Disclosure Report Cover 7 mﬁ No
Use this form for general report and committee information, must be signed and submitted along with other detaled forms

Amendment
1 Yes

Do not use this form to update mformatlon

. Committee Information = e

j2. Full Name c. ID Namber

| Alice Gordon Cam paiqn

Ib. Mailing Address (include City, State and Zip Code) d. Date Filed
Bovx a4as d7July 2007
- ‘ l \‘,, H C rl [ ¢, Phone Number
Chaget Hill, NC 21S1S QUq-933-0850

2. Report Year|3. Period Start Date (mm/dd/yy) [4. Period End Date (mnvdd/yy) |5. Treasurer Full Name
2007 | oi/ot/ 2007 66/30/ 2007 | Alice ™. Gordon

[6: Type of Committee (Check One) [9: Type of Report : (check only, one type of report from one category)

[A Candidate Campaign ~ [[] Party nicipal State/County Referendum

] Joint Fundraiser 1 pac [J Organizational ] Organizational 1 Oreanizational

] referendum [] Thirty-five day Quarterly [[] Pre-referendum

7. Type of Fund-" \ (if applicable, check oney:-* |[[] Pre-primary a First Plus ] Final

[ "Booster Fund” [ Pre-election [ Second ] Supplemental Final

[1 Building Fund O Pre-runoff ||| Third Plus 1 Anonat

[] NC Potitical Party Financing Fund Semi-annual | Fourth I[T1 special

] Presidential Election Year Candidates Fund O Mid Year Semi-annual

[ NC Public Campaign Financing Fund O Year End Bl MidYear 10. Special Report Name

[ other: 1 Finat [} Year End

8. Number of Fundraisers this Report 3 special [ rinal

D Special

11 Account Information 7 |115 Account Information

fa. Financial Institution Full Name a. Financial Institution Full Name
Sun TV wet
b. Purpose c. Account Code |b. Purpose c. Account Code
De pos i{ory [
’FOY CQ Lg) ? &l ﬁ h d. Period Begin Balance d. Period Begin Balance
s 4§35 $

CERTIFICATION

'

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 and that I have
been trained by the NC State Board of Elections according to Article 163.278.9(k). { On fine Araining - 25 July a.007)

Date Received:

Date Postmarked:

Moz

Date Scanned:

?ltloﬁ

*ecéﬁ@d) ata Entered:

Employee: Lt s
Employee:
Employee: _ r3

Employee:

Alice M. Gordon a1 Jduly 2007
Printed Name of Signer Signature of Appointed Treasurer Datk
FOR OFFICE USE ONLY . A s

Delivery Method
] Normal Mail

E}Registered Mail
[[] Hand Delivered
[] Electronically Filed

D Signer has not recelved

AUd O]ilefse Note:

Orange Co. Bd. of Elections

This form cannot be used to amend committee information such as the committee mﬂ.zes-t 6ea§“$r
assistant treasurer. custodian of books information. or account information.

PaAIa0aY




Amendment

Detailed Summary 7 Yes No
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. ID Number
. . {
Alice Gordon Campaiqa d00T &ma\ f{}z:.tb
. - Total this Total this
Start of Election Cycle: Januaryl, _R000 Reporting Period Election Cydle

4) Cash on Hand at Start

5) Aggregated Contnbutuons from Indlwduals

$ 4%, 35

11) Other Recelpt Sources

(CRO-1203) | § $ LGOI, oo

6) Contrlbutlons from Indlvxduals B * WM”(NC»R(“) 1210) $ $ 34, 26
7) Contributions from Polltlcal Party Commlttees (CRO-1220)| $ $
8) Contnbutlons from Other Pohﬁcal Commlttees o »_W(&a 1230) $ $

9) Loan Proceedf B o - ” MM j(&O—lﬂO) $ $ A4 50,00
10) Refundiseunbursements To the Commlttee (CRO 1240) $ $

(Add lines 5, 6,7, 8, 9, 10, ]Ja Ilb and]]c)

T

EX

KPENDITUR
13) Dlsbursements

11a) Tnterest on Bank Accounts  (cro-1250) | § '
11b) Contributions from Not-for-Proﬁi b}ééniiatmns cro-1250)| § P
11¢) Outside Sources of Income (crO-1250) | $ $
12) TOTAL RECEIPTS " o s QUK. 2l

(Add lznes 4 and 1 2 together then subtract line 17)

19) Non-Monetary Glfts Gwven to Other Commlttees (CRO-1330)

13a) Operating Expendltures -(CRo 1310) 8 $ 49 o (7[‘. (9
13b) Contnbutlons to CandldateslPohtlcal Commltteesﬂ _(_CRO}.?{?) $ $ 500 (006
13c) Coordinated Party Expendltures (CRO-1310) | $ $
14) Loan Repayments - T cro1am) [ § $
Ig;i;f“u;(wl;R“eflrebursel.nents From the Committee  (CRO-1320)| § $
16) In-Kind Contributions (CRJ15;0) $ $
7 e 5 13, 13014, 15 e 16 s 0 |s 943469
18) Cash on Hand at End $ L} .25 |s L/ 7. 35

$
;(')SNOuts‘tz;Jﬁldmg Loans (mcl ones from other cami;;lgrs) (CRO-1430) $
Eﬁiebm and Obhgatlons owed By the Commlttee (CRO 1610) $
b2) Debts and Obligations owed To the Commlttee ' (cro-1620)| §
i;) Acceuet Transfers Within the Commlttee (CRO-1720) $
%ldiiix;is;ﬁnve Support (CRO-1710)| $
g)* f:erglven Loans (CRO-1440) | $ $
2;)_ 48-Hour Notice Reports Sum $ AUG 01 2@07
CRO-1100 NC State Board of Elections April 2007

Orange Co. Bd. of Elections



Outstanding Loans

Pg fr

of _&_ DWY”

A_AmeA 7 .ﬁament

R

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

1 Commiitte€ Full Name (and Fund if applicable)

2. ID Number

3. LenderInformatlon oo O Add ﬁ Rémove
k2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C oum ~|. \(
Alice M. Gorder CommiSioner [ Das Gumiativyzy)
; T E l e W OOJ j>l’. c. Employer's Name/Specific Field ﬁqo (‘Fm (490
CanmpPaign )

Oe\aew,( H»'L( Nc 22817 OV\‘“"IC f.EndDate(mm/z\dfyyo;y)
UA -9 33- 0550 Courty

». Rate |h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

[

$ 3900, 00

$ 2T S0. 00

Jk. Full Name of Lending Institution

1. Loan Number

3. Lendér Information ~ ~ * °

L1 Add..L] Remove = ..

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

b. Job Title/Profession

o

Co tuwf\/

Alice M. Gordon
292 Edge wood Dr.
Chawe e | {l(l, NC 27817
R1a-433-0S8%0

Comm.SSioner

e. Start Date (mm/dd/yyyy)

<. Employer's Name/Specific Field

Ovrange

Counfy

0269 [ 2000

f. End Date (mm/dd/yyyy)

. Rate . h. Security Pledged i. Original Loan Amoant j- Remaining Loan Balance
I % $ J00.00 $ Jo0b0.oo0
fi=. Full Name of Lending Institution 1. Loan Number
[3: Lender Informationi: - ° ~ [J Add [ Remove
. Full Name, Mailing Address & Phene b. Job ’I‘itle/Profmon d. Comments
(include city, state, & zip) Coun +7 “
A[]c.e, M. G’Oro(cm CowmmiSSisner e. Start Date (am/dd/yyyy)
;%_1 EO—L&} e Wes c‘ :DY. c.(li)}mployer'SNameISpecnﬁcmeld 63 /23 / 260 é
Qlraye! He (g , NC X817 rarqe f. End Date (mm/dd/yyyy)
A~ 9233-0XSo C.own+7l
fie- Rate h. Secarity Pledged i. Original Loan Amount j. Remaining Loan Balance
I % $ Q00.00 |[$% 900.00
fi. Full Name of Lending Institution 1. Loan Number
Received
4. Total only this Page AUG-0 12007 5 4550.00

S: Total of ALL CRO-1430 Pages

(T/us line misst be on line 21 of Detailed Summary Page CRGJI"Q)rang_e_QQ,_B

\" A~ = =g

Elections

$ S300 .00




Outstanding Loans

Pg _2_ of _&_DYw.

Use this form to report any outstanding loans received dunng a prewous reportmg penod and until the loan is paJd in full

Amendment

Eﬂ No

1: Committee Full Name (and Fund if applicable)

2112, D Number -

_A_lf(t G—Ord/@ C(Lh\ Pa-(qh

der. Informatlon' i5

L1 Add D ‘Remove

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

b. Job TltlelProfmon

d. Comments

»A((ic% M. Gerden

Coun 1"7’

CO)manSSZoher

e. Start Date (mm/dd/yyyy)

Q:%_L PNTY: c:( ‘Ert c.l?.ll:l:)Yer'sNamISpedﬁcField /O/B ; /ZOOG
Q\,\_ave( H‘,L(/ NC 298517 &Y\G\e f. End Date (mm/dd/yyyy)
44 -4933-0550 County
fe- Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
| % $ 500.00 s So00.00
- Full Name of Lending Institution 1. Loan Number
13. Lender Information o Ll Add - EI Rémoyverilimnagmmais
k. Fu]]Name,MallmgAddross &Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CG\.L"VV _(_ \_/
A\LC\& g G‘GTCLC\"‘ Co v v i £ 10h €V [c. Start Date muvddiyyyy)
3,%»3_ Ed&ie u)()bé r:D»,/ ¢. Employer's Name/Specific Field " /O( l :Lde
Clo s:ua( NC 287 Ora nqe f. End Date (mm/dd/yyyy)

QA -G 33 - 68,

C@un%f

fe. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

% $ 250, 0o $ 250,00
f. Full Name of Lending Institation 1. Loan Number
I ; Lender Inforimation - R ﬁ 2Add ﬁ Remove B IOk
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
<. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
fz. Rate h. Security Pledged i. Original Loan Amennt j. Remaining Loan Balance
| % $ $
[i. Foll Name of Lending Institation 1. Loan Number
Received
m ‘Al 'mm $ ‘50,00
WU 3
$ S300 .00

*'21' of Detailed Summary Page cxo-umw Rt ;:mmmnq -




STATE BOARD OF ELECTIONS

6400 Mail Service Certter ® Raleigh, Nerth Carolina 27699-6400

GARY O, BARTLETT I ~ ADDRESS
b s . mngg‘mss:
RALEIGH, NC 2761 17255

I certify that the:Commiitics is in comphiance. with ail provisions of Chapter 163 and that this réport is true

. ..and Gorrect to the best of iy knowledge~N-C-Gen: Stat- 163278 .9 pravides thatall tépores filed after

October 1, 2006 must be filed by a trsasurer or assistant treasurtr who has completed thandatory treasurer
!raamng. The kegslatmnahgo recpmﬁm Stite Board of Elections to providetraining on the dutics of a
e ierson, thronght regional seninars, and throngh teractive clestronic

- ; ris-truding | byt am sipning this feport with the noderstanding fhat Twill
c@mplete trmmmertmmngm laterthaﬂﬂueamomhs of receipt of potification that the State Board has
interactive electronic means available for treasurer raining.

XOw as JuH Joo1 T Comp leded fhrs ~frai "\”‘j’ on [;”e-
I urderstand that T may complete trafning n pe;son before inferaciive electronic means are avajlable.
Within thirty days of cotnpletion of the required training, by whatever mesans, 1 will review this report and
‘make any nedessary amendments to it:

Tundesgand that 5 1 siake thisioer
wnder N. €. Gen. Stat. 14209,

Al\ce, G@\(dor\ Caum pm@n

Name of Commifiee

sation kagwiig il {0 be wntres, 1 may be prosecuted for peifury

Plice M, Gocdon

Printed name of appeinted treasurer
Signatofe of appointed treasurer R St
91 Jduly J007 AUG 01 2007
Date Orange Co. Bd. of Elections

LOCATION: 506 NORTH HARRINGTON STREET » RALEIGH, NORTH CARCLINA 27603 »(919)733-7173



