. Amendment
Disclosure Report Cover [ Yes 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.
Ii Committee Information

lLMNm c. ID Number
A\u,e GorOLon Qamooqqh
- Mailing Address (include City, State and Zip Code) | I d. Date Filed
Po Box aHas [ Jan 2004
Chapel Wil NC 29SS Ll
Chepel HIl, N (9- 433-0550

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

20(3 0‘7/(;‘/).0(3 FLI;L/zt/ 2O (3 A[;Ce M. Gordon
9

of Committee (Check One) - Type of Report (check only one type of report from one category)
Candidate Campaign ~ [] Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
[ independent Expenditure [J Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final Bl  YearEnd
E Number of Fundraisers this Report [ special [ Final
¢ D Special
1. Account Information |11. Account Information
[o- Financial Institution Full Name a. Financial Institution Full Name
| Sun Trust Bank
. Purpose c. Account Code b. Purpose c. Account Code
:D,e \oos}+or~/ ,
\por C‘arr\()a-‘,r\ d,PeﬁodBeg:nBa_mnce d. Period Begin Balance
$ 532.3a $
CERTIFICATION

I certify that the Committee or Fund 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 | have been trained by the NC State Board of Elections.

A[{ce M Gor‘alc”\ &QAM \/’Y\ b,vwlmd ﬂ’\j«g\ 203

Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY /

oo . Delivery Method

Date Received: / / 6' / /4/ Employee: ﬁ [J Normal Mail
. . [J Registered Mail

Date Postmarked: P Employee: [J Hand Delivered
Date Scanned: J// 7// f/ Employee: [ Blectronically Filed
Date Data Entered: Employee: = Isl;f:g;tgar; melved

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 changes.
B
CRO-1000 NC State Board of Elections

|

RECEIVED



Detailed S

Use this form to summarize all disclosure reporting forms and to total Ionetary information
1. Committee Name (and Fund if applicable) 2. Type of Report

Amendment
D Yes

L No

3. ID Number

J},"\f Annuael

A‘ict Goﬁic'n Caylf_)_mqn 20(3 Yeav End —
tart of Election Cycle: January 1, i;zi,gg( [ R epfo!m! tl;ism El::::ltcmsde
4) Cash on Hand at Start $ 532. 3: $ 329 337
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $ 200, OO
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 (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)| $ $ 2 00. 00
[EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ $ ‘l. 0o
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17| $ $ 7.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 32,323 $325.3>
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 600 .00
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $ .
28) Contributions to be Refunded (CRO-1215) | $ s |
CRO-11 NC State Board of Elections !

IR T T
August 2008



i Amendment
Outstanding Loans pe [ o 4 Ovs Ko
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
Ii.ConnniﬁeeFullName(ananndifapplimble) 2. ID Number
I Alic.e Gorc(on Cam PAGNn
IB. Lender Information R Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Gncdecity,state, o) County
A\'«c_e M. GOV‘AOV\ Commis<ioner e. Start Date (mmv/dd/yyyy)
&% Q’ Ed‘ia WOCA_ R& c. Employer's Name/Specific Field lc{qo Fern (qu)
C,kc\?el H: ||’ NC 2757 OV"“"?‘" lf.EndDate(mvﬁ#)l
14-933- 6550 County
Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 2900.00 $ 2950.00
Jic. Full Name of Lending Institution 1. Loan Number
. Lender Information EAdd E_Rem(we _
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Coun +7
Alice M. Gordon Comm: $Si on @y [cSiart Date Gmalysyy)
, c. Employer's Name/Specific Field -
292 EdqewOo& RA\_ O UBIOX(D’OOG
Chapel Hill, NC 27517 ranqe B Dnde ety
qLa-933- 0556 County
. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
L * s §00.00 |$ Too0.00
Jk. Full Name of Lending Institation 1. Loan Number
. Lender Information L1 Add__ L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Coun(~1
A}ice M G’Ordoy\ Covnmi-((‘-vn?r e. Start Date (mm/dd/yyyy)
QT E4 Ge wood Rd. "Emc";ymmmmm 3/23/2000
Ckapeﬂ H".H, NC 27517 R L £ End Date (mmv/adiyyyy)
414~ 933- 0550 County
. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
[ % s 90¢. oo $ 900.00
fk. Full Name of Lending Institution 1. Loan Number
4. Total only this Page $ L 55¢C.00
. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

NC State Board of Elections

S 6GG00.00

December 2007



Outstanding Loans

rg_«.Q_of_th_DYes(WNo

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

[ Committee Full Name (and Fund if applicable) 2. ID Number
Al‘we Gorclor\ C&mpcﬁ'n
. Lender Information : Add Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Alice M. Gordon

C(:vuhf‘(

ConmiSSioner [ Start Date (mm/ddlyyyy)

i c. er's Name/Specific Field
292 Edgewood Rd E""gyr emﬁ 21 Je] 3 [20006
Chapel tlu, NC 2957 anq I End Date (mavdalyyyy)
Q9-933- 08So CO“"H
fz. Rate |b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
| % $ 500,00 $ $00, 00
Jk. Full Name of Lending Institution 1. Loan Number
. Lender Information ﬁ Add E_Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COU'\*](

Alice, M. Gordon Commissioner e. Start Date (mmvdd/yyyy)
l%l E_dc,ewooA ﬂi. c. Employer's Name/Specific Field (1/04/2000
Cha pe ( H U, NC 2158 (7 Ova"“i € I. End Date (mavdd/yyyy)

Qla-933-6550 County
fe. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
| % $ 250,00 $ 50.00
Jk. Full Name of Lending Institution |1. Loan Number
. Lender Information ﬁ Add D_Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Ccun‘H
A\i ce (\/\ G’Drci O CO\mmKSAOnPV e.sunnage(mn/dd/yy'yy)
i A c. Employer's Name/Specific Field oalo g/ 2010
272 Edgewoed K Or ange (
Qhav-e( H_‘HI N¢ 1757 | . End Date (mm/dd/yyyy)
q19-4933- 0580 County
fz. Rate |b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
I = $ [33. 00 $ 133, 00
J. Full Name of Lending Institution 1. Loan Number
Total only this Page s Jd93.00
. Total of ALL CRO-1430 Pages :
(This line must be on line 21 of Detailed Summary Page CRO-1100) $ £q900.00
CRO-143N NC State Board of Elections December 2007

——




; - Amendment
Outstanding Loans e 3 o 4 DOvs Fno

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

|1. Committee Full Name (and Fund if applicable) 2. ID Number
A\'\ce, Gordon Co.mpaiqn

B. Lender Information : " LJ Add L] Remove

Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Cou "+T
A\i ce M 2 G—o erh Com m Sl O €y |e.Start Date (mnv/dd/yyyy)
:),Tl Eé,c . U)O(}d R&, c. Employer's Name/Specific Field Ol/l‘f( 20( 0
C‘V\a a1 H.; “I NC’ 3q5‘7 O‘(ahqe ‘ |f. End Date (mm/dd/yyyy)
A19-933- 0SS0 County

. Rate |b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
r % s S00.00 s YS00.00
Jk. Full Name of Lending Institution 1. Loan Number

. Lender Information mdd E_Remove
fo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Qoun'H

Ah e M . Go kdOr\ COth'a SSioney e. Start Date (mm/dd/yyyy)

171 E—AC“Q \)Jo?.cl_ Q‘L c. Employer's Name/Specific Field O‘/’/?)O/j,e)l 0

Clha pel Ho(l, Ne 29807 | Ovange |- End Date (mm/ddiyyyy)
Gl\a-4933-0580 Gmmf’*/

. Rate |b. Security Pledged i.. Original Loan Amount j. Remaining Loan Balance
r * s 567 00 $ §567.00
J. Full Name of Lending Institution 1. Loan Number

. Lender Information ﬁ Add E]_ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) a Oun‘{"f

A lice M. Go rdon . Coimimi $<!oner e. Start Date (mnv/dd/yyyy)

;l‘Zl Ec\.qfu)vod RA c. Employer's Name/Specific Field O(D{lS/J—OIO
Cla pe M (f, NC 271517 Ora s & T. End Date (mm/dd/yyyy)

A9-433-05850 County

. Rate |b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
r % $ AL0Q. 0o [|$ Loo.oo
J. Full Name of Lending Institution 1. Loan Number
[4. Total only this Page $ |67, 00
S. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100) e é’ 1700.00

CRO-1430 NC State Board of Elections...._____ o December 2007

e
~&




Outstanding Loans

A o 4 Ove BEr

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

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

(]ce Govrc!on Camﬁaiqn

. Lender Information V Add L] Remove
|- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Ah ce M. Gordon e. Start Date (mm/dd/yyyy)
2T Edqewooé_ QoL c. Employer's Name/Specific Field ®|Il3/9~011
Qhagel Hiu, NC s . End Date (mm/dd/yyyy)
QG- 933 - 08So6

. Rate h. Security Pledged i.. Original Loan Amount j. Remaining Loan Balance
| % $ 200.00 |s 200,00
J- Full Name of Lending Institution I. Loan Number

. Lender Information Add Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field
f. End Date (mmv/dd/yyyy)
. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
I % $ $
kFull Name of Lending Institution L. Loan Number
. Lender Information ] Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

e. Start Date (mnvdd/yyyy)

c. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
Full Name of Lending Institution I. Loan Number
|4. Total only this Page $ QL006, 0o
. Total of ALL. CRO-1430 Pages s 6G300.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) !
CRO-1430

NC State Board ofFJecﬁma_'““f”""f

December 2007




