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‘Amend mmt

Aformation 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 those kinds of committee changes.

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

Ja. Full Name ¢. ID Number
karmany for Council LOYHK7?
. Mailing Address (include City, State and Zip Code) d. Date Filed
1504 Larson St. 09/06/2005
JGreensboro, NC 27407
e. Phone Number
336-454-4296
2, Report Year |3, Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) |5. Treasurer Full Name
06/30/2005 07/30/2005 Janet M. Wright
. Type of Committee (Check one) 18. Type of Report (check only one type of report from one category)
Candidate Campaign ~ [_] Party Municipal State/County Referendum
[ Joint Fundraiser 3 rac ] organizational ] Organizational Organizational
n Referendum D Thirty-five day Quarterly D Pre-referendum
. Type of Fund (if applicable, check one) Pre-primary 0 First Plus [ Final
Soft Money Account [ Pre-clection 0 Second ) Suppiemental Final
2] "Booster Fund" 3 Pre-runoff [ | Third Plus 3 Annual
[ Building Fund Semi-annual 0 Fourth [ special
n NC Political Party Financing Fund D Mid Year Semi-annual
] Presidential Election Year Candidates Fund O Year End O Mid Year 9. Special Report Name
2] NC Public Campaign Financing Fund [ Final | Year End
D Other: D Special Q Final
Special

10. Account Information

~]10. Account Information

Ja. Financial Institution Full Name la. Financial Institution Full Name

I\fchovia Bank
{b. Purpose ¢. Code Ib. Purpose c. Code
Campaign contributions and |12049
Texpenses
d. Period Begin Balance d. Period Begin Balance
$ 3,621.59 $
1CERTIFICATION

I 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. I further say that this report is complete, true and correct.

Janet M. Wright 09/06/2005
Printed Name of Signer Date
FOR OFFICE USE ONLY
L . Delivery Method
Date Received: Employee: [} Normal Mail
) . ] Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: O3 Electronically Filed
MU —
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Amendment

Ere

Detailed Summary L ves
1. Committee Full Name (and Fund if applicabie) 2. Type of Report 3. ID Number
Carmany for Council Pre-primary LOYHK7
. Total this Total this
Start of Election Cycle: Januwary1l, ___ 2005 Reporting Period Election Cycle

4) Cash on Hand at Start $ 3,621.59| §
5) Aggre’gatedﬁerontnbutlons from Indlvlduals - }C;Iro-1205) $ 300.00} $ 300.00
6 Contributions from Indlwduals (CRO-1210)| § 250.00| § 250.00
7 Conmbutlons frorn Pohtlcal Party Commlttees o (CR0-1220) $ 0.00] $
8) Contributions from Other Pohtlcal Commlttees (CRO-1230)5 $ 0.00} $
9) Loan Proceeds o o “((';1;;)-1410) $ 0.00| $

10) Refunds/Relmbursements To the Commlttee ) | (CR0-1240) $ 0.00| $

IDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commlttees

11) Other Receipt Sources (CRO-1250)
_lla) Interest on Bank Accounts  (CRO.1259)| § $
;l-lv)) C:ntrl;uho;s *f;o; N(;t:t'or.-Proﬂt Orgamzatlons (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
1~2) ”';Goods and Services" Contributions o (CRO-ES;)) $ $
13) TOTAL RECEIPTS $ $
(Add lines 5,6, 7,8, 9, 10, 11a, 11b, 11c, and 12) 550.00
EXPENDITURES
14) Disbursements ) o m(—cno.zs*zo;_
14a) Operating Expendltures S (CRO-I310) $ 77061| $
. 141;)/ Eontvl:lbutlons to Candldates/Poimcal Comrnwlttees (CRO-1310) $ $
A f4d) Coo:d'lnated Party Expendltures (CRO 1310} $ $
15) Loan Repayments T (CRO-1420) $ $
1&) —R&;ndsll?;;bnrsements Fronr t;e éommlttee o (CRO-1320) $ $
17) In:iimd Contrlbntlon»su“ (CRO-1510)| $ $
18) TOTAL EXPENDITURES $ $
(Add lines 14a, 14b, 14c, 15, 16, and 17) 770.61 770.61
19) Cash on Hand at End $ $
(Add lines 4 and 13 together, then subtract line 18) 3,400.98 3,400.98

(CRO-1330)1 §
21) Outstandmg Loans (incl ones from other campalgns) (CRO-1430) $
22) Det)ts and Obllgatlons owed By the Com‘n;lthtree (CRO-1619)| $
23) Debts and Obllgatrons owed To the Commltteem (CRO-1650) $
z’—:tm)“;’cwcount Transfers Wltl;;n the Commlttee k (CRO-I 720) $
25) Admlmstratlve Snpport | (CRO-I 710)| $ $
26) Forgiven Loans S (CRO-1440)] $ $
7 .48.-I‘Iour Notlce Reports Sum o $
CRO-1100 NC State Board of Elections March 2003




An;e;dment e s

Aggregated Contributions from Individuals  pag 1 of 1 Ovs KN
1. Committee Full Name (and Fund if applicable) 2. ID Number
Carmany for Council LOYHK7
3. Contributor Information
Amend |b. Account Code jc. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add
£ Remove 12049 Check 08/16/2005 | $ 100.00
=) Remove 12049 Check 08/16/2005 | $ 100.00
D‘;:flove 12049 Check 08/18/2005 | $ 50.00
5 Q:;m 12049 Check 08/12/2005 | $ 50.00
Add
U Remove $
Add
D Remove $
Add
D Remove $
Add
El Remove $
Add
Q Remove $
Add
n Remove $
Add $
Q Remove
Add
D Remove $
Add
El Remove $
Add
Q Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove §
Add
D Remove $
Add
E Remove $
Add
ERemove $
Add
D Remove $
Add
n Remove $
Add
Remove $
4. Total only this Page $ 300.00
S. Total of ALL: CRO-1205 Pages $ 300.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections March 2003




:\m;;dme;t e e s o

Disbursements pe 1l oo 1 __HyYs HErNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
Carmany for Council LOYHK7

3. Type of Disbursement

(Please use separate CRQO-1310 forms for each type of Disbursement.)

ﬂ Contributions to Candidates/Political Committees

E Coordinated Party Expenditures

Operating Expenses
4. Payee Information

E Add ﬁRemove

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

b. Coordinated Committee Name

d. Comments

Sandy Carmany

(include city, state, & zip)

1504 Larson Rd. ¢ Level Registered (Specify)
Greensboro, NC 27407 B Fedenl Y Couny: .
State Municipality: {e. Election Cycle Sum to Date
$ 32.90
§f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
12049 Check Reimburse filing fee & postage | 08/22/2005 $ 32.90
$
4. Payee Information E Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Woman < Level Registered (Specify)
P.O. Box 10465 :
Greensboro, NC 27404 L) Fedecal L County.
! State Municipality: |e. Election Cycle Sum to Date
$ 15.00
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
12049 Check Candidate forum 08/22/2005 $ 16.00
$
4. Payee Information E Add ERemove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Victory Store
5200 S.W. 30th Street

¢. Level Registered (Specify)

Bl Federat Ll County:
Davenport, 1A 52802 E State Municipality: |e. Election Cycle Sum to Date
$ 722.71
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j- Amount
12049 Check Campaign Signs 08/29/2005 $ 722.71
$
5. Total only this Page $ 770.61
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 770.61
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
_{This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections March 2003



‘Amendment

Contributions from Individuals el ol _DOdyes [N |
1. Committee Full Name (and Fund if applicable) 2. ID Number

Carmany for Councit LOYHK7

3. Contributor Information

T Add ] Remove

(include city, state, & zip)

TL Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

W.L. Hemphill
7 Saint Augustine Square
Greesnboro, NC 27408

Retired

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$ 250.00
[ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O 12049|Check 08/16/2005 | $ 250.00
O $
M $
3. Contributor Information [ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Cycle Sum to Date
$
Jf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
0 $
O $
3. Contributor Information -ﬁ Add E Remove
ja. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$

f. Prior }g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount

O $

O $

O $
4. Total only this Page $ 250.00
5. Total of ALL: CRO-1210 Pages $ 250.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) )
CRO-1210

NC State Board of Elections
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