Disclosure Report Cover

Use this form for general report and committee information,

Amendment
[ Yes No

must be signed and submitted along with other detaifed forms.

Do not use this form to update information.
Il. Committee Information

fa. Full Name c. ID Numh_cr ]
Altt& GUYdUVl Claon paign
- Mailing Address (include City, State and Zip Code) d. Date Filed

Chapel HLHI N C

U NN

26 ,s"’rr)n! do(o

e. Phone Number

Aq-933-0850

ﬁe{ml’t Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
Aoto | ool [ oo o [17 [2010 Alice M. Gord on
6. Type of Committee (Check One) 9. ’[‘ypeﬂeport (check only one type of report from one category)
E Candidate Campaign D Party [Municipal State/County Referendum |
D PAC D Referendum D Organizational D Organizational D Organizational
] independent Expenditure [_] Joint Fundraiser O Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary E_ First D Final
[ Pre-clection O Second O Supplemental Final
- Type of Fund (i applicable, check one) [ Pre-runoft | Third [ Annual
[ Booster Fund | Semi-annual O Fourth [ special
O Building Fund | Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[] other: [ Fina O Year End
8. Number of Fundraisers this Report [ special [ Final
N Ui e D Special
[11. Account Information |11. Account Information
Ja. Financial Institution Full Name a. Financial Institution Full Name
Sun Trust
. Pur& [\ Accﬂpl Code b. Purpose ¢. Account Code

:DG ()O s’ +D i"{ \
_Eluy Cam \») as qn d. Period Begin Balance d. Period Begin Balance

$ 43,35 | $

JCERTIFICATION

T certify that the Committee or Fund is in com
of the NC General Statutes and that no funds
report is complete, true and correct and that I

Pﬁil‘\i-e. M . G—CVAQ'q

pliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
are commingled with prohibited or other non-disclosed funds. I further certify that this
have been trained by the NC State Board of Elections.

Cu'A-& Y ,@—OIL«;L{»\J Ab_Apvi| dolo

Printed Name of Signer

Signature of Appointed Treasurer " Date

|FOR OFFICE USE ONLY

- Fa )
Date Received:

Date Postmarked:

Delivery Method
[ Normal Mail

Bl Registered Mail

Employee: gz i

4 [2 o

¥
Employee: 45ﬁ

7 [J Hand Delivered
Date Scanned: U'ZZ q ’A O Employee: Jﬂ O Electronically Filed
. . [ Signer has not received
Date Data Entered: Employee: mandatory training

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.
NC State Board of Elections eceived

CRO-1000 August 2008

Orange Co. Bd. Of Elections



Detailed Summary

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

Amendment

[ ves @ No

3. ID Number

A 'iCt’. G‘Orcl o Cuim Paign Fiv.\_.“[’ G{mejt-\w Pltu

Start of Election Cycle: January 1, 20(0 Repr:;tiﬂg“::ﬁod E[e]:t)it:llltgi;de
4) Cash on Hand at Start $ H4g.35 |8 4Z.38
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)| $ (033,00 |8 (33 oo
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ 5
11b) Contributions from Not-For-Profit Organizations (CRO-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¢.11d and lle) $ G 33,00 (% (b33 00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § (1795 |$ 17 .28
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) 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 $ {72.25 |s NES
19) Cash on Hand &1_tEn(l_£Add lines 4 and 12 together, then subtract line 18] $ o3, (0 |$ Soz2 .10
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CrRO-1430)| . §3 50 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_H(£ No_til_:_tﬂaports Sum (CRO-2220) | $
Zﬁ Contributions to be Refunded (CRO-1215) | $ w $
CRO-1100 NC State Board of Elections August 2008

(ywanae Co. Bd. Of Elecinns




Disbursements

Use this form to report expenditures from the committee for ope:

committees and coordinated party ex enditures

Amendment

Pg _l_ of J_DY&S

rating expenses, contributions to candidate/political

No

1. Committee Full Name (and Fund if applicable)

2. IT) Number

Alice Gorden Campaign

3. Type of Disbursement

(Please use separate CR0O-1310 forms for each type of Disbursement.)

rating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

0 Add [ Remove

a. Full Name, Mailing Address & Phone

Mlinclude city, state, & zip) ]

C)r-thle_ C._,l-{hf:( RO{‘}(‘-Q! af Electionr
QO0F S, Camevon
Hitsbersugh, NC 37277
AU - 24S - 23y

b. C_oordinated Committee Name d. Commen_ts

¢. Level Registered (Specify)

El Federal _D"County:

D State D Municipality: |e. Election Sum to Date

$ [33.00

. Account Code

(include city, state, & zip) _ _ _

g Form of Payment _ |h. Purpose Code _[i. Date (mm/dd/yyyy) [i. Amount |k Required Remarks -
| Check O ON0E/010 |8 [33.00 | E (ng Feoe
S J
4. Payee Information T Add L1 Remove
- Full Name, Mailing Address & Phone b. Coor_din_ate_&mn_ﬁttec Name |d. Comments

S*i‘ap{es

[T10 &, Franklin S+
Chapel Bl N 215 i¢
AG-qda -4 5

C. Leyel Rc_gislel_-ii (Specil'y_) L
D_Fedcral | | County:
_D State D Municipality: |e. Eli_:clion_ Sum to Date

$ 32.00

[ Account Code _[g. Form of Payment _[h. Purpose Code _i. Date (mmydd/yyyy) [;. Amount _ |k Required Remarks
i Check R 03!3-‘{’]‘)'0‘0 $ (Cllcig Prih'fm:l.' of i’\umlom‘h'
| Check R Ot/ (4/20i0 |3 12,07 Pf;h‘[’f“q £ H-qm\au‘(x
4. Payee Information Add _ﬁ Remove
. Full Name, Mailing Address & Phone

(ind& city, state, & zip) _

S ples

b. Coordinated Committee Name

d. Comments

C

("Tto E. Franklin S
Chapel Hitg NC 3151y
A -A4a-4us

[ Federal

Dl swe 01 municipativy:

. Level Registered (Specify)

I county:

e E_Icction Sum to Date

$ 45 9%

(This line goes in line 13¢ of Detailed Summary Page CRO-1100

-&%@L@m@mLE@%@%%ﬂ@m&ﬂﬂ_Jﬂ@@ﬂL..
| ¢ heck B Ot/i3]200 I3 (3,08 | Printingof Hardonte
i 7 $ T
5. Total only this Page 3 j75.a%
6. Total of ALL CRO-1310 Pages |
g::ss If'ne goes xjn If‘m' 13a of Detaf’led .S:nmmary Page CRO-1100 qf Opem.tz'ng Experfses) N , $ l r7 g‘ r_'l \S_p
is line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |

if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code i

n (h.) above)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C* - Fundraising
G - Political Party
K* - Office Expenses

NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

Segcetved

December 2009

o~ ElartiOns



Amendment

Loan Proceeds Pe | o 2 [ ves B2 ~o
Use this form to report proceeds from a loan and loan endorser" s information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
A( \ C e G’OY‘AQH CL{ W\Dn“
I3 Lender Information Add L[] Remove
b. Joh Tilleﬂ’rofeq;ion d. Comments

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

Alice M. Gordon
A T2 Ed»c'je Wood D

Couh+f

g .
( Cinm S 6ne r

e. Start Date (mm/dd/yyyy)

|c. Employer's Name/Specific Field

01/0?/ 2oio

G\/\mf&f HlHJ NC L2797 orcmﬁ‘e _ f. End Date (mm/dd/yyyy) |
A4-933- 0556 County
. Rate h. Security Pledged ] i. Account Code j- Form of Payment k. Amount _
% 1 Check $ ' 3 3. 00

. Full Name of Lending Institution

m. Loan Number

I4. Endorsers/Makers (The people who guarantee the loan.)

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

b. Job 'I_‘itlemel‘cssim_l

¢. Employer's Name/Specific Field

d. Percentage

¢. Amount

% | $

. Full Name, Mailing Address & Phone
(include cuty, state, & ap)

Mob Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

% | $

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

Mnb Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

% | $

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

_b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

S. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State Board of Elections Reoeml

s (33,00

April 2007



Loan Proceeds Pg L
Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual

of

Amendment

2 O ves [ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Alxce ‘T‘O\fdc}n CQW\D({J

3. Lender Information ) AJ Add ﬁ Remove

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

d. Comments _

_(include city, state, & zip)

Alice M. Gordon

CCJ Wwn “‘-{

CommniSSicner

e. Start Date (mm/dd/yyyy)

LT Edq e wood “Dv

c. Employer's Name/Specific Field

O ;1/1%'/,1 0/

Qi/\u \DQ [ H oA \, N C ;73‘. 7 Or a hfl € . End Date (mm/dd/yyyy)
AE-q 33 - 0850 County
2. Rate |- Security Pledged _ i Account Code j. Form of Payment k. Ammm_t
% i Clheck s S00.00

- Full Name of Lending Institution

m. Loan Number

|4. Endorsers/Makers (The people who guarantee the loan.)

fa. Full Name, Mailing Address & Phone b. Job Tille}l’rufessi_on c. Employer's Name/Specific Field
(include city, state, & zip) -
d. Percentage e. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field |
(include city, state, & zip)
i Percentage e. Amount
%| $
Jja. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%) $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
| (include city, state, & zip) )
d. Percentage [ Amou_mt
. %
r*,r_-';.pe“fad $
5. Total of ALL CRO-1410 Pages s (b33
|_(This line must be on line 9 of Detailed Summary Page CRO-1100) | < .00
CRO-1410 NC State Board of Elections April 2007
(4 Of Etection®

Orange C°- Bd.



Outstanding Loans

S

& Dch

Amendment

E’_No

Use this form to report any outstandmg 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

Alice Gorden Cam paicn

3. Lender Informatlon :

ﬁ Add E Remove

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

/‘\ ( lce M . C"‘-C rd on

b. Job Titlcf!’rqfession

d. Comments

C.L‘“—Ln f‘T

C()h: miSSioner

e. Start Date (mm/dd/yyyy)

B q D I_E-(“l 3 € LJduo d 3 e [ Employe_r'g NamcfSpeciﬁ_c Field [ (.‘I C;f 0 * From (950
e { ) . ’ - Cam pk L6
Qe pel I | NC 271507 (Dyan qe oD e ot
QA- 133 - 0S80 County
2. Rate i [h. Security Pledged i. Original Loan Amount ] - Rem:_tining Loan Balance
% $ 2900,00 |$2350.00
L Loan_ Number

T_c. Full Name of Lending Institution

3. Lender Information

] Add ﬁ Remove

Ha. Full Name, Mailing Address & Phone
(include (:ily, state, & zip)

/A‘\ [ L = P\ G‘opci‘jll-\
:;lg‘j_ E_d“le u._}()n(_-l 3,-,.

b. Job Title/Profession

d. Comments

C’, O H

Commi&*:;iom?f

e. Start Date {mnﬂdd!yyyy)

c. Emp[oyer_"s Name/Specific Field _

OLB/O\Z/Q-UO(,

Chapel Hill , NC 27817 Ovra ng I. End Date (mm/dd/yyyy)
(_71 WS - (_'_-I 22 - O<EL o C Uhtﬂ'+1
f=- Rate h. Security Pledged [i. Original Loan Amount j. Remaining Loan Balance
% $ 900, 00 s %00.00
. Full Name of Lending Institution 1. Loan Number
I3. Lender Information L] Add " L1 Remove

T. Full Name, Mailing Address & Phone
_(i|_1cludc city, state, & zip)

b. Job Title/Profession

d. Comments

C‘oun{ﬂ{

Alice ™. G-orelon Commissivner e. Start Date (mnvddiyyyy) |
AT £d ¢ € wood D V ¢ Employer's Name/Specific Field 03 /.) 3 / 20006
Chapel Holl Mo X577 O r“‘_ nqe _ f. End Date (mm/dd/yyyy)
CIILC{..C{BB_DS'SO County

bz Rate h. Sccurity Pledged i. Original Loan Amount i- Remaining Loan Balance
% $ Q0o po $ Q00.00

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page '$ 4 S50. 00
5. Total of ALL CRO-1430 Pages . .

(This line must be on line 21 of Detailed Summary Page CRO-1100) | $ ‘S 3 00.00
CRO-1430 NC State Board of Elections Receves December 2007

L 1=




Outstanding Loans

Pg ;2 of Q_ D Yes

Amendment
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)

2. ID Number

Altce_ GOYCI—OVN CG. mpcx;ci n

I3. Lender Information

L] Add L] Remove

[a. Full Name, Mailing Address & Phone
(inc!ude city, state, & zip)

b. Job Title/Profession

d. Comments

Alice M. Gordon
a3 2 Ede e wocd DV

Chogel Hill, NC 27817

¢ ou.m[-xf

COM;-«taS'ionef‘

e. Start Date (mm/dd/yyyy) |

c. Employer's Name/Specific Field

Ova ng €

[e]3i] 2006

f. End Date (mm/dd/yyyy) |

Cll‘H~"f33voS£L> County
IF Rate h. Security Pledged i. Original Loan Amount j- Remaining Loa‘n Balance
-1 I
% $ K00.00 [|s Boo.00
r Full Name of Lending lnst_itution _ L. Loan _Number _
I3. Lender Information [0 Add L[] Remove
. Full Name, Mailing Address & Phone b. J_nb Title/Profession d. Comments

B (include city, state, & zip)

¢ L\uhh{“f

P\'\ltﬁ M . Gordon

Q\'\u.hae'l
Glg-9233-08%o0

2T Edqewood Dr
Hoti, NC 21517

Commi CCionher

e Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Ova nq e
C.O L h‘l“/

n/o.-/ D 0ok

I. End Date (mm/dd/yyyy)

g- Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$ XS0,00

$ A80.00

I. Loan Number

T: Full Name of Lending Institution

3. Lender Information

[J Add [J Remove

. Full Name, Mailing Address & Phone
_(@m:lude city, state, & zip)

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

|c. Employer's Name/Specific Field

. End Date (mm/dd/yyyy)

__|h- Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

$

$

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page $ "1S0.00
S. Total of ALL CRO-1430 Pages :' 2

(This line must be on line 21 of Detailed Summary Page CRO-1100) $ S S 00. oo
CRO-1430 NC State Board of Elections December 2007

Received



Loan Proceeds Statement

The individual making a loan to the committee must provide the following informatipn.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:
/J\{I(,e_ orclo;\ (c'{m?‘-ll(f M
* Person lending money to committee (Lender):

AIICE M, Cordon

* Date of loan to committee: f! 0% / 20(0o

* Name of lending institution and account number (source):
N /A
e Amount of loan: ¥ | 33. 00

Names of all parties responsible for payment of loan (guarantors):

NIA
* Rate of interest of loan: K /A

Period of loan:

Security pledged for loan: N [A

I, Alice M. Govdon » acknowledge that all of the information
(Person lending money to committee)

.provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

Signature of Lender

GJ\LA_L ' ):quLew

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed. ,{eceﬁel?

CRO-6100 Loan Proceeds Statement . lectiongly 2007
Orange Co. Bd. Of Electiontly
Mt = )




Loan Proceeds Statement

The individual making a loan to the committee must provide the follogving informatiu_:)n.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:
. B ¥
/-\Itc.e ()'OV‘LCJP\ CCam?aia}'m

¢ Person lending money to committee (Lender):

/"\'\\ ce P\ N G“oré Oh

e Date of loan to committee: O &)/ 24 / L20(0
* Name of lending institution and account number (source):
N /A

e Amountofloan: S00. co

* Names of all parties responsible for payment of loan (guarantors):

N !/ A
e Period of loan: N!/ A
* Rate of interest of loan: N'/ A

* Security pledged for loan:  u JA

1, Alice M. Gordon » acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

&LL&& \"ﬂ b@u Loy

Signature of Lender

CK—’\""-*- ‘\-’]4 KUAL'/Lsz«J

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed. recetved

CRO-6100 Loan Proceeds Statement Jﬂlﬁ&ﬂﬂ?
+ Co. Bd. Of Electo




