Amendment

Disclosure Report Cover [T 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.
Il. Committee Information

. Fp]l Name _ _ L ¢. ID Number
A[;C& Gorc{On Cam DL G n
Ib. Mailing Address (include City, State and Zip Code) | Jj d. Date Filed

o Loy Aas JT Suly ,lo.lu

e. Phone Numbér

Chapel Hitl, NC 21819

2. Report Year 3. Period Start Date (mm/dd/yy)

414 -933-0550

5. Treasurer Full Name

4. Period End Date (mm/dd/yy)

2016 | /o] o6

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

PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund
D Booster Fund
[ Building Fund

D Other:

(if applicable, check one)

8. Number of Fundraisers this Report

0 b/30f206 | Alice M, Gordon

9. Type of Report (check only one type of report from one category)
Municipal State/County Referendum
D ()rganizalimial D Organizational D Organimliunal
D Thirty-five day Quarterly [ Pre-referendum
[ Pre-primary O First [] Final
D Pre-election O Second [ supplemental Final
D Pre-runoff D Third ] Annual

Semi-annual O Fourth [ Special
D Mid Year Semi-annual
| Year End =A Mid Year 10. Special Report Name |
[ Final | Year End
D Special [ FEinal

D Special

11. Account In‘g,mation

|11. Account Information

. Financial Institution Full Name

Ja. Financial Institution Full Name

,Sun ‘TYL&S“I" :P)C\hk

iH. Purpose

¢. Account Code

|b. Purpose

c. Account Code

Tor C&w{’“#ﬁf‘

;D-e‘ pos vhory |

d. Period Begin Balance

$ 532.32

d. Period Begin Balance

$

CERTIFICATION

[ 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 I have been trained by the NC State Board of Elections.

Al,}(,e [\*’\ G’O ¢ A.Or\

(e Y Bl

[Z \\uH QO(6

Printed Name of Signer

Signature of Appointed Treasurer

ate

{FOR OFFICE USE ONLY

Date Received:

Employee:

7
2/20/)6

Date Scanned:

ZZL-@//@
Date Postmarked: _A‘E’ZL

Date Data Entered:

Employee:

Employee: z Z
Employee: é

Delivery Method
[ Normal Mail

E Registered Mail

Hand Delivered
] Electronically Filed

[ Signer has not received

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.
_ﬁ o -
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Detailled Summary

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11¢) Outside Sources of Income

11d) Legal Expense Fund - Other Sources

(CRO-1250)
(CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

. [ Yes m No
Use this form to summarize all disclosure Ieporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
- G Hl &T{bﬁ/ |
Alice OFAOH Cﬁmoa[qn 2016 Sem; Annu_al
. \ ! Total this Total this
Start of Election Cycle: anu ( °
Y January 1, m Reporting Period Election Cycle
4) Cash on Hand at Start $ ©32,239 $§ $22,32
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) § S
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,11c,11d and 11e)

IEXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| § $
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)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § & 22,37 |$ 532,32
ADDITIONAL INFORMATION e
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)( $ b CI 00,00
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) | $
2_8) Contributions to be Refunded - (CRO-1215) | § Received

EI-?LO-I 100 NC State Board of Elections
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Amendment

Outstanding Loans Pe i of A Cdve Ko
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
R @otﬁﬁam Qarnpf&.‘ﬂm —
. Lender Information ) ! Add [] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C ou h‘}‘/
A{ice, M. Gﬂrclon Commissioner e. Start Date (mn/dd/yyyy)
;‘ g‘ ;2- ECL e L!JOO-‘.[ REL c. Employer's Name/Specific Field |qq0 C{Z’DM {‘f‘?o)
. N - P _ qrn Pﬂ-l’? H
Chapel HU, NC 27517 Orange [F o Dot oy
Aaq-033-0850 County
%Rale [b. Security Pledged |i. Original Loan Amount j. Remaining Loan Balance
% $ 2900.00 $ 2850, 00
Full Name of Lending Institution Ji. Loan Number
3. Lender Information [ Add m{emove
. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, state, & zip) COU. h+‘f
A({Ca H Gar‘ian CommigSioner e. Start Date (mm/dd/yyyy)
2 TID. E A.C‘e,woai RJ c. Employer's Name/Specific Field Ogl(‘jz‘/c,LOOé
Chapel Wil, N 27517 | Ovange F End Date Gulalyyyy)
119-933- 0§50 County
. Rate |b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ Lo00.00 $ Fo0.00
Full Name of Lending Institution L Loan Number
13. Lender Information ﬁ Add ] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(hdFde city, state, & zip) CU wh +\{
A[; e M. Gordon Commt gCI0MeT  [Sari Date Gaedadiyyyy)
3 - c. Employer's Name/Specific Field )
22 l-:..’ia\e,wooc‘\. Rd_ o _ 03{.)-3/200*9
Chapel Hull, NC a7si7 range T End Date @midd/yy5y)
419-4933-0550 County
Rate |b. 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 $ 550,00
5. Total of ALL CRO-1430 Pages
|_(This line must be on line 21 of Detailed Summary Page CRO-1100) $ G G00.00
CRO-1430 NC State Board of Elections December 2007

JUL 20 2018
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Outstanding Loans

Pg_gg_orﬁL__DYes

Xl

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

II Committee Full Name (and Fund if applicable)

2. ID Number
Alice Gordon Campaan
13. Lender Information 1 Add 1 Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Co “n {.T
Ah ce M G‘Di’c(—()ﬂ ColmmISSionef e. Start Date (mm/dd/yyyy)
i c. Employer's Name/Specific Field
292 £dgewood Rd O’:s : e[ 212000
Chapel j , NC 29517 ang F. End Date (mm/dd/yyyy)
919- 4233~ 03So0 County
Rate |b. Security Pledged |i. Original Loan Amount j. Remaining Loan Balance
% $ S500.00 $ Y00, co
Full Name of Lending Institution 1. Loan Number
3. Lender Information L1 Add I:I_Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CO u "'H
A lice M. Gordon Commissionev e. Start Date (mm/dd/yyyy)
l%‘l Ed_‘:]e wood Rcl_ c. Employer's Name/Specific Field -“/0‘ /;)-OOG
Clha Pe( Hou, Alc 2I985i7 O"'a"‘ﬁe I. End Date (mavdd/yyyy)
Ql4- 933-0550 County
Rate h. Security Pledged i Original Loan Amount j. Remaining Loan Balance
% $ LT0.00 $ A50.00
lic. Full Name of Lending Institution L Loan Number
3. Lender Information E Add _D- Remove .
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Ccun.{_\{ _
Ah ce M G—Drcl. O COlfmmiC'SEUnPV ¢. Start Date (mm/dd/yyyy)
;«?l E_ciqe L;JC‘OA GQJ c.EhnpSyeranme}SpeuricFleld @&/93—/)_0!0
i ] "~ a e
Qha?e( H."“; MC 1718517 ! R ﬁ{{ . End Date (mm/dd/yyyy)
319~ 933~ 0580 ounty
fe- Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 133.¢0 $ {33, 00
Full Name of Lending Institution 1. Loan Number
4. Total only this Page ' $ ‘Z?B,oo
5. Total of ALL CRO-1430 Pages ; ' -
(This line must be on line 21 of Detailed Summary Page CRO-1100) Received $ (900,00 _
CRN-1430 NC State Board of Elections nar December 2007
i l. P U ‘_.

Uialige LU. bu. Ul £IgGUONS




Outstanding Loans

Amendment

Pg i of _LL 7 ves &No

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

ll Committee Full Name (and Fund if applxcable)

2. ID Number
I A\lL& Gordon Campa‘qn
I3. Lender Information " L] Add_ L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C,o u "+T
A‘.i ce M - Gn 'r‘(iﬂh Coim i SCionev  [e Start Date (mu/ddlyyyy)
:),T‘_:)_ E e UJOGCi Rd\_ c. Employer's Name/Specific Field 02_/2")‘{ ..?-O{ 0
Chepel Hill, NC 2957 O"q"’"i ¢ f. End Date (mm/dd/yyyy)
A1G9- Q33 - 0SS0 County
f Rate |b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% s S00.00 $ So00.00
fik. Full Name of Lending Institution 1. Loan Number
E. Lender Information _D- Add E-I-{cmove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(il.‘:dude city, state, & zip) Qomﬂ{.\{
Al? ce M. Gordon Cormmissioney ¢. Start Date (mm/dd/yyyy)
1(3-1 EA.,CI-Q.'\A}OCC[— e& c. Employer's Name/Specific Field OCF/BO/M! 0
Chapel Hif, NC 27807 | Ovange I Tind Date (mmadivyyy)
Cuq 433-0850 County
fz. Rate | b. Security Pledged |i- Original Loan Amount . Remaining Loan Balance
% $ S67. 00 $ §67.00
k. Full Name of Lending Institution |L. Loan Number
3. Lender Information L1 Add L1 Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Coun '(“f
A- [ice M G—Drioh Cbmmisg.’un@v’ e. Start Date (mm/dd/yyyy)
;l‘Z'l_ EA-_‘]QMOUCJ Ri c. Employer's Name/Specific Field Ofo( }5/;01‘,0
Cla pe Hitl, NC 91517 O\r‘ahq{, f. End Date (mm/ddlyyyy)
19-933-055850 County
jiz. Rate h. Security Pledged i. Original Loan Amount i- Remaining Loan Balance
| % $ Q00. 00 |8 200 00
{iic. Full Name of Lending Institution L. Loan Number
4. Total only this Page ' $ |67, 00
5. Total of ALL CRO-1430 Pages f '
(This line must be on line 21 of Detailed Summary Page CRO-1100) ; 5 pq00.00
CRO-1430 NC State Board of Elections December 2007

Orange Co. Bd. of Elections



Outstanding Loans ’

Pg o _"LEIM;:M & o

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
Alic{, Gorc{cm Cam Paiq 7
3. Lender Information ' | [0 Add L] Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
A\ﬁl ce M. Gordon 0.l e. Start Date (mm/dd/yyyy)
i Y o I Edo}elu)ooi g c. Employer's Name/Specific Field C’.‘)lll?)/;lo{ﬂ_
Q),\m?&l Hil ) NC 21517 I. End Date (mm/dd/yyyy)
q19- 933 - 08so
lz. Rate h. Security Pledged |i. Original Loan Amount . Remaining Loan Balance
% $ Q00.00 |s Q00,00
Full Name of Lending Institation |L. Loan Number

|3. Lender Information

ﬁ Add i | 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)
F. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
li. Full Name of Lending Institation L. Loan Number
b . Lender Information [J Add [ 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)
T;. Rate |b. Security Pledged |i. Original Loan Amount . Remaining Loan Balance
% $ $
Full Name of Lending Institution L. Loan Number
4. Total only this Page | $ QL 06, 0o
5. Totfll of ALL CRO—1430 Pages Receved 's G300.00
(This line must be on line 21 of Detailed Sumimary Page CRO-1100) i
— e
- December 2007
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