: Amendment

Disclosure Report Cover ] Yes E[/ No
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

a. Full Name c. ID Number
Committee H elect Midnelle movgew HpU 42 Kk
b. Mailing Address (include City, State and Zip Code) d. Date Filed

1025 [|1%h . Cir. Dr. Nw Ylzo| 2019

HH (/\C-OVL')  NC }8 X, \ e. Phone Number
K28 -244-4q/

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy) ’
2010 209 1% dia1]13 Sava Echerd
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
I_g’ Candidate Campaign D Party Municipal State/County Referendum
[0 eac [] Referendum [0  Organizational [Tl Oreanizational [0 Organizational
D E‘::f:;’fg: ]:I Joint Fundraiser D Thirty-five day Quarterly E] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary E‘/ First [] Final
I:l "Booster Fund” D Pre-election [:} Second [3 Supplemental Final
[C] Building Fund [0 Pre-runofr N Third [l Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
[0 other H Year End ] Mid Year 10. Special Report Name
1 Final O Year End
8. Number of Fundraisers this Report ] Special D Final
| 1 special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Capita)l Yoo\
b. Purposl& c. Account Code b. Purpose ¢. Account Code
Campaiqn I mw
—F \ V'\ OLV\ d. Period Begin Balance d. Period Begin Balance
00 -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 Sml{: Board of Elections.

[ 2 Hzol13

Sava _£Ecine e

Printed Name of Signer rEnature of Appointed Treasurer Datk
FOR OFFICE USE ONLY
— . Delivery Method
Date Received: Employee: [] Notmal Mail
: : [] Registered Mail
Date Postmarked: Employee: Il ‘Hand Delivered
3 APR 30 20 L] Electronically Filed
Dat : AR 30 2018 ; : :
A SigantRd ;_..Emp]oyee []  Signer has not received
Z. d - -
Date Data Entered: By Employee: mandalony inig

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 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information,

Amendment

D Yes @ No

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee to Elect Michelle Morgan 2018 First Quarter
Start of Election Cycle: January 1, 2018 Rofal s Tatal this
* * Reporting Period Election Cycle
4) Cash on Hand at Start $ 100.00 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals cro-1210 | $ 1739.88 S 194188
7) Contributions from Political Party Committees (CRO-1220) | § 400.00 $ 400.00
8) Contributions from Other Political Committees (CRO-1230) | § $ )
9) Loan Proceeds croap |s | ‘F.
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 (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | § N ) $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $ _
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5.6, 7.8, 9,10, 11a, 11b, H-c', Hidand 11e) $ 2139.88 _ $ 2341.88
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 8§72.40 $ 872.40
13b) Contributions to Candidates/Political Committees  (CRO-I1310) | § $ -
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § 5 ]
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § .‘f.-
17) In-Kind Contributions (CRO-1510) | $ 119.88 b 221.88
18) TOTAL EXPENDITURES (4dd lines 13a. 13b. 13c. 14. 15. 16 and 17) $ 99228 S 1094.28
19) Cash on Hand at End cAdd lines 4 and 12 together. then subtract line 18) $ 1247.60 $ 1247.60
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § )
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-17I0) | § $
26) Forgiven Loans (CRO-1440) -$ $
27) 48-Hour Notice Reports Sum (CRO-22200 | § b
28) Contributions to be Refunded (CRO-1215) | § o $

CRO-1100 NC State Board of Elections

August 2008




Amendment
Contributions from Individuals Py i of g % [] 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) 2. ID Number
CommiHee To elect Widnelle Wlovqan | HDUY ¢ 2 K
3. Contributor Information [ Add | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \[
ot Enplo
m d [ bﬁ% C(/ _ c. Employer’s Nzehpcttf Heid\{ ee{ I
1728 2o+ Aue P

t
E e. Election Sum to Date

Yoy Ne 2510l | VA |
808 - 1455 - (553 | s 00 20

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

O [ JIMM | pnline Y[1s[261% s [00°°

] | :5; | | $
$

: i i ! |
0 | ii !‘- i|

3. Contributor Information [ Add [] Remove L
a. Full Name, Mailing Address & Phone { b. Job Title/Profession ! d. Comments

(include city. state, & zip) ;i

gl |
L0 Yltw Ave Dvo. NWwW o

H’\\(/‘PD‘( ‘f /VC/ ggwof l C()(VY f‘/? ﬁ e. Election Sum to Date

Zog- A2YH- 22353 | $/pp c=

f. Prior i g. Account Code h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) | k. Amount
i 1
! § g b 3 o0
O | ITmn | pnline g : Lﬁf%#OIS’ s [oo
O | s
O | u | 3
3. Contributor Information O aAdd [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) 1 1
. )4 4 §
Savahh Fan oy ir _h +

HEA |5t Aus S W

f ; , ]C @W” /0 f&/ e. Election Sum to Date
Hckory Vo 2804 e prereer %0
$2%-llz2-1bl$% | | s 50

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

0 \Tﬂ/“/?/l;i; online u | L//(S’/?O(Y 50

O | | | s

O | L B
4. Total only this Page s 250 °°
5. Total of ALL CRO-1210 Pages N l 7 88

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ 2 q

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment
e D o _BF O vs @

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)

2. ID Number

Comum: Hee 10 ect WMicnelle [Movgaun

HPU Y Z

3. Contributor Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :
Execih're

Vyistian Wedo|ows ki
20 Gpoldsimiths TZow

LOHCJOV\ \ E—h}

N
Untd %

inod 5

c. Employer's Name/Specific Field

2 amnl

e. Election Sum to Date

s /00"

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
U | T | gntine, %//8!/90/8’ 8 /00 *°
] $
D { s

E[E/Add O

3. Contributor Information Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Insurance

Inker Good

15 us Hwy 271 SW

Hickory NC ' 551202

c. Employer's Name/Specific Ficld

Stade ferm

e. Election Sum to Date

| s 25 °
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
= - ) oQ
O | TMIM| pline, Yz/20/g | 325
L $
0 | s

3. Contributor Information

9 Aadd [ Remove

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

b. Job Title/Profession

d. Comments

WLK@M Sex bin

1201 Bellemeade [amne
Clhavlotte NC Rgs30

FOo4 - Ty - 500

CAlince Admwiin .

¢. Employer's Name/Specific Field

e. Election Sum to Date

Novamt Hea |

s 50 °°

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O [ /MM | galine, Y45/ 0015 | S 50
O | $
[] f $

4. Total only this Page

I 5k

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

S ("}5/7 V7%)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

. Amendment
pe _ D o ﬂ ek

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) 2. ID Number
CimmiHee 4o glect M el Morgoun | HDU Y Z
3. Contributor Information & Add [ Remove
a. Full Name, Mailing Address & Phone 1 b. .Job Title/Profession d. Comments
(include city, state, & zip) "
, Extc. Pirector
O‘ nd/{ﬂ [2-056 _ c. Employer's Name/Specific Field
[l st Av E .
l \ % 3‘) —f. < N {/UO mﬂ/t B Q{oéaf/( ‘/CC e. Election Sum to Date
Hﬂc/wﬁnj NC 280l N o7) o
$ 0% - A - 1289 | Cender s
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | T | pnine 4/12]z018 | s SO
] $
u u E 5
3. Contributor Information [ add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) ,
I '3 ~ ¢. Employer’s Name/Specific Field
5'@0 Fair: \fOVﬁ Chureh P MA :
CDVIOV{/V /O agw O { 2 Elcctlon. Sum to Date
$ }50 6
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O [ JMWA | gniice | Y 1e/201% | SIS
] $
- | } | S
3. Contributor Information 0 add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N A—
‘F:YM Cfs 6 m k’ ¢. Employer's Name/Specific Field
?76“9 51/“8 p’/\/w N/Jr Election Sum to Dat
€. Liechion >um to Date
T2% - Z»%’ 454 | 3]
f. Prior g. Account Code h. Form of Payment 1 i. In-Kind Description j- Date (mm/dd/yyyy) [ k. Amount
_ | , ]
0 | Tmm|onine Uufzo15 | s 25 *
] $
O i $
4. Total only this Page 3 /00 o
5. Total of ALL CRO-1210 Pages S 98
(This line must be on line 6 of Detailed Summary Page CRO-1100) { 7 ?)q
CRO-1210 NC State Board of Elections April 2007




Amendment
Contributions from Individuals Pe 4 of % 70 vs [0 e

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) 2. ID Number
Commitee Yo elect Widnelle Wlovaan | HDU H2Z k-
3. Contributor Information 4 Add [J Remove >

a. Full Name, Mailing Address & Phone b. Job Title/Profession I d. Comments

(include city, state, & zip)

: hysician
:]\Wk(‘r M %66&/1/] ) {I E.Eployl{‘?!\iaafl;{s(pﬁ; Field

l 4 &]9?\0{ AU‘-@ WA 5(’/ /3\’,4 e. Election Sum to Date

Hl‘c)%ow/ NC 280

$ / O 0 (-]
f. Prior g. Account Code h. Form of Payment I i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
— ,_ é oo
O | Jmm | pnline "/////a’*O/ g _|8/02
L] $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) D m ﬁm / +
. S
i C/{/Wtf/f &oc) ‘LOULT c. Employer's Name/Specific Fictd(/

SL15 Wesley Street :
‘_,h\C/ v /VC }gceo / :‘? 'M‘l" ESSWW_S ¢. Election Sum to Date

//} o o
595 - (B35 - 235 e s /OO

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O | Jmm {pnline %// /ooy | S /00"
O $

¥

d f $

3. Contributor Information [ Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \
Y - : ret'red
&Vjﬁ' V_e m OVjW/{ ¢. Employer's Name/Specific Field

ta ™~ Harlor Ty NA

KV\O X UIZ "@ i T/V % ?qg L/ ¢. Election SumloDal:i
A5 - 2506- 212 /00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
g - 4 4 F o
O | JmnA | antine Ho/20/8| /00 >
[] $
L] S
4. Total only this Page $ 200 °°
5. Total of ALL CRO-1210 Pages s 3
(This line must be on line 6 of Detailed Summary Page CRO-1100) { ?/ % q (94

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg Q of % i 0 Yes [ 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) 2. ID Number
LommiBe2 o ehect maccnelle Wordoun | 3D 42 <

3. Contributor Information ¥ aad O Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

OVLW lo He (W //r "AMNS PVO—(.€§5 O_tf

c. Employer's Name/Specific Field

?7 90 2 Vd 5-)’ /\/(/() [/'@{/? o [ f/ Plﬂ ”C e. Election Sum to Date

Y
Hiovy NC Z 50|
§0% ".%Olfah%?}OE | l/{muei/s,«#y s R0 7

f. Prior | g. Account Code | h. Form of Payment i. In-Kind Description - Date (mmlddlyyﬂ') I k. Amount
i | | ”
O [ TMN [pniine |  2[56 /3013|250
Ol $
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession ' d. Comments

(include city, state, & zip) N A
/1/].0 m l_’m ! C [ [w 5 . ¢ Employer's Name/Specific Field

E e. Election Sum to Date

Yl 1010 SEDv./NW oA
Hickory /NC 2800l I | ‘
BIx-bl2 -H257F | L s JOo °°

f. Prior | g. Account Code h. Form of Payment i. In-Kind Description ; j. Date (mm/dd/yyyy) k. Amount
Er, G i I : . i | vo
O Tl | snline r: 5!(4 /90/8 s /00
O | ! | $
O | i | IS
i i il I i
3. Contributor Information [¥ Add [0 Remove
a. Full Name, Mailing Address & Phone ‘ b. Job Title/Profession d. Comments

(iaclede city, state, & zip) )
[aoyer

{/(/ i.) ["m m 0 raaan J: c. Enplmer's%amc’Spu:iﬁc Field

1095 [ )+n St C‘jr. D /\/(,0 |
Hq‘c/{Ag({,// NC 33@0’ | \_76(’{/! Z/M Et.EltclinnSumtoDatc
PLLC s 52 /9 33

f. Prior g. Account Code l h. Form of Payment { i ln-Kmd Description E j- Date (mm/dd/yyyy) k. Amount

O | IMM |paline | 2/15/20/8 |35 °°

O | i kind weloeite e | )5/ a01% | $//q. 38

= | :
4. Total only this Page $ L{ 24. 9¢
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100) s ( /7-[' 3 q (35)

CRO-1210 NC State Board of Elections April 2007




Amendment
Contributions from Individuals Py of (02 O Yes [ 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) 2. ID Number
commitee 4o glect michnelle }/mﬁfq&u/i HDU 42k
3. Contributor Information [0 Add [17 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

business gwnelr

c. Employer's Name/Specific Field

Amanda k- Peavee
lHoa 2w &t NE

e. Election Sum to Date

F[Amdf'ﬂﬁ oy 9 004

Hickory AlC 240l
YO0H-b1Y- 870%

3 /00 00

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

s /00 °°

O [ TMIN | cleecle 4la]r013

O $
] $
3. Contributor Information [ aAadd [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Building Man.

c. Employer's Name!Speciﬂc Field

[Dawn T&tsthm
225 2vd> st NW

Salt Block

¢. Election Sum to Date

(DY NIC 280l
023 29K - (327

s /00 60

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

O TN | checke dlia]2018 | s 100 “

] | $

L] $

3. Contributor Information [0 Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

business puvi-er

c. Employer's Name/Specific Field

Franmwes Paradine
25Y o{{sf Aye FPlace VW

e. Election Sum to Date

O lishi

31 (/\/rO\’jr 286 |

538 - 9 (129 s 507

tozen \,r;ounnL

f. Prior 2. Accounl Code h. Form of Payment i. In-Kind Description ‘j.J[)ntc (mm/dd/yyyy) k. Amount
O | SN cheae 4[20/20/8 | &0
0 5
[ s

4. Total only this Page $ 2 A5 ©°

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

(729 88

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

PﬂLafiD Yes I:H/\n

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)

2. ID Number

commiteee $ elect V] (hnelie IMorgon

DL 4 2 je-

3. Contributor Information

[ Add [J “Remove

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

b. Job Title/Profession

d. Comments

b WA DO('F‘MM

[0g Jotn Ane /UW
Hgeory N p5e0]

r-eived

c. Employer's Name/Specific Field

Fedeval MA{Olm{ee

e. Election Sum to Date

S [//Ood

« 2 \= 5|49
f. Prmr g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | I | cash Ylz0|20/8 | $HO°"
L] $
] $

3. Contributor Information

| Add [:] Remove

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

b. Job Title/Profession

d. Comments

'Pe% ounston
N ‘é‘f"" Ave NE
Conover NC 2512

NA

c. Employer's Name/Specific Field

N A

e. Election Sum to Date

s 50 °°
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | IM | el Hliz)]2012 | $ 50
l $
] $

3. Contributor Information

[ Add [] Remove

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

b. Job Title/Profession

d. Comments

cexirted depcher

Loretta &ivbons
|00 T[aewn Run CA

éwag‘gj—own K\ HO 23y

508~ Flgn- H529

c. Employer's Name/Specific Field

NA

e. Election Sum to Date

s /O0°°

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | INm| chece 2 /22 [201£| 3/00 °°
L] $
L] $

4. Total only this Page

$ [0 ~°

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 1739480

CRO-1210

NC State Board of Elections

April 2007



Pg l of

Contributions from Other Political Committees

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

LD chB/No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee B eleot N dnelle WWprga

3. Contributor Information Add ] l}lﬂle_-mcwe

JHDUH%K

a. Full Name, Mailing Address & Phone

b. Type of Committee

d. Comments

(include city, state, & zip) D Candidate D PAC
: J - s " [ D clerendum
p MVZO (/flé(;}b (/ CWOﬂ;lf{(g O_f' ¢. Level Reg[:sl:red (:Spmfy}
) Oé{ l(])& , ; 'l Federal County:
C\ﬂ"{»m/{ J |:| State D Municipality:

Lo ate Bld

e. Election Sum to Date

$

thielrory NC

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
{ €0
neck %[ 31]20% | $ 70
Clnecls R RANELYN /00
i
3
$
3. Contributor Information |___[ Add [:} Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ Candidate [J rac
1 Referendum
¢. Level Registered (Specify)
D Federal D County:
u State D Municipality: | e. Election Sum to Date
3
f. Account Code ¢, Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) j» Amount
$
b
b
3. Contributor Information | Add Il Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) 1 Candidate [0 pac
O Referendum
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: | e¢. Election Sum to Date
3
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
4. Total only this Page $ K/’a{) O
5. Total of ALL CRO-1230 Pages g H 00 o

(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2007




Amendment
Disbursements e | oA O ve & N
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
Lavantee Y0 clect” ichelle Novqan HDOU ¢4 Z E
3. >i(ype of Disbursement (Please use separate CRO-1310 forms for edeh type of Dish ursement.)
4 Operating Expenses []  Contributions o Candidates/Political Commitiees []  Coordinated Party Expenditures
4. Payee Information Lt Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
OHice Depot OHice Ynotx : _
c. Level Registered (Specily)
Cﬁ'f‘ﬂw I&b\ \/ﬁ l ,‘(/-1 Ld [l Federal ] cCounty:
\Jn‘ C/V’O V \f /\} C } 8 w O Pl [l suae [l Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/ : Al &\ n f)“\?\h:ff
$
I | cara E (7)//8/95’/8 95.21|Y //w\(ﬁmme toq5
5
4. Payee Information E} Add [(] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\/ l 5m Pr { n -\' ¢. Level Registered (Specify)
I:] Federal D County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
' A Sigqn PNt
I | card | @ 411 g0 |sb5I-gB| Yard sign priing
$
4. Payee Information EI’ Add J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ﬁ&\' 6\ u{’ ¢. Level Registered (Specify)
PO @ 0¥, f/f Y ’ L{ o ] Federal 0 couny:
SOM‘@V Ui l { W\A Oa_ ‘ L{ l«l 003\ D State D Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | B. Purpose Code i. Date (mm/dd/vyyy) j. Amount k. Reguired Remarks
— A Wwevsite fee
TN\ | cacd A Ml |s 5.2
5
5. Total only this Page §
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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics 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)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pe P of 2 [0 Y
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Y No

1. Committee Full Name (and Fund if applicable) 2. ID Number

Comm i Hte. To elect N icdaelle ) or4gun HDU Y2 |

3. Type of Disbursement " (Please use separate CRO-1310 forms. &r each type of Disbursement.)

Operating Expenses C Contributions to Candidates/Political Committees [  Coordinated Party Expenditures

4. Payee Information [ Add [] Remove

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

(include city, state, & zip)

c. Level Registered (Specify)

L] Federal !

Go Dmdo{ﬁj . Cony

County:

¢. Election Sum to Date

O] sue ]

Municipality:

5119 .88

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

Jmm A 6/15/90(5/5 | (9.89 e It fee

onling

$

4. Payee Information [l Add [[] Remove

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

(include city, state, & zip)

¢. Level Registered (Specify)

[ Federal [0 County:
Ij State D Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
s
S
4. Payee Information [J Add [] Remove

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: ¢. Elcction Sum to Date
$
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page . Jlor . K

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 Ceordinated Party Expenditures)

872 .40

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
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

December 2009




In-Kind Contributions

g I

Amendment

| D Yes & No

Use this form to report non-monetary contributions, donations, goods or services prnvi—dcd to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Michelle Morgan

3. Contributor Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) E Individual
William Morgan [0 candidate
1025 11" St Cir Dr NW ] Party
Hickory, NC 28601 0 rac
D Referendum d. Election Sum to Date
I:l Other Receipt Source N 124.88
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Wigbsite Bee 03/15/2018 §  119.88
$
$
3. Contributor Information L] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments ]
(include city, state, & zip) |:| Individual
|:| Candidate
|:| Party
(] rac
D Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information L[] Add [J] Remove

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

b. Type of Contributor

c. Comments

Individual

Candidate
Party
PAC

Referendum

000000

Other Receipt Source

d. Election Sum to Date

$

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
S
$
h)

4. Total only this Page $ 119.88

5. Total of ALL CRO-1510 Pages S 119.88

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




