Disclosure Report Cover

Amendment

[ ves m’ﬁo

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.
Il. Committee Information

C ARA“RUS—COU-NT"
. Full Name BOARD OF ELECT AR ¢. ID Number -
’ ; \ LELCTIUINS
C Wi s G'C:'C{ o\ CC M\/J(‘l'cj‘/’ e b e
. Mailing Address (include City, State and Zip Code) JLT 4 d LU d. Date Filed
2394 Shedy lane  Ave. &xt. 925/
- RECEIVED =M1
/((._ AN ('-_/.:Q({S F NC XYooy e. Phone Number
Foi- T8 -G TF:l
2. Report Year3. Period Start Date mm/ddiyy) |4. Period End Date mm/dd/yy) |5. Treasurer Full Name
A - ) 2]
A0 T 7/92,52//'7 9/;(9//7 /—\jc:"‘q,nci‘ Cromer Gorolan
6. Type of Committee (Check One) 19. Type of Report {check only one type of report from one category)
= Candidate Campaign D Party Municipal - Stgte{Connty WRieiferendum
D PAC D Referendum D Organizational D Organizational D Organlzauond]
] independent Expenditure [] Joint Fundraiser | [} Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election | Second 1 supplemental Final
7. Type of Fund  (if applicable, check one) O pre-runaff | Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
[ other: [ Fina O  YewEnd
. Number of Fundraisers this Report  |[] Special 0] final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name ~ > Financial Insicution Full Name
Suatrus T
fp- Purpose i} _jecAcrmmt Codg fb- Purpose - _ geAcmuteote
CG|
d. Period Begin Balance d. Period Begin Balance
$ O $
S T e T
ECERTIFICATION

/I\r,“c' i romer C‘D rclan

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

m&;{t/vt e C:\ Uy )dQA.CéEJ)q C?/&? 9 // 7

-

Printed Name of Signer

Y Signature of Appointed Treasurer Date

FFOR OFFICE USE ONLY

Date Received:

Delivery Method

Employee: 24, %

Date Postmarked:

/21 /s

[J Normal Mail
[ Registered Mail

Date Scanned:

929/} 7
7

Date Data Entered:

Frmployee: m Hand Delivered
Employee: sVl %7,:”— [J Electronically Filed
Employee: ] Signer has not received

mandatory trainmg

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

¢ o
NC State Board of Elections

August 2008



Amendment

Detailed Summary O ves 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 - 3. ID Number
R T e —
Chris Gorden Cam,omg N
Start of Election Cycle: January 1, 0/ q R ep::tt::gt;i;ri - El:::it::l:tgiyscle
4) Cash on Hand at Start $ O $ O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ O 8 O
6) Contributions from Individuals (CRO-12ZIN| $ (L, YS5.00 $  (p4S.00
7) Contributions from Political Party Committees (CRO-1220)| $ O $ O
8) Contributions from Other Political Committees (CRO-1230) | § O $ O
9) Loan Proceeds (CRO-1410) | § O $ O
10) Refunds/Reimbursements to the Commnitiee (CRO-1240) | O $ O
11) Other Receipt Sources S
11a) Interest on Bank Accounts (CRO-1250) | § @) $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ O $
11¢) Outside Sources of Income (CRO-1250)| $ i $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ O $
11e) Exempt Purchase Price Sales (CRO-1265)| $ O $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11} $ {045 .00 $ b{s5.00

EXPENDITURES

13) Disbursements

637. 50

13a) Operating Expenditures (CRO-1310)| $ $ G 375‘ ()
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ O $ O
13c) Coordinated Party Expenditures (CRO-1310) | $ D $ O
14) Aggregated Non-Media Expenditures (CRO-1315)| $ O $ O
15) Loan Repayments CrRO-120)| § $ O
16) Refunds/Reimbursements from the Committee (CRO-1320) | § O $ O
17) In-Kind Contributions (CRO-1510)| $ O $ O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ (,37. 5O $ L37.S0
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 7.8 0 $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ 'D
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § O
22) Debts and Obligations owed by the Committee (CRO-1610)| $ O
23) Debts and Obligations owed to the Committee (CRO-1620)| $ O
24) Account Transfers Within the Committee (CRO-1720)| $ O
25) Administrative Support (CRO-1710)| $ O $ O
26) Forgiven Loans (CRO-1440)| $ O $ O
27) A3 Mo NoticeReportaSom  (oeozmn | 8 O 5O
28) Contributions to be Refunded (CRO-1215) | $ O $ Q

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Amendment

=

Chr\:;‘!"o,ohe_r WQ ne Gordan
A394 Jhadj Ls-u\cA\re Ext.
K&nnafoohs NC RFo8)

(704) 956 - 9783

Pg of _ 1 D Yes E/No
_Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) i 2. ID Number
Chris Gordon Compaign
3. Contributor Information L] Add L1 Remove
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Creahve Dirccter]
Jeniar Executhe
c. Employer's Name/Specific Field

HmS(‘J\ fld Mar kC-“‘f”\

Solations/
Expeciential Markethng

e Election Sum to Date

$4/5,00

ff. Prior |g. Account Code h Form of Payment i. ll_l-Kind Description j. Date (mm/dd/yyyy) k. Amount
Rank '
i e Transfer 09/05/020’7 $ £/00.00
Bank
0| CcaGl Trans fer 09[az/2017 | $ /5.00
O $
3. Contributor Information L1 Add L] Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mcluﬂe clty, state, & zip) 3] wner o ?f esrclent
Michae!l L. Buer's of Burris Kacing
TJ04Y7 K earn Dr. c. Employer's Name/Specific Field
) ach qg s Racia
H L.Lr\'h’rka‘inn Be , CA 9206 PBurris 9 Ty
(7/‘1)375-‘35_00 ’RCLQ ’Prod.uds 8 .
Tires
|- Prior |g. Account Code |h. Form of Payment i. In-Kind Description ~~ |j. Date (mm/dd/yyyy) |k. Amount
Pa.
0| GGl L 09/15[2017 | 3230.00
O $
O $
5. Contributor Information [] Add L] Remove
la. Full Name, Mailing Address & Phone b. Jq@iTitrlieliPml‘ression d. Comments

AR Gy, Stte, e -

c. Employer's Name/Specific Field

e. Election Sum to Date

$

Ji. Prior {g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
14 Total only this Page 5 4HS. 00
5. Total of ALL CRO-1210 Pages 5 £,4S. 00
(This line must be on line 6 of Detailed Summary Page CRO-1100) o !
CRO-1210 NC State Board of Elections

April 2007




Amendment

Disbursements P A of A dyves [Ote

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

Chris Gorden Campaign

P of Disl_)ursemt_el_lg_ Pleasg_use separate CRQ-I310 orms for ,“',“,d,',, € 0 Disbu;sg@renrt.”

Operating Expenses Q Contributions to Candiaatesﬂ’gl'il_ical Commi@ss g Coordinated Pmyiﬁrﬁr)enditures -
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) =
K Oh LS ¢. Level Registered (Specify)
A4SO Supercenter De. NE O redes L Gouniy |
I{MOGTOQ [vs i NC X808 <] D State u"Mm}_if;_ipa%_ity: e. Election Stmﬂﬂzﬁe >
(7o) T8Y - RAS $38.54
Hf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |i. Amount k. Required Remarks
CG| Debit o 09/18/2017 [$3€.52 | Polo Shirfs = be
b embraidared Yo condichde
4. Payee Information [0 Add [ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
_(_include city, state, & zip) o )
‘SUJ\-‘TULS"— c. Level Registered (Specify)
3 B . 5 is
G617 Holly Point De. ol Betistered Goedty)
. T D Federal D County:
HU-AM vi ((e J NC 80 g D State _) Municipality: fe. Election Sum to Date
(980) 231- Hoal $3.00
Jf- Account Code  |g, Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CGl | Bank Fee O 09/19/2017[$3.00 | Fager Stodament
$ Fee
4. Payee Information [d Add [J Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Jigr\S‘P&Sf

) ¢. Level Registered (Specify)
1961 N . Cannen Blud. o e -
,<a_ﬂ F\C-IOD{ S ; ANC KA80%3 | State Municipality: |e. Election Sum to Date
(T04) 786~ T4t $ /0R.00
f. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks e
CG Deb/f IGS O?/&S/&u!’f $/02.00 | Screenprintirg %
$ +-Shirts
5. Total only this Page $ /43.52
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | 3 7 SO
(This line goes in line 130 of Detailed Summmary Page CRO-1100 if Contrib to Candidates/Political Comm) w[ (0 )

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)

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

RO 13140 NI Cotm T memad

AT il vanr Tl e ARAN



Disbursements e _ | o

Amendment

’?_ O3 ves E~o

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

committees and coordinated party chendimres

1. Committee Full Name (and Fund if applicable)

Chris Gordon Campaign

—
2. ID Number

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
IE/Operaling Expenses D Comnbutmns to Cand:datesfPollucal Committees D Coordinated Party Expenditures
4. Payee Information 1 Add L1 Remove

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

Sianstast

b. Coordinated Committee Name

d. Comments

Purchagse Chers

2 Level Rtﬂstered (Spec:fy)

/G0 N. Cannon Blvd.

Gordon For C’.Hj
Counct | .sfSn.S

Ka_n nape IV X3 Ne KL¥0 £3 Dréra[e m Mummp'llily: e. Election Sum to Date
(104) 786- T4 G $.300.00
f. Account Code |g. Form of Payment  {h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks |
CG| |Debit B 09/05/2017 [$300.00 | Yard .s:oms
5
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Blank TShirfs |

31&1\ k' .-\-S hi f"hS ¢. Level Registered (Specify) :-].g be ‘o(‘ l‘n\!{d
I??O l“o"f"—b{h W Federal 7D Coumyﬁ
CNSQF\ C‘+j ' NV ?Q’TO(, D State L1 Municipality: |e. Election Sum to Date
(§00) 332- LS $5/.18
Jif. Account Code  |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
CGl Debit O 09/13/2017 |8 51.18 | Blank T Shirts
$
4. Payee Information ﬁ Add Tj Remove

fa. Full Name, Mailing Address & Phone
(mclude t:lty, state, & z:p)

b Cnprdinated Committee Name

d. Comments

c. Level Registered (Specify)

Discount Mlus
/amo NW 1!?3”/4“»‘:.

be handed oaxt

[ Federal D/County:
t_dc\ac,:j &fc:)'z 3 3 ( 7 8 QWSFam 7 Munic'spal.i_t_)_r:_ _e_._Ele_ct_i_nn Sum to Date_ e
(£00) 569+ /980 $ (92.80
f. Account Code Vlg. Form of Payment ll ?lfl‘gosg Code |i- Date (mm/dd/yyyy) {j. Amount k. Required ]Sgl_n_a_l_-_ks et
C&| | Debit B |09015[2017[$ /4280 | Prinfed cups
$

5. Total only this Page

s ¥493.9¢

§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)

|$ {(37.50

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

A* - Media B#* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k

fal el n AT Cintn Dvned ~E THanal

Ty e e b o ANON



