Amendment

Disclosure Report Cover [0 Yes X 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 .

a. Full Name c. ID Number

Carmany for Council L9YHK?7
b. Mailing Address (include City, State and Zip Code) d. Date Filed

1504 Larson St.

10/23/2007
Greensboro, NC 27407 2312
¢. Phone Number
336-454-4296
2. Report Year 3. Period Start Date (mm/dd/yy) :n ol )E"d Date 5. Treasurer Full Name
2007 9/25/2007 10/22/2007 Janet M. Wright
6. Type of Committee (Check One) 9. Type of (check only one type of report from one category)
gmﬁ; 0 Party Municipal State/County Referendum
[(]  Joint Fundraiser O PAC [[J  Organizational [0 Organizational [0 Organizational
[C]  Referendum O Thirty-five day Quarterly [C] Pre-referendum
7. Typeof Fund (if applicable, check one) (0  Preprimary O First Plus [] Final
D "Booster Fund" E Pre-election D Second D Supplemental Final
[[] BuildingFund [0  Pre-runo O Third Plus [J Annual
[C]  NC Political Party Financing Fund Semi-annual ] Fourth [J  special
[:] Presidential Election Year Candidates Fund D Mid Year Semi-annual
|:| NC Public Campaign Financing Fund I:I Year End D Mid Year 10. Special Report Name
D Other: D Final [:] Year End
8. Number of Fundraisers this Report [(]  Special [] Final
D Special

11. Account Information 11, Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

Wachovia Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign 12049

d. Period Begin Balance d. Period Begin Balance
$ 5679.13 $

CERTIFICATION

1 certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with funds for a
federal or out-of-state PAC. |1 further say that this report is com{lete rue and correct have been trained by the NC State Board
of Elections according to Article 163.278.9(k).
Janet M. Wright
Printed Name of Signer

[0/ T5/0

f Date

FOR OFFICE USE ONLY

N - - Delivery Method

O
‘ [ Registered Mail
Date Postmarked: ______OC_T 2 6 ZWIO)’ [] Hand Delivered
O
|

[¢]

C:

Date Scanned: GUILFORD COBWgi¥yee: lglﬁctror;lically Filed ;
BOARD of ELECTIONS lgl(ljert as ﬁo't receive
Date Data Entered: Employge: 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.




Amendment

Detailed Summary | ] ves [ 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 2. ID Number
Carmany for Council Pre-election L9YHK7
. Total this Total this
Start of Election Cycle: January 1, 2007 Reporting Period Election Cycle
$ 5679.13 $ 2682.13

4) Cash on Hand at Start

Aggregated Contributions from Individuals

820.00

(ddd lines 5, 6, 7,8, 9, 10, 1la, 11b. and 11c)

5) (CRO-1205) | $ |
6) Contributions from Individuals (CRO-1210) | $  450.00 $ 3150.00
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | §  500.00 $ 500.00
9) Loan Proceeds (CRO-1410) | $ $
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) | $ $
11c) Outside Sources of Income (CRO-1250) | § $
12) TOTAL RECEIPTS $ 1240.00 $ 4470.00

A%

i3) Disbursements

13a) Operating Expenditures (CRO-1311Y 104260 g 1275.90
13b} Contributions to Candidates/Political Commiqtees (CRO-1311 | § §
13¢y  Coordinated Party Expendifures | ORI S $

i) Loan Repayments (ORG-S g

i5; Reiunds/Reimbursemants From the Commitice {OR-I328; 1 8 5

16y In-Kind Contributioss (CR-2518 | 8 3

&

-
G

£

b e



Aggregated Contributions from Individuals

Amendment

Page 1 o 1 [ Yes X No
Optional form used to report NC Contributions From Indi vnduals of $50 or less
1. Committee Fuil Name (and Fund if applicable) s ‘ 2. ID Number
Carmany for Council LOYHK7
3. Contributor Information Lo :
a. Amend l():(:::count ¢. Form of Payment ;l)els:;'llgtl:g " :mll):/t; diyyyy) f. Amount
DI | aw 12049 Check 9/25/2007 $  50.00
] Remove
D | Add 12049 Check 9/29/2007 $  50.00
[:] Remove
d__ | Aw 12049 Check 10102007 | $  50.00
E Remove
D | Add 12049 Check 10/102007 | $  15.00
] Remove
DI | aw 12049 Check 10152007 | $  25.00
D Remove
]
DI | Add 12049 Check | 10/11/2007 | $  50.00
D Remove ‘
DI | A 12049 Check 10/14/2007 | $  50.00
D Remove
O Add $
D Remove
] Add $
Q Remove
Il Add $
D Remove
] Add $
D Remove
] Add $
L__] Remove
] Add $
] Remove
O Add $
D Remove
] Add $
D Remove
' Add s
D Remove
] Add $
L__] Remove
[l Add $
D Remove
] Add g
L:] Remove
[ Add $
_D Remove
] Add ‘ $
_D Remove “
] Add \ $
D Remove ‘
4. Total only this Page \ | $  290.00
S. Total of ALL CRO-1205 Pages $  290.00
(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

Amendment

Pg 1 of 1 E] Yes E No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ﬁ 2. ID Number
Carmany for Council
3. Contributor Information ]Add [ Remove
a. Full Name, Mailing Address & Phone ‘ b. Job Title/Profession d. Comments

(include city, state, & zip)

E.S. Melvin President
106 Willoughby Blvd ¢. Employer's Name/Specific Field
Greensboro, NC 27408 Bryan Foundation
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. ln-Kibd Description j- Date (mm/dd/yyyy) k. Amount
I:] 12049 Check ( 10/05/2007 $ 250.00
O | s
O | $
3. Contributor Information Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Lillian B. Lovings
{11 S. Elam St. Tp Employer's Name/Specific Field
Greensboro, NC 27403 j
‘ e. Election Sum to Date
\ $ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kir{d Description j- Date (mm/dd/yyyy) k. Amount
] 12049 Check “ 09/25/2007 $ 100.00
[] 12049 Check J 10/10/2007 $ 100.00
] $
3. Contributor Information Add [J  Remove l
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip)
|
éEmployer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i ln-Kix@ Description j- Date (mm/dd/yyyy) k. Amount
!
L] | $
O | s
[] J\ $
4. Total only this Page } $ 450.00
5. Total of ALL CRO-1210 Pages s 450.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Roard of Flections April 2007




Disbursements

Use this form to report expenditures from the committee for;
committees and coordinated party expenditures

Pg 1

Amendment

D Yes @ No

operating expenses, contributions to candidate/political

1. Committee Full Name (and Fund if applicable) 2. ID Number
Carmany for Council L9YHK?7

3. Type of Disbursement lease use s CRO-1310 forms for of Disbursement.

x Operating Expenses Contributions to Candidateg/Political Committees D Coordinated Party Expenditures

4. Payee Information M Add ]  Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

PIP Printing

¢. Level Registered (Specify)

|:| Federal D County:
[:] State E Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Mailer sent
4 .
12049 Check B 10/1/2007 $607.26 10-2-07 to D5
$ voters
4. Payee Information K Add [T Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) l

US Postmaster

¢. Level Registered (Specify)

] | Federal ] County:

[ | state X Municipality: ¢. Election Sum to Date

$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
12049 Check I 10/1/2007 $255.64
$

4. Payee Information M Add [J Remove

a. Full Name, Mailing Address & Phone

b. Coprdinated Committee Name

d. Comments

(include city, state, & zip)

Alt Media
¢. Level Registered (Specify)
D Federal D County:
[J | state D Maunicipality: e. Election Sum to Date
$ 320.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Adon
12049 Check A 10/19/2007 180.00
s GSO 101
$
5. Total only this Page - $ 1042.90
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1042.90
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) abpve)
A* - Media B* - Printing C* - Fundraising D - To Another Candidatc
E - Salanes F* - Equipment i Cariy H* - Hoiding Public Office Expenses
I - Postage G- Pa K™ - Office Expenses i3

* £Mndac wannien Aakailind avnlanaiinn in wanuisnd cnmawl

s Findad (BN




Amendment

Contributions from Other Political Committees Pg 1 of 1 [ Ys X No
' Use this form to report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if applicable) [ 2. ID Number

Carmany for Council LOYHK?7

3. Contributor Information X Add O Remove L
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) X Candidate [J eac
NC Realtors PAC O Referendum
4511 Waybridge Lane c. Level Registered (Specify)
Greensboro, NC 27407 ] Federal (] County:
O State BJ  Municipality: | e. Election Sum to Date
$ 500.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
12049 Check 10/04/2007 $ 500.00
$
$
3. Contributor Information O Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [0 rac
D Referendum
¢. Level Registered (Specify)
] Federal ]j County:
[:] State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
3. Contributor Information O Add O Remove 1
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [:] Candidate D PAC
| Referendum
c. Level Registered (Specify)
] Federal D County:
D State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
4. Total only thi§ Page $  500.00
5. Total of ALL CRO-1230 P,
otal of ALL CRO- ages S 500.00

(This line must be on line 8 of Detailed Summary Page CRO-1100)




