Disclosure Report Cover |
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

Amendment
1 Yes

No

la. Full Name ¢. ID Number
I Alice Gordon Canpais
b. Mailing Address (include City, State and Zip Code) ' d. Date Filed
RBox avasy 23 Oty Doro

Clra KL@.{

o, NC 213is

e. Phone Number

NUNG-933-

0550

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

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

QO (0O

07 [0/ doto

(oflb{ doto

Alice M. Gordon

9. Type of Report (check only one type of report from one category)

Iﬁ. Type of Committee (Check One)

X Candidate Campaign ~ [] Party Municipal State/County Referendum
[ rac [ Referendum [ Organizational [ Organizational ] Organizational
D Independent Expenditure [ ] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
M| Legal Expense Fund ] Pre-primary O First [ Einal
] Pre-election O Second [J Supplemental Final
7. Type of Fund'  (if applicable, check one) [ Pre-runoff B Third ] Annual
1 Booster Fund Semi-annual O Fourth [ special
[1 Building Fund O Mid Year Semi-annual
O Year End [0  MidYear 10. Special Report Name
[ other: [ Final O Year End
|STI~Tumber of Fundraisers this Report 1 special [] Einal
I @ I special
[11. Account Information 11. Account Information
. Financial Institution Full Name a. Financial Institution Full Name
S Un FT ' LLS‘t'
Purpose ¢. Account Code b. Purpose ¢. Account Code

De ?os“‘-ﬂ-orf

.por [a¥e X5 Pa»c‘:{h

{

d. Period Begin Balance

$ 303,73

d. Period Begin Balance

$

CERTIFICATION

~ N

AALAAS | TN T v, -

L 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.

A\‘u;e, ™M, Gb ~don

33 Gc‘h 20(0

Printed Name of Signer

Signature of Appointed Treasurer

Date

Delivery Method

Date Postmarked:

JFOR OFFICE USE ONLY
Date Received: o

Date Scanned:

Date Data Entered:

P
Employee: ~ 3
Employee:

Employee:

Employee:

1 Normal Miil

[ Registered Mail
[J Hand Delivered
[ Electronically Filed

1 Signer has not received

mandatory trajning_

e —
CRO-1000

NC State Board of Elections

ocT 25 2010

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 committe ived

Angust 2008

Orange Co. Bd. Of Elections




Amendment

Detailed Summary Oves & 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 Report 2 (@ |3 ID Number
Al'ltﬁ COVcLOn Cqmpabc”\ TL{KC\{ Quwﬁ’v P[u _
Start of Election Cycle: Januaryl 1, | o0 Repzf:fnlgﬂ;,i:ﬁ od El;l:t]itz:]tgi;de
4) Cash on Hand at Start $ 303, 72 $ U<g 3.5
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ {So . 00 $ XKoo, 00
6) Contributions from Individuals (CRO-1210) | § $ o4 .02
7) Contributions from Political Party Committees (CRO-1220) § $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $ |H400.00
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 (CRO-1250)| $ §
11c¢) Qutside 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)| $ S0 006 $ [SSY, 0o
EXPENDITURES
13) Disbursements !
13a) Operating Expenditures (CRO-1310) | $ jo. 4o $ A3, 05
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)| $ 4. Yo $ [263.05
19) Cash on Hand a.t_Eﬂd (Add lines 4 and 12 together, then subtract line 18] $ 229 I $ 29 3&_
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| § (9 700,006
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)_ Cbntributions to be Refunded fCRo.fzfs) $ $ )
CRO-1100 NC State Board of Elections " August 2008

Orange Co. Bd. Of Elections



Amendment

Aggregated Contributions from Individuals  paee | o | [J ves K] No
Optional form used to report NC Contributions From Individuals of $50 or less

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

A lice Gordon Cam pagn

|3. Contributor Information

. An‘g_t_:_nd b. Account Code c Form of Payment d. In-Kind Description e Date (mm/dd/yyyy) |f. Amount
Add _ 90— .
[ remove { Chec t o7 }oll/ 20(0] $ oi)—\s OO0

Add ; - o ..
[ remove [ QJ\A;’,(_,K O‘?/ZZ{')O{'O $ oD 00

Add
D Remove $

Add

D Remove $

Add

D Remove $

Add $
D Remove

Add
D Remove $

Add
D Remove $

Add $
D Remove

Add

D Remove $
L1 Add $
D Remove
1 Add
D Remove 3
Ll Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Ll Add
D Remove $
Add
D Remove $
Add
g Remove $
4. Total only this Page $ Lo po
5(1::?::?: giﬁifffgggnﬁgj L::igi:» Page CRO-1100) Received | § Lo.oo
CRO-1205 NC State Board of Elections April 2007

Orange Co. Bd. Of Elections




Amendment

Disbursements pe [ o L Oves Ko

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures -
II. Committee Full Name (and Fund if applicable) 2. ID Number

Alice Goovrdon Carmpaiqn

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

Operatinﬁ Expenses ﬂ Contributions to Candidates/Political Committees [ coordinated Party Expenditures
4. Payee Information ] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

U $ Po sta | SIG Viic ﬂ

¢. Level Registered (Specify)

[ SO0 (S M An ST [ Federal [ county:
CJL e b Oro. r\( ' 27 Sio O state O Municipality: {e. Election Sum to Date
C o - - ,
AU -q('5-4 873 5 [%. 4o
- Account Code |g. Form of Payment |h. Purpose_Code i. Date (mm/dd/yyyy) |j. Amount k. Required _Remarks .
[ Check I o7/ixf[2010fs 4. 40 | Postase
$
4. Payee Information 0 Add L] Remove
. Full Name, Mailing Address & Phone !J_. Conrdinated Committee _Name d. Commgnts

(in_clude city, state, & zip)

c. Level Registcret_l (Specify)
D Federal D County:

D State ] D Municipa]ity: e. Election Sum to Date
$
[ Account Code  |g. Form of Payment | Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
$
$
4. Payee Information ﬂ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated C_c_v_mnﬂtlec Name_ d. Comments

| (include city, state, & zip)

c. Level Registered (Specify)

I | Federal D County:

g §talc D Municipality: |e. Election Sym to Date L
$
Jf- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount |k Required Remarks.
5
$
5. Total only this Page s J4d .o
[6. Total of ALL CRO-1310 Pages )
('Hu:s I;:ne goes l:ﬂ I::rw 13a of Deraleed Summary Page CRO-1100 1f Opem‘ring Iz‘.tperfses) - $ } Ll( ‘ L_'L 0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other Received

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections 11111 December 2009

Orange Co. Bd. Of Elections




Outstanding Loans

s

Pg l of

S_DYES

Amendment

ENO

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

= == ————e
Il. Committee Full Name (and Fund if applicable)

2. ID Number

A\iu; GL‘-I’&QF\ Cam PC\‘;C,-PI

13

I3 Lender Information

E Add ﬁ Remove

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

b. Job Title/Profession

_{d. Comments

Al;a‘.& M GO{‘JA)"P‘\-

2T [Edfl-ge_ woed Dy
Chapel [, NC 2757
G4 - 923~ 08 8o

Couh+1

COmmigsioner

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

C}ranj e

Cuunh‘-

IGl‘(:IO (FFBM i‘iqt’?

Cllm:.‘mr'aa)

f. End Date (mnvdd/yyyy) '

le. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$ L900.00

$ L¥S0.00

Full Name of Lending Institution

I. Loan Number

I3. Lender Information

L[] Add L] Remove

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

b. Job Title/Profession

d. Comments

A['\Cf- M. Goevdon
ATL Edgewod Dy
Chapel Hitl, N 27517
Qlta-q33-0580

Cou h‘H

C.U\mmfg'g'lomfr

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

C‘.-r-cu\ﬁ{
¢ uu.n‘H

03/0F (2006

f. End Date (mm/dd/yyyy)

(include city, state, & zip)

e R:_nc h. Security Pledged _ i. Original Loan Amount j. Remaining Loan Balance
e 7 .
% s 900.00 $ Y00.00
Full Name of Lending Institution I. Loan Number
3. Lender Information ﬁ Add [] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

/jV lk e ‘\/\ . C’r(.\ r'd_.o .

3— % 2 g,cl._(‘t‘ < Luo o —:D(

Cha ﬁ)-:“ll
A& - ¢ B2 08¢y

Bl NC 28

Cuuh ‘{‘\{

Co b SSLOWEY

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

7 OO in q €

C Oun I“f

03[23 /2006

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Original Loan Amount

- Remaining Loan Balance

%

s 9o00.c0

s 900.00

Jk. Full Namc_uf Lending Institution

I ann Number _

4. Total only this Page

$ 4SS0, 00

S. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)
“—

.% 6G7C0.00

CRO-1430

NC State Board of Elections

December 2007

Orange Co. Bd. Of Elections




Outstanding Loans

Pg 2 of -:-% [ ves

Amendment

No

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

e e e
1. Committee Full Name (and Fund if applicable)

2. ID Number

Aliut GOYCIOV\

CI&W\ pq;oi&

3. Lender Information

' " Add

ﬁ Remove

fa. Full Name, Mailing Address & Phone

(include ;i}y, state, & zip)

b. Job Title/Profession

d. Comments

Akue H Gordoh
2% E..c:l.f\e Wood D
Chapel R, NC aT517
HLQ-q33-085S50

C 0mim! SStope

e S_tart Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

O\’“fl \-’Li €
C_ﬁ wh +T

[0[3¢] 2000

f. End Date (mm/dd/yyyy)

K Rate h. Security Pledged _ li. Original Loan Amount j. Remaining Loan Balance
% $ S500.00 s S00.00
J. Full Name of Lending Institution - |l Loan Number
!3. Lender Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession __|9- Comments
(include city, state, & zip) C OUn +T

Alice M. Gordon

CommisSioner

¢. Start Date {nmmg_i_{gyyy}

AT Edge wood ‘D ¢. Employer's Name/Specific Field [l / 01 / Y0006
Cha pel a‘» L, NC 2807 Ova nq € I. End Date (mm/ddlyyyy)
Qua -q 33-05%o0 County o
fe- Rate . Sccurity Pledged_ i. Original Loan Amount i Remaining Loan Balance
% $ LS50, 00 $ 250,00

jk- Full Name of Lending Institution

1. Loan Number

I3. Lender Information

ﬁ Add _Ij Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

A\lc{ ™M G}-orddw
KT Fdqge wood D
Cwapel Wil NCANSIT
ALq-q33-0850

d_.(:lu.h."“‘r
Comm’ S5} M€V

¢. Start Date (mnv/dd/yyyy)

¢. Employer's Name/Specific Field

Q O fl g

C 0w h-}ﬂf

0afog/2010

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

. Rate

h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$ | 33.00

$ [23.00

Full Name of Lending Institution

L _Luan Number

4. Total only this Page $ 2%3.00

S. Total of ALL CRO-1430 Pages s 7 00.00

| _(This line must be on line 21 of Detailed Summary Page CRO-1100) W )
CRO-1430 NC State Board of Elections December 2007

Orange Co. Bd. Of Elections




Outstanding Loans

Pgi

of \

Amendment

D Yes m 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 ﬁull Name (and Eund if appTicable}

2. ID Number

Ak\ ce G‘O'r(ior\

3. Lender Information !

=

Coampaicy
: L] Add L] Remove

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

b. Job Titlemefessic_np

d. Comments

Alice M. Govdon

X T E&O-C' Jood @'r
Q‘\r\&‘ae( l‘lil(-l,
Qe -9qR3- 0880

COLLh'[‘\f

COmm: Ssioner

e. Start Date (mm/dd/yyyy)

NC QU517

c. Employer's Name/Specific Field

OL/:;LL{/;LOJO

C)Y‘C{nﬂ‘ e

f. End Date (mm/dd/yyyy)

Colin'l“j

f=. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%o

s 500.00

s Sc0. 00

. Full Name of Lending Institution

1. Loan Number

3. Lender Information

L1 Add 0 Remove

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

Alice M. Gordon
2T Edqewood “Dr.
Q_lru&‘t:rel H.H; N C Df\lStq
QA -9 33-0S8So

b. Job Title/Profession

d. Comments

Cou n‘H

Covmm iSSToner

e. Start Date (mm/dd/yyyy)

c. Employer‘g Name/Specific Field

OL{'/BO/.’lOIO

Orange
County

f. End Date (mm/dd/yyyy)

. Rate

h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

s SG7.00

s SG7.00

Full Name of Lending Institution

1. Loan Number

3. Lender Information

ﬁ Add ﬁ Remove

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

b. Job Titlefl’rn_fession

d. Cnmmentf;

Allltﬁ M G_o\(don
D9 Edqetuood D

CULLh'}‘\(

CommisSioner

e. Start Date (mnv/dd/yyyy)

c. Employer's Name/Specific Field

oc/is/doio

==
CRO-1430

NC State Board of Elections

0CT 25 2010

Cla P e \,Jf A | P [\{ C ;‘Lq S i 7 Cra VLG} ¢ f. End Date (ml}i‘fdd!yyyy)
cll.ol" (:133"@580 coun“"‘f
T;Ra_te h. Security Pledged i. Original Loan Amount i Remaining Loan Balance
% $ 200, 00 $ D 00.0o
%_Full Name of Lending Institution L. Loan Number ]
4. Total only this Page $ a7, 00
5. Total of ALL CRO-1430 Pages o
(This line must be on line 21 of Detailed Summary Page CRO-1100) Resoied i‘ $ (70000

December 2007

Orange Co. Bd. Of Elections



