; ' J/ £ et @Lﬁé'u

'POLITICAL COMMITTEE DISCLOSURE REPORT

Name of Committee _ SBOE 1D Number / |
Carmany (or (oanc/
Address of Committee Type of Report
150Y Larson ST P0ua!
State VALY Period Covered
é‘f‘ eensboro WC 27407 From_19//57/97
Type of Committee (check one) - To / 0?/3@/ 7?

Mdate Campaign 0O PAC OO  Party [0 Referendum [ Individual

Treasurer Name ~ B ax) 32 bpj 4 h 7.‘ Phone Number (optional) 33é 'j/b’V’%? 9é
Street Address 805 /Uﬁjé/ cres? J&f\ )V €.

City/State/Zip _( :7:/ € é b‘z ) l u ( : a 0 7

Assistant Treasurer Name Phone Number (optional)
Street Address
City/State/Zip

Custodian of Books Name __ }Qﬂgt t / Z[ Y ? b{f' Phone Number (optional)
Street Address

City/State/Zip

Depository /,;)d, chol / QL .

Address _ fa.0Y DrotCord fwy Greensboro, NC A7907
Account Number(s) .~ -~ - . -3 .

VERIFICATION BY OATH OR AFFIRMATION

State /V( d’
County M \/%i{"?/

Being duly sworn, I depose (affirm) and say 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. | further say that this report is
complete, true and correct.

%r'\ature of %mted Treasurer
i % P 19,
Subscribed and sworn (affirmed) to before me, this _ ( day of W/&C(L//

o “- ﬁCRA
' ¥ PUBLIC ﬂ (7(&
Seal BUNTY. & ; /% / st
BuFORD ECUNI L Do pu) . -
EXPIRES SRR LN otary Public )
Tomm. B My commission expires ‘/’/’/\S—-—;—OZB /
[s this an amendment? yes no

NCSBOE/CR/D (may be copied)



'DiETA'ILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

NAME OF COMMITTEE ’ SBOE ID Number
Carrmy Loy (Pine/
/ Total this Period This Election
Cash on Hand January 1, 19 XXXXXXXXXXX
Cash on Hand at Beginning of Reporting Period XXXXXXXXXXX

Receipts
1. Contributions From: '
(a) Individuals other than Political Committees

WA
/ /

/995 9‘{

@) Itemized . /)
(i)  Unitemized v 3 0o. s
Gii)  Total 300.°?

(b) Political Party Committees

(c) Other Political Committees (such as PACs)

(d) Total Contributions

2. Loan Proceeds

3. Interest Earned on Bank Accounts

4. Refunds

5. Total Receipts

Disbursements

6. Operating Expenditures

7. Contributions to Candidates/Political Committees

8. Coordinated Party Expenditures

9. Loan Repayments

10. Total Disbursements

2/36.93

Cash on Hand at End of Reporting Period

48383

Debts and Obligations owed TO the Committee

Debts and Obligations owed BY the Committee

NCSBOE/CR/S (may be copied)




ITEMIZED RECEIPTS

Carmany 7 . Co .
1504 La-son Street
Greensboro, NC 27407

Page

of

For Line Number

Use separate form for each
category of the summary

Name of Committee (in full)
(oemary £o1

lounecd,

Empioyer s Name or §pCClZlC Field

Election Sumto Date §

Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
Employer’s Name or Specific Field
Election Sum to Date §
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
Employer’s Name or Specific Field
Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period

Employer’s Name or Specific Field

Election Sum to Date $

TOTAL OF RECEIPTS THIS PAGE

3 :zsg;z\/

NCSBOE/CR/C (may be copied)

Full Name, Mailing Address & le Code Job Title or Profession Date (month, Amount of each
W };L C day, year) receipt this period
7 ﬂ?ﬁ Employer’s N Specific Field T
mployer’s Name or Specific Fie
20, /67 77 /7 4 y/
¢, 7)C ﬁ/?% 92, 52
' Election Sum to Date $ / , 50
v -4/ il . /6o ‘
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year receipt this period
/U(’/ RMZWJ 1C e Prtisperiod .~
Tl— v / /(_57' Employer’s Name or Specific Field P
32 543 / /2%4 423.82
Q\d//\@(qh,f\/& J~7b9/ Election Sum to Date $ 9\9\3‘ 4 g
1 :
Full Name, Mailing Address & Zip Code Job Title or Profession Pate (month, Amount of each
day, year) receipt this period
Employer’s Name or dpecific Field
“Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period

+¥.



ITEMIZED DISBURSEMENTS

Page of

For Line Number

Use separate forms for each
category of the summary

Name of Committee (in full)

Cadmany For

CDL@Q&//

. Amount of each

Full Name, Address and Zip Code

Xwik Copy

Purpose of Disbursement

Election Sum to Date $ 253 /.3

Date (month,
day, year)

/0///¢ 7

Disbursement this period

753./3

Amount of each

Full Name, Address and Zip Code

LS )005‘,"&,1 Setiice

Purpose of Disbursement

Mailer pos‘la;,<

Election Sum to Date 57 é
0.

Date (month,
day, year)

/737/%

Disbursement this period

Amount of each

ull Name, Address and Zip Code Purpose of Disbursemerft Date (month,
N P N N day, year) Disbursement this period
KwiK CQP\{ Minting 50
503
Election Sum to Date $ / & 55 2;
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
’ * day, year) Disbursement this period
~so PARC Conttr buiv7or y
Election Sum to Date $ / ﬂ p ?
/
ull Name, Address and Zip Code Purpose of leisT:vursement Date (month, Amount of each
= day, year) Disbursement this period

MMW' - % gerv/ice C/)Mc)ﬁ WW 1994

120¢ B, y oD

o bl e | Deey 1999 | S

€es 37&p 7 Election Sum to Date $ /a’w/ &0
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period
Election Sum to Date $
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period

Election Sum to Date $

TOTAL OF DISBURSEMENTS THIS PAGE

s /3693

NCSBOE/CR/E (may be copied)




