: Amendment
Disclosure Report Cover Oys Ho
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.

1. Committee Information

. Full Name c. ID Number

“n/*\lic.c G-ordon Cam pa.qn

jjb- Mailing Address (include City, State and Zip Cc'ndc_)“ d. Date Filed

BU* A4S - [ July 2000

¢. Phone Number

Chapel Hitl, No 27517

AQl9-433-0580

2 Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mnvdd/yy) |S. Treasurer Full Name

Qoo | o¢l | 7[ 2000 O6[Bo[20/(0 Alice M. Gordon

6. Type of Committee (Check One) 19. Type of fleport (check only one type of report from one category)

m Candidate Campaign D Party |Municipat State/County - Referendum ]
[ pac D Referendum Dmbrganimtinna] D Organizationa-l- D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final
[ Pre-election Second [ supplemental Final
7. Type of Fund _ (if applicable, check one)  |[] Pre-runoff O  Thid [ Annual
[ Booster Fund Semi-annual O Fourth [ special
1 Building Fund | | Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final | Year End
8. Number of Fundyaigers this Report [ special O Fina
I @ o O specia

j11. Account Information 11. Account Information

Ia. Financial Institution Full Name a. Financial Institution Full Name

I Sun Truet

!ti_l’_u_rp_osc o _|c- Account Code |b. Purpose c. Account Code -
.-D‘e\.jo g,‘l"t.‘-f‘[ [
‘tck:‘ Y Cam T o -“f' h d. Period Begin Balance d. Period Begin Balance
$ S503./0 $

ICERTIFICATION

I 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. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Al ice M\ G’C‘ rdon (,UA.LL MW . i’ic e 12 July deco

Printed Name of Signer Signature of Appointed Treasurer Dhte

[FOR OFFICE USE ONLY / /
Date Received: ‘7 13/10 Employee: /{K/l
7/ [ Qj /O Employee: /
[ Signer has not received

72/13 [ /0 441
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 informatw
You must amend the Statement of Organization (CRO-2100A-E) to make commi ges
—
NC State Board of Elections -

I

OrgpgE LB B

Delivery Method
[X Normal Mail

[ Registered Mail
] Hand Delivered
[ Electronically Filed

Date Postmarked:

Date Scanned: Employee:

Date Data Entered: Employee:

C_ROJ 000 August 2008



Detailed Summary

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 3. ID Number

Amendment

E Yes [ No

A[ica, G'o-.rc.LOY\ CQV*\P‘—XW'IPL \?ecc-.«cl @uarfer

Start of Election Cycle: January 1, 00" Rep'(I).:ttiat:gﬂl]’i:rio a ﬁz%’: e
4) Cash on Hand at Start $ S03 |0 $ UY, 35
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ [ O d.02 $ JoY, oa
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ 767,00 |$ | L 00 .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 (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,11¢,11d and 11e)| $ J71.02 |$ ]S o4,06n
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ | 97 0. ;_F 5) $ [ Yy y g' S
13b) Contributions to Candidates/Political Committees (CR0O-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, 16and 17| $ | 010,40 |$ [2Y T, 6S
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 03, 7a_ |8 203,72
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 5933 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)| ¢  Recelved $
27) _ 48-Hour Notice Reports Sum_ i (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC Statc Board of Elcctions August 2008

Orange Co. Bd. Of Elections




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1_205 is not used
2. ID Number

Pg

_[ of _L DYes

Amendment

'END

1. Committee Full Name (and Fund if applicable)

A [L' e C:‘;c.‘-r‘ti-u‘\'\ Cum P a g

3. Contributor Information

L] Add L] Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Job Tiﬂefl’mf_essli_o__l:l

d. Comments

CL’"“‘ n H CO.--\ melSiené€r

Alice M. Govdon
X T2 EJ q& Wee d D

c¢. Employer's Name/Specific Field

. . T o e Yy ang e Coun f‘[ e. Election Sum to Date
Chapel U, Nc 2787 C [ o Becon SumpePate
$ oo
Jf. Prior |g. Account Code |h. Form of Paymel_'}_l _ i. In-Kind Description j. Date (nmlfdd{{y}'y)_ ) _k_._f\moum
D i (\.\-»\'L\ U"‘flfl,)_.b /_').(_,‘ (o $ ‘:\{.‘ ()L‘)_
- $
(M 5

3. Contributor Information

ﬁ Add ﬁ Remove

(include city,_ state, & zip)

jfa. Full Name, Mailing Address & Phone

I_:. Job Title/Profession

d. Comments

-

‘J Gine =z -.rﬁ-’i -

ot

i'\’nol«)

i:)" E l‘))l? L‘l\ ‘*-l:-'C“'/ l..k

C +

CPA

c. Employer's Name!Specifi_c Field

Caleman

~ . , PR ) e. Election Sum to Date
Chuape | Holl, N 2987 Handeon and .
. ) ) YO
Bro;un $ /L 0. 0c¢
lﬂr_‘igr g. Account Code h_.__Form of Payment i I_1_1_-_Kind Description j. Date (mm/dd/yyyy) |I_t. _Amount
O f Check 0§ (08 /500 |$ [00. 00
O $
O $
3. Contributor Information 0 Add L] Remove
. Full Name, Mailing Address & Phone b. Job Titlcmefa;sinn d. C_ommems

(include city, state, & zip)

. Employer's Name/Specific Field

e. Election Sum to Date

$
{f. Prior |g. Accqqnt Code |h. Form of Payment i. ln-Kir!d Description j. Date {mnﬁdd{yyyy) k. Amount
O $
O Recetved $
O $
4. Total only this Page il |$ [6Y, oo
5. Total of ALL CRO-1210 Pages Orange Co. Bd. Ut Creees s 6. 02
-LThis line must be on line 6 of Detailed Summary Page CRO-1100) | / ' hw
CRO-1210 NC State Board of Elections April 2007




Loan Proceeds

A loan proceeds statement must accompany each loan that is from an individual
Il. Committee Full Name (and Fund if applicable)

Amendment

Pg _.L of _.2,_ O ves E]_No

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

=
2. ID Number

Aliw., G—m’ don C/f{m?&u‘]’n _

I3. Lender Information ]

Add ﬁ Remove

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

b. Job Tit_.!g_ffrol‘o&ion

d. Comments

C'C\.;n'f"'/

ComwiS(ioner

P{ I (e f‘/{ . C;—'L,\’ ii{'f' L e. Start Date (mm/dd/yyyy)
~ T - — | PO L ¢. Employer's Name/Specific Field X )
)__ P P {:-—Cl-( €l Jd (Dl' - ) UI‘.{L/_;(\/ _}_O! ¢
Chapel HWill, NC 27517 Ovang < [F- End Date (mmvddryyyy)
~ . S et ¥
449 - G 33- 0880 Cou—n-fy
fe- Rate h. Security Pledged li. Account Code j. Form of Payment |k. Amount
| = [ Check 3567 00
I“’Lﬁamegf@dlﬂsmﬂ@ﬂen S _|m. Loan Namber
I4. Endorsers/Makers (The people who guarantee the loan.)
. Full Name, Mailing Address & Phone |b. Job Title/Profession c. 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) o
d __Rt_a_l_’eentage e. Amount
%|$
k. Full Name, Mailing Address & Phone b. Job Title/Profession c. 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)
Recetvgd
d. Percentage e. Amount
%| $

(This line must be on line 9 of Detailed Summary l;age 'RO-1100)

5. Total of ALL CRO-1410 Page% e Co. Bd. Of Elections

AN

CRO-1410 NC State Board of Elections

April 2007




- Amendment
Loan Proceeds Pg L o 2 Oves [

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

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
w0 - -
/‘\[i,(«‘_ G’O:"('_lun_ C,{lmpa.q& _
3. Lender Information Y 'O Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include cit.y, state, & zip) - C o\ M[?/
/‘\ ‘ e f\/\ . (j'w d-c",'x CO i S on ey e. Start Date (mmidd{yyyy)
- N ) : ' ific Field '
& g 1 I:d—fl o Wwood D;’_ [ Em;i!gyersName!Spec ic Fi o 6/ {-S’/(DC‘(C)
- 3 e - Ovang e
C e oo {_‘ (!l NC 20517 ] f. End Date (mm/ddlyyyy) |
S G 5 _ - C 0 wn ‘l-)/
T -6433~-0850
. Rate h. Security Pledged li. Account Code j. Form of Payment |k. Amount
% | & hect $ A00.06

|- Full Name of Lending Institution

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

fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include c-it_y, state, & zip)
d. Percentage e, Amount
% | $
2. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
| (include city, state, & zip) i
d. Percentage ___|e. Amount
%|$
2. Full Name, Mailing Address & Phone |b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percenlage_‘_ €. Amount
%| $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $

S. Total of ALL CRO-1410 Pages $
_LT his line must be on line 9 of Detailed Summary Page CRO-1100) 7 ("4 7 , O &
CRO-1410 NC State Board of Elections April 2007




Disbursements

[

Pg of

Amendment

_l_mYes [ ~No

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

===
2. ID Number

/\\"ce GOréon cqw‘ pa

";cir\

3. Type of Disbursement (Please use separate CR0-1310 forms for each type of Disbursement.)
Operating Expenses g Contributions to Candidates/Political Committees I | Coordinated Party Expenditures

. Payee Information

ﬁ Add ﬁ Remove_

I;’:l. Full Name, Mailing Address & Phone
include city, state, & zip)

[b. Coordinated Committee Name

d. Comments

U S PG s ‘t‘h [ JQ rvice c. Level Registered (Specify)
| So0o Ll Mlaun S+ [ Federal [ county:
C ary beve NC 2N 5o [ stae O Municipality: |e. Elecﬁ?n Sum to Date
QU9-9b7- 4573 s ‘.02
§f. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I [ Cash L o4 /26 [doto [$ L, 0a ¢evtified mail pestege

$

§4. Payee Information

" L1 Add L] Remove

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

b. Cng{dinated Committee Name

d. Comm:i{lts

Staples c. Level Registered (Specify)

(1t e g, f:rank [ SH [ Federal [ county:

Cha Pe ( Hs l N C NSy [ state D Municipality: |e. Election Sum to Date

Ata-qvyyr. (¢ $11006.39
jf. Account Code ]g. Form of Payment h. Purpose Code Ii. Date (mm/dd/yyyy) |j. Amount |k Required Remarks

| Aheck <. 0f/39/2010 [ 65,13 | Paper supplies
$

4. Payee Information El Add E Remove

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

Ib. Coordjnated Committee Name

) d. Comments

Ur\la[ we Ovn Ewnter prises

c. Level Registered (Specify)

P Ro'b e -f+s I 1 Federal County:
Cavvbore NC 3fSIO0 [ state [J Municipality: [e. Election Sum to Date
ALG- 433~ 432 5100025
§f. Account Code  |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| theck O osfoif20ic |8 F06. A5 | website redesign
! check O 06] [6/2016 |3 195.00 | wibste Fees

5. Total only this Page

$ [ O70, 406

§6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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)

$ [070. 40

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

O* Other
I * Codes reﬂuire detailed explanation in reguired remarks field !k!
Fal: Ta B EXT:]

A* - Media B* - Printing C* - Fundraising D - To Another Candidate )
E - Salaries F* - Equipment G - Political Party H* - Holding Public Ofi¥xpbisel
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

W Cinbn Dnned AF Dlaniiana

Tl ae N0

Orange Co. Bd. Of Elections



Outstanding Loans

P _|

of

Amendment

\g DYc.s

DNo

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)

A'l'tce M. Gordon

290 Edge waod “Dv
Chapel Hill, NC 2787
Qe -933-0850

——— —
1. Committee Full Name (and Fund if applicable) 2. ID Number
A[" e 6’(_‘.{}:1 O C.hu m Pa;c(m
3. Lender Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Co wn+~f

(G rmmissionev

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Orange

C‘ ou n‘}?’

o 1990
(qq o (Frem 1210

Canpasen)

[f. End Date (mm/ddlyyyy)

. Rate |h. Security Pledged

i. Original Loan Amount

j.- Remaining Loan Balance

%

$ ,Q.Cl 00. 00

$ 2¥S50.00

Jjk. Full Name of Lending Institution

l. Loan Number

k3. Lender Information

[ Add ﬁ Remove

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

/j(l‘ft-*— [\/\ G‘o("do,\
X Y2 E-d-ﬁewac& Dir

b. Job Title/Profession

d. Comments

CULL P‘*‘(

CowmmiSSioner

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Or'a-nﬁe

02[63[ 2000

Chapel Gl e 27517 T. End Date (mnvdd/yyyy)
QG-9QR3-088¢ County

. Rate h. Security Pledged i. Original Loan Amount i Remaining Loan Balance
% $ L00.00 $ Z00.00

Jjk- Full Name of Lending Institution

L. Loan Number

I3. Lender Information

[ Add E[ Remove

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Orange Co. Bd. Of Elections

i‘n::ludc city, state, & zip) _ c 6 Un + ~{
f*{t-(.'ﬂ ‘\/]l . G'O(d'dn Covnime SSigney e. Start Date (mm/dd/yyyy)
D92 !_;.-: o 4 2 wood :D v ﬂr!lpinycr's\NamdSpcciﬁc Field - / 23 / 160G
Qhapet Hill, NC 27517 Ovang¢ T T—
OLLGL"C{ 33”05‘56 GOLL:[)L‘){
jz- Rate h. Sgcurity Plel:lgeq i. Original Loan Amount J. Remaining Loan Balance
% $ qoo.o0 $ qQoo. o0
k. Full Name of Lending Institution I. Loan Number
4. Total only this Page ' $ 4U580.00
S. Total of ALL CRO-1430 Pages $§ ¥ 22
|_(This line must be on line 21 of Detailed Summary Page CRO-1100) Received 5 D 133 .00
CRO-1430 NC State Board of Elections December 2007




Outstanding Loans

2

Pg

Amendment

of -..3 D Yes

/E@' No

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

[i" Committee Full Name (and Fund if applicable)

2. ID Number

1Ce Crof do;\ Cq ]"}‘\pl.\_,i (W2

. Lender Information

' ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

C,'c‘\& a\‘}“{

/—%(nce M C“‘UYCLO""‘*
Y& Eéa\e Wood T')i/

Chape( Hil],

ALa-933-0850

NC 28

Co mimeCSroner

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

(/f anq <
Cuu. n'f‘{

(7

{'0/31']_'2006

f. End Date (mm/dd/yyyy)

J2- Rate lh. Security Pledged |i. Original Loan Amount j- Remaining Loan Balancew_‘_
I % $ Soo0.00 $ §60.00
fi- Full Name of Lending Institution L. Loan Number

3. Lender Information

ﬁ Add [ Remove

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

b. Job Title/Profession

d. Comme_ms

C()u,nH

A[lci. M. G—GY‘A,CT“

C{j\,-nyni-df; 0

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

¢. Employer's Name/Specific Field

292 BEdge weed Dr o] 200c
Qlapel Hil, lC 27807 Orange £. End Date (mnvdd/yyyy)
AV -4 33-0880 Cavn b
fe- Rate h. Security Pledged li. O_riginal Loan Amount' j- Remaining Loan Balance
I % SXS0. 00 $ UNO. 00
l}_r. Full Name of Lending Institution __|l- Loan Number
3. Lender Information ﬁ Add [ Remove
. Full Name, Mailing Address & Phone b. Job Titlefl’ml‘ce_;v_sion d. Comments
(include city, state, & zip)
B ] B o Ca oW h '}_T
ﬂ l ice l\/1 C/"_GY_(J-@W Co mimSSion ey e. Start Date (mm/dd/yyyy)
By {'L E _J e Wod e m r c. ] ]_Eu{ployer's Name/Specific Field 02 / 69 / 20/0
C 'vmag.) e ( {_} [ N C :’LQ S { 7 (_)\z“‘ﬂ, hrL‘CI ¢ f. End Date (I‘l’ll]]fdd:i'}')’)"y)
ALaA-qQ33 -088o County

e. Rate h. Security Pledged i. Original Loan Amount _ j- Remaining Loan__Balanoe
% $ [33.00 $ [33.00
Full' Name of Lending Institution 1. Loar_l Number
4. Total only this Page ' $ »43. 00
5. Total of ALL CRO-1430 Pages s $9 23 .00
(T his line must be on line 21 of Detailed Summary Page CRO-1100) W |~ i : ]
CRO-1430 NC State Board of Elections ' December 2007

mA O F‘eﬁ'ﬁons



Outstanding Loans

Pg xg of mj} D Yes

Amendment

MNo

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)

% ID Number

/lt l\ Tee >0 ('clo n CL'L m baign

/;\-liLﬁ. M. Gorden
292 Edge weed Dr.
Chawpel HILL NC 2T817
Al -433- 0850

Commissionev

3. Lender Information ! L1 Add L] Remove
. Full Name, Mailing Address & Phone b. Job Titlc.-‘Prol‘egion d. Comments
include city, state, & zi W
(inc Y, stat P) Coun f‘“f

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

O rain C-i €

COU.;H*!

o 1/;15;/..9.0( 0

f. End Date (mm/dd/yyyy)

2. Rate |, Securi_ly Pledged i. Original Loan Amount j. Remaining Loan Bala_l}_n_:_t:-
% $ §00d. o0 $ So00.00
Jx. Full Name of Lending Institution |l Loan Number

3. Lender Information

] Add

[J Remove

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

b. Job Title/Profession

d. Comments

¢. Start Date (mmv/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$

$

Full Name of Lending Institution

1. Loan Number

3. Lender Information

_-E]_ Add _-Ifl Remove

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

b. Job Titl_eﬂ’mfession

d. Comments

e. Start Date (mm/dd/yyyy)

|c. Employer's Name/Specific Field

. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

Recelved

$

Full Name of Lending Institution

1. Loan Number

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

Orange Co. Bd. Of Elections

(This line must be on line 21 of Detailed Summary Page CR0O-1100)

'$ 500.00

's $933, 00

=
CRO-1430

NC State Board of Elections

December 2007



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{t ce Govdon Campaisn
Person lending money to c.cammaittec;r (Lender):

/'\ \ L E\’\ (:—cq do i~
Date of loan to committee: __ O ¢ !/ 2 O:/ 20/(0
Name of lending institution and account number (source):

N/A
Amount of loan: } S (7. 00
Names of all parties responsible for payment of loan (guarantors):
NIA

Period of loan: N ;";1

Rate of interest of loan: __ (/|

Security pledged for loan:

I, 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 W Moulen

Signature of Lender

(L{A’d )W‘I . .rli\jlé"l_-g Loy
Signature of Treasurer of Committee

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

disclosed. i R
Recelved

CRO-6100 Loan Proceeds Statement July 2007
o. Bd. Of Elections




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:
}}\'[i‘cﬁ G:or-clon Cqm\lz)q{qln
Person lending money to committee (Lender):
Alice M. Gordon
Date of loan to committee: __[S < June 2000
Name of lending institution and account number (source):
NLA
Amount of loan: T Hoo. co

Names of all parties responsible for payment of loan (guarantors):
N /4

Period of loan: N[ A
Rate of interest of loan: N /A

Security pledged for loan:

I, ﬁc'lice \\"\. C;ro rdon , 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.

Qs Y Deilew

Signature of Lender

Od-«—‘.u \"H. .-:'J-u.&uw

Signature of Treasurer of Committee

This form must be submitted with the disclosure report fopwhiel the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statementinge Co. Bd. Of Elections July 2007




