. { Amendment T
Disclosure Report Cover Oyes K I1No
Use this form for general report and committee information, must be si gned and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

fa. Full Name ¢. ID Number
A’l'\c& G-orch\ lepqiqh
b. Mailing Address (include City, State and Zip Code} ! d. Date Filed
Boy a4¥as 19 Jan 200
- e. Phone Number
Clocpel Hill, NC 295105
Q49 -933-0556
2. Report Year|3. Period Start Date (mnvdd/vy) |4. Period End Date (mm/ddfyy) |S. Treasurer Full Name
LO(o | (o]t7[20(0 (23 Qots Alice M. Govdan
6. Type of Committee (Check One) 9. Type of ﬁepo_rt (check only one type of report from one category)
[ Candidate Campaign ~ [] Party [Municipal State/County _|Referendum
[:I PAC [ Referendum E] Organizational 1 Organizational [1 Organizational
] Independent Expenditure 1 Joint Fundraiser ] Thirty-five day Quarterly " | Pre-referendum
(M| Legal Expense Fund O Pre-primary O First D Final
E] Pre-election O Second [ supplemental Final
7. Type of Fund  (ifapplicable, check one) 1 Pre-runoff O Third 1 Annual
1 Booster Fund Semi-annual 1 Fourth [ special
] Building Fund O  MidYear Semi-annual
O  YewEnd OO  Mid Year 10. Special Report Name
1 other: [] Final (| Year End
5. Number of Fundraisers this Report [ Special [] Fina
¢ D Special
11. Account Information : 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Sun Trust
b. Purpose ¢. Account Code Ib. Purpose : c. Account Code

':D‘e pos: tory J
‘{:I:(‘ W d. Period Begin Balance d. Period Begin Balance
$ 339,32 $

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 commin gled 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.

Alice M. Gordon e i [4 Jan Dot

Printed Name of Signer Signa ure of Appointed Treasurer Dzte
FOR OFFICE USE ONLY =,
e s E’.ﬁ 5 Delivery Method
Date Received: sl H Employee: "4 ] Normal Mail
g : [ Registered Mail
Date Postmarked: pye Employee: BF Hand Delivered
Date Scanned: , -\ 1- ) ‘ Employee: [ Electronically Filed
Date Data Entered: Employee: L1 Signer has not received

mandatory lrainjng_
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books igé%ﬁi@& or account information.
You must amend the Statement of Organization -2100A-E) to make committee changes.
ERO-I 000 NC State Board of Elec&io;zsuﬁ August 2008
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Amendment

Detailed Summary Oves [KNo
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 2.0/ 4 3. ID Number
A[]c{ Gtsrc(,on Cam\ﬁa.?,\ Fourth Quarter
Start of Election Cycle: January1l, _Jo/oe Rep:;ﬁiggi;’m d Eli‘::::ltgifde
4) Cash on Hand at Start $ 229 .32 |8 UL 3C
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ Ko.00
6) Cdnlributions from Individuals (CRO-1210) | $ $ o4 o2
7) Contributions from Political Party Committees (CRO-1220)| §$ $
8) Contributions from Other Political Committees (CRO-1230) $ $
9) Loan Proceeds (CRO-1410)| $ $ | 400. 060
lﬂj Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources Y {liies
Ila). Interest on Bank Accounts (CRO-1250)| §$ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income B (CRO-1250)| § $
lid) Legﬁl 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,1 le,I1d and 11e)| $ 95 $ ]f gg\{ L, 02

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ $
13b) Cm\lt.ributioﬁ;to Candi&atcs!l’olilical Committees (CRO-1310)| $ $
13(.:). Coordiﬁéted Party Expendilu;és (CkO-ISJB) $ $
14) Aggregated Non-Mcdié Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refundszeimbursefnents from lhé Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ d $ (2063 OS
19) Cash on Hand at End (Add ]ines_4_and 12 together, then subtract line 18] $ 2R q i% $ 239.32
ADDITIONAL INFORMATION : _
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 700.06
22) Debts and Obligations owed by the Committee (CRO-I6I0)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Tfénsfers Within the Comrnj.t\.tce | rcko.nzo) $
25_)_ Adnlinifstrative Support 2ecelve g (CRO-I' 710 $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reborts Sum AN 19 1 (CRO-2220) | $ $
@i_ E;)ntrihutioné to be Refunded 0 (é_EO_-gz;IS) $ $
CRO-1100 Orange 0 NEShé'Boird of Elections August 2008




Outstanding Loans

Pg__{__ of

3 Ove

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
Alice. Gorcion Cam Paigh _
3. Lender Information : " [ Add [ Remove
b. Job Title/Profession d. Comments

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

lﬁ(l;fﬂ& M. Gordon
2T E/Cl"iﬁ Woed Dy
Chapel HI(, NC 21517
a-q32333- 6886

County

Commissioner

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Orcwu]t

Couh‘f'f

[arﬁ 0 (From 1990

Cimipaigh

f. End Date (mm/ddfyyyy) |

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

2. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 900,00 |$ 2L¥S0.00
Full Name of Lending Institution 1. Loan Number
3. Lender Information [d Add [ Remove
b. Job Title/Profession d. Comments

A[;cﬁ M. Gevdon
2TL Edge woed Dy

Cowa‘H

CU‘mmfggIohfr

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

03/09(200(

(include city, state, & zip)

ALECa M. Gordon

2T 2 BEdgewoed Dr
C,\rul\a-e\ H»H} NC 2187
AlG -c33-085%0

C \a ?a( ol | NcdaStT Orangx f. End Date (mm/ddlyyyy)
Ata- 4 33-0SS8o0 County
. Rate h. Security Pledged i. Original Loan Amount i. Remaining Loan Balance
% s §00.00 s €00.06
Full Name of Lending Institution 1. Loan Number - |
3. Lender Information [_:I Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

County

ColnmisSiohev

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

c. Employer's Name/Specific Field

Oramie

Coun{—f

03[_13/:100(9

f. End Date (mm/dd/yyyy)

h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

T;_.Rate
%

Received

s 900,00

s 900.00

Jk. Full Name of Lending Institution

L. Loan Number

JAN

4. Total only this Page
S. Total of ALL CRO-1430 Pages'

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

$ 4585850.00

&d—CfEletions
ge 0. -

{8, 6700.00

ved

CRO-1430

NC State Board of Elections

Orange Co. Bd.

December 2007

Of Elections.




Outstanding Loans

Amendment

pp o2 o D Oves RN

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

Alicﬁ Gorc{ov\ Ca i Paigin

3. Lender Information : O

Add ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

]a(hce_ Hl GO F'QIOh

CO%w+f

C 0 m? SSiohe ]

e. Start Date (mm/dd/yyyy)

¢. Employer’s Name/Specific Field

2 %L Eclc\ewOGELj)r
Chapel HIl[, NC 31517

ALta-933-08S50

/0/3{/ 2000

O’Y‘fumfle
County

f. End Date (mm/dd/yyyy)

Jz- Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
I % $ 500,00 s S00.00
Ik. Full Name of Lending Institution 1. Loan Number
I3. Lender Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C OUh 1..\'4

)ﬂ([icﬁ M. Gordon

Commissioner

e. Start Date (mm/dd/yyyy)

A¥TL Edge woed D c Employer's Name/Specific Feld | / 012006
Cha Pl Bﬂ “, NC 2US17 Ova nq ¢ I. End Date (mm/ddlyyyy)
Qe - 4 33-0550 County

Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ A T50.00 |[|s$ &A50,00

Jk. Full Name of Lending Institution

L. Loan Number

O

3. Lender Information

Add L] Remove

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Arlice M. Gordon

dﬂ u.:d“f

Co\rnml SSioner

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

DT £dge wood D

oﬂo@/&mo

o - -

C\a pe { H { l; NC 3.(13(7 OY‘QMI'Q f. End Date (mm/dd/yyyy)
ALq-q233-0850 Cownty
. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 33,00 $ [33.00
Full Name of Lending Institution Recelved ' 1. Loan Number
4. Total only this Page AN T Z0T] 5 293.00
S. Total of ALL CRO-1430 Pages )
(This line must be on line 21 of Detailed SHmJE%gQBR&% ng Elections m'ﬂed 3 & q 00. 0 &
CRO-1430 NC State Board of Elections December 2007

Orange Co. Bd. Of Elections




ndment S

Outstanding Loans NGRS E' Yes @_E& o
Use this form to report any outstanding loans received during a previous reporting period and until the loan is pa.id in full.
1.C Committee Full Name (and Fund if applicable) 2. ID Number
/a( uf, G‘O\"'CLO‘A Coum Pfltc‘h
3. Lender Information L1 Add L1 Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

A'LLCE. '\“\ C’)'UYCLOV\-/
o T Efic,l_ewoaJ %‘r

County

COMMISSED‘.«BV‘

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Ol/;l%/;)—o(o

Cla el Lo NC Q5T Oi’qv}c'e, I. End Date (mm/dd/yyyy)

T 933 0SS0 County
_Rate |, Security Pledged i. Original Loan Amount . Remaining Loan Balance
% s 500.00 s 560.00

Jjk- Full Name of Lending Institution

1. Loan Number

[3. Lender Information

L1 Add L[] Remove

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

b. Job Title/Profession

d. Comments

Alice M. Gordon
2T FBdeewoed Dr.
quvel e b, Ne 237

A1 -9q 22-08So

Couw n+~(

CommiSStoner

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Ovrange
CouLhH

04/‘30/3_010

f. End Date (mnv/dd/yyyy)

h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

1g;Rate

(include city, state, & zip)

% s SGT.00 |s 5G7.00
Full Name of Lending Institution L Loan Number
3. Lender Information 1 Add E Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

COtLh"F{

Alice M. Govdon
2§ Edqewoed "Dy

CommiSSioner

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

@@/fs/;wm

Clha pel NC 21817 Or\q_ nqe f. End Date (mm/ddlyyyy)
UL%-9433-05%0 County
. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% receivec $ 200, 0o $ 200.00
jk. Full Name of Lending Institution L. Loan Number
4 Total only thisPage o Ba OTEe™ [akT, 00
5. Total of ALL CRO-1430 Pages $ o 0.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) :._.l . | G 7 00«
CRO-1430 NC State Board of Elections December 2007

C..

Orange Co. Bd. Of Elections




