Amendment
Disclosure Report Cover X Yes O wNe
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thls form to update mformat]on

AT

*'.:"-"f

a. Full Name

Committee to Elect Michelle Morgan HDU42K
b. Mailing Address (include City, State and Zip Code) 3 d. Date Filed
1025 11" ST Cir Dr NW
Hilckory, NC 28601
e. Phone Number
828-244-4691

“"'-«_‘--_-j.!.lﬂ"-'-‘ Full Name

6. Type'of Committee (Check Ong) & 8 R J freport i
& Candidate Campaign D Party Municipal ate/Count; Rcferendﬁm
D PAC D Referendum I:' Orgamzatlonal D Organizational I:] Organizational
g‘f;::;fjg I:] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expcnse Fund
7. Type of F S [  Pre-primary = First [0 Final
]  "Booster Fund" [C]  Pre-clection O Second [C] Supptemental Final
[]  Building Fund [0  Pre-runoff J Third ] Annual
Semi-annual O Fourth []  special
D Mid Year Semi-annual
] Other | Year End | Mid Year | 10, Special Report Name
0 Fna - | [ Year End
ﬁ.Numbe;}‘ofFHngrréiéet s'Rep -“AA =, D ’Spegial‘jﬁ‘ o | s I:l Final
i : D Special

|11 Account Information Mgy !

SN -_Tff_F'h-‘ = =

11¥Account:Information’. .

a, Financial Institution Full Name
Capital Bank
b. Purpose ¢. Account Code- ¢.-Account Code
Ca ign
ampalg IMM
Finance
d. Period Begin Balance ‘ d. Period ngin Baylginqg:
$ 100.00 S
CERTIFICATION

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

Sara Echerd ?;,Zu,g,é A4 “d(i (0//2'//(?

Printed Name of Signer Signature of Appomted Treasurer Date
FOR OFFICE USE ONLY

Dehve[x 'VIethod

Date Received: Employee: al Mail

Date Postmarked: ]z;mplgyeegli" .. il . ; Z?vgzg

D SSaie E‘m'pvloy'eé::'_n; & E_I Q‘\%l %fl::lrll}c;tl?ézgwed
‘Date Data Entered: Emplc;yee v mandatoy {faining

Please Note: This form cannot be used to amend committee fmf*gn r atlo‘{l_‘i such as the co@ﬂ easurer, aSSlStant treasurer,
fot or"'account inform

custodian of bodkSI ormiat

You must amend the Statement of Orgamzatlon (CRO -2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary
Use this form to summarize all disclosure repomng‘for:ms and'
1. Committee Full Name (and Fund if applicable)’ ™ &

of monetarv mformatlon

_ [/3.1D Number -

Amendment

E Yes D

No

13_). Disbursements

12) TOTAL RECEIPTS (4dd lines 5,6, 7.8, 9, 10, 11a, 116, 1lc, 11d and 11e)

Committee to Elect Michelle Morgan T 2018 1¢ Q HDU42K
Start of Election Cycle: January 1, 2018 Rep:::&';:tﬁo p Ell:it::]tg:.sde
4) Cash on Hand at Start $ 100.00 $ 0
6) Contributions from Individuals (CRO-121) | §  1739.88 5 194188
7) Contributions from Political Party Committees (CRO-1220) | $ 400.00 $ 400.00
8) . Contributions from Other Political Committees (CRO-1230) | $ $
‘ 9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee ‘WA’—-"V (C]f_(?-1240) $ $
11) Other Recelpt Sources 7,,,, LT R _
11a) Interest on Bank Accou;ts (CRO-1250) | $ .01 $ 01
11b) Contributions from Not-for-Profit Organizations ' = (CRO-1250) | § $
llc) Out;;(.i;vsvourc;s_(-)} Income . R $ $
11d) Legal Expense Fund — Other Sources {C%'o‘-lznv)) $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
$ 2139.89 $ 2341.89

19)

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line

20) Non-Monetary Gifts Given to Other Comﬁil‘!ft‘t’ees" Ltp
21)
22)
23)
24)
25)
26)
27)

28) Contributions to be Refunded

Outstanding Loans (incl. ones from other campaigns)
Debts and Obligations owed By the Committee
Debts and Obligations owed To the Committee

Account Transfers Within the Committee

Administrative Support
Forgiven Loans

48-Hour Notice Reports Sum

e ";{&Iib.mo)

13a) Operating Expenditures (CRO-1310) | $ 752.46 $ 752.46
13b) Contributions to Candidates/Political Committees  (CR0O-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the C(I)mm‘ittee 0 (CRO-1320) | § $
17)  In-Kind Contributions —‘——“A(ERO-ISIO) $ 119.88 $ 221.88
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14,15, 16 and 17) $ 872.34 8 974.34
18 $ 1367.55 $ 1367.55

(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

(CR0-2220)

AL || L | LA

(CRO-1215)

BB LB

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg 1

Amendment
Yes

B

of 7

Use this form to repon md1v1dual contr1but10ns over $50 or contributions under $50 if form CRO 1205 is not used

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

| ||'|v

rlmll

HDU42K

d. Comments

No

o

Marybeth Cox
1722 30" AVe PINE
Hickory, NC 28601

e. Election Sum to Date

$ 100.00
f.Prior | g. AccountCode | h:Form of Payment- | i. In:Kind Deseription j- Date (mm/dd/yyyy) k. Amount
] | MM Online 4/18/2018 $ 100.00
I = .
_[] .

|3"Contr1butorllnf0rmatl0 ——

' (AT

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

b J ob Tltle/Professmn

d. Comments

MM Online

Vince Ferretti Engmeer C
620 46™ Ave Dr NW e Employer s Name/Specific Field
Hickory, NC 28601 Corning, .- -
S I ¢. Election Sum to-Date
$ 100.00
f. Prior g.-Account Code h. Form of Payment i Da,te (mm/dd/yyyy) k. Amount

4/18/2018

$

a. Full Name, Mallmg Address & Phone
- (include city, state, & zip)

T b. Job Title/Profession

d. Comments

CRO-1210

NC State Board of Electlons

Sarah Fanjoy Artist
215A 18 Ave SW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Self-employed ‘
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In Kmd Descrlptwn j- Date (mm/dd/yyyy) k. Amount
O | MM Online B B 4/18/2018 $ 50.00
[ $
$
$ 250.00
$ 1739.88

April 2007



| Amendment
Contributions from Individuals Pe 2 of 7 K Yes [J No
Use this form to report individual contnbutlons over $50 or conmbutlons under $50 if form CRO 1205 is not used

1. Committe E ull Name (and Fund if applicable)”

Committee to Elect Michelle Morgan HDU42K
a, Full Name, Mailing Address & Phone . . b.JbTitlerofesion e d. Comments
(include city, state, & zip) | i N =i L

Kristian Wedolowski "Exécutive:

36 Goldsmiths Row ¢. Employer's Name/Specific Field

London, E28GN Baml

United Kingdom e. Election Sum to Date
$ 100.00

f. Prior g. Account Code h. Form of demenﬁt j- Date (mm/dd/yyyy) k. Amount

[ | MM Online 4/18/2018 $ 100.00
L] $
O $

‘34Contributor Information = [ Add [[] = Remove Pl gl
a. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments
(include city, state, & zip)
JUliet Good Insurance
15 US Hwy 321 SW ¢. Employer's Name/Specific Field
Hickory, NC 28602 State Farm
e. Election Sum to Date
$ 25.00
f, Prior g. Account Code h. Form of Payment i In-Kilid Dé’se;ipﬁﬁh § 'Date;:(mm/dd/){YYY) k. Amount
J | mm Online S 4/18/2018 $ 25.00

] $

\-.!5!1 ye

a, Full Name, Mallmg Address & Phone Job Tltle/Professnon I d. Comments

(include city, state, & zip)
Mean Serbin Clinic Administration
1361 Bellemeade Ln ¢. Employer's Name/Specific Field
Charlotte, NC 28270 Novant Health

¢. Election Sum to Date
$ 50.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount.

] | ImMMm Online 4/15/2018 $ 50.00

] $
] $

3 175.00
$ 1739.88
2 must b CRO-1TGP) -
CRO-1210

NC Stat‘cv]_sgagg;.of Elections April 2007



Contributions from Individuals

Pg

Amendment
Yes

3 of 7 X

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

3. Gontributor Information

CEMWPEALS L s

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

b -Job TltleIProfessmn :

| 2. 1D Number

HDU42K

d. Coments

D No

Cindy Rose Executlve Dlrector
1113 21 Ave NE ]
Hickory, NC 28601
¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i, In-Kind "Descri'pﬁo'n j» Date (mm/dd/yyyy) k. Amount
] | MM Online 4/13/2018 $ 50.00

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

b. Job Tltle/Professmn

d, Comments

Joe Hatley Retired
360 Fairgrove Church Rd ¢. Employer's Name/Specific Field
Conover, NC 28613 JuNAL
i ' ¢. Election Sum to Date.
$ 25.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

I:I JMM Online L' 4/12/2018 $ 25.00

] $

O $

T T e

,*3 Contrlbutqn,lnformatlon L
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

. ob Tlt]e/Professmn

d. Comments

Frances Syptak
3015 5 StPINW

N/A

¢. Employer's Name/Specific Field

Hickory, NC 28601 N/A 4 o
¢. Election Sum to Date
$ 25.00
f.Prior | g Account Code | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
] [ IMM Online 4/11/2018 $ 25.00
0 $
O $
T $ 100.00
$ 1739.88

CRO-1210

NC State Board of Electlons

April 2007



Contributions from Individuals |

Pg 4

Amendment

E Yes

of 7

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

O

No

'1. Committee Full Name (and Fund if applicable)

Committee to Elect Michelle Morgan

a. Full Name, Mallmg Address & Phone
(include clty, state, & zip)

[ b Job Tltle/l’rofessmn

_t‘tll!_ 2]

HDU42K

d. Comments

Judy Massengil Physician
117 42™ Ave Dr NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 ECAA
¢. Election Sum to Date
Eiliia - $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Klnd Descrlptlon j. Date (mm/dd/yyyy) k. Amount
O | MM Online - 4/11/2018 $ 100.00

@—Cﬂ}li}lb uf

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

eEmove

1 b Jb Tlt]e/Professmn ;

‘d. Comments

Michael Bookout
5615 Wesley St

Data Analyst

c. Employer's Name/Specific Field

Hickory, NC 28601 Plant Essentials Inc
e. Election Sum to Date
$ 100.00
f. Prior g, Account Code h. Form of Payment i In-Kind Description j. Date (m'fm/dd7yyyy) k. Amount
D JMM Online 4/11/2018 $ 100.00
L] $
] $

3. Contributor Infor

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

b. Job Title/Profession

d. Comments

Margaret Morgan
719 Harbor Way
Knoxville, TN 37934

s Name/Specific Field

. Election Sum to Date

5 100.00
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | MM Online 4/6/2018 $ 100.00
] $
$
$ 300.00
$ 1739.88

"CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
~Use thls form to report md1v1dua] contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

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

Pg 5

Amendment
Yes

of 7 <

d. Comments

O No |

b. Job Title/Profession *

Charlotte Williams

i

- ¢. Employer's Name/Specific Field

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

b Job Tltle/Professmn

d. Comments

4320 37 StNW
Hickory, NC 28601 Lenoir Rhyne University
) ok e. Election Sum toDate
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In—Kmd Descnptlon j- Date (mm/dd/yyyy) k. Amount
J | Imm Online 3/26/2018 $ 250.00
] $
] $
SVContrlbutor.Infor i ] dd [ Remove

CRO-1210

Thom Hutchens N/A
411 10" St Dr NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 N/A \
¢. Election Siim to Date
$ 100.00
f. Prior g. Account.Code h. Form of Paym:en't' i In-Ku'fd /escrlptloh j. Date (mm/dd/yyyy)- k. Amount
r_—, JMM Online 3/19/2018 $ 100.00
(] $
] | ' $
3. Contributor Information”
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
William Morgan Lawyer
1025 111 St Cir Dr NW c. Employer's Name/Specific Field
Hickory, NC 2860! Morgan Law. PLLC ;
e Election Sum fo Date -
$ 124.88
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
JMM Online 3/15/2018 $ 5.00
JMM In-Kind Website Fee 3/15/2018 $ 119.88
$
$ 474.88
3 1739.88

April 2007




Amendment

Contributions from Individuals P 6 of 7 K Yes

D No_

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

Use thls form to repon mdmdua] contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

d.‘Comments

HDU42K

Amanda K Pearce
1109 7t St NE
Hickory, NC 28601

{ -Business Owner

.. Employer's Name/Specific Field

Funding for Good

e. Election Sum to Date

3. Contributor Information|

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

d. Comments

$ 100.00
f, Prior g. Account Code | h, Form of Payment | i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] |IMMm Check 4/18/2018 $ 100.00
L] $
] $

Dawn Tashjian aintenance
4325 319 StNW Name/Speciﬁc Field
Hickory, NC 28601

¢. Election Sum totDate

$ 100.00
f. Prior g: Account Code h, Form of Payment lln-l(mdl)escmptlon j. Date (mm/dd/yyyy) k. Amount
J JMM Check 4/19/2018 $ 100.00
$

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

ReMmove

i " . Job Tltle/Professmn

i d. Comments

Frances Paradine
354 415 Ave PINW

Business Owner

¢. Employer's Name/Specific Field

Hickory, NC 28601 Di-Lishi Frozen Yogurt _
e, Election Sum:to Date
$ 50.00
f. Prior g. Account Code | h. Form of Payment j. Date (mm/dd/yyyy) k. Amount
] JMM Check 4/20/2018 $ 50.00
$
$
$ 250.00
. $ 1739.88
“CRO-1210 NC State Board of Elcctions April 2007



Contributions from Individuals
Use this form to repoﬂ mdwldual Lontrlbutions over 350 ch..ontnbullons under $50 if form CRO 1205 is not used

Pg

Amendm;nt
7 of __7 DX Yes

D No

C?ﬁmtitte’e?Fu’l LN 1D Numbe!
Committee to Elect Michelle Morgan HDU42K
a. Full I;Isme, Mallmg Address & Phone i b prTit@/P_rofession | d. Comments

(include city, state, & zip)

Lynn Dorfman Retired
102 20t Ave NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Federal Employee
e. Election Sum to Date
$ 40.00
f, Prior g. Account Code | h. Form of Payment. | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] IMM Cash ' 4/20/2018 $ 40.00

$

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

d. Comments

Peggy Dunston
317 8™ Ave NE
Conover, NC 28613

¢. Employer's Name/Specific Field

N/A

¢. Election Sum to Date

$ 50.00
f. Prior g. Account Code h. Form of Payment i I‘n-'l)(iliddl.)eScliipﬁon j Date'(mm/_dd/yyyy) 'k Amount
MM Check 4/13/2018 $ 50.00
$

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

d. Comments

Loretta Gibbons
100 Fawn Run Ct
Georgetown, KY 40324

Retlred Teacher

. &. Employer's, Name/Specific Field

N

_e. Election Sum to Date

CRO-1210

\C State Board of Electlons

$ 100.00
f. Prior g. Account Codé | h. Form of-Payment i.\'i.ri-i(:i]ild Desc’rlp_hdn“- j- Date (mm/dd/yyyy) k. Amount
] | IMMm Check 3/22/2018 $ 100.00
L] $
[] $
$ 190.00
$ 1739.88

April 2007



1 of

Amendm-ent

1 X

T3.,Contrlbutqr,,lnformatxon g
a. Full Name, Mailing Address & Phone

1'h. Type of Commttee

d. Comments

HDU42K
a. . lell i\‘lém.é, ‘\/IallmgrAddress & Phone . b. Type ofoiniﬁee d. Cnmmems
(include city, state, & zip) D Candidate D PAC
Democratic Women of Catawba County J Referendum
1612 Tate Blvd ¢. Level Registered (Specify)
Hickory, NC 28602 [ Federal B cCounty:
O State [] Municipality: | e. Election Sum to Date
$ 400.00
f. Account Code g. Form of Payment h. insKinil De’SCri’[i‘tji?q i. Date (mm/dd/yyyy) j. Amount
JMM Check 03/31/2018 $ 400.00 i
g i
$

3. Contrlbutonlnformatlpn 18
a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip) D Candidate D PAC
O Referendum
c. Level Registered (Speclfy)
I:] Federal D County:
] State [] Municipality: | e, Election Sum to Date
$
f. Account Code g. Form of Payment h, Ti-Kind Describﬁo‘n i. Date (mm/dd/yyyy) j.’Am‘ount
$
, $
et !
. . |
iyt - ,‘I(’{ ! S

] | b T~ enanmmlttee

CRO-1230

Summary age CRC

C:State Board of Elections

(include city, state, & zip) . Candidate D PAC |
¢; Referendum |
s - |
¢. Level Registered (Specify) |
O Federal O cCounty: '
J State [ Municipality: | e. Election Sum to Date |
$
f. Account Code g. Form of Payment ‘h. In-Kind Description ) i. Date (mm/dd/yyyy) j. Amount
$
$
$
$ 400.00
$  400.00 '

April 2007



Amendment

Other Receipt Sources Pg 1 of 1 X ve [0 M

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1, Committi )
Committee to Elect Mlchelle Morgan o HDU42K
BaT 5 .
3. Type of Recei
X Interest [[]  Contributions from Not-for-Profit Organizations [J  Outside Sources of Income
=)
a. Full Name, Mailing Address & Phone A b. Not-for-Profit Federal ID # d. Comments
o E - . B
(include city, state, & zip) 7
Capital Bank
2539 STNW ¢. Outside Source Explanation
Hickory, NC 28601
¢. Election Sum to Date
$ 01
f. Account Code g. Form of Payment h. In-Kind DEScﬁptign iiffDa'te.(mm/dd/yyyy) j~ Amount
IMM Draft
4/1/2018 $ .01
$

a. Full Name, Mallmg Address & Phone = - b. Not-for-Profit Federal ID# d. Comments

(include city, state, & zip)

- €. Outside Source Explanation

e. Election Sumi to Date

oal s o g

i. Date (mm/dd/yyyy) | j. Amount
$

f.-Account Code g. Form of Payment h. In-Kind Déscription

a, Full Name, Mallmg Address & Phone b. Not—for—Proﬁt Federal ID # . Comments

(include city, state, & zip)

c. Outside Source Explanation

e. Election Sum to Date

$
f. Account Code g. Form of Payment h. In-Kind Désgribijbxﬁ =t ; i. Date (mm/dd/yyyy) j. Amount
$
$
$ .01
§ .01

CRO-1250 NC State Board of Elections December 2007



Amendment

Disbursements Pe 1 of 1 KI ves [J No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidaté/po]itical
commlttees and coordmated party expenditures.

Coordmmed Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Commerits

(include city, state, & zip)

Office Depot

Catawba Valley Blvd ¢. Level Registered (Specify)

Hickory, NC 28602 ]  Federal [J County:

[J state [0 Municipality: ¢. Election Sum to Date
$ 9521

f, Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MM Card F 4/18/2018 §95.21 Yard signs, st-

akes, name tags

a. Full Name, Mallmg Address & Phone - b;o_xjdina Cdmmi'tt'eeszme | d. Comments

(include city, state, & zip) R

Vista Print ’

95 Hayden Ave <. Level Registered (Specify)

Lexington, MA 02421 - - O  county: ’
[0 Municipality: ¢.-Election Sum to Date

$ 64198

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Yard Sign

IMM Card B 4/11/2018 $641.98 s
Printing

$

a. Full Name, Mallmg Address & Phone T b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Act Blue

PO Box 441146 c. Level Registered (Specify)

Somerville, MA 02144 [0  Federal [0 County:

D State I:l Municipality: e, Election Sum to Date
i S $ 1527
f. Account Code | g. Form of Payment | h.Purpose Code i Date (mm/dd/yyyy) j. Amount- k. Réquired Remarks
Website Fee

JIMM Card A 4/1/2018 $5.33

Fee

Draft $9.94

E 752.46

( Thts lme goes in lme 1 3a of Detailed Summary Page CRO-11 00 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Corm)
(This line goes in lme I 3c of Detatled Summaly Page CRO-1100 if Coordinated Party Expenditures)

$ 752.46

C”‘

A¥ - Medla Prlntmg

thdra ng - " D-To Another Candidate
E - Salaries - Equipment G Polmcal Party H* - Holding Publi¢ Office Expenses
I - Postage J Penalties Office Expenses Q* - Donation to Legal Expense Fund
- Other

anation'in re required remarks field (k) ‘' : i
CRO-1310 NC State Board of Elections December 2009

I@eﬁ%ﬁ?@m&_ pia




In-Kind Contributions

Pg 1

Aiﬁendment

of 1 | E Yes |:| No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

a. Full Name, Mailing Address & Phone

Use CRO 1215 if In-Kmd Contrlbutlons were or will be refunded within 7 days.

(ype of Contributor

HDU42K

¢, Comments

=1

' 3:Contributor Information

(include city, state, & zip) X' Individual
William Morgan [0 candidate
O] Pay
[ rac
" Referendum ~d. Election Sum to Date
Other Receipt S
T CCIpL dource $ 12488
e. Description f. Date:(mm/dd/yyyy) ‘g. Fair Market Amount
Website Fee
03/15/2018 $ 119.88
$
$

a. Full Name, Mailing Address & Phone ‘b. Type of: Contributor c. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
.| O rac
‘ ; - Referendum d. Election Sum to Date
m Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
. $
$
$

3. Contributor Information %

a. Full Name, Mailing Address & Phone Type of Contrlbutor - . Cmets
(include city, state, & zip) EI Individual
[J cCandidate
[] Pay
O rac
[0 Referendum “d. Election Sum to Date
|:| Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$ 119.88
$ 119.88

CRO-1510

NC State Board of Electlons

December 2007



