Disclosure Report Cover

Amendment

[ Yes El 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.
1. Committee Information |

a. Full Name

c. ID Number

PO Bex 24nS
Chapel Hil, N¢

Alice G’cr Adon Camu{o.-,;qlm

JIb. Mailing Address (include City, State and Zip Code)

27518

d. Date Filed

22 Jan, 2ol

e. Phone Number

119~ 433-0550

meportYear
AC IS =*7/ oif 2015

5. Treasurer Full Name

A(}Le. M. C'*oroLor;

6. Type of Committee (Check One)
Candidate Campaign D Party

D PAC D Referendum

[ mdependent Expenditure [ Joint Fundraiser

D Legal Expense Fund

D Building Fund

EI Other:

8. Number of Fundraisers this Report

\‘Iummpal Statc!(,ounty

D Organizational D Organizational

[ Thirty-five day Quarterly

D Pre-primary D First

D Pre-election D Second

D Pre-runoff D Third
Semi-annual D Fourth

O Mid Year Semi-annual

O Year End O Mid Year

D Final E Year End

D Special D Final

O Special

Referendum

[ Organizational
D Pre-referendum
D Final

D Supplemental Final
D Annual

[ special

10. Special Report Name

11. Account Information |

11. Account Information

§a. Financial Institution Full Name

Sun Tvust BL\hL

a. Financial Institution Full Name

jb. Purpose

c. Account Cﬂde

b. Purpose

Dt:- uh.'l'u‘(‘f ‘
COE C_,Cﬂm‘a(x.\tjh

d. Period Begin Balance

$ £3a.32

¢. Account Code

d. Period Begin Balance

$

[CERTIFICATION

Alice M, Gordon

Mo Y. Bordon

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. T further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

22 Jan, dolb

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY
| /Z;q//

Date Received:

///7 /2

Date Postmarked:

Employee: ‘é;

Employee:

J/a)lto

Date Scanned:

Employee:

Date Data Entered:

Employee:

Delivery Method

[ Normal Mail

3 Registered Mail
[] Hand Delivered
[ Electronically Filed

1 Signer has not received
mandatory training

CRO-1000

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 Organizatjion(ERO-2400A=E)to-make;

ommittee changes.
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Detailed Summary

Amendment

: . _ ) ) _ [ Yes m No
Use this form to summarize all dlsqost_lre reporting forms and to total monetary information _____
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
G B . Year End
EH (&1 dr}l (‘u im ﬁd_tq i 1515 Sem, g}h-ﬂu_a,‘ —
Start of Election Cycle: Januaryl, 20 (S Repocti Peried | _ Election Cyele_|
4) Cash on Hand at Start $ 532 .32 |8 S32. .32
[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)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources S '
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,11¢c,11d and 11e)| $ $
EXPENDITURES _
13) Disbursements & {
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CR0O-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, 13¢, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18} $ S 37, $ 530,32
ADDITIONAL INFORMATION ' _
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| S (, Q0 , OO
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Wlthm the C&Eﬁi ETJ “——w‘ (CRO-1720)| $
15) Administrative Support | 1. . \ (CRO-1710)| $ $
26) Forgiven Loans | AN 2 @ LU0 (CRO-1440)| § $
27) 48-Hour Notice Reports Sﬂﬂnoe County Bd. of "195’“0“_3 (CRO-2220) | $ $
28) Contributions to be Refunded—" (CRo-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



: . Amendment
Outstanding Loans b i o M Ove No
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) Z.ID Number
A&Ic.& G—org[,rom Campaian _
3. Lender Information ' ' [0 Add ] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C oun \’_ 1
Alice. M. GﬂrCLOh Commissioner ¢. Start Date (mn/dd/yyyy)

o ol | E:,c{_:le,woo.:[ Rl

c. Employer's Name/Specific Field

1490 (From (390

Campaizp)

(ha PQ( Hflf, NC 2787 O"“a:‘“‘ie f. End Date (movdd/yyyy)
q\vq-933- 08550 County
[ Rate In. Security Pledged - i. Original Loan Amount j. Remaining Loan Balance
% $ 2900.00 $ 2gS5S0.00
jik. Full Name of Lending Institution |l. Loan Number
I3. Lender Information L1 Add L1 Remove
¥a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) A
Cou h‘f"-/
A[{Ce. H Gor‘cl.of] COMmiss‘iOhE’r e.Stannate(m_m!ddfyyyy)
222 Edqewoed Rd = Boployer’s ManeSpeseret 1 03[6%( 2006
(_‘kan[ H.H’, NC 27517 qu’hala. f. End Date (mm/dd/yyyy)
Q19-93341 0850 County
. Rate h. Security Pledged li Original Loan Amount j. Remaining Loan Balance
% $ $00.00 s 4c0.00
k. Full Name of Lending Institution L. Loan Number

3. Lender Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inchl:ldc city, state, & zip) C_Ou-h 'l('Y
A{l e M . G—o bcLO'r\ Commig<idner e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field ;
2% E_C‘\c\e,woocl. Rd_ Op : ~ O?;f.l?i/.')oo(o
Chavpel Hl, NC 27517 range . End Date (mm/ddyyy)
A1q-9432-085%0 Coun‘h’
. Rate h. Security Pledged |i. Original Loan Amount j. Remaining Loan Balance
% $ Qoo. 00 $ 900,00
Full Name of Lending Institution L Loan Number
4. Total only this Page $ L5850, 00
5. Total of ALL CRO-1430 Pages —
(This line must be on line 21 of Detailed Summary Page RO—T}?J 1:—: :J'__':““f"‘""“‘";"j $ G q 0o Q.00
CRO-1430 December 2007

f NC State Board of Elections 1

Nera >~ -l
jvrange County Bd. of Electiong]
—



‘ *

Outstanding Loans

Pg ;Q_ of i O ves M"‘F’

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

Iﬁ?ommiﬁee Full Name (an?li‘und if appﬁmhle) 2. ID Number
| Alice Gordon Cizynpa?gin _
3. Lender Information : Add [ Remove e
Ka. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) Couhf‘{
Ah e M G—O}fclon ConmiSSioner [cStart Date (mu/ddfyyyy)
: i c. Empl 's Name/Specific Field
292 Edgewood Rd Ororre fe[ =1 [2006
Chapel lllt; NC 29517 ara F. End Date Gom/adyyy)
A4~ 433~ 0850 County
f=. Rate |b. Security Pledged . i. Original Loan Amount j. Remaining Loan Balance
% s S0o.00 $ 00,00
fi. Full Name of Lending Institution 1. Loan Number
I5. Lender Information ﬁ Add [] Remove .
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Coun‘H
A l's e M. Gordon Commissignev c. Start Date (mm/dd/yyyy)
3% 2 'E_CLCIQL&JOGA RA c. Employer's Name/Specific Field ll{Ol /100(,
Clha pe ( H: U, NC 298 i7 Ovahﬁ € . End Date (mo/dd/yyyy)
Qua- 93/3-0638850 CWM‘T
. Rate |h. Security Pledged i.. Original Loan Amount j. Remaining Loan Balance
% $ LT0.00 $ 50,00
fi<. Full Name of Lending Institution L. Loan Number
I3. Lender Information L] Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Cou ”‘+T .
A[I ce [\{k G'—Drct Oin Commi:s’:oner ¢. Start Date (mm/dd/yyyy)
272 Edgewoed Rd. um(;wmmsmmmd o028/ 2010
Chapel W, NC 27517 “E"‘ﬁi I. Ead Date (mm/dd/yyyy)
q19- 933~ 0580 ounty
fz. Rate |b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ |33.00 $ |33, 00
jik. Full Name of Lending Institution 1. Loan Number
4. Total only this Page s  993.00
5. Total of ALL CRO-1430 Pages -
mismmbeaumuégpmws;mmmscnmm} i . $ (900,00 _
CRO-1430 NC Stjte Board of Electidns = 1) : December 2007

{Orange County Bd. of Elections




Outstanding Loanls

Use this form to report any outstanding loans received during a previous reporting period and

Pe j_ of il:]m;

Amendment

] E_No

until the loan is paid in full.

A b
II. Committee Full Name (and Fund if applicable)

2. ID Number

Alice GOr;lah C&mpaw_{ n

13. Lender Information L1 Add L] Remove

{la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Coun +T
A\.i ce ™. GD ‘rcLOh Comn misCionev  [e Start Date (mm/ddlyyyy)
. c. Empl Name/Specific Field
2T Ec:‘w e woed  Rd poyers : o2/24( 2010
Q\r\-a of WU, N 29517 Ovange T. End Date (un/ddlyyyy)
- q 33 ' o550 County
lo. Rate Ih Security Pledged . [i. Original Loan Amount j. Remaining Loan Balance
% s 500,00 s Yo00.00
k. Full Name of Lending Institution |1 Loan Number

I3. Lender Information ﬁ Add ] Remove

a. Full Name, Mailing Address & Phone |b. Job Title/Profession

d. Comments

(include city, state, & zip)

Qouv\+1
Al‘we— M. Gordon

COVh mi SSioney

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

299 Erlct{ wosd Pd

O%/Bo/j_en o

Cha pel Hdl, Ne an3i7 | Ovange I. End Date (mm/dd/yyyy)
qla-933-0850 County
fe. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% s S67, o0 $ §67.00
lk. Full Name of Lending Institution 1. Loan Number
E.-f..ender Information _l_,__l- Add [] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Q oun «{.\f
A [ice M G—Dridn CommiSsioner e. Start Date (mm/dd/yyyy)
2979 Ed_qewoud QCL c. Employer's Name/Specific Field O{o{ 1‘5/;?-0!0
Cla pe Hit, NC 295417 Orang ¢ . End Date (muvdd/yyyy)
kci__qgg_,(}sso C(}u.h‘l‘{
f=. Rate |b. Security Pledged |i. Original Loan Amount j. Remaining Loan Balance
% $ XOQ. 00 |$ X00.00
lk. Full Name of Lending Institution 1. Loan Number
4. Total only this Page $ |67, 00
5. Total of ALL CRO-1430 Pages
 (This line must be on line 21 of Detailed Summary Page CRO-1100) $ pq00.00
CRO-1430 NC State Board of Elections == December 2007

RECEIVED
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Outstanding Loam‘; ’ Pe _Lf-_ of _’-L 3 ves t & o

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

fer s LT _‘
1. Committee Full Name (and Fund if applicable) 2. ID Number
A‘wa Gorclon Campmqn —
3. Lender Information | ~ | L1 Add L1 Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
A\\ ce M. G‘O"“JOZ‘L QJ. ¢ Start Date (mm/dd/yyyy)
o , -
T2 ed o]e,u)o - c. Employer's Name/Specific Field A 113!&01‘1
(WU, NGRS LT
VA ag® |- End Date (mmv/dd/yyyy)
Qi4- 933 - 08506
Jiz. Rate h. Security Pledged . i. Original Loan Amount j. Remaining Loan Balance
% $ 200.00 $ Q00,00
fi. Full Name of Lending Institution L. Loan Number
I3. Lender Information L1 Add L] Remove
{a. 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 (mm/dd/yyyy)
fz. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ $
jik. Full Name of Lending Institution |I. Loan Number
LLender Information | ﬁ Add ﬁ Remove
fa. 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 (mm/dd/yyyy)
$. Rate |b. Security Pledged |i. Original Loan Amount j. Remaining Loan Balance
% $ $
jik. Full Name of Lending Institution . L. Loan Number
4. Total only this Page $ 200,00
5. Total of ALL CRO-1430 Pages s 900,00
(This line must be on line 21 of Detailed Summary Page CRﬂW) saniien
CRO-T430 NC State Board of Elections Decemher 2007

y Bd. of Elections
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