Disclosure Report Cover

Amendment

[ Yes \ No

Use this form for general report and committee information, must be signed and submitted along with other detaifed forms.

. Do not use this form to uEdate information.

1. Committee Information
. Full Name c. ID Number
A\? e Gov’ Clcﬂf\ Cq N DALG
Jb. Mailing Address (include City, State and Zip Code) ' d. Date Filed

PO Bovw avag

Lb Jan. Qoix

Chm?gi H.' llf f\{ C 298515 e. Phone Number
AL -433- 0550
ﬁ_eport Year|3. Period Start Date (mnvdd/yy) |4. Perriod End Date (mm/dd/yy) |5. Treasurer Full Name
RO O’?IO(/&.OH Ilfai{g,ou Al]ce M. Gordon
6. Type of Committee (Check One) 9._.'f§ype of Report (check only one type of report from one category)
E<l Candidate Campaign ~ [] Party Municipal State/County Referendum
[ pac ] Referendum ] Organizational ] Organizational [J Organizational
LD Independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
3 Legal Expense Fund 1 Pre-primary || First ] Final
1 Pre-election O Second ] Supplemental Final
7. Type of Fund  (if applicable, check one) 1 Pre-runoff O Third 1 Annual
[ Booster Fund Semi-annual 1 Fourth [ special
[ Building Fund (| Mid Year Semi-annual
|| Year End O Mid Year 10. Special Report Name
[1 other: [ Final | Year End
8. Number of Fundraisers this Report [ special 1 Final
D Special

11. Account Information

11. Account Information

. Financial Institution Full Name a. Financial Institution Full Name
SunTrust Bank
jb. Purpose ¢. Account Code b. Purpose ¢. Account Code

:De ?osil"‘or\[ \

d. Period Begin Balance

Qﬂ’ C,u,vnfﬂﬁ qn

$ 339.32

d. Period Begin Balance

$

LCERTIFICATION

J\li ce M C-ro'(clcm

l. '
2

Icertify 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.

e 26 Jan. 2019
Printed Name of Signer " Signature of Appointed Treasurer Date
[FOR OFFICE USE ONLY / -
__— fF j /- r;L ) - Delivery Method
Date Received: 7 / Employee:  _« [J Normal Mail
. ) Registered Mail
Date Postmarked: Employee: —_— %’Haﬂd Delivered
Do Scamned: f _ ,-2 ’)._ / ;_ Employee: _  wpw Electronically Filed
Date Data Entered: Employee: D e etony maineas.

mandatory training

CRO-1000

R

JAN 27 2012

Orange Co. Bd. Of Elections

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.

of Elections

——

August 2008




Detailed Summary

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

Amendment

[ Yes MNQ

3. IT) Number

ce C roy Seimi Anpel
A[nc& (:rmr don Cam DAL Gh 2ol {{f‘l" Ann 4
' 1

ear En 1 :
Start of Election Cycle: Januaryl, 0| chI:tti?:g“}l’]:riod Elgc(::::l tg;sc.e
4) Cash on Hand at Start $ 3_3‘:].;3.,2 $ R339.32
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)| $ $
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,11c,11d and 11e)| $ (D $ ¢
EXPENDITURES X
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ 7 00 $ 7 6o
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
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, 13¢, 14, 15, 16 and 17)] $ 1. 00 $ dNele
19) Cash on Hand at Er'ld_(Add lines 4 and 12 together, then subtract line 18} § 22 2,3 $ 332.32
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 700 .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-Hour Notice Reports Sum | ' CRO-2220
ﬁ Contributi.m.ls.i to b:Refundeﬂ Rec:ehtﬁﬂ‘_ - :CR()-IZ.'sj z :
CRO-TINN NC State Board of Elections August 2008

Orange Co. Bd. Of Elections




Disbursements

Amendment

Pg | o 4 Oves Mno

Use this form to report expenditures from the committee for operating expenses. contributions to candidate/political
ommittees and coordinated party expenditures

: pacy e

1. Committee Full Name (and Fund if applicable)

—
2. ID Number

l AlllCe- GOVCJ-C’V\ ngmpcucﬂ

. Type of Disbursement (Please use segam're CRQO-1310 forms for each type of Disbursement.)
Operating Expenses I | Contributions to Candidates/Political Committees [J coordinated Party Expenditures

. Payee Information

ﬁ Add ﬁ Remove-

b. Coordinated Committee Name

d. Comments

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

Sur\TYU\ST i%ahlf»

c. Level Registered (Specify)

P o. Rox 612227 O Federal [ county:
Qe land o FL 232762 - A2 7 O state O Municipality: |e. Election Sum to Date
T0o - 796 -3787 Y Moo
i Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i debit O 1] 67 201 |8 1. 00 bank fec
$
4. Payee Information 1 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city,sate, & zip)
c. Level Registered (Specify)
El Federal u County:
D State D Municipality: |e. Election Sum to Date
$
- Account Code _|g. Form of Payment _ |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

4. Payee Information ﬁ Add H Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
D State - D Municipality: |e. Election Sum to Date
$
Jf- Account Code _ [g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
$
$
F ! .
5. Total only this Page ' $ ']; 00
§6. Total of ALL CRO-1310 Pages §
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) . $ ¢ 7 00

(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* - Medig B¥* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F#* - Equipment d G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltidgeceve K* - Office Expenses Q%* - Donation to Legal Expense Fund

uired remarks field (k
NC State Board of Elections

Of Elections

December 2000

Orange Co. Bd.




Amendment

Outstanding Loans pe | of -2 [dves Elno
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
Al}ce Govdon Camtﬂfliffh_ -
3. Lender Information ! ' [0 Add [ Remove
. Full Name, Mailing Address & Phone ) b. Job Title/Profession d. Comments
(include city, state, & zip) - ) i C,O Wh ]L\{
Allr_e ‘\’\ . C:—o r dcr. CommSsioner e. Start Date (mm/dd/yyyy)
: [ ) ¢. Employer's Name/Specific Field . T (956
c:l ('2 pu E\!‘ qewoed —"Dv ) C ana e ICILTO (FP:::—. X e{n“
. L p . ; " “ . A € L
C_L\&\?G[ H'”; NC 2787 0 ) ) f. End Date (mnv/dd/yyyy)
9(9-933-085%0 funty
je- Rate  |h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 1900. 00 $ 2950. ¢o
Jk. Full Name of Lending Institution o I. Loan Number
3. Lender Information E Add [] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Coun 1Y
A \ .l. c e [&\ . (__“:—(" [d O n C.D fmmySSion€v e. Start Date (mm/dd/yyyy)
g‘ ._2)- o r: \_;1‘ 6 e Wae cl _-_D - c. En‘:-ploycr's Name/Specific Field 03 / o9 / D.CG 6
Cha Pl Bl Ne 278517 Ovrawnge I. End Date (mm/dd/yyyy)
3 - ~ o« V...,
Ua-933-0550 County
2. Rate h. Security fl_edged - i. Original Loan Amount I Remf'i'fi“.g Loan Balance
% s J00.00 |3 900.00
jk. Full Name of Lending Institution 1. Loan Number
3. Lender Information [J Add L] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C,O in + 1
A \ Ve (L\ . (_-; or C( o OO M me §¢ 0 €V e, Start Date (mm/dd/yyyy)
N e ) [ - c. Employer's Name/Specific Field . - . )
292 E_u\cle Woed Dv c el 03[23( 2006
Clha pel (U, NC 2aNX(7 canq L . End Date (mm/dd/yyyy)
) - - - ‘ PR 1‘]" I o
C\LL,{ _ C\{ 3 :'3 _ C’S—B O CUL\,H{“{
. Rate h. Security Pledged i. Original Loan Amount j.- Remaining Loan Balance
% Recelvefs 9 00, O o s G 00,00
flk. Full Name of Lending Institution I. Loan Number
4. Total only this Page e Ge-Bd.Of Elections $ 4 5S0. 00
5. Total of ALL CRO-1430 Pages.csived s (L 700.0C
(This line must be on line 21 of Detailed Summary Page CRO-1100) ] Y

CRO-1430 ' NC State Board of Elections December 2007

Orange Co. Bd. Of Elections




Amendmen
L« 3 Ove K

Outstanding Loans
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
li1. Committee Full Name (and Fund if applicable) 2. ID Number
Ahcﬂ- Gorcﬂgw QAW\ in%h
{3. Lender Information \ Add L] Remove
jla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C,O L -]L ‘{

/—Hica M. Gordon
272 Edge wood Dr
Chapel Hill, NC ITSIT

CSimpm: SSioner

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

@‘ranq e

(o] 31/ Qooe

f. End Date (mm/dd/yyyy)

Count

QAq9- 933-0&%5o0 n T

fiz. Rate |h.SecurityPledged Ii..Ol'igim.lLoanAn:lD‘llnt j. Remaining Loan Balance
% s 500,00 s Soo.o0

i Full Name of Lending Institation |L. Loan Number

i3. Lender Information ﬁ Add [ Remove

la.Fu]lNam,Mnil[ngAddress&Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

G,n)u.h‘\(-\{

Alice M. Gordon

9992 Edgecwosd D
Chapel Hill, NC 29517

CommiSSioner

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

OY‘CLI"\S]Q_

{l[m { Q066

f. End Date (mm/dd/yyyy)

) Count
4t9-Q 33-0S5S80 /

. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
r % $ 950,00 $ 2806.00
j. Full Name of Lending Institution |1. Loan Number

. Lender Information ﬁ Add [] Remove
#ia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Co ”“‘H

Atlc_e, M. Govdon
292 Eci\ﬁe oo d FZDY
Chapel .11, NC 2957
QA -q33-65J8¢

Ccmm‘l SStvher

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Ora N o
@ounﬁ‘

03/ o3 /2000

f. End Date (mm/dd/yyyy)

fie. Rate h. Security Pledged |i. Original Loan Amount j. Remaining Loan Balance
| % 5 | 33.00 $ (3. 00
Jik. Full Name of Lending Institution |1. Loan Number
4. Total only this Page 5 9% 3.00
S. Total of ALL CRO-1430 Pages
(Tkish}wmunbeonlinwﬂofl)eﬁwﬂedw @ CRO-1100) $ C9 700.06
CRO-1430 NC State Board of Elections December 2007

Orange Co. Bd. Of Elections




Outstanding Loans

P D o S Ove o

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’_Ec-e_. Gwcioy\ ca]m pa_{ci_ﬁ _
I3. Lender Information ' '] Add [ Remove
Y. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CLOum‘I“(
AU“’- (\’\_ G‘Drg\'m\ Covnimi §€{ oA €V e, Start Date (mm/ddiyyyy)
Q_ g 5 E’,c\,ﬂ{, LOO&A "b_rl c.ESp!Y:iLersNamh'Spedﬂcﬂeld Ol/j,‘('/ 4o
C ha pel Hl.l.l) NcC D57 @M{H 1. End Date (mavdd/yyyy)
w
o\a-qQ32- 0550 7
llz. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 500,00 s Soo.00
fk. Full Name of Lending Institution |L. Loan Number
. Lender Information _ﬁ Add _[] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
G O'..Ln+f
A\i ce M. Govrdon ComnmiSgS on ey [e. Start Date mmvadiyyyy)
2TL  Edaewosd Dr. c oplosers NamsSpedie Beld_1 0t [ 30/ 5.6/ 0
Chope | k—\“,u) NC Y87 Orang e |F-End Date (mmv/adiyyyy)
AL4-933- 08%o County
llz. Rate h. Security Pledged |i. Original Loan Amount j. Remaining Loan Balance
% s S67,00 |s 867, 00
jlk. Full Name of Lending Institution 1. Loan Number
{3. Lender Information L1 Add L] Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
QDLLn'{"f
A [ice M : Gﬂ*r‘c:l on ConmmisSionev . Start Date (mm/dd/yyyy)
2%2 Edqe woed Dy s T = 06 (S [ 2000
O/Lwtu_,ﬁ t H} NC X817 Orang e f. End Date (mm/dd/yyyy)
QG .G 32-0556 | Qw“ﬂ
fle. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
I % $ 000,00 $ 200.00
{i. Full Name of Lending Institution |1. Loan Number
4. Total only this Page Recevew 5 | 267.00
S. Total of ALL CRO-1430 Pages
._(ﬂu‘s line must be on line 21 of Detailed Summary Page CRO-1100) $ @ r? 00 ‘ 0o
CRO-1430 NC State Board of Elections December 2007

QOrange

Co. Bd. Of Elections




