Amendment
Disclosure Report Cover X ves
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

|:] No

1 Commlttee Informatlon ""\r bR

" a. Full Name ["c. IO Number
Committee to Elect Michelle Morgan HDU42K
b. Mziling Address (include City, State and Zip Code) d. Date FKiled
th ; =
1025 11™ St Cir Dr NW 7/10/2018

Hickory, NC 28601

¢. Phone Number

828-244-4691

L}geport Year

2018

AT -1-' YR

T
art D @rmrmﬂn ¥ :
3 o]

TR

6, Type of Committe¢/(Chieck One) .

[X]  Candidate Campaign [_] Party Mumclpai State/County Referendum
[l rpAC [] Referendum [J  Organizational [ Organizational [J Organizational
E] g’f;f:;?jg |:| Joint Fundraiser I:] Thirty-five day Quarterly D Pre-referendum
D Lepal Expense Fund
AT pe of Fund " (ifapplicabl Pre-primary Il First [J] Final
I___I "Booster Fund" Pre-clection x Second D Supplemental Final
[C]  Building Fund Pre-runoff O Third [0 Annual

Semi-annual |:| Fourth D Special

Mid Year Semi-annual

|___I Other Year End D Mid Year

Final D Year End

Special ] Final

! D Special
]

11./Account Information /. .

7 *—__mz,,

a. Financial Institution Full Name
Capital Bank ’
b. Purpose ¢. Account Code €. Account Code .
Campaign
ampaig MM
Finance ,
| d. Period Begin Balance d, Period Begin Balance
S 1367.55 $
]
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 | have been trained by the NC ;t_a;re Board of E]ectlons o ‘
G[12//9
/' Die

_Sara Echerd & ,/'

Printed Name of Signer ture of A\r{pﬂmfle’d Freasurer
FOR OFFICE USE ONLY »
N L Delivery-Method
Date Received: Employee: [0 Normal Ma 11
Q. lovee: EI _ Registered Mai|
Date Postmarked: Employee: = = | Hand hvla_. .
Date Scanned: Employee: ? , l\‘l P Electromcally Adbived
e B A
. T 1 Y andatory tr; R
Date Data Entered; Employee: AL ‘ atory amlng \

Please Note: This form cannot be used to amend committee information such as the committee aWeaswel’

custodian of books inform: Faccount information.

You must amend the Statement of Orgariiz Llop; (.CRQ"‘-Z]OOA-E) to make committee changes.
NC State Board of Elections

CRO-1000 August 2008



Detailed Summary

e

1, Committee Full Name (and Fund if ap

»ullg{ £ irg.l_'\ r-—rl'1 e
2018 2nd Quarter

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

Amendment

|Z| Yes
| 3.1D/

0

‘Ir|'||

12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9,10, 11a, 11b, 11c, 11d and 11e)

13) Dlsbursements

Committee to Elect Michelle Morgan | HDU42K
Start of Election Cycle: January 1, 2018 Rep::tti?]'gt;i:rio J ' Ell::::]tg‘sde
4) Cash on Hand at Start $ 1367.55 [ § 0
3) Aggregated Contributions from Individuals (CRO-1205) | $ 25.00 : $ 25.00
6) Contributions from Individuals | (GRO-1210) | §  2991.82 s 493370
7) Contributions from Political Party Committees g 1C;f'€é=1220) $  100.00 ] $ 500.00
8) Contrwrl_)’u-;lﬁoﬁnisﬁi'rom Other Political Committees ('CR'O-IZ30) $ $
9) Loan Proceeds _ “\(CI.R‘IO-MIO) $ $
10), Refunds/Reimbursements To the Commii‘;tée»i:." 2 $
11) Other Receipt Sources .
11a) Interest on Bank Accounts (CRO-1250) | $ .10 $ A1
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 e) Exempt Purchase Price Sales (CRO-1265) | § $ B
$ 3116.92 5 548.81

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-1710)
26) Forgiven Loans .. (GRO-1440)
27) 48-Hour Notice Reports Sum icrG-2220)
28) Contributions to be Refunded : (brré-lzls)

13a) Operating Expenditures (CRO-1310) | $ 1927.70 $ 2680.16
13b)  Contributions to Candldates/Polltlcal Commlttegs v_,_,(CRO-1310) $ $
13¢) Coordinated Party Expendltures '. _‘0-1310) $ $
14) Aggregated Non-Medla Expenditures (CRO-1315) f $ i
15) Loan Repayments . (CRO-1420) ' $ $
16) Refunds/Relmburserrrents From the Commlttee' .u! | 0;1320) | $ 163.82 $ 163.82
17) In- KlndAnEr);rr:l;;tlons R A (cro-151) | 363.82 $ 585.70
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14,15, 16 and 17) $ 2455.34 $ 3429.68
Cash on Hand at End (44d lines 4 and 12 together, then subtract line 18) $ 2029.13 $ 2029.13

@ | B | A | a | B e | | | N

©» | o | o |

CRO-1100 NC State Board of Elections

August 2008




Amendment

t——

[
|

Aggregated Contributions from Individuals Page 1 o 1 K Yes [J No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name-(and F
Committee to Elect Michelle Morgan HDU42K
RV bt
a. Amend l(’:'o‘?l:count ¢. Form of Payment sl dﬁ:;;ﬁggn :;n!z?/? ayy) f. Amount
~ Add
— JMM Cash 6/27/2018 $ 25.00
| [: Remove
O Add ;
[:] Remove 5
O Add - ‘
D Remove
O Add §
D Remove
O | A :
D Remove
O | .
D Remove '
OJ Add
|: R-cho-v-e $
O A« 3
] Remove
O aw .

Remove

Add
Remove

I|Dh:|

00

Add

Remove

inl Add $
L__] Remove

O Add s
| Remove
[l Add s
D Remove

0 Add | 5
D Remove
] Add

__[:l__ Remove $
1 | Ada »
N Remove

O Add :

| I:] | Remove
O] | Add ”
D Remove
J Add 5
[:l | Remove

O | Ad 5
D Remove

0 | Ad
L—_l Remove $
4. Total only this Page $ 2500
S. Total of ALL. CRO-1205 Pages $  25.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ey )

CRO-1205 N Cfs'fate«B'}Saitd’ of Elections April 2007



Amendment

Contributions from Individuals Pg 1 of s (K ves [J wNo

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

1, Committee Full Name (and Fund if applicable)

Committee to Elect Michelle Morgan HDU42K

a, Fu;l Name, Mallmg Address Phoe S . ,.vqmments
(include city, state, & zip) S ‘
Cindy Rose Executive Director
1113 218 Ave NE ¢. Employer's Name/Specific Field
Hickory, NC 28601 Womens Resource
e. Election Sum to Date
$ 275.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
I:l MM Check 4/26/2018 $ 200.00
] JMM Online 5/30/2018 $ 75.00

a, Full Name, Mallng Address&Phone B - i b, J Tltle/Professmn Y B d. omments
(include city, state, & zip) b I Oy
Jeanine M Lynch Retited - :
2367 24" St Ln NE c. Employer’s Name/Specific Field
Hickory, NC 28601 School Teagher
R oy e. Eiéction Sum:to Date’
% j’ 7, ’h R
SRR $ 50.00
. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| JIMM Check 5/5/2018 $ 50.00

a. Full Name, Mallmg Address & Phone S - b. Job Title/Profession d. Comments

(include city, state, & zip)
Margaret Morgan Retired
719 Harbor Way ¢. Employer's Name/Specific Field
Knoxville, TN 37934 Teacher
€. Election Sum to Date
5 100.00
f. Prior g. Account Code h, Form of Payment L tion j. Date (mm/dd/yyyy) k. Amount
0 | MM Cash | 5/29/2018 $ 50.00
0 | mm Cash . ik 5/30/2018 $ 50.00
’ $
$ 425.00
$ 2991.82

CRO-1210 NC State Board ofEIectlons April 2007



Contributions from Individuals

Committee to Elect Michelle Morgan
3. Contributor Information |

(include city, state, & zip)

ull Name (and Fund if ap

a, Full Name, Mailing Address & Phone

Pg

[ b. J0b Title/Profession

2 of 8

d. Commerits

Amendment

& Yes

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

D No

Sharon Killian
3790 Springs Rd NE
Hickory, NC 28601

Owner

¢. Employer's Name/Specific Field

_Klllians Hardware

e. Election Sum to Date

$ 75.00
f. Prior ‘g. Account Code h. Form of Payment i. In-Kind Descﬂpﬁdn_ j- Date (mm/dd/yyyy) k. Amount
O MM Check 5/31/2018 $ 75.00

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

'\. S MOove

i b Joletle/Professmn

d. Comments

Eli Glynn Sales Rep
2131 8" St Dr NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Cabi
e. Election Sum toDate
$ 100.00
f. Prior g. Account Code h. Form of Payment i» In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D IMM Check 5/31/2018 $ 100.00

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

. b Job Tltle/Professmn

HH(I

d. Comments

p -,51...‘ s

Jim Gregory
353 8" StNW
Hickory, NC 28601

Photographer

"e. Employer's Name/Specific TField

Self

¢. Election Sum to Date

$ 150.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] MM Check 5/31/2018 $ 150.00
U $
[ $
$ 325.00
$ 2991.82
.CRO-IZI 0 April 2007




Contributions from Individuals

Pg

Amendment

|Z| Yes

3 of 8

Use this form to report 1nd1v1dua] contrlbutlons over $50 or COl’ltI‘lbuthIlS under $50 if form CRO ]205 is not used

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

'\ut‘! L__j |
b Job Tltle/Professmn

HDU42K

d. Comments

No

g

: D_enﬁsf ;

Dr George Clay _
610215 St Ave Dr ¢ Employer's Name/Specific Field
Hlckory, NC 28601 Self
e. Election Sum to Date
3 150.00
f. Prior g. Account Code h. Form of Payinent i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
IMM Check 5/31/2018 $ 150.00

a, Full '\Iame, Mallmg Address & Phone
(include city, state, & zip)

d. Comments

Lloyd Kent Kerley
411 10% ST Dr NW

(mclude city, state, & zip)

b. Job Title/Profession

d. Comments

Hickory, NC 28601 Teacher, |
| ¢. Election-Sum. td Déte
$ 75.00
f. Prior g. Account Code h. Form of Payment i.-'in-lﬂihd:;ﬁés'qri"pﬁon' j. Date (mm/dd/yyyy) k. Amount
] | MM Check A ™ 5/31/2018 $ 75.00
[ $
D $

Julie Cline
2522 Henry Falls Dr

¢. Employer's Name/Specific Field

Hlckory, NC 28601 Red Cross ) ‘
e. Election Sum to Date
$ 100.00
| . Prior g. Account Code | h. Form of Payment j. Date (mm/dd/yyyy) k. Amount
] | MM Check 5/31/2018 $ 100.00
L] $
$
$ 325.00
_ $ 2991.82
CRO; 12 ]0 NC State Board of Electlons April 2007



Contributions from Individuals

Committee to Elect Michelle Morgan

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

Pg 4

1. Commijttee Kull Name (and Fund if applicable)

. b Job Tltle/Professmn

of 8

d. Comments

Amendment

@ Yes

Use thls form to report individual contributions over $50 or contributions under $50 if form CRO ]205 is not used

Ul

No

Richard Worthington
5434 Valley Field Rd

retired

c. Employer's Name/Specific Field

Hickory, NC 28602 Disc Jockey
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | MM Check 5/31/2018 $ 100.00
] $

3. Contrlbutor,lnformatlo IR
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Iv.,\ 1Q V¢

b. Job Tltlerofsswn

d. Comments

$

Oliver Noble
141 30" Ave NW
Hickory, NC 28601

Retired .

¢. Employer's Name/Specific Field

Judge

¢. Election'Sum to.Date

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

d. Comments

$ 200.0
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L[] | MM Check 5/31/2018 $ 200.00
] $
3

' Vince Ferretti

CRO-1210

NC';fS'fate Board'of Elections

620 46" Ave DrNE oyer's Name/Specific Field
Hickory, NC 28601 Corning - ‘
-¢, Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amounit
] JMM Check 5/31/2018 $ 200.00
[] $
] $
Total $ 500.00
$ 2991.82

April 2007



Contributions from Individuals

ommitte¢ Full N;

Committee to Elect Miochelle Morgan

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

Pg 5 of 8

b. Job Title/Profession d. Comments

Amendment

E Yes

Use this form to report individual contrlbutlons over $50 or COHtI'lbuthI‘lS under $50 if form CRO 1205 is not used

HDU42K

O

No

Elizabeth Fox

Executive Director

2060 2ns St Dr NW ¢. Employer's Name/Specific Field
Hlckory, NC 28601 Mediation Center of the
Sputhern Peidmont ¢. Election Sum to Date
= $  75.00
f. Prior g. Account Code h. Form of Payment i, In-Kind‘D‘escripti'o:n j« Date (mm/dd/yyyy) k. Amount
] | MM Online 5/30/2018 $ 75.00

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone

! b Job Tltle/Professmn

d. Comments

Sarah Fanjoy Artist
215A First Ave SW ¢. Employer's Name/Specific Field
Hickory, NC 28602 Self ‘
¢. Election Sum. to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
JMM Online 5/28/2018 $ 150.00
$
$
ntributor Informatio ;
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Coniments
(include city, state, & zip)
Stephanie Lindsay - Not-Eniployed
549 5% StNW " ¢ Employer's Name/Specific Field
Hickory, NC 28601 n/a »
e, Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D MM Online 5/28/2018 S 75.00
U] $
UJ $
4. Total $ 300.00
RS t [
,]E Pt $ 2991.82
_ (This line must be on line 6
CRO-1210 April 2007

':NC.'Sfa‘tezBéaﬁj of Elections



Contrlbutlons from Indmduals

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

Pg

b Joletle/Professmn

of

d. Comments

;mendment

E Yes I:]

HDU42K

Mandy Pearce
1109 7" St NE

Consultant

¢. Employer's Name/Specific Field

¢ = o S S ' Sy

3. Contributor Information

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

Hickory, NC 28601 Self
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |imm Online 5/31/2018 $ 200.00
L] $
] $

. d. Comments

Alyssa Hogan
143 19™ Ave NW

€. Em p]oyer’"sy Name/Specific Field

3, C(mtrlhutor~ vn‘fprmatmn it )
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

caar

Add

b. Job Title/Profession

Hickory, NC 28601 Self
e. Election Sum toDate
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
(] |IMM Online 5/31/2018 $ 75.00
[ $
[ $

Remove

_ d. Comments

Melissa Gibson

Ph otographer

2832 Childers Nursery Cir
Connelly Springs, NC 28612

[\ Employer ] Name/Specnf’ ic Field
Fanjoy Labrenz Studio

e. Election Sum to Date

| $ 150.00
f.Prior | g Account Code | h.Form of Payment ;"i“. i;;-kin‘afl)_e, j. Date (mm/dd/yyyy) k.-Amount
] | mm Online 5/30/2018 $ 150.00
_D_ X
$
$ 425.00
$ 2991.82
Cko- 1 210 "NC State Board of Elcetions April 2007



Amendment

Contributions from Individuals Pg 7 of 8 DX ves [J No

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

y.n n||||||-4

Committee to Elect Michelle Morgan HDU42K
a. Full Name, Maulmg z_&-ddress & Phone b b Job Tltle/Professmn - . d. Commenis
| (include city, state, & zip)
Sydney Shepard Musician/Actor
25 Bogart St, Apt #3N ¢. Employer's Name/Specific Field
Brooklyn, NY 11206 Self
¢. Election Sum to Date
o _ $ 78.00
f. Prior g. Account Code h. Form of Payment. i. In-Kind .Descrip'tiolli ’ J.Date (mm/dd/yyyy) k. Amount
] | MM Online 5/3/2018 $ 78.00

3. Contribufor Information [\ Add [ Remove' = = 3
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Loouise Humphrey Retired .
127 31 Ave Ct NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 ;
e. Election Sum to Date
$ 50.00
f. Prior i g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
1 | mm Online 6/6/2018 $ 50.00

a. Full Name, Mallmg Address & Phone == . b Job Tltle/Professmn d. Comments
(include city, state, & zip) i

Lori Thiesing
9322 W Panther Creek Rd
Covington, OH 45318

¢; Election Sum to Date

$ 200.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JMM Online 6/17/2018 $ 200.00

= :
O | $

4. Total only this Pag $ 328.00

5. Tota ,. -
i ; $ 2991.82

__ (This line must, :
CRO-1210 NG State Board of Elections April 2007




Contributions from Individuals
Use this form to report md1v1dual contrlbutlons over $50' ot ey

Pg 8

Amendment

of 8 & Yes I:] No

tons under $50 if form CRO 1205 is not used

4 _l_-h' Numbes

Committee to Elect Michelle Morgan

3. Contributor Informatio

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

b. Job Title/Profession

HDU42K

d. Comments

Carmen Eckard
3101 9™ Ave Dr NW
Hickory, NC 28601

Business Owner

c. Empl(‘)yer's Name/Specific Field

Self-employed

¢. Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | IMm In-Kind Printed Ad $ 200.00
] $
[]

'3, Contributor Iﬁ'ﬁm ation _ .
a, Full Name, Mallmg Address & Phone d, Comments
(include city, state, & zip)
Michelle Morgan PR i
¢ Employer's Name/Specific Field
e. Election Sum to Date
$ 163.82
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] JIMM In-Kind Faeboook Fees 5/9/2018 $ 163.82
] $

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

b. Job Title/Profess‘ion

‘d. Comments

c. Eniployér's Name/Specific Field

e. Election Sum to Date

. $
f.Prior | g AccountCode | h.Form of Payment | i 1n-|(iﬁ&pe’scyi"ptib1§: ' j. Date (mm/dd/yyyy) k. Amount
(] $
] $
$
] nly this A $ 363.82
éﬁ;"ﬁﬁlr{? ALL CRO-1210 Pages' ) 2091 82

mustbe o

CRO-1210

nline 6 of 'Ar‘(ﬂrmmr,’mw

NC State Board of Elections

April 2007



Contributions from Other Political Committees Pe

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

1. Committee Full Nam
Committee to Elect Michelle Morgan

T A

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

| Amendment

HDU42K

d. Comments

Type o

Democratic Women of Catawba County
1612 Tate Blvd

“‘Referendum

[ pac

] <. L‘e\‘(e‘l ::Registered (Specify)

O PRI, ey 1

3, Contributor Information

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

Ada =)

e e R YT

b. Type of 'Cmm'ittee

I Remove

Hickory, NC ] Federal X County:
D State D Municipality: | e, Eléction Sum to Date
$ 500.00
f. Account Code g. Form of Payment h. In-Kind-Description i. Date (mm/dd/yyyy) j. Amount
IMM Check 6/20/2018 $ 100.00
$
$

-d. Comments.

-, Candidate

Referendum

0 PAc

egistered (Specify)

- Federal

I:I County:

D Municipality:

¢. Election Sum to Date

. State

$

f. Account Code g. Form of Payment

i. Date (mm/dd/yyyy)

j. Amount

$

Ty 15 g e St TS SR e S P e

:3. Contributor Informatio

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

d. Comments

“b. Type of Committee
[ Candidate ] rac
D Referendum

©. Level Registered (Specify)

Federal

|
O State

[ County:

D Municipality:

e. Election Sum-to Date

$
f. Account Code g. Form of Payment i. Date (mm/dd/yyyy) j. Amount
$
$
$
5 100.00
$ 100.00

April 2007




BT T Amendment

Other Receipt Sources gl Yes O o

' Number

HDU42K

yource. )

|3¢;;,m*ﬁ*sn Pt
& lnterest

Outside Sources of Income

d. Comments

a. Full Name, Mallmg Address & Phone b. Not-for-Profit Federal ID #
(include city, state, & zip)

Caital Bank

2539 StNW c. Outside Source Explanation

Hickory, NC 28601

e. Election Sum to Date

$ .11
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j» Amount
IMM Draft 5/1/2018 $ .04
MM Draft 5/28/2018 5 .06

a. Full Name, \/Iallmg Address & Phone . Gl b b. Not-for-Profit Federal TD # d. Comments

(include city, state, & zip)

e Outside,So_ure_e Explanation

L€, Elecﬁon;Sum to Date

$
f. Account Code g. Form of Payment h. In-I(i,nd‘”Desci'ipﬁon i. Date (mm/dd/yyyy) j-- Amount
$
$

4. Contributor Information Biio ] Add o i) % _
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ]]) # d. Comments .
(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
f, Account Code | g. Form of Payment h, In-Kind Description. i. Daté (mm/dd/yyyy) | j. Amount
$
$
$§ .10
$ .10

CR 0—1 25 0 NC State Board of Elec'nons December 2007



. Amendment
Disbursements P 1 of 2 B ves [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated party expendltures

) 1m e

3. Type ofDlsburseme, : 6 ms for each { Disbursement.) |
Operating Expenses i i ¢ Coordinated Party Expenditures

4. Payee Information ' :

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

Vista Print

d. Comments

c. Level Registére’d (Specify)

Boston, MA [C]  Federal. . []  County:
|:] N State o ] Municipality: ¢. Election Sum to Date
L - $ 825.48
f. Account Code | g. Form of Payment | h. Purpose Code . i.‘Dﬁt.el(iﬁ"mf/dc‘i/yyyy) j. Amount k. Required Remarks
IMM ‘ Card B 6/30/2018 $80.74 SUSIRESS CArGs
IMM ' Card B 6/30/2018 $92.76 Flyers

4. Payee Information e acied : .
a. Full Name, Mailing Address & Phone b. Coordinated Commxt’tee Name d. Comments

(include city, state; & zip)
Mosteller Mansion Special

Events ¢. Level Registered (Specify)
1998 Mosteller Estate Ave SE [] Federal L] County:
Hlckory, NC 28602 [0 state 1 Municipality: ¢. Election Sum to Date
$ 396.00
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
IMM Card c 6112018 $396.00 Catering

4. Payee Information

a, Full Name, Mailing Address & Phone mmittee Name - d. Comments
(include city, state, & zip) ) [

ASignco

1320 Fairgrove Church Rd SE c. Level Registered (Specify)

Conover, NC 28613 []  Federal 0 county:

I:I State D Municipality: ¢. Election Sum to Date
$ 1284.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
JMM Card B 6/16/2018 $1284.00 Yard Sign
$

5. Total only this Page $ 1853.50
6. Total of ALL CRt¢

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating. Expenses)

8 1927.70

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Con’fﬂb{ o.Candidates/Polzttcal Comm)
( Thts Ime goes in line 13¢ of Detatled Summary Page CRO-1100 nated Party Expenditures)

- Media B* - Prmtmg C* - Fundraising ‘ D - To Another Candidate
E - Salaries F* - Equipment G - Political Party - =~ H* - Holding Public Office Expenses
I - Postage J - Penalties ' ' Q* - Donation to Legal Expense Fund
OF - Other
" * Codes requl'l"'é‘rdetalledZé,; lanz

CRO-1310

NC State Board of Electlons December 2009



. Amendment

Disbursements Pe 2 . of 2 DA Ves O nNo

LSse this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
wmmlm.e:. and murdmdlcd 'm\, exend;!ures

e ) Numbe
HDU42K
Operating Expcnscs o Contnbutlons 10 Cundidates/Polincal Commiitees Coordinated Party Expenditures
4, PayeeInformation ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Carolina Office Equipment
c. Leveeregktered (Specify)
Hickory, NC [[]  Federal [J County:
[[] state D Municipality: e. Election Sum to Date
$ 1176
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
JMM Card 5/24/2018 $11.76
$
.4, Payee Information ! ,
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ActBlue ok
PO Box 441146 '
Somerville, MA 02144 County:
Municipality: e. Election Sum to Date
$ 40.85
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Website Fees
JMM Online A 5/1/2018 $12.39
. ite Fe
IMM Online A 6/1/2018 $13.19 Website Fees
4, Payee Information .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Vantiv (ActB;ue)
PO Box 441146 c. Level Registered (Specify)
Somrville, MA (] Federal . [  County:
[0 state . - [J  Municipality: ¢. Election Sum to Date
$ 63.92
f, Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j» Amount k. Required Remarks
JIMM Online A $23.07
JMM Draft A $13.79
.5, Total only tth&Ra $ 74.20
:6, Total of Al D-1310
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 192770
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
( Thls lme goes in line l 3c of Detatled Summary Page CRO-1100 if Coordinated Party Expenditures)
I i v I t deta ure codein (1 ’ g el
A* - Medla B* - Prmtmg C* - Fundraj ng 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 explanz in ) iy . |
CRO-1310 NC State Board of Electlons December 2009




Refunds/Reimbursements From the Committee Pg 1

. A-mendment
X Yes

D No

of 1

Use this form to report refunds/relmbursements 1nclud1ng contnbutlons returned to the contributor.

a. Full Name, Mailing Address & Phone

. Type of Committee

h OrlgmaIRecelpt Date

(include city, state, & zip) D " Candidate |:| PAC 5/9/2018
Michelle Morgan |:j Referendum D Party
1025 11" St Cir Dr NE . Level Registered (Specify) i..Original Receipt Amount
Hlckory, NC 28601 " Federal DX County: s 1o
‘ "+ State [0  Municipality: '

5 i‘ﬁrpose Code J- Election Sum to Date

k $ 16382
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Director Womens Resource Cent JMM

1. Form of Payment

m, Requiréd Remarks

n. Date (mm/dd/yyyy) | o.Aniount

Check

.3 Payee Irggorm i

5/9/2018 $ 163.82

3 Payse nforma

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date:
(include city, state, & zip) D Candidate [:I PAC
|:| Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
¥ .. Federal D County: $
» } ! State [0 Municipality:
“fiPiarpose Code j Election Sum to Date
5
b, Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$

REemove

L- Retumed to Contnbutor
P* - Reimbursement ul |l‘l-|\ll‘ld

'* Codes require/detailt
CRO-1320

M = Owerpayment for Service
0* Other

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [J Candidate [0 rac
D Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal I:I County: $
[0 state [0 Municipality:
f. Purpose Code J» Election Sum to Date
$
b. Job Title/Profession ¢. Employer's the/Sp‘eciﬁc Field g. Comments k‘..Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount
$
1 $ 16382
Q § 163.82

=Tk N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



Amendment

In-Kind Contributions P 1 o 1 D Yes [] Mo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Comn Name (and Fund
Commlttee to Elect Michelle Morgan HDU42K
3. Contributor Informatio Remo! , ,
a, Full Name, Mailing Address & Phone "b. Type of Contributor | ¢ Comments
(include city, state, & zip) " Individual
Carmen Eckard = i Candidate
3101 9 Ave Dr NW T Party
Hickory, NC 28601 SN PAC
Referendum d. Election Sum to Date
[J  Other Receipt Source $  200.00
e. Description f. Date (mm/dd/yyyy) - g, Fair Market Amount

Foothills Digest Print Ad

$ 200.00

3. Contributor Tiformation

|
Pol

ﬁ"‘
-
o
=
o)

a. Full Name, Mailing Addre;: & i’hone b. Ty pe of Contnbutor ¢. Commients
(mclude city, state, & zip) D Individual
Michelle Morgan X+ Candidate
1025 11™ St Cir Dr NW E] . party
Hickory, NC 28601 [] _ PAC
'] Referendum d. Election Sum to Date
| |:| Other Receipt-Source $ 163.82
e. Description I f,,])_ate‘(tﬁm/dd/yyyy) g. Fair Market Amount
FAcebook Fees L 5/9/2018 $ 16382
$
$

a. Full Name, Mailing Address & Phone b. Type of Contrlbutor . ¢. Comments
(include city, state, & zip) I:I Individual
[0 candidate
D Party
[0 rac
D Referendum d. Election Sum to Date
[J  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
: $
$
$
$ 363.82
t,f et ' $  363.82
(This lme must be on*lme 17_:0LD_etm e_ y-Page ( CR hh ,'/r/
CRO-1510 NC State Board of Elections December 2007




