | $ - 3
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ — $
11¢) Outside Sources of Income (CRO-1250) | § — $

12) TOTAL RECEIPTS
(Add lines 5, 6,7, 8,9, 10, 11a, 11b, and 11c)

N

R230. 00

=

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ [416.19 |3
13b) Contributions to Candidates/Political Committees  (CR0O-1310) | $ — $
13¢) Coordinated Party Expenditures (CRO-1310) | $ - $
14) Loan Repayments (CRO-1420) | § - $
15) Refunds/Reimbursements From the Committee (CRO-1320) | $ - $
16) In-Kind Contributions (CRO-1510) | § - $
17) TOTAL EXPENDITURES
$ h
(Add lines 13a, 13b, 13¢, 14, 15, and 16) 476, 19
18) Cash on Hand at End S S
(Add lines 4 and 12 together, then subtract line 17) 7? l L“ (&)

Non-Monetary Gifts Given to Other Committees (CRO-1330)

3
Qutstanding Loans (incl. ones from other campaigns) (CRO-1430) | § { g L/7L 70
21) Debts and Obligations owed By the Committee (CRO-1610) | §
22) Debts and Obligations owed To the Committee (CRO-1620) | § : ‘
23) | Account Transfers Within the Committee (CRO-1720) | § — .
24) Administrative Supporf (CRO-1710) | $ - b
25) Forgiven Loans (CRO-1440) | $ —_— $
$ $

26) 48-Hour Notice Reports Sum
CRO-1100 NC State Board of Elections April 2007




Amenuament
Outstanding Loans pg | o | O e W[ N

_Use this form to report any outstandmg loans received during a prev1ous reporting period and until the loan is paid in full

a.Full Name, Malhng Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) 2 gi *‘\:&’
: b Ok O P\i € Q/\&/\AA-&M»W ¢. Start Date (mm/dd/yyyy)

5—7 07 Ko‘u"a M Y. ! S %r- # c. Employer's Name/Specific Field —~ / 4 (o ~
G-Wg bm Nce 2 7410 LQM f g 0Q_u;\\,°~s f. End Date (mm/dd/yyyy)

——
g. Rate h, Security Pledged 1. Original Loan Amount jRemaining Loan Balance
o % - Y 5447, 70 S 5447 70
k. Full Name.of Lending Institution 1. Loan Number

3 L(efhdeii“‘flnformﬁiioﬁ%’
a, Full Name, Mailing Address & Phone
(include city; state, & zip)

b. Job Title/Profession d. Comments

e, Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h; Security Pledged i, Original Loan Amount | j- Remaining Loan Balance
% $ $
k. Full Name of Lending Institution : 1. Loan Number

d..Comments

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

b. Job Title/Profession

(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢, Employer's Name/Specific Field
— ]

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i, Original Loan Amount j.’Remaining Loan Balance
% $ $

k. Full Name of Lending Institution 1. Loan Number

$  sY4YT 70

’4 . Total in thls Pa p

CRO-I 43 0 NC State Board of Elections April 2007




Aggregated Contributions from Individuals  pag
NC Contributions From Individuals of $50 or less

ional form used to re

1. Committee Full Name (and Fund if applicable)

of

Amendment

DYes mNo

R
2. ID Number

CommiTTEE 0 ELECT DONNA RiECHMANN

rLUycz/!

3. Contributor Information
Amend Account Code Form of Payment In-Kind Description Date (nan/dd/yyyy) {f. Amount H
Add
D Remove 00 I CH EOK 0‘7/11/07 $ 35' O o
Add
remoe | 001 | CHECK e9[22l01 |3 25,00
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
Remove $
Add
Remove $
. Total only this Page $ 66. oo
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Sumg Page CRO-1100) $ Qo ‘ oo
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg __  of ___
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ﬁ. Committee Full Name (and m if applicable)

Amendment

DYes

EN«)

2. ID Number

C,Onr)m’/ff{;'g 0 ELECT DoNNA RIECHMANN

20uyczl

B. Contributor Information

1] Add L] Remove

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

b. Job Title/Profession

d. Comments

STETSON H. CLARK
n©1 REVERE DR, APT 13
GREENSBORO NC 274471

AOM INISTRATOR

c. Employer's Name/Specific Field

DELUXRE CHECk

e. Election Sum to Date

PRINTING $ 70,00
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
U | ool CHECK 07/39]@7 $ Jo.o0
I CHECK lo{s|o |$ Ho, 00
O $
. Contributor Information n Add n Remove

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

b. Job Title/Profession

d. Comments

GeoRrgE L. PEABODY

100 NEW HAMPSHIREAYE. NW
l WASHINGToN DC 26037
. Prior

RETIRED

c. Employer's Name/Specific Field

e. Election Sum to Date

$

g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
O | oot | cHECck Jolo2lpT|s 00.00
O $
O $

3. Contributor Information

EAdd ﬁ Remove

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

b. Job Title/Profession

d. Comments

%M@:—\{‘\‘waw
57071 Koeay W\‘QOAM%AJQ'

Causuld b

¢. Employer's Name/Specific Field

3. S fe. Election Sum to Date
Grasns oo N\ 2740 WW%“ s
Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description . Date (um/dd/yyyy) |k Amount |
I O ool [BosTeuster 10[oa]ol |3 000,00
O $ j
(] $
4. Total only this Page $2 170,00
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detsiled Summary Page CRO-1100) $a170.00
CRO-1210

NC State Board of Elections

April 2007



Disbursements

Amendment
of D Yes

DNo

Pg

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

1. Committee Name (and Fund if applicable)

2. ID Number

CommiTTEE v ELECT DoNNA RIECHMANN

2UYCL |

. Type of Disbursement
Operating Expenses

! ! Contributions to Candidates/Political Committees

(Plegse use separate CRO-1310 forms for each type of Disbursement.)

I I Coordinated Party Expenditures

DAd,d nkmve—

. F‘ul-l Name, Mm'ﬁng Address & Phone
include city, state, & zip)

b. Coordinated Committee Namwre 4. Comments

US PosSTimASTER

¢. Level Registered (Specify)

GuILPoRd STATION B B ey ecesmoms
GREENSBoRO , N C $ N 2ilk.bY
¥. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 CHECK I tolorfo1 8119714 STAMPS
$
4. Payee Information I Add L] Remove

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

b. Coordinated Committee Name d. Comments

Co LE INFORMATION CITY

¢. Level Registered (Specify)

D RECTORY [ Federal T county:
q ol w i-g—,— B o~ND D State ﬁ Municipality: |e. Election Sum to Date
Pad
| Locw NE GE521 $
k. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date unvddryyyy) lj. Amount |k Required Remarks
~| GREENSBORO
ool | cuiek o 100407 [s 279.05 | © 5V 9 kecrory
$
4. Payee Information n Add n Remove
Jjo. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[ rederal J county:
D State D Municipality: |e. Election Sum to Date
$
k. Account Code |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount |k. Required Remarks
$
| s
I5. Total only this Page $ /476.19
f6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(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 Summary Page CRO-1100 if Coordinated Party Expenditures)
——

Y4719

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

CRO-1310

NC State Board of Elections

July 2007



