Disclosure Report Cover

Use this form for general report and committee mformatxon, must be signed and submitted along with other detal% forms.
Do not use this form to update information.

Amendment

] Yes No

1. Committee Information

Full Name c. ID Namber -
A'(ce Gordon Cam paigsn ,
. Mailing Address (include City, State and Zip Code) ) d. Date Filed
Boer 2425 vy, 2~609q
Chapel Hill, NC 2775 s e- Phond Namber
P 4ie - G33-0550

2. Report Year

3. Period Start Date (mm/ddiyy)

4. Period End Date (mm/ddfyy) |5.

Treasurer Full Name

2009 | ol/e(/ 2009 06(30/2009 | Alice M. Gordon

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign ~ [_] Party Maunicipal State/County Referendum
PAC ] Referendam [ Organizational [ Orgenizationat [ Orzanizational
] mdependent Expenditure [_] Joint Fundraiser |[_] Thirty-five day Quartedy [ Pre-referendum
D Tegal Expense Fund D Pre-primary [:l First D Final
[ Pre-clection a Second [ supplemental Final
7. Type of Fund  (if applicable, check one) O Pre-runoft a Third [ Aaneal
[ Booster Fand Semi-annual a Fourth [ special
] Building Fund IS Mid Year Semi-annual
Year End Mid Year 10, Special Report Name
] Other: [ Enal Year End
8. Number of Fundraisers this Report [ special [ Fna
D Special

11. Account Information 11. Account Information

Financial Institation Full Name a. Financial Institution Full Name
- «

S Uun T L% S+

. Parpose ¢. Account Code b. Parpose ¢ Account Code

De ? osi-tory {

.Q ~ Cam P& An d. Period Begin Balance d. Period Begin Balance

$ 4$9.35 $

CERTIFICATION

1 certify that the Committee or Fond is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

_A\lw_ M. G’ochom

)

JM,\IHJ 260?
/Da(e

AV A Vet % [ I
Printed Name of Signer Slgnatme of Appomted Treasurer
FOR OFFICE USE ONLY ; i 4y
. - . Delivery Method
. 1 2 . . -
Date Received / 0 Enployee ey Normal Mail
: . L/ O : Registered Mail
Date Postmarked: 7 3? 9 Employee: T ] Hand Delivered
Date Scanned: % ,4/5 ﬁ Employee: Ay [ Electronically Filed
Signer has not received
Date Data Entered: Employee: O mz?nldatogy mmjﬁ

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 chaggegz
.

L
CRO-1000

NC State Board of Elections

_ August 2008
UL 13 2000

Orange Co. Bd. of Elections



‘Detailed Summary Ee‘;‘f,‘;“e“‘ KN
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 Repori,k 3. ID Number
Alice Gordon C/ampcetﬁm 2009 Se'.’lﬁé‘;“‘
Start of Election Cycle: January 1 zl_QQ G &p}; :ﬁtil;ll;i:ﬁo d EleTc:itit(l;l;cle
4) Cash on Hand at Start $  Ug. 35 18 399.7F%
RECEIPTS
5) Aggregated Contribuhons from Indlwduals 7 (CRb-1205) $ $ Cé (p (2 3 00
6) Contributions from Individuals  cwonm)| 3 5 33Y2.,20
7) Contrlbutmns from Political Party Commxttees (CR0—1220) $ $
‘ 8) Contnbutxons from Other Polmcal Commlttees » (CRO 1230)| $ $
| 9) Loan Proceeds (CR0-1410) $ $ QA (.F 50.00
10) Refunds/Relmbursements to the Commlttee (CRO-1240) $ $
11) Other Recelpt Sonrces - B
11a) Interest on Bank Accounts | (C'R0-1250> $ $
‘ llb) Contrlbutlons from Not-For-Proﬁt Orgamzatlons (CRO—1250) $ $
| 11c) Outsxde Sources of Income (CRO 1250) $ $
' 11d) Legal Expense Fund - Other Sources ~ (CRo- 1270)| 3 3
11e) Exempt Purchase Prlce Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11¢)| $ O 3 A4S . 26
EXPENDITURES
3) Dlsbursements 7
13a) Operatmg Expendltures | N (CRO—1310) $ $ g“q 2 L{; 69
13b) Contributions to CandldateslPohtlcal Commxttees (CRO-1310) $ $ Ag 00. OO0
13c) Coordmated Party Expenditures (CRO-1310}| $ $
14) Aggregated Non-Media Expendltures . (CRO-1315) $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Relmbursements from the Com[mttee | (CRO-1320) $ $
17) In- Kind Contributions (CRO-1510) $ 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ O $ gd 3¢, (L9
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Lé— $.35 3 YT 25
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstandmg Loans (incl. ones from other campalgns) (CRO-1430) $ S j 00 . 0O
22) Debts and Obllgatxons owed by the Commlttee (CRO-1610) | $
23) Debts and Obligations owed to the Commlttee (C'RO-IoZO) $
h4) Aceount Transfeis Within the Committee - (cro20)| $
F_S) Admlmstratwe Support - ‘(CRO-.I. 7i 0|3 $
26) Forglven Loans (CRO-1440) | $ Regeved
27) 48-H0ur No\hce Reports Sum (CRO-2220) $ m 9 nnan
8) Contributions to be Refunded (CRO-1215) | $ e g LA |
CRO-1100 NC State Board of Elections nge Co.Bd.otkle 2008



, ‘Amendment '
Outstanding Loans pe [ o X DOves [ZINo

" Use this form to report any outstanding loans received during a previous reporting period and uantil the loan is paid in full B

1. Committee Full Name (and Fuad if applicable) 2. 1D Namber
| Alice Gorclon chugcu@n
_ 3. Yender Information SR E] Add L1 Remove 5
FullName,MaihngAddr&&Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ] Cou" H
A I}c,ﬁ M G’OV‘AOY\ ' Commlgs‘mner e. Start Date (um/dd/yyyy)
272 Ed'ﬁ € wood :DV', - ¢c. Employer's Name/Specific Field [‘q‘io From [9490
P L2 paig
Cha fe{ H H, N 27507 Qvranqe f.mnate(mm/dd/yfyc;ﬂi
Qa-933-0850 County
. Rate h. Security Pledged _ _ |i. Original Loan Amount j. Remaining Loan Ralance
% $ A900. 0o $L¢850.00
Full Name of Lending Tostitution L Loan Number
3. Lender Information i s T E Add ﬁ Remove - e
Full Name, Mailing Address & Phone b. Job Title/Profession d. Conmments
(nclude city, state, & zip) - '. County
A\]Ct’, f/\ G’O Y‘ClOn Comim: SSioner e. Start Date (mm/dd/yyyy)
222 Eda‘ewooc(_ :?DY’, cTEnployer‘sNameISpedﬁcFleld ’03/02/2000
Chapel Hll, NC 2957 Orange £ Eod Date Goniadiyyy)
Q11-933- 0850 Coun Tt
Rate h. Security Pledged i. Original Loan Amount i. Remaining Loan Balance
% s 300.00 |s Go00.00
Full Name of Lending Institotion o 1. Loan Nmnber
3. Lender Information . " L1 Add L] Remove _
Fuall Name, Mailiog Address & Phone Dl A b. Job Tifle/Profession . |d. Comments
(include city, state, & zip) ' G ounty
[A\hce . G O\“‘th Commissioner |- Start Date (mm/ddlyyyy)
1 é 5 Ec;u)l-ﬁ w3 dd c‘. mr' c.EanDployer‘sNameISpedﬂcField 03 /;)_3 /'200(.9
. " . ing e
Cha ?Ql Bl NG 27517 mncc]o ; £ End Date (um/adyyyy)
Q- 33~ 0850 ]
Rate  |h. Serurity Pledged i. Oxiginal Loan Ameunt j. Remaining Loan Balance
9% $ Q00.00 |8 SGOO.00
[i. Full Name of Lending Institution L. Loan Number
4. Total only this Page , " 3 H45%06.00
5. Total of ALL CRO-1430 Pages
(ThrslmemustbeanlmeZIofDezazledSlemaryPageCRO 1100) 5o 7 O OO
CRO-1430 : NC State Board of Elections T December 2007

JUL 13 7nng

e - r
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Amendment.

Outstanding Loans g oL X Oves Rn
Use this form to report any outstanding loans received during a previous reporting penod and until the loan is paid in full.
1. Commitiee Full Name (and Fund if applicable) #Z.IDNumher
(.
{‘J(x,lc'er G’O(‘CLO}\ CQW\JDQ_‘_C‘}Q
3. Lender Information 2 st FOY Add D Remove S5
TFull Name,MaiHngAddr&&Phone b. Job Title/Profession d. Comments
clude city, & , :
(include city, staie, & zip) Cavm‘l“[
A’[i ce M G’G‘WCLC’}\ Covnwm. SSionher o Start Date um/ddiyyyy)
< 's Namre/Specific Field
23 D&Og(})oa& "Dr. o Fployer's - /o[‘g;j;a(,(a
' H W, N Orong e £. End Date (mum/dd/
Cha P ef C 29585¢7 o + ¢ YY)
: oWwh
L e 1 A OSSO
Rate h. Security Pledged i. Original Lean Amount j. Remaining Loan Balance
% $ So00.00 |3 S00.00
Full Name of Lending Institution 1. Loan Number
3. L.ender Information 1 'Add ET Remove :
Full Name, Mailing Address & Phone b. Job Title/Profession d. Commnents
(include city, state, & zip) . CO\Lh J(‘ ‘(
Ah(-{, o Goedon Covn ;i §510n 2V [ SartDate gumiddlyyyy)
ng\ Ed, 2 W OOA. CDY‘ c.lk(n)ployer'stnz’Speciﬁcmdd n (O(/;LOOG
~ang
Clha "")-Q_ {’JY ( (\( C XU5L7 9 " T End Date (maw/dd/yyyy)
. . AW n
O\H—-Q35-®SSO ¢
. Rate h. Secnrity Pledged i. Original Loan Amouant j. Remaining Loan Balance
% | § o150.00 $ QSo0.00
Full Name of Lending Institntion L Loan Number
. Lender Information =‘-I:]r-»Add 1 Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
£. End Date (mov/dd/yyyy)
Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% 3 $
Full Name of Lending Institation L Loan Number
—Received.
4. Total only this Page by § T150C. 00
S. Total ofALL CRO- 1430Pages JUL 13005 © 200,00

CROI430

be on Ime 21 nf Detailed Samma:y Page CRO-1100)

NC mofﬂec% 5 GO, DU, 0 Ciecuons |

December 2007




