Disclosure Report Cover

Amendment

DYw

No

P
Please note that this cover sheet 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 those kinds of committee changes.

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

Chepel HIl, N O XTSIS

Full Name ¢. ID Number
A/ice GOV‘CIOV\ Camr)cu‘jn
. Mailing Address (include City, State and Zip Code) d. Date Filed
Box 2428 9 Jen. X007

e. Phone Number

QU2-Q33 -6550

2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) |5. Treasorer Full Name
2006 | /o] 22/ 20006 I2/31 [ 2006 Alice M. Gordon

. Type of Committee (Check one) |8. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party [Municipal State/County Referendum
] Joint Fundraiser [ rac [J Organizational ] Organizational ] Organizational
D Referendum ] Thirty-five day Quarterly ] Pre-referendum
7. Type of Fund (if applicable, check one) ] Pre-primary D First Plus D Final
[ Soft Money Account ] Pre-clection O Second [ supptemental Final
] "Booster Fund" ] Pre-runoff (| Third Plus [ Aonvat
] Building Fund Semi-annual K Fourth [ Special
] NC Political Party Financing Fund | Mid Year Semi-annual
D Presidential Election Year Candidates Fund | Year End a Mid Year 9. Special Report Name
] NC Public Campaign Financing Fund [ Final a Year End
[ Other: [ Special [ Final

Special
10. Account Information 10. Account Information
2. Financial Institution Full Name a. Financial Institution Full Name
San Trust
. Purpose c. Code |b. Purpose c. Code

:De?o §itory
-Qo‘f Curﬂ?"\"ﬁ"

|

d. Period Begin Balance

d. Period Begin Balance

$

ICERTIFICATION

$ L6794

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

A\‘\ce, M. Gorc‘.m\'

QAUJgn. 2067

Printed Name of Signer

Signatulle of Appointe;i Treasurer

D

FOR OFFICE USE ONLY jﬁ/ RECEIVED JAN 1 U ZUU/
" 0O - Delivery Method
Date Received: l y 7 Employee: ] Normal Mail
) ? : [ Registered Mail
Date Postmarked: Employee: gHan d Delivered
Date Scanned: /i//f, é 7 Employee: _..{IL_ Electronically Filed
rRN_100NN N Qtate Rnard nf Flartinne March 2002




Amendment

Detailed Summary Oves [N
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Alice Gordon Cam Paiqn Fourth Gy, 2006
Start of Election Cycle: January1, _2000 Reporting Period | _ lestion Cyele
4) Cash on Hand at Start ‘ : $  F67.941s 2795
5 Aggregated Contributions from Individuals (CRO-1205)| $ $ LLL3R DO
6) Contribunons from Individuals (CRO-1210)| $ [00.00 |$ YR 206
7) Contnbuhons t‘rom Political Party Commiftees - | ‘(CRO-1220) $ 1$
8) Conlribuuons from Other Political Commxttees . (€ro1230)| § $
'9) Loan Proceeds o $ I35 o0 |$ 2450, 00
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ $
11) Other Recelpt Sources (Ck0-1250)
lla) Interest on Bank Accounts . . (CRO-1250)| $ $
11b) Contrlbuhons from Not-for-Proﬁt Orgamza;;lons (CRO-12$0) $ $
llc) Outside Sonrces of Income - (CRO-1250)| $ $
12) "Goods and Services" Contrlbnhons | (CRO-1260) | $ $
I xfgffgg’fcfuq 11b, 11c, and 12) $ 950.00|$ 945S5.36
EXPENDITURES
14) Disbursemenis (CRO-1310) TR e 3 S
14a) Operating Expenditures o193 [ 69.859 |8 §A3 ¢ 67
14b) Contributions to Candidates/Political Commlttees (CRO-1310) | $ ' $ 5So00.00
14c) Coordmated Party Expenditares (CRO-1310)| $ $
15) Loan Repayments | . (cro-1420)| § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CrRO-1510)| § $
s  ila $ [669.59 |$ 943409
- ((zjqzlllin:::::: ;l;:zgft::, then subtract line 18)- $ L’l 5.3S $ 4%.38
ADDITIONAL INFORMATION
20) Non-Monetary Glﬁs Given to Other Committees _ (CRO-1330)| $
21) Outstandmg Loans (incl. ones from other campmgns) (CRO-{430) $ 4 5 5 0. GO
22) Debts and Obligations owed By the Committee (CRO-1610)| $
23) Debts and Obllgatlons owed To the Commnttee (CRO-1620)| $
24) Accomit Transfers Within the Committee (CRO-1720)| $
25). Adrrlinistl'ative Support _ (CRO-1710)| $ $
26) Forglven Loans - i A(CR0-1440) $ $ .
‘ 48-Hour Nohce Reports Sum - $ $
CRO-1100 NC State Board of Elections RECEIVED AN 10 200?



. . 2 Amendment
Contributions from Individuals pe L ot | Ovs Ko
— —_—
1. Committee Full Name (and Fund if applicable) 2. ID Number
Alice Gordon Campaiqn
3. Contributor Information ﬁ Add ﬁ Remove
Fuall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclode city, state, & zip) C® b + z
' (;ﬂ gmmifSioney
A l 1ce ‘\/\ - CLO r\\ . c. Employer's Name/Specific Field
A9 2 E,dc]e wood “Drive Ovrange
C/L\c f{( H,”/ /\( C__ ;‘(2'5‘(7 Eﬁ e. Election Cycle Sum to Date
Qa- 933 -06550 - ik RN
[f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) |[k. Amount
O f Check ”ﬁ/m/zao(p $ /00,00
O . s
O $
3. Contributor Information [ Add _EI Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) '
c. Employer's Name/Specific Field
e. Election Cycle Sum to Date
$
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information ﬁAdd ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip)
c. Employer's Name/Specific Field
e. Election Cycle Sum to Date
$
ff. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ [(C0.00
5. Total of ALL CRO-1210 Pages $ /00.00
(This line must be on Line 6 of Detailed Summary Page CRO-1100) A
CRO-1210 NC State Board of Elegtiony+ — ;= ; — o e March 2003
nDiowrivplh) A i

R



Disbursements

Pg ol e _3_|:IY$

Amendment

mNo

D —
1. Committee Full Name (and Fund if applicable)

2. ID Number

4A[Ict- G(rrokw\ Gm Rald

3. Type of Disbursement (Please use separale CRO-1310 forms for each type of Disbursement.) :
Operating Expenses D Contributions to Candidates/Political Committees U Coordinated Party Expenditures
4. Payee Information [ Add [J Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
_N REAR 8 d O/L’ il c. Level Registered (Specify)
505 w W&P\t[a"\ S—’L Federal 3 county:
a\ " ?e | H [ l N ‘. Q (7S/ G D State D Municipality: |e. Election Cycle Sum to Date
gt
G
i} W9 - 433 - 2ooo §
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
! Eheck [0/3i/2000 | $ 34Y, 40
7
$
4. Payee Information ﬁ Add T] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
" (include city, state, & zip)
@L\“H( Hod H’éf“(& c. Level Registered (Specify)
/OC? M&//<‘(\Z<_ \S—YL Federal DCounty:
Cla XM( W [ / Mc 39 St6 ] state [0 Municipality: e.Elecfion Cy.cleSnmtoDate
oq ~ab7-6S gl 8 A6 43
‘Bt Account Code g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
l Claneds il/ol,/LooG $2)S<7L GO
\ Shio i - wloafroee [¥ 35 ¢¢
4, Payee Information O Add [J Remové ;
T. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments,
(include city, state, & zip)
Q/L"‘ i b H (L NM ¢. Level Registered (Specify)
SoS L et lian ST ] Federal ] County:
@Lwru-( l +. 1 [/ Ne 9876 ] state ] Municipality: [e. Election Cycle Sum to Date
AG - 9432 - 2000 3 T 3b
l&ﬁccount Code |g. Form of Payment k. Purpose i. Date (mn/dd/yyyy) |[j- Amount
| claek lo)2i]2000 13230, 70
; {
] Checle u/on,/')/aoc $ &7 .51
5. Total only this Page R ] S
6. Total of ALL CRO-1310 Pages i
(This Line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) ! $ ( (p é ﬁ 5
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) > ?

(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections

dpuplyey

March 2003

JAN L v 207




Disbursements

Amendment

Pg _z__ of _iDY&s MNO

I
1. Commiittee Full Name (and Fund if applicable)

2. ID Number

A

Alie  Gorden

3. Type of Disbursement

( : par ﬂ )
Please use separatd CRO-1310 forms for each type of Disbursement.

] Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

Operating Expenses
. Payee Information

L] Add L] Remove

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

b. Coordinated Committee Name

d. Comments

Chs pa Hitr News

S, a S’ L\_} 3 ‘C ( J:/ c. Level Registered Epecify)
. ¢ @~ n Federal County:
%”(u’[ (? ( ( } Al e O state [ Municipality: [e. Election Cycle Sum to Date
UG -gq3 2 - LoeoO $ ﬁ‘%‘ﬁ.oq
. Account Code |g. Form of Payment h. Purpose i Date (mm/dd/yyyy) [j. Amount
[ Checlc AcL \CW Caw-iofx.jh /0/20/2-005’ . 6’7 2]
I [ ¢ el A(L @Y‘ h~Paiqn /0/2(' /)/00(-; 8 ‘%gﬂ/\g
[4. Payee Information [0 Add "[1'Remove 4

k2. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
Chupel fill Hecald

4. Payee Information

—

jo6 Mulleffe SF E"‘EZLZ‘;’;“ teredglpeéi:ﬁty;
4 6{—\‘ {/ /\/C, 3 | St G [ state [ Municipatity: [e. Election Cycle Sum to Date
VUA~ QT -(SY| i fie 39
§f. Account Code (g. Form of Payment h. Parpose i. Date (mmv/dd/yyyy) |(j. Amount
[ Check /KH &QM C‘,ivnupm? 2N Lo’/;ZSI/)/ao M [06.3F
i Check Ad Lm/gmgaai,. j6/22 /2600 |3 [0 6. 3F
O Add Remove'

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

b. Coordinated Committee Name

d. Comments

5+

N*ws 6 Ovavuie CC‘“;"WL/

c. Level Registered (Specify)

(This kine goes in ine 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

( 0 cl E . K an Federal [ county:
Hl sk mraw)’l\, . AT O state ] Municipality: |e. Election Cycle Sum to Date
Qua ~ 732 - >t ¥ S277.40
. Account Code |[g. Form of Payment k. Parpose i. Date (mm/dd/yyyy) [}- Amount
[ e Ao\ \C\w’ G4.n~&m.7g IO/Zl/Zoo(, $ /47. &=z
. $
5. Total only this Page | $ dgg 9
6. Total of ALL: CRO-1310 Pages E
W (This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g $ / (I 6 CJ : S 9
i

CRO-1310

NC State Board of Elections

relptyey JAN

March 2003

i 02007




Disbursements

Pg .-3__ of S_DY&G

Amendment

m No

1. Committee Full Name (and Fand if applicable)

2. ID Number

A]i(ﬁ C‘"OYCL()'\ cgm@&{,;éik\,

Please use se

. Type of Disbarsement

ate&RO-13Ib ‘orms for each type of Disbursement.

Operating Expenses

] Contributions to Candidates/Political Committees

- 1 Coordinated Party Expenditures

. Payee Information

ﬁ Add O Remove

[o. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
u"“’i““ Orn Bnterproses eI e
- c. Level Register peci
f [ RO ]OA"'"(V‘A d+ D Federal D County:
Carrbor, Nc 2980 [ state [J Municipality: [e. Election Cycle Sum to Date
Qua -q33 ~q9iz * [Aoh.N1%
If. Account Code |g. Form of Payment h. Purpose i. Date (mnv/dd/yyyy) |j. Amount

f CAnscde

welb s te Q,qu’?e_r

[ 1/0?1/2000

IR IAY

$

4. Payee Information

L] Add L] Remove

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

b. Coordinated Committee Name

d. Comments

(This line goes in line 14c of Detailed Summary

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

Page CRO-1100 if Coordinated Party Expenditures)

c. Level Registered (Specify)
D Federal D County:
1 state [ Municipality: [e. Election Cycle Sum to Date
$
Iif. Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j- Amount
$
$
4. Payee Information [ Add [ Remove
Fuall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
[ state ] Municipality: [e. Election Cycle Sum to Date
_ $
- Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$
5. Total only this Page AN A Tl A
j6. Total of ALL CRO-1310 Pages ‘
(This line goes in kine 14a of Detailed Summary Page CRO-1100 if Operating Expenses) ; $ / (é (ﬂ q S q
|

CRO-1310

NC State Board of Elections

March 2003

RECEIVED JAN 1 0 2007




Amendment

Loan Proceeds w ol w2 iF)les No
— —
1. Committee Full Name (and Fund if applicable) 2. ID Number
Atfl_(, CWCLOY\ C(LmPaTﬁ‘p\
3. Lender Information [ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ] c ou h*’ 7‘
Al-“e’ M. G’or CJO\H ) Comm sSioner e. Start Date (mm/dd/yyyy)
Q g— ;L E—d C’ £ Wwoe é _g.D'( e c. Employer's Name/Specific Field [O / 3 / 6
. Lt/ 200
' 4 Si ) ng €
N pel H‘”; NC pasiT Cra 9¢ f. End Date (mm/dd/yyyy)
619~ 9433- 0550 | County
. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
% [ lec’lc $SOO; OO
JL. Full Name of Lending Institution m. Loan Number

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

k2. Full Name, Mailing Address & Phone b. Job Title/Profession

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

%

$

jo. Full Name, Mailing Address & Phone b. Job Title/Profession

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount
%| $
2. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
Ja. 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 $ 750 0o
(This line must be on line 9 of Detailed Summary Page CRO-1100) i
CRO-1410 NC State Board of Elections March 2003
RECEIVED JAN 1 9 2007




Amendment

Loan Proceeds ' Pg oL of 2 [dves No
1. Committee Full Name (and Fund if applicable) 2. ID Number
A[Ice, (>ordon Camp&?ﬁ“n i -
3. Lender Information : Y [ Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) ) C o ,\T
Alice M. Gordon ._ Comm SSion er e miadiyyyy)
% g Eécle Wos d Drive c. Employer's Name/Specific Field (\/61/)00(9
. - (’ )
ot \oe( H‘lll NC 2087 Ova.hqﬁ f. End Date (mm/dd/yyyy)
Qa4 -433-08S0 County
. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amonnt
% [ check $ A5 0,00
Full Name of Lending Institation m. Loan Number

4. 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
% | $
k. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
ja. Full Name, Mailing Address & Phone ' b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
)
% | $
5. Total of ALL CRO-1410 Pages $ <—l S0, 006
(This line must be on line 9 of Detailed Summary Page CRO-1100) .
CRO-1410 ' NC State Board of Elections March 2003

s piyed JAN 10 2607




Amendment
Pg __L of _L_ [ Yes

Outstanding Loans X No
1. Committee Full Name (and Fund if applicable) 2. ID Number
/\ [ < = Gu’fd*‘w C W’ﬂﬁ—’
3. Lender Information D Add I:I Remove
_|b. Job Title/Profession d. Conuments

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

A(ICQ, M GGYJ’CY\J
282 = d.c]*z woed Drive

Chapel Hul, NC 22817

Eouts

Com miSSiener

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

qcz Fram {%O

Orang <

Ci mpai f/\

f. End Date (mmldd/yyyy)

A3 -933-0850 Coutry,
je: Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $39 00,00 $2¥S50. 00
Full Name of Lending Institation L Loan Number

3. Lender Information

ﬁ Add ﬁ Remove

|- Foll Name, Mailing Address & Phone Tb. Job Title/Profession d. Conmments
(incnde city, state, & zip) & Otu»‘H
.Ahce‘ M~ G‘orclcir\ Cormmi §Sioner e. Start Date (muv/ad/yyyy)
DT Edge wood “"Drive ¢ Basplayer's Nomclipecific i, | o /0?’/200 ¢
Cha ?e( i, Ne 29847 -Qr?x..nq*e, . End Date (mm/dd/yyyy)
4194 -9 33 - 0S50 County |
e Rate  [h. Security Pledged i Original Loan Amonnt . Remaining Loan Balance
% $ 00,00 $ $00.00
L Loan Namber

Jk- Fuli Name of Lending Institution

B. Lender Information

ﬁ Add ERemove

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

b. Job Title/Profession

d. Comments

Ahc{, M . Gﬂv—c\.c)i\

County

CO i SSioner

e. Start Date (mm/dd/yyyy)

2T2L Edge wood Ddrive =Ty 1a ‘3/3,3/3,00(,
Chhapel I, I, NC 218 &a“qé_)u _17 £ End Date (mm/dd/yyyy)
¢ ~
Qa4 -4 33-08SSv
fz- Rate h. Security Pledged L Original Loan Amounnt j. Remaining Loan Balance
% $ Qo0o. 00 $ @00.06

k. Full Name of Lending Institution L Loan Number i
4. Total only this Page ¥ =N 0. b0
5. Total of ALL CRO-1430 Pages " .
‘ (ThtsknemustbeanlmeZIofDelaﬂedSummaryPageCROlloo) :$ L{\SSO‘ Ko
CRO-1430 NC State Board of Flections March 2003

RECEIVED JAN 1 0 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[fCef GWAUV\ Ca . \Pafflzn
* Person lending money to committee (Lender):

A[ice/ M‘ G’O/‘AOM

e Date of loan to committee: (et obes 3[’, 00! G

* Name of-Iending institution and account number (source):
N/
*  Amount of loan: #3500 . B0
* Names of all parties responsible for payment of loan (guarantors):

u,/,4

e Period of loan: N/ ]
« Rate of interest of loan: N1/ 4

» Security pledged for loan: _J [ A

! Alice M ( v door , 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.

Signafure of Lender J

Signature of Treasurer of Committee

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

RECEIVED JaN 1 0 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[Icc G"BYCLOV\ Campcu’?n
* Person lending money to committee (Lender):
Ak\ e M. Gordon
« Date of loan to committee: Nove pber [, 2006

* Name of lending institution and account number (source):

(A
« Amount of loan: I8, 0O
* Names of all parties responsible for payment of loan (guarantors):
N[ A

'y

¢ Period of loan: N/ &
» Rate of interest of loan: H / A
» Security pledged for loan: N/ A

l, A lice ‘V\ C?'O r&o ~ , 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.

Signature of Lender ‘

Signature of Treasurer of Committee

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

RECEIVED yan 1 ¢ 2007




STATE BOARD

6400 Mail Service Center ® Raleigh, North Carolina 27699-6400

GARY O. BARTLETT MAILING ADDRESS:
Executive Director P.O.BOX 27255
RALEIGH, NC 27611-7255

CERTIFICATION

- I certify that the Committee is in compliance with all provisions of Article 22A and that this report is true
and correct to the best of my knowledge. N. C. Gen. Stat. 163-278.9 provides that all reports filed after
October 1, 2006 must be filed by a treasurer or assistant treasurer that has completed the mandatory
treasurer training requirement. The State Board of Elections is required to provide this training. [ have not
completed this training but am signing this report with the understanding that I will complete treasurer
training by the filing of the next regularly scheduled report for my committee, if the State Board of
Elections is able to provide such training by all means described in N.C. Gen. Stat. 163-278.7(f).

If T make this certification knowing it to be untrue I may be prosecuted for perjury under N. C. Gen. Stat.
14-209. '

Alicb M G‘Orc[on

Printed name of appointed treasurer

Signature of appointed treasurer

\)CU'\ CL, 9\00’7
Date \

RECEIVED JAN1O 2007

LOCATION: 506 NORTH HARRINGTON STREET @ RALEIGH, NORTH CAROLINA 27603 ¢ (919) 733-7173



