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@ﬁdate Campaign O PAC O  Pary O Referendum O Individual
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I certify and say that the Committee is in compliance with all provisions of Article 224, including that no funds are

commingled with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct to
the best of my knowledge.
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Is this an amendment? yes K
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DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

' "NAME OF COMMITTEE

mm&ég Eor / 44/24//

SBOE ID Number

Cash on Hand January$349—

Cash on Hand at Beginning of Reportmg Period

Tota] this Period IM
XXXXXXXXXXX
) 307, 3 | XXXXXXXXXXX

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

()  Itemized

bL00o,°?

@i1) Unitemized

2095.9°

(iii)  Total

A625.%°

(b) Political Party Committees

- (c) Other Political Committees (such as PACs)

475,22

(d) Total Contributions

2. Loan Proceeds

3/70.%°

3. Interest Earned on Bank Accounts

4. Refunds

————————

5. Total Receipts

447983

Disbur_sements

6. Operatihg Expenditures

[D35, 3¢

7. Contributions to Candidates/Political Committees

300.°°

8. Coordinated Party Expenditures

9. Loan Repayments

10. Total Disbursements

! 225, 3%

Cash on Hand at End of Reporting Period

- Debts and Obligations owed TO the Committee

1 3/44.57

Debts and Obligations owed BY the Committee

— ) —

NCSBOE/CR/S (may be copied)
| A 5 (




ITEMIZED RECEIPTS (Contributions)

Pagel of 1

Name of Committee: Carmany for Council

Full Name, Mailing Address, & Zip Code Job Title or Profession Date Amount of each receipt this period
John Kavanagh Contractor 9/27/01 | 150.00

315 Meadowbrook Terrace

Greensboro, NC 27408

Full Name, Mailing Address, & Zip Code Job Title or Profession Date Amount of each receipt this period
Mike Weaver Contractor 9/27/01 | 200.00

P.O. Box 26040

Greensboro, NC 27420

Full Name, Mailing Address, & Zip Code Job Title or Profession Date Amount of each receipt this period
6 Contributions received, none

over $100.00 10/5/01 | 600.00

Full Name, Mailing Address, & Zip Code Job Title or Profession Date Amount of each receipt this period
10 Contributions received, none

over $100.00 10/9/01 | 340.00

Full Name, Mailing Address, & Zip Cade Job Title or Profession Date Amount of each receipt this period
10 Contributions received, none

over $100.00 10/25/01 | 930.00

Full Name, Mailing Address, & Zip Code Job Title or Profession Date Amount of each receipt this period
Michael Silverman

520 N. Regional Road Owner, Airport Express 250.00

Greensboro, NC 27409 11/4/01

Full Name, Mailing Address, & Zip Code Job Title or Profession Date Amount of each receipt this period
2 Contributions received, none 11/8/01 | 125.00

over $100.00

Full Name, Mailing Address, & Zip Code Job Title or Profession Date Amount of each receipt this period
NC Realtors PAC 10/25/01 | 350.00

421 Fayetteville St. PAC

Mall Ste 1109

Raleigh, NC 27601

Full Name, Mailing Address, & Zip Code Job Title or Profession Date Amount of each receipt this period
NC Home Building Association | PAC 10/31/01

P.O. Box 99090 125.00

Raleigh, NC 27524

Full Name, Mailing Address, & Zip Code Job Title or Profession Date Amount of each receipt this period
1 Contribution received, none 10/31/01 | 100.00

over $100.00

Total Receipts This Page

p,o?

S 2770.90




ITEMIZED DISBURSEMENTS (Expenditures)

Page 1__of _1

Name of Committee: Carmany for Council

Full Name, Mailing Address, & Zip Code Purpose of Disbursement Date A rount of each disbursement this

Sandy Carmany period

1504 Larson St. Reimburse for labels, 10/9/01 61.36

Greensboro, NC 27407 dinner, copying :

Full Name, Mailing Address, & Zip Code Purpose of Disbursement Date Amount of each disbursement this
period

Wachovia Bank Service Charge 10/11/01
11.00

Full Name, Mailing Address, & Zip Code Purpose of Disbursement Date Amount of each disbursement this
period

Kwik Copy Printing for Mailers
491.88

Full Name, Mailing Address, & Zip Code Purpose of Disbursement Date Amount of each disbursement this
period

Service Charge 11/9/01 1

Wachovia Bank 1.00

Full Name, Mailing Address, & Zip Code Purpose of Disbursement Date Amount of each disbursement this
period

US Postal Service Postage for Mailers 10/30/01
460.00

Full Name, Mailing Address, & Zip Code Purpose of Disbursement Date Amount of each disbursement this
period

Full Name, Mailing Address, & Zip Code Purpose of Disbursement Date Amount of each disbursement this

period

Total Of Disbursements This Page

S U235, 24




DEBTS AND OBLIGATIONS

Page

of

Name of Committee (in full)

Cavmery %4 Coverned

Full Name, Mailing Address and Zip Code

Nature of Debt (purpose)

Outstandmg Balan Amount Incurred{ Payment Outstanding Balance
Beginning this period | this period this period this period
Nature of Debt (purpose)
Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
Beginning this period this period | this period this period
Nature of Debt (purpose)
Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
. Beginning this period | this period this period this period
Nature of Debt (purpose)
Full Name, Mailing Address and Zip Code Qutstanding Balance Amount Incurred| Payment Outstanding Balance
. Beginning this period | this period this period this period
Nature of Debt (purpose)
Full Name, Mailing Address and Zip Code " Outstanding Balance Amount Incurred| Payment Outstanding Balance
: Beginning this period this period this period this period
Nature of Debt (purpose)
Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
Beginning this period this period this period this period

TOTAL OF DEBTS AND OBLIGATIONS THIS PAGE

NCSBOE/CR/DO (may be copied)

Y 4//25)&7




Page of
; . For Line Number
" LOAN PROCEEDS : :

Name of Committee (in full) Q/ﬂ s % '@ r ﬁM Z/ /

Source of Loan Job Title or Professmn Date loan Amount of Rate of Interest

Full Name, Address and Zip Code : begins/ends Endorsement Security Pledged
Employer’s Name or Specific Field

Total Amount of Loan $

Source of Loan Job Title or Profession o Date loan Amount of Rate of Interest

Full Name, Address and Zip Code begins/ends Endorsement Security Pledged
Employer’s Name or Specific Field ‘

Total Amount of Loan $ .

TOTAL OF LOAN PROCEEDS THIS PAGE $ /ﬂﬂ W

, Page of _
o : For Line Number
LOAN REPAYMENTS : ' ' '
Name of Cormmittee (in full) /,;ﬁ/\ \y W’ W W
Full Name, Address and Zip Code Date of Original Loan Amount of Balance of
. Repayment Date Repayment Loan
Full Name, Address and Zip Code "~ Date of v Original Loan » Amount of " Balance of
Repayment Date : Repayment Loan

TOTAL OF LOAN REPAYMENTS THIS PAGE L% ﬂ m

NCSBOE/CR/L (may be copied)
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