Disclosure Report Cover AIS Yo B 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.
E. Committee Information

|
|p- Full Name c. ID Number 1
I A\ice G'oery\ Ca Yvapaign j
. Mailing Address (include City, State and Zip Code) | ) d. Date Filed
Po Box avas [ngmu 2013
. Phone N
Clape( Hifl, NC 27518 e
S _ q09-933-055
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmwdd/yy) |5. Treasurer Full Name |
2013 | ovfoeif/20 b/30/20(3 Alice M. Gordon
. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign ~ [] Party [Municipal [State/County Referendum
PAC [ Referendum [J Organizational [ Organizational [ Organizational
[] Independent Expenditure [] Joint Fundraiser  |[] Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund ] Pre-primary 0O st [ Fina
[ Pre-election O Second ] supplemental Final
. Type of Fund  (if applicable, check one) ~ |[[] Pre-runoff (| Third [ Annual
Booster Fund Semi-annual | Fourth [ special
[] Building Fund ) O Mid Year Semi-annual
[0  YearEnd Mid Year 10. Special Report Name
Other: [ Fina Year End
. Number of Fundraisers this Report [ special [ Enal
| @ [ specia
I11. Account Information [11. Account Information
|- Financial Institution Full Name ‘ |o- Financial Institution Full Name
l;&.njm_t_&x N4
. Purpose c. Account Code {b. Purpoese c. Account Code
De pos: tory |
F: Aam Pq"‘i" d. Period Begin Balance d. Period Begin Balance
[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 I have been trained by the NC State Board of Elections.

~ N

Al(ce M. Gordon OSSP S [0 July 2013
Printed Name of Signer Signature of Appointed Treasurer Date/
JFOR OFFICE USE ONLY ,4-
: Delivery Method
Date Received: / Employee: " R %hl‘i!orml\:leﬁgfl

[ Registered Mail
Bl Hand Delivered
1 Electronically Filed

Date Postmarked: Employee:

Date Scanned: Employee:

Date Data Entered: Employee: O lsr:fx[)lg;t 1;?-; 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 Orﬁanizaﬁon (CRO-2100A-E) to make ooﬂﬁiﬁ’o?e
‘RO-1 NC State Board of Elections

Prange County Bd. of Election




Detailed Summary

Amendment
D Yes m No

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 ﬁeport 3. ID Number

N S m. A nuu»(
A\\C{, Goreh)h (‘nmvai?h Q0(3 %1.‘4 Qew

Start of Election Cycle: January 1, 'Q 01 Rep:::;:‘:ﬂod El:::;:;‘gisd .
4) Cash on Hand at Start $ S22 .22 |8 229 32
RECEIPT
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)| $ $ 200,00
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,11¢c,11d and 11e)| $ $ &) 0.0 Q—
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ $ ' 7.00
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-14820)| $ $
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)| $ $ .00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ g 2 2 3; $ S 3 3 L2
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $ (0 CL 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)| $ e 7B
»5) Administrative Support (CcrRO-1710)| § R i S
h6) Forgiven Loans (CRO-1440) | $ JUL 3152013
27) 48-Hour Notice Reports Sum (CRO-2220) | $ range County R of Flection
28) Contributions to be Refunded (CRO-1215) | $ $
.1100 NC State Board of Elections August 2008



Outstanding Loans

Amendment

pe | of _"LEIYes B No

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

Il. Committee Full Name (and Fund if applicable)

2. ID Number

Aln ce Gordon C_am pclqu\

B. Lender Information ;

L] Add L[] Remove

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

A(\c;e M GOV‘AO“
A3 X Ed(lawocc{ Rd_

b. Job Title/Profession d. Comments

Ccu‘n“y

CommisSioner |osmibuemmiadymm

c. Employer's Name/Specific Field

'qqo F"C;r\ (‘770)

N, o C_;lrnmcu":n
ch\?el Hill, NC 27507 C/”‘“‘If T. End Date (mm/dd/3yyy)
(ilc'(__ C{\?g, OSSO CUHH’F‘{

LRate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 9900.00 $ 2¢50.00
IkFunName of Lending Institution 1. Loan Number
L- Lender Information U Add I I Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CO\.&H + 1

Al\cﬁ M. GOY‘dUV\
290 Edc’ewoori Rd

( 0mimi SST0nEV [e. Start Date (mmv/dd/yyyy)

c. Employer's Name/Specific Field

03/0%( 20006

, , Ovange ~ T —
Q\"“f’e‘ H (| NC 275 | ] rav\c,t f. End Date (mnvd: )
dlqg-933- 0586 Cuun‘rf
Je. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
I * s 400.00 s 500,00
kl“ull Name of Lending Institution 1. Loan Number
13. Lender Information L] Add L] Remove
|a.l"ullName, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) L‘ sk p *’Y
A lice M. Gordon C 0 miSCioner [o Start Date Guadiyyyy)
-;Z‘Z)\ E_ a4 -0 \—\,C‘(’d Rd c.EngloyersNamdSpeclﬁcFleld 03 /23/2_006
Chapel Hill, NC 27517 mr“i(’ I. End Date (mov/dd/yyyy)
q9-9433- 0550 County
jjz- Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
| % $ 900. 0o $ 900,00
Jk. Full Name of Lending Institution 1. Loan Number
4. Total only this Page $ 4 550.00
5. Total of ALL CRO-1430 Pages $ C 00
(This line must be on line 21 of Detailed Summary Page CRQ-1100) RECEIVED o q 00
(W’“’ ')ecemherzm'l

NQ State Board of Elections
2013

JUL 31

Orange County Bd. of Elections'




Amendment

Outstanding Loans e ol o Y4 Ove

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

No

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

A\"t ce _Gordon Campaign

B. Lender Information ;

Add ETXemove

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

/-\h('& M G’Di’ci()n o
292 Edgewood Rdo
Q\f\a?e( [1

t‘(, N(, Q985 17

b. Job Title/Profession

d. Comments

C»ouhf‘(

COVV\ mSSi oner

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Ot’ar\blﬁ

IC‘/ 3 /').OC‘@

f. End Date (mnv/dd/yyyy)

A19-4933- 0550 County
jje- Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
I % s 500.00 $ $00. 00

J. Full Name of Lending Institution

|1. Loan Number

13. Lender Information 1 Add L] Remove
ﬁa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments -
(include city, state, & zip)

Coun‘H

A!k(e M. G"Orc(,on
192 Edgewocod Rd

Co Mmmssignev

e. Start Date (mnvdd/yyyy)

c. Employer's Name/Specific Field

it/ o1 [200¢

Cla pe Hou, Ac L1817 Ovahc,'e I. End Date (mm/dd/yyyy)
ALa- 933-0850 County
. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance

[ -

$ XS0, 00

$ 850.00

J. Full Name of Lending Institution

|l. Loan Number

LT[&Meflnformﬁon

-D- Add [ Remove

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CRO-1430

(include city, state, & zip) C’\iﬂrf\f
Alice M. Gordon L B
272 Edqewood Rd. - [EEEEREEEREE 02f0/ 2010
) ) )y ang ¥
th\,‘e( H-‘“, N¢ 17517 v l“lt- f. End Date (mm/dd/yyyy)
419-4933- 0580 CounTy
. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 133. 00 $ (33,00
Full Name of Lending Institution {l. Loan Number
4. Total only this Page s 993,00
5. Total of ALL CRO-1430 Pages s (900,00
(This line must be on line 21 of Detailed Summary Page CRO-1100) | 1+ 00

NC State Boagd of Elections
JuL 31 203

Orange County Bd. of Election

December 2007




Outstanding Loans

Pg __3_ of iDYﬁ

Amendment

&No

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

Il. Committee Full Name (and Fund if applicable) 2. ID Number
. [ \
A\\ce, Gordon ¢ QM O g n
3. Lender Information ? " L1 Add n Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

/xlitﬁ M G’QrAOi'\

2792 Edge wood Rd.
Clhupel Hlll, NC 295 (7
Al19-9q33-0S5%50

Cou_n'f\’

Copm mi s¢i onev

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Ovange

COL(H‘("(

01/24/ 20(0

f. End Date (mm/dd/yyyy)

je. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

I % s S00.00 s YS00.00
!L Full Name of Lending Institution 1. Loan Number
|
3. Lender Information " L[] Add_ L[] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(hclu({e city, state, & zip) Coun H
Alice M. Gorden CovnmiSsioney e. Start Date (mm/dd/yyyy)
l‘Z'.’l E—d%ﬁ \_,U(JCC‘ R‘L c.Enfployer'sNamelSpeciﬁcField O‘f/;%o/l()! 0
Cha \’)Q( H (l, Ne 2595i7 Ovange I. End Date (mm/dd/yyyy)
Qua-933-08850 G.an{‘\/
fe Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
I % s S67, 00 $ 567,00
lk. Full Name of Lending Institution 1. Loan Number
. Lender Information ﬁ Add ﬁmove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Alice M. Gordon |
2¢3 Edqgqewood Rd.

QO\.W\("[

Co IMim( £S: 0nev

e. Start Date (mmv/dd/yyyy)

c. Employer's Name/Specific Field

C6 [ 15[ 2010

Chape ( NIl NC 29517 Orange f- End Date (mm/dd/yyyy)
Q\Cz_,(,[33,0550 QOQn{“(
. Rate h. Security Pledged li. Original Loan Amount j. Remaining Loan Balance
| % $ 200. oo |$ 200 00
J. Full Name of Lending Institution 1. Loan Number
[4. Total only this Page $ [ b7, 00
. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100) D . 6 100.00
CRO-1430 NC State Boardjof Elections December 2007
JuL 31 208
Orange County Bd. of Elections]




: Amendment
Outstanding Loans Pg i of _"[‘_ Oves Rno

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

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

A[]ce Go\rclon Campaiqn

3. Lender Information "1 [J Add LJ Remove
!a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
A\}co— M G’O‘”CJC’C‘L Q{L e. Start Date (mm/dd/yyyy)
’ ad i\ 0 Py 2
2y o tA qewo c. Employer's Name/Specific Field GIIIB/JOIQ_

Meavel Hill, NC Q1517

f. End Date (mnv/dd/yyyy)

qQ19- 933 - 08So

je- Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
| % $ D00.00 |[s Q00,00
Jk. Full Name of Lending Institution 1. Loan Number

. Lender Information " [] Add_ L] Remove
Ja. 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 h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
I % $ $
Jk. Full Name of Lending Institution |i. Loan Number
I5. Lender Information ﬁ Add [J Remove
Ja. 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

f. End Date (mm/dd/yyyy)

fe Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
| % $ $
Full Name of Lending Institution . 1. Loan Number
4. Total only this Page $ QL 00, 0o
S. Total of ALL CRO-1430 Pages 6b900,00
(This line must be on line 21 of Detailed Summary Page CRO-1100) '
CRO-1430 NC State Board of Elettions December 2007

JuL 31 208

range County Bd. of Election




