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 uEdate information.

Amendment

[ Yes [T No

1. Committee Information
fa. Full Name c. ID Number
Alice Gordon Cam paian
Ib. Mailing Address (include City, State and Zip Code) | { d. Date Filed

C,l,ua ‘7{(

PO Boy 242S

ML

NC 275108

12 July 2ol a

¢. Phone Number

AUG-933-05856

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

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

:'S:_T‘reasurer Full Name

Dol | o1fol

6. Type of Committee (Check One)

A cCandidate Campaign

[ rac

D Legal Expense Fund

L1 Party
D Referendum
D Independent Expenditure [ ] Joint Fundraiser

7. Type of Fund

(if applicable, check one)

D Booster Fund
[ Building Fund

DOlher:

8. Number, of Fundraisers this Report

Y

f 202 OGJBO/D.,Of?_ ALIC-F_. MGorc{o*\
9. Tj'pe of Report (check only one type of report from one category)
Municipal State/County Referendum
D Organizational D Organizational ] Organizational
1 Thirty-five day Quarterly [ Pre-referendum
D Pre-primary D First D Final
] Pre-election I | Second [J Supplemental Final
[ Pre-runoff O Third 1 Annual

Semi-annual | Fourth [J Speciat
O Mid Year Semi-annual
O Year End (] Mid Year 10. Special Report Name
[C] Final O Year End
1 special [ Einal
() Special

11. Account Information

11. Account Information

j2. Financial Institution Full Name

a. Financial Institution Full Name

SLLH T}’L!.S'f' :Baht

. Purpose

¢. Account Code

b. Purpose

¢. Account Code

De Fos-?’oﬁ'
Qr{ C,(Lm{’)a.iqn

|

d. Period Begin Balance

$332.3-

d. Period Begin Balance

$

CERTIFICATION

~ .

AT PPN g

Slgnamre of Appointed Trcasurcr

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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.

t’rlrce M (;15 réon

Printed Name of Signer

[ a.m 2002

Daté

FOR OFFICE USE ONLY / / / //
Date Received: 7 17/ a? Employee: . -
Date Postmarked: 7 //3 // A Employee: /_i
Date Scanned: Employee:

Date Data Entered: Employee:

Delivery Method
& Normal Mail 2247/
" 1 Registered Mail
[ Hand Delivered
] Electronically Filed

[ Signer has not received

mandatory trammg

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
=

——
CRO-1000

NC State Board of Elections

August 2008

BY:

RECEIVED
JUL 14 2012




Amendment

Detailed Summary [ Yes ;21 No
Use this f{.)rm to summarize all disclos?re £EDO rting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
A[iue, GU'FJ'C#\ (bu moaLgn AOJ2 P‘ftj.‘iin;::‘[
Start of Election Cycle: Januar;/ 1, | A0 (| Rep:‘:ttianlgﬂf]'lesriod El;al::(t)its::tg;scle
4) Cash on Hand at Start $ 332 32 |$ 329,32
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)| $ 200.00 |$ 200, 06
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) 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,11c,11d and 11e)| $ 200,008 200.00
EXPENDITURES
13) Disbursements i
13a) Operating Expenditures (CRO-1310)| $ $ “7.00
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)] $ <,9l $ '7 Is)e)
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 532,223 S32.32
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ (100,006
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) | § $
g Contributions to be Refunded (cko 1215) $ $
CRO-1100 NC State Board of Elh"’-‘@f: C EI\ /‘ F:D August 2008
| JUL 14 2012




Loan Proceeds

pe [ o _[_ [dves

Use this form to report proceeds from a loan and loan endorser's information

Amendment

No

A loan proceeds statement must accompany each loan that is from an individual —
II. Committee Full Name (and Fund if applicable) 2. ID Number
] .
I A\\c& C’orclor\ [Ahﬂva-qr\_ _
I3. Lender Information J "0 Add L[] Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

}B(\.lf'e r\/\
IR PR
G,\,\h?et

GI‘O‘KO‘OV\

Edce wood Roed

gitl, e 27817
TQ69-9233-068So

CU'\-Lh\f\{

CommcSSioner

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

c. Employer's Name/Specific Ficld

O{auﬁ <
C 0\4:11’7

oilf iB/;lo;z,

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Account Code

j_. Fc_nm_:_af Payment

k. Amount

| =

Checle

$ 200.00

. Full Name of Lending Institution

|m. Loan Number

4. Endorsers/Makers

(The people who guarantee the loan.)

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

b. Job Tiﬁcﬂ’rol‘cssit_sr! _

c. Employer's Name/Specific Field

d. Percentage

e. Amount

$

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

b. Job Title/Profession

c. Employer's Name/Specific Fle_lii -

d. Percentage e. Amount
%| $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Na_mcISpe__ci_f_iF Field
(include city, state, & zip)
d. Percentage e. Amount a
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's NameJSpecil'lc_ F:eld_ ]
(include city, state, & zip)
d. Percentage - _ e._Amaunt ) B
%| %
5. Total of ALL CRO-1410 Pages s N00.0
(This line must be on line 9 of Detailed Summary Page CRO-1100) | g OO0
CRO-1410 NC State Board of Electigns. - April 2007
RECEIVED |
1 JUL 14 2012 i

|ﬁ\f.




Loan Proceeds Statement

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

Name of committee to receive loan:
A
’A"\\(.Q W*C)»’clon C,am;?cuﬁ?h

Person lending money to committee (Lender):

A\\ ce {\/1 . Go rdon

Date of loan to committee: © 1]/ |3 !/ 2072

Name of lending institution and account number (source):
Nja
Amountofloan: "2 0O, 00O

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

Period of loan: N 'f A
Rate of interest of loan: 1~/ /|

Security pledged for loan: __1 [/

l, A lice 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.

e Wi Moo

Signature of Lender

(Olece Wl Mot do)

Signature of Treasurer of Committee

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

disclosed. BE (“‘F‘I\//,\

‘t
CRO-6100 Loan Proceeds Sraremel':m \ July 2007




Amendment
Outstanding Loans pe _ | of 3 [ves X No
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
Alice, Ger‘ don Cam paign

3, Lender Information ! é Add ] Remove

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

Alfcﬁ. ML Gor\c(of/\_

_ C.Ou.nf"f

CommisSioner

e. Start Date (mm/dd/yyyy)

2%2L £ € wood Dv ¢ Employer's Name/Specific Field f"’l‘:}‘o(ﬁi’“ (AF0
() Clmpaign
Q\/\.avt)-e( :H, Nc 2785 (7 M‘Tﬁ |r. End Date (mmv/ddtyyyy) =
AQ9-933-08¢s CUun‘nL{
lz- Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
| % $ Q900,00 |$ 2¥50.00
k. Full Name of Lending Institution |i. Loan Number
I!._Lender Information ﬁAdd ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
. County
A—l‘lce_ M. Govdon CovnmmiSSidhe v [e Start Date (movadlyyyy)
5% e woed Dr ¢ Employer's NamefSpecibe Bl | 63| 0 €/ 2000
Chapel Hill, Nc 21817 Ovange o Dt G55
UL - 933-08550 County
fz. Rate |b. Security Pledged i.. Original Loan Amount j. Remaining Loan Balance
| % s $00.00 s 900.00
ji. Full Name of Lending Institution |L. Loan Number
. Lender Information I:_] Add memove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CUU.. hH
)S(Ucﬁ M. G‘“‘{“Lo"\ Covn v (SSon e v [e Start Date (mmiddlyyyy)
D-?_l Ec&d] e Woo d mr c. Employer's Name/Specific Field o 3/23 /3—006
Cha Pe[ H H} N 218507 Om‘g’{ ” T End Date (mmv/ad/yyyy)
oUh
qA19- 933- 08SKo
fe. Rate |b. Security Pledged |i. Original Loan Amount j. Remaining Loan Balance
I % $ 900.00 $ 900.06 0
fii. Full Name of Lending Institution |1. Loan Number
4. Total only this Page $ 4550,00

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

CrRO-1430 NC State Board oiﬁ_ THSIDIAVADI D)

$ Gb700.00

JUL 14 2012

December 2007



Amendment

Outstanding Loans pg oL o D ves Ko
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
I A(Ica GO\’C(;O\{[ Q_Am iné&q .
{3. Lender Information \ Add [ Remove
lia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Cou,n'f«[ _
A [}C-e_ M . Go r‘eLO n Comﬂi 8Sioner [e. Start Date (mm/dd/yyyy)
' ific Field
292 Edge wood Dr "2"_“’””"”“’5"“‘5‘: [o] 31/ DooC
qu?e ( {\-\. L, N¢ 2187 ra’éj?{ ; |F. End Date (mmvad/yyyy)
) Wwh
Qq- 933-08%50 I
jiz. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
l * $ S00,00 s Sooc.oo
Jic. Full Name of Lending Institution 1. Loan Number
[3. Lender Information 1 Add L] Remove
Ya. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) C,uu.h‘{“\{
A'llce. M. Gordon ComrusSSiomer e. Start Date (movdd/yyyy)
c. Employer's Name/Specific Field .
29992 Edgewood D U!M{Joo(a
C)}"‘a.h.ﬁ}{
f. End Date (mm/dd/yyyy)

Chapel HIll, NC 29517

, Count
4t9-Q 233-0S5S80 o
fs. Rate h. Security Pledged |i. Original Loan Amount j. Remaining Loan Balance
% $ 9LS0.00 $ A80.00
Full Name of Lending Institution L. Loan Number
. Lender Information ﬁ Add [ Remove
ga. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C. 0 ¢n+\{
Atlc_a . G‘OY‘CLOY\ CornmiSStaner e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field

2%y Ec&ﬁe woed Dr
Chapel 1, NC 2957
Al -9 33- 06580

O - rug o

County

02/55/2010

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

S. Total of ALL CRO-1430 Pages

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

,‘*‘_‘\___E_,'\‘._._; LAY ==

;_
I: w14 2017

?’ Rate |b. Security Pledged |i. Original Loan Amount j. Remaining Loan Balance
% s | 33.00 $ (33.00
Ik. Full Name of Lending Institution | Loan Number
4. Total only this Page st a i B I %T(K 3,00

\$ (o7 ©00O.00

CRO-1430

NC State Board ofElecuons

| December 2007




Outstanding Loans

Pg;of_g_nlf@

Amendment

mNo

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

e e et

1. Committee Full Name (and Fund if applicable) 2. ID Number
A[ Lce Gmrdoy\ Ca Im p&g h

3. Lender Information ! "1 Add [ Remove

a. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

(include city, state, & zip)

County

Aklcﬁ M G‘DV‘CLOV\
232 Edge wood Dr.

Covnmi§E{onev

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

o2 /24 2ayo

Clape( thll, NCDIS(7 Om@“ﬁ{H T. End Date (mm/adlyyyy)
o\g9-933-068Y%0 “n
fs. Rate |h. Security Pledged |i. Original Loan Amount j. Remaining Loan Balance
I * s 500,00 s E00.00
Jik. Full Name of Lending Institution 1. Loan Number
I3- Lender Information L1 Add L[] Remove
ffa. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) \ .
G OU-nH
A lice M . G“OY‘CLOY'- ConmiS§S 6w ey |o Start Date (mavddiyyyy)
3T [‘:*‘.cl. < Woosd ‘-3)'\'. c.EWa!er'sNWﬁcFiﬂd 04/30/ 90/ 0
Clua \oe\ &-\".ll} NC 257 Orang e T. End Date (mm/dd/yyyy)
Ala-933- 08So County
Rate |b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
r % s S067,00 [s 867, 00
Jji. Full Name of Lending Institution L. Loan Number
. Lender Information ﬁ Add lj_Remove
lla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) (‘lou,:d'“f
A[Ice. M: G"—OTA on CornimigSidn eV |e. Start Date (mnvdd/yyyy)
352 Edae wosd Dy sEmpamRImpeieni o6 (s 2000
Q/L\-&M bt (t, NC 2087 Orang e 1. End Date (mnvdd/yyyy)
QG -4 32-0556 Qf’““ﬂ
. Rate |b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
r % $ 200.00 $ 200.00
fic. Full Name of Lending Institution 1. Loan Number
4. Total only this Page $ | R6G7.00

S. Total of ALL CRO-1430 Pages

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

RECEIVED! G700.00

CRO-1430

NC State Board of Elections

JUL 14 2012

|

@ﬁ:ﬁ';.'ﬁ:’_______—-—'_“__ m—

December 2007




