Amendment

@ Yes [:l No

Disclosure Report Cover |
d-and submitted along with other detailed forms.

Use this form for general report and committee 1nformat10n mu ) -¢b¢ 51 o
Do not use this form to update mformatlon

1. Commltteetlnformatlon : i ) ¥ -
a. Full Name - ¢. ID Number

Committee to Elect Michelle Morgan HDU42K
[ b. Mailing Address (include City, State and Zip Code) , T d. Date Filed

1025 11™ St Cir Dr NW

Hickory, NC 28601 7/10/2018

¢. Phone Number

828-244-4691

er Full Name

6. Type-of Committee (Check One)

f from ane category)

& Candidate Campaign D Party . State/County Referendum
[] rac [] Referendum J Organizational [J oOrganizational [0  oOrganizational
O :En:peg]e;(tij:; D Joint Fundraiser D Thirty-five day Quarterly [] Pre-referendum
E] Legal Expense Fund AR
7. Type of Fund | (fapplicable, che O pre- primary +.O First [ Final
D "Booster Fund” O Pre- electlon ) D Second |:| Supplemental Final
[7]  Building Fund O] Prerunoff 4 Third ]  Annval
Semi-annual ] Fourth ] Special
O Mid Year, %" Semi-annual
[J Other o - 3 Year End"r . e . Mid Year | 10. Sp ecial Report Name
[] - Final- 10 Year End
8. Number: of Fundraisers this Report O special [0 Fina
|:] Special

11, Account Information .

4. Financial Institution Full Name a. Fmanc;al Instptutlon Full Name

Capital Bank

b. Purpose ¢. Account Code ‘ b. Purpose ¢. Account Code
Campaign

mPEIS IMM
Finance
d. Period Begin Balance d. Period Begin Balance
'§ 2029.13 $

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 thg N‘ ' tate Board of Elections.
‘Sara Echerd T o h /‘7 // )j[ 9
Dhte

Printed Name of Signer
FOR OFFICE USE ONLY

Delivery Method
"[J- Normal Mail

Date Received:

1
Date Postmarked: [ = ﬂ%ﬁ@ﬁﬁiﬂzg
| ectronlcal ly Filed

Date Scanned:

JUN 2 12 T has ot recelved
t 4
Date Data Entered: Employee: & a ory ammg

Please Note: This form cannot be used to amend committee information such as the comn\%rgss:ﬂEm?Eﬁf)ant 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




Amendment

E Yes I:] No

Detailed Summary g
Use this form to summarize all disclosure reportmg forms an to

1. Committee Eull,NaTIi'fe’.(and ‘Fund ifapplicable): | 2. Type of Rep -:_ .........
committee to Elect Michelle Morgan : HDU42K

Start of Election Cycle: January L e RepI:tti:Ig_t Ill’i:riod Ell(:it::ntgijcle
4) Cash on Hand at Start $ 2029.13 $
5) Aggregated Contributions from Individuals (CRO-1205) | § $ 25.00
6) Contributions from Individuals (CRO-1210) | $  5104.00 § 1003770
7) Contributions from Political Party Committees (CRO-1220) | $ $ 500.00
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 100.00 $ 100.00
11) Other Receipt Sources e el el A e O = ]
11a) Interest on Bank Accounts (CRO-1250) | § 27 $ 38
11b) Contributions from Not-for-Profit Orga‘nizatid‘ﬁ§7 = :_('Gk’()—lzs()) $ $
1];)_ f)utside Sources of Income C “— c 6-1250) $ $
11d) Legal Expense Fund — Other Sources i igkb-1270) $ $
11 e) vExempt Purchase Price Sales . “'('CJI?YQ-1265) $ $
it te) $ 520427 §  10663.08

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8 9. 10, IIa 11b

13) Dlsbursements

13a) Operating Expenditurés (CRO-1310) | §  4240.20 $ 6920.36
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $ 163.82
17) In-Kind Contributions o (CRO-1510) | $ 80.00 $ 665.70
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) - $ 4320.20 $ 7749.88
19) Cash on Hand at End (4dd lines 4 and 12 together., then su(,;‘_t_@gt Zme1}8) $ 2913.20 $ 2913.20

20) Non-Monetary Gifts Given to Other Committees

(CRO-1330) | $
21) Outstandmg Loans (mcl ones from other campalgns) _ (CQQ-I430) $
22) & $
23) Debts and Obllgatlons owed To the Com ml_tt.ee. giac % 7?‘;0-1620) $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

1. Committee Full Name (

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

Pg 1

["b. Job Titie/Profession

of

Use this form to report 1nd1v1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Amendment
15 & Yes

HDU42K

d. Comments

0 M

Dawn Shoebridge

3262 47" Ave Ol NW
Hickory, NC 28601
shoebridge2@hotmail.com

Fed Ex Empoloyee

¢. Election Sum to-Date

- T =
3, Contrlbutorllnf:(‘)'rm:alt‘l'pl d
a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d, Comments

$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | MM Online 07/26/2018 $ 25.00
] $
O s

. Interior Designer

Anne Chickering

611 N Flores St, #7

West Hollywood, CA 90048
424-603-7103

c.. Employer s Name/Specific Field

Ch]‘lS Barrett, Inc

e rElec’ﬁpn' Sum to Date

$ 25.00
f. _Pr_'ior 2. Account Code h. Form of Payment i. In-Kind De_scriptiom j- Date (mm/dd/yyyy) k. Amount
] | IMM Online 3 Tt 5 07/26/2018 $ 25.00
] $
] $
‘3. Contributor Informatio
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Community Support Coordinator
Kelley Hayward
512 Hickory Ave NW c. Employer's Name/Specific Field
Valdese, NC 28690 Womans Resource Center
haywardkel@gmail.com 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
1 | MM Online 07/26/2018 $ 40.00
] $
$
$ 90.00
$ 5104.00
"CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

(include city, state, & zip)

a. Ful] Name, Mallmg Address & Phone

Pg

b Job Tltle/Professmn

Amendment

& Yes

2 of 15

Use thls form to report md1v1dua] contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used
\ z = _.'-.i, ”‘L

Hlll

HDu42K

d. Comments

O

No_

EA

Jan Wagner

8403 Lake Crest Terr
Fairfax Station, VA 22039
571-334-6178

¢, Employer's Name/Specific Field

GDIT -

¢. Eléction Sum to Date

(include city, state, & zip)

3. Contributor Information
a. Full Name, Mailing Address & Phone

l\‘.lil,n

b. Job Tltle/Professmn

$ 100.00
f.Prior | g AccountCode | h.Form of Payment j. Date (mm/dd/yyyy) k. Amount
] i JMM Online 07/26/2018 $ 100.00
al $
[J $

d. Comments

Marketing

Bobby Ward

100 28" Ave NW
Hickory, NC 28601
828-234-5627

¢. Employer's Name/Specific Field

Self

¢. Election Sum to'Date

b 40.00
f.Prior | g. Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | MM Online ] 07/25/2018 $ 40.00

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

b. Job Title/Profession

d. Comments

Owner

Merideth Bradshaw
916 Lenoir Rhyne Blvd

¢. Employer's Name/Specific Field

Hickory, NC 28602 K&M Collision
e. Election Sum to Date
$ 50.00
__f. l;r-ior_ Tg Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | wvm Online 07/25/2018 $ 50.00
$
$
$ 190.00
; s 5104.00
S This tine mast e online 6 of.
CRO-1210 NC State Board of Elections April 2007




) . Amendment
Contributions from Individuals Al Pg 3 of 5 X Yes [] No
Use this form to report md1v1dual contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

Committee to Elect Michelle Morgan HDU42K

P Contnbutorflnfortn _— N Remove

a. Full Name, Mailing Address & Phone } d. Comments

| (include city, state, & zip) ; Pharmeceutlcal

Dustin Strickland

1172 18 Ave NW ¢. Employer's Name/Specific Field

Hickory, NC 28601 Stallergenes Greer

dstrick1971@gmail.com e, Election Sum to Date

$ 44.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | MM Online 07/21/2018 $ 27.00
[] | mMm Online 10/14/2018 $ 17.00
D $

a. FuII Vame, Mallmg Address & Phne - d. Com'ents
(include city, state, & zip)
John Pope e
1918 45™ Ave PINW c. Employer's Name/Specific Field
Hickory, NC 28601 CT»Management
‘ ‘ I €. Election Suimn to-Date
s $ 250.00
I f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] JMM Online 07/11/2018 $ 250.00

'3:Contributor Information ~~ [] Add =

i Nnove

a. Full Name, Mailing Address & Phone i b Job Tltle/l’rofessmn . d. Comments
(include city, state, & zip) Student
Erin Hooks
1064 215" Ave NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Student
828-569-2747 I e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment j. Date (mm/dd/yyyy) k. Amount
] | IMMm Online 07/07/2018 $ 100.00
$
YL $
3 S 394,00
- r 1
‘5 _9tal $ 5104.00

}‘C(Tht's line st_[: on lin
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Committee to Elect Michelle Morgan

3. Contrlbutéhlnj:g mation
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Pg

b. Job Title/Profession

4 of 15

d. Comments

Amendment
Yes

J

Use th]S form to report 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used
. : F I ] :]l]lf;r)ulmu mr:a ’

HDU42K

O

No

Public Relations

Kim Hudson

358 3" StNW
Hickory, NC 28601
828-315-0427

C e

s Name/Specific Field

“The Porter Agency

e. 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
MM Online 08/29/2018 3 50.00

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

| b. Job Title/Profession

d. Comments

Amy Rudd

1025 37" Ave NW
Hickory, NC 28601
828-514-3744

Clincal Social Worker

c, Emp]oyer s Name/Speclﬁc Field

Suppomve_ So]utlons LLC

¢. Election Sum to Date

$ 25.00
f. Prior g. Account Code h. Form of Payment i, 1n-Kind'iDesciip_gi‘q!;' : j- Date (mm/dd/yyyy) k. Amount
[ | MM Online it Hia 08/25/2018 $ 25.00
1 E| :
] $

3, Contnbutorflnformatlo P e
a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b Job Tltle/Professmn

d. Comments

Not Employed”

Greg Cranford
814 Hamilton St

¢. Employer's Name/Specific Field

CRO-1210

NC State Board of Elections

Newton, NC 28658 Not Employed
828-464-8294 ¢. Election Sum to Date
$ 25.00
g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
MM Online nr e 08/25/2018 $ 25.00
$
$
y thi $ 100.00
)
S $ 5104.00
f(This line must be on lin

April 2007



Contributions from Individuals

(include city, state, & zip)

3, Contributor Information
a. Full Name, Mailing Address & Phone

g B

Pg 5 of 15

Use thls form to report 1nd1v1dual contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

2. ID Numb

i e/Professnon d. Comments

Amendment
Yes

X

HDU42K

No

OJ

Attomey

Daniel Green

735 15" Ave NW
Hickory, NC 28601
828-781-8781

c. Employer's Name/Specific Field
Self Employed

¢. Election Sum to Date

EJ

(include city, state, & zip)

a. Full Name, Malllng Address & Phone

$ 100.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D IMM Online 08/20/2018 $ 100.00
L] $

d. Comments

$

Kirby Kepford
2053 10% St Ln NW
Hickory, NC 28601
828-855-3412

e. Election Sum to Date.

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone

. b. ob Title/Professo

d. Comments

$ 100.00
f.Prior | g AccountCode | h.Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
|:] IMM Online 08/19/2018 $ 100.00
] $
l:l 1 $

Designer

Bob Williams

135 One Comfortable Place
Taylorsville, NC 28681
828-632-9200

c. Employer's Name/Specific Field
Mitchell Gold

e. Election Sum to Date

| Bob Williams

CRO-1210

R § 25000
f.Prior | g Account Code | b Form of Payment | i In-Kind i);scri;')’t-idh‘; j. Date (mm/dd/yyyy) k Amount
LY Online 08/07/2018 5 250.00
| 5
$
8 450.00
s 5104.00

NC State Board of E]ectlons

April 2007



Amendment

Contributions from Individuals Pg 6 of 5 K Yes [ No
Use this form to report individual COI’ltl‘lbutIOI’lS over $50 or contrlbutlons under $50 if form CRO 1205 is not used

1, Commlttigﬁ‘ull]Nam(an 1ifapplicabley | 2. 1D Number

Committee to Elect Michelle Morgan HDU42K
a. Full Name, Mallmg Aﬁdress ne ] g B b. Job Tltle/Professmn d. Comments

(include city, state, & zip)
Mitchell Gold Executive
1572 Basin St ¢, Employer's Name/Specific Field
Conover, NC 28613 - Mitchell Gold
828-256-1880 “Bob Williams ¢. Election Sum to Date

e $  250.00

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

O | M Online e T 08/04/2018 5 250.00

i LoalESl DA ] Remove

a. Full Name, Mallmg Address & Phone b Job Tltle/Professmn d. Comments

(include city, state, & zip) School Principal
Kim Jordan
2887 Blair Dr ¢. Employer’'s Name/Specific Field
Newton, NC 28658 Catawba COunty Schools ’
828-320-0172 e. Election Sum to Date

$ 25.00

f Pr_u;r_ ;_g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

[:] JMM Online e 08/03/2018 $ 25.00

a. Ful] Name, Mallmg Address & Phone d. Comments
(include city, state, & zip)
Rob Bocchino

9201 Sherbourne Ln ¢. Employer's Name/Specific Field

Sherrills Ford, NC 28673 Self
315-345-3468 e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| JMM Onoline 09/26/2018 $ 500.00
[ $
$
$ 775.00
$ 5104.00

Page CRO-1100)

CRO-1210 April 2007




Contributions from Individuals

e e

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

Pg 7

b..Job Title/Profession

Amendment

of __ 15 X Yes

Use thls form to report 1nd1v1dual contrlbutrons over $50 or contrlbutrons under $50 if form CRO 1205 is not used

D Numbe)

HDU42K

d. Comments

|:| No

Not Employed

Erin Hooks
1064 215 Ave NW

is Name/Specific Field

Hickory, NC 28601 NQt Eiﬁployed
810-210-4848 ¢. Election Sum to Date
$ 1000
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[:l JMM Online 10/17/2018 $ 500.00
] JMM online 10/17/2018 $ 500.00
$

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

- b. Job Tltle/Professmn

d. C‘omments

Finance Director

Michelle Francois
4821 Elmhurst Dr NE
Hickory, NC 28601
828-238-2873

c. Employer's Name/Specific Field

18 LT, B]ock Foundation

e. Election Sum to Date

$ 75.00
f. Prior g. Account Code h. Form of Payment j. Date (mm/dd/yyyy) k. Amount
] | MM Online 10/15/2018 $ 75.00
] $
O $
3. Contributor Information
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
Richard Worthington
5434 Valleyfield Rd ¢. Employer's Name/Specific Field
Hickory, NC 28602 Not Employed -
djrick@charter.net - e, 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
D IMM Online 10/15/2018 $ 100.00
] $
] $
$ 1175.00
$ 5104.00
CRO— 1210 C State Board of Elections April 2007



Contributions from Individuals

Pg 8 of 15

Amendment

IE Yes

No

O

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

Committee to Elect Michelle Morgan

T ST .

3. Contributor Informatior

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

1. Committee Full Name (and Fund if applicable) : e SRR oI

b. Job Title/Profession d. Comments

Illllhll

HDU42K

Administrator

Dawn Tashjian
4325 3" StNW

c. Employer's Name/Specific Field

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

Hickory, NC 28601 SALT Block Foundation
828-328-1737 ¢. Election Sum to Date
‘ b 200.00
f. Prior g. Account Code h. Form of Payment i In-Kmd ’ j- Date (mm/dd/yyyy) k. Amount
L[] MM Online " 10/15/2018 $ 100.00
[l $
n i $

]

vina'

b Job Tltle/Professwn . d. omments

Executive Director

Cindy Rose
1113218 Ave NW c. Employer's Name/Specific Field
Hickory, NC 28601 Women's Resource Center
§28-244-4389 ¢. Election Sum to Date
$ 325.00
f. Prior | g. Account Cede h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | MM Online 10/15/2018 $ 50.00
[ $

3. Contributor Information
a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Tifie/Profession d. Comments

Marketing

| Carol Hartman

50 Lakeshore Ln
Taylorsville, NC 28681
828-291-7227

¢. Election Sum to Date

CRO—1210

$ 50.00
| f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] IMM Online 10/15/2018 $ 50.00
] $
_ $
$ 200.00
$ 5104.00

Page CRO-1100)

April 2007



Contributions from Individuals
Use thls form to repon md1v1dual contrlbutlons over $50 or‘contrlbutions under $50 if form CRO 1205 is not used

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone

Pg

b, Job Tltle/Professmn

Amendment
Yes

9 of 5 X

Numbper

2.1ID]

HDU42K

d. Comments

D No

LPC

Nicole Mosteller
1619 334 St SW
Hickory, NC 28602
828-781-4175

¢. Employer's Name/Specific Field

Self

¢. Election Sum to Date

==l

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

3 Contrlbuto Informa‘o

$ 50.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D JMM Online 10/14/2018 $ 50.00
] $

d. Comments

Sarah Fanjoy

215A 1st Ave SW
Hickory, NC 28602
fanjoylabrenz@mac.com

¢. Employer's Name/Speciﬂc Field

Self

¢. Election Sum to Date

TCRO-1210

NC State Board of Electlons

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | imm Online 10/14/2018 $ 50.00
[] $
[ $
3. Contributor Information
a. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments
| (include city, state, & zip) Not Empl()yed
Barry Cheney ‘ .
104 39" Ave PINW ¢. Employer's Name/Specific Field
Hickory, NC 28601 - Not Ergplpyed _
bcheney581@gmail.com AR S e. Election Sum to Date
‘ $ 75.00
f. Prior g. Account Code h. Form of Payment i 'In-Ki’nbdvDes.cr’i;.iti(;n j. Date (mm/dd/yyyy) k. Amount
I:l MM Online 10/01/2018 $ 75.00
[] $
$
$ 175.00
$ 5104.00

April 2007



Contributions from Individuals

Pg 10

Amendment

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

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

Committee to Elect Michelle Morgan

3 Contl;;bqtgp Infg;;mgt on _--- o,
a, Full Name, Mailing Address & Phone
(include city, state, & zip)

HDU42K

d. Comments

15 E Yes D

No

Dorothy Storey
110 Westway Dr

c. Employer's Name/Specific Field

Drexel, NC 28619 Not Employed
¢, 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 09/13/2018 $ 25.00
] $
] $
3. Contributor Information
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . | Teacher, ..
Sarah Ross i =
2252 5™ St NE ‘e Employér's Name/Specific Field
Hickory, NC 28601 Hickory Public Schools
828-312-1086 Cin ¢. Election Suin to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment j. Date (mm/dd/yyyy) k. Amount
] | MM Online 09/09/2018 $ 25.00
[] $
] $
3, Contributor Information
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Karen Wynter
1313 Melaleuca Lane ¢. Employer’'s Name/Specific Field
Fort Myers, FL 33901 Self-Employed -
¢, Election Sum to Date
$ 50,00
f. Prior g. Account Code | h. Form of Payment j- Date (mm/dd/yyyy) k. Amount
JMM Check 07/25/2018 $ 50.00
$
’ $
1 $ 100.00
R o= $ 5104.00
- (This line €.0n sine detar
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg

‘un‘

b: Job Tltle/Professmn

11 of 15

d. Commerits

Amendment

I:l Yes

Use this form to report individua] contributions over $50 or contributions under $50 if form CRO 1205 is not used
! tee T ' ). ID Num|

ber

HDU42K

X

Not Employed

Nicole Hass

404 E 1 ST
Conover, NC 28613
828-459-4440

K Elpplqygfls.Name/Speciﬁc Field

‘| Not Employed

e. Election Sum to Date

133 Contrlbutorﬁlnformatlo pd 2
a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b Job Tltle/Professmn

Remove

d. Comments

$ 85.00
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] IMM Cash 08/20/2018 $ 45.00
|:] JMM Cash 08/22/2018 $ 40.00
O $

best attempt

M W Montgomery
4936 Brookridge Dr NE
Hickory, NC 28601

¢. Employer's Name/Specific Field

best attempt

L ‘l)—- =Y

¢, Election Sum to Date

$ 50.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
E] IMM CHeck 09/25/2018 $ 50.00

B R Al PRt L
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b Job Tltle/l’rofesslon

d. Comments

best attempt

__Cheng Vue
5166 Bethel Church Rd ¢. Employer's Name/Specific Field
Hickory, NC 28602 best attempt
e. 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
L] | mm Check 10/04/2018 $ 50.00
] we $
] $
. Tot $ 185.00
$ 5104.00
CRO-12 10 © "NC:iState Board of Elections April 2007



Contributions from Individuals

Pg 12 of

Amendment

15 DK ves [J No.

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

ttee Full Name (and ]

committee to ELect Michelle Morgan

| 1. Commit

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

Fund ifapplicable) = [

d. Comments

2. 10 In_m':‘

HDU42K

Melissa Gibson
2832 Childers Nursery Cir
Connelly Springs, NC 28612

¢. Election Sum to Date

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

$ 80.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
] IR In-Kind Palm Cards 7/27/2018 $ 80.00
0 R .
$

nz mh“"’

b Job Tltle/Professmn

d. Comments

best attempt

Sharon Radke
3790 Springs Rd

ug.‘in;'lp‘loyer'.é Name/Specific Field

I T T Y Ty e
3. Contributor Information
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Hickory, NC 28601 biest attempt
S e. Election-Sum to:Date
$ 250.00
f. Prior g, Account Code h. Form of Payment j. Date (mm/dd/yyyy) k. Amount
] | mm Check 10/19/2018 $ 250.00
[l $
] $

Remove

|

b. Job Title/Profession

d. Comments

insurance agent

Juliet Good
15 US HWy 321 SW ¢. Employer's Name/Specific Field
Hickory, NC 28602 State Farm Insurance
e. Election'Sum to Date
$ 125.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 MM Check L 10/17/2018 $ 100.00
L $
I:I $
$ 430.00
$ 5104.00
: ge CRO-1160)
CRO-]210 NC State Board of Elections April 2007



Contributions from Individuals
Use this form

1, Committee Full N;

Fl"ﬁT-hﬁ’T'T]lﬂm’Iﬂ 1’(: ap ]lell]l

u—L

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

Pg 13

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

[b.3 ob Title/Profession

Amendment
Yes

X

of 15

1D Numbe

HDU42K

d. Comments

No

OJ

best attempt

Hulden Currey Bewley
1980 11™ St Ct NW

ame/Specific Field

Hickory, NC 28601
e. Election Sum to Date
$ 30.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |mm Check 10/14/2018 $ 30.00
] $
O] $
3. Contributor Informati
a, Full Name, Mailing Address & Phone b. Job Title/Proféssion ‘d. Comments
(include city, state, & zip) best attempt
Jeffrey C Ramsey = " 5
1756 315 Ave Ln NE ‘g.,E"n‘l()loygr'ts Name/Specific Field
Hickory, NC 28601 “best attempt
ol e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment j. Date (mm/dd/yyyy) k. Amount
] | ymMm Check 10/15/2018 $ 100.00
] $
L] $
3. Contributor Informatio
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) best attempt
Charlotte C Williams
4320 39 StNW c. Employer's Name/Specific Field
Hickory, NC 28601 best attempt ’
828-345-0003 e. Election-Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] | M Check v At 10/15/2018 $ 250.00
] $
$
$ 380.00
$ 5104.00
CRO.1210 - NC State Board of Elections April 2007



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

3. Contributor Information

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Pg 14

J—| .l“t"h :i

b. Job Tltle/Brofessmn

Amendment

of ___15 & Yes l:l Neo

) J"'

HDU42K

d. Comments

dentist

Dr George W Clay 111

,3 Contrxhuto Ipfq'g,matm

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

610 215t Ave Dr NW c. Employer's Name/Specific Field
Hickory, NC 28601 i
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] JMM Check 10/15/2018 $ 100,00
[] S
] $

iLJ. Add ,'|'___ | Remove

b. Job Title/Profession

d. Comments

best attempt

Robert K Fisher

3106 47" Ave Ln NE ¢. Employer's Name/Specific Field
Hickory, NC 28601 best attempt
My e il e. Election Sum to Date
A 5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] |[iMMm Check 10/15/2018 $ 100.00
[] $
O $
3. Contributor Informatio
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) best attempt
Elizabeth Bean Fox
2060 2™ St Dr NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 best attempt
e. Election Sum to Date
$ 125.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |Imm Check 10/15/2018 $ 50.00
] $
O] $
— $ 250.00
$ 5104.00
CRO-1210 N vtéa,.'f Elections April 2007




Contributions from Individuals

3. Contributor Information

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

Pg

Use th1s form to report 1nd1v1dua] contnbutlons over $50 or contnbutlons under $50'if form CRO ]205 is not used

b. Job Tltle/Professmn

Amendment

15 of

X

15

HDU42K

d. Comments

Yes

O

Teacher

Loretta Gibbons
100 Fawn Run Ct

[\ Embloyer's Name/Specific Field

Georgetown, KY 40325 Retired
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | IMMm Cash 10/17/2018 $ 50.00
] MM Cash 10/12/2018 $ 50.00
] JIMM Cash 7/30/2018 $ 50.00
3. Contributor Information '

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

b Job TltIe/Professwn

d. Comments

T qcher

Jodi Buckland
1421 White Eagle Ranch Rd
Hickory, NC 28602

Namc/Speciﬁc Field

atawba'County Schools

¢. Election Sum to Date

$ 20.00
:T._P__ri_or_ g _Accoun_t_ Co_de _h Fﬁrm Lf Paynﬁlt_ i In-King lzes_crigtion j- Date (mm/dd/yyyy) k. Amount
] | MM Cash 08/03/2018 $ 20.00
] $
[]

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

L |
b Job Tltle/Professmn

'(Ir;

Re IIIII-

d. Comments

Lynn Dorfman
102 20™ Ave NW
Hickory, NC 28601

retired

<. Employer's Name/Specific Field

. federal employee

¢. Election Sum to Date

CRO-1210

NC State Board of Electlons

$ 80.00
f. Prior g. Account Code | h. Form of Payment j. Date (mm/dd/yyyy) k. Amount
LY Cash 7/23/2018 $ 40.00
| = .
0O $
$ 210.00
$ 5104.00

April 2007



Amendment

Refunds/Reimbursements To the Committee Pg 1 of 1 K ves [0 No

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

. Committee Full Name (a
Committee to Elect Michelle Morgan HDU42K

‘3. Contributor Information

a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) _ |:] _ Candidate D PAC
Catawba Farms 3y ‘Referendum [ ] Party v
1670 Southwest Blvd Registered (Specify) h. Original Expenditure Date
Newton, NC 28658 (] Federal [0 county: 08/20/2018
D State |:| Municipality:
i. Original Expenditure Amt
$ 100.00
b. Job Title/Profession ¢. Employer's Name/Specific i j. Election Sum toDate_
100.
Cancelled $ 0.00
k. Account Code I. Form of Payment m ‘In—fKind Dejscripﬁo,n n. Date (mm7/dd/yyyy) 0. Amount
Event
Check 10/09/2018 $ 100.00
Cancelled

a. Full Name, Mallmg Address & Phone I d,_'Type of Commlttee a | . g. Comments 2]
(include city, state, & zip) D Candidate |____| PAC
D Referendum D Party
¢. Level Registered (Specify) h‘.kOrigina\l Expenditure Date
[J Federal [0 County:
[J state O Municipality:
i. Original Expenditure Amt
‘ $
b, Job Title/Profession ¢. Employer's Name/Sp‘eciﬁc _F‘ie!‘i! ¥ ‘§- E,!ectioh'Sumt"o Date
$
k. Account Code 1. Form of Payment m, In-Kind Desc n. Date (mm/dd/yyyy) 0. Amount

3. Gontributor Dnfor: % 3 ] _ SRS
a. Full Name, Mailing Address & Phone d. Type.of Committee i g Comments
(include city, state, & zip) D Candidate i D PAC
D Referendum [:] Party
e. Level Registered (Specify) h. Original Expenditure Date
|_—_] Federal D County:
[ state [0 Municipatity:
i. Original Expenditure Aint
$
b. Job Title/Profession c. Employer's Name/Specific Field _I. Purpose _j- Election Sum to Date.
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amou_l'nff )
$
_____ $ 100.00
$ 100.00

December 2007

CRO-1240

Bqard of Elections



Other Receipt Sources

Use this form to report income not reported on another form A

a. Full Name, Marlmg Address & Phone

Contributions from Not-for-Profit Organizations O

1 of 1

Amendment

Yes |_—=|

t,é,r’esf income, not for profit contributions etc.

QOutside Sources of Income

d. Comments

(include city, state, & zip)

| b. Not-for-Profit Federal ID.#

Capital Bank
25394 St NW
Hickory, NC 28601

¢. Outside Source Explanation’

e. Election Sum to Date

$ 25

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

| b. Not-for-Profit Federal ID #

f. Account Code g. Form of Payment h, In-Kind D'cscripti:(i)n s i, Date (mm/dd/yyyy) j» Amount
MM Draft 7/3/2018 $ .06
MM Draft 8/3/2018 5 .08

- d, Comments -

Capital Bank
2539 St NW
Hickory, NC 28601

c. Outside Source Explanation

e. Election Sum to Date.

$ 38

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

‘b..Not-for-Profit Federal ID #

f. Account Code | g. Form of Payment h. In-Kind Description i Date (mm/dd/yyyy) | J- Amount
JMM Draft 9/5/2018 $ .08
MM Draft 10/3/2018 $§ .05

d, Comments

¢. Outside Source Explan;ation

e..Election Sum to Date -

$

f. Account Code g. Form of Payment

h. Tn-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

CRO—I250

NC State Board of Elections

$

December 2007




Amendment
Disbursements P 1 of 8 X ves [] W
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1, Commitice Full Name (and Fund if ap YRR D Nun
Committee to Elect Mlchelle Morgan

HDU42K
3‘!}@% dﬁD[s urs ment 0 forms for each type of Disbursement.) .

g Operatmg Expenses Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information L] Add | Remow

a. Full Name, Mailing Address & Phone b-_ Coordinated Committeé N’amé d. Comments
(include city, state, & zip) .
Act BLue _
PO Box 441146 ¢. Level Registered (Specify)
Somerville, MA 02144 [0 Federal [0 County:
D, State. | |:| Municipality: ¢. Election Sum to Date
$ 100.30
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
IMM Online A 08/01/2018 $9.87 BEVICEUICE
IMM Online A 09/01/2018 $12.39 sevice fee

‘_. ‘”ul

a, Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Act Blue ’
PO Box 441146 ¢. Level Registered (Specify)
Somerville, NC 02144 [J Federal [0 county:
[ state [0 Municipality: e. Election Sum to Date
$ 100.30
| £. Account Code g. Form of Payment | h. Purpose Code T Date (mm/dd/yyyy) j- Amount k. Required Remarks.
. service fee
JIMM online A 10/01/2018 $8.26
—— e
IMM online A 07/05/2018 $3.75 service fee

a. Full Name, Mallmg Address & Phone .Coordinated Committee Name | d. Comments
(include city, state, & zip)
Facebook ;
1 Hacker Way c. Level Registered (Specify)
Menlo Park, CA 94025 [  Federal J County:
[ state [J Municipality: e. Election Sum to Date
$ 357.07
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks’
IMM online A 07/28/2018 $57.55 facebook ads
IMM online A 07/3172018 $38.12 facebook ads
_:-"5?_1“‘;61‘57‘5"?11 this Pa $ 129.94
6. Total L CRO-131

( This line goes in line 13a of Detailed Summary Page CRO—I 100if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO—I 100 if Conmb 1o Cindidates/Political Commy)
( Tms line goes m lme 1 3c of Detatled Summary Page CRO-I 100 if Coordinated Par;ty,Expendttures)

$ 4240.20

bove)
Medla Prlntmg C* Fundralsm_g : 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
- Other Fil i AR

meodﬁmimeﬁ

CRO-1310 NC State Board of Electlons December 2009




Amendment
Disbursements R P 2 of 8 |Z Yes O o
Use this form to report expenditures from the commlttee fo
commlttees and coordmated party expenditures.

e (and Fung

" Committee to Elect Mlchel]e Morgan

‘3. Type of Disbu)

g Operating Expenses ibuti Coordinated Party Expenditures

4, Pavee Information ] "Add ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name. d. Comments

(include city, state, & zip)
Hickory Crawdads

PO Box 1268 ¢. Level Registered (Specify)
Hickory, NC 28603 []  Federal ] County:
828-322-3000 [ state [0 Municipality: ¢. Election Sum to Date
$ 250.00
f. Account Code | g. Form of Payment | h.Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Game Ads

JMM online A ' ' ‘0’7/2‘7/2018‘ ) $250.00

4 Payes iformation

a. Full Name, Mailing Address & Phone | b.iCot mated 'ommmee Name d. Comments
| (include city, state, & zip) /8"
VistaPrint -
95 Hayden Ave "¢, Level Reglstered (Specify)
Lexington, MA 02421 []  Federal [ County:
] state [J  Municipality: e. Election Sum to Date
$ 1663.68
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. flyers/si
IMM online B 7/19/2018 $151.39 YETSISIENS
$
‘4. Payee Information il _Add | e
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include cu) , State, & z1p)
VistaPrint
95 Hayden Ave . L& (&
Lexington, MA 02421 - FederaI [ county:
[J stae .. [0  Municipatity: ¢. Election Sum to Date
$ 1663.68
f. Account Code | g. Form of Payment | h. Purpose Code ¥a 4 j» Amount k. Required Remarks
. Ao flyers/signs
MM online B ; -026/2018: $107.20 YETSISiE
IMM online B 07/30/2018 $121.89 flyers/signs

Zgﬁiota'on 7" e AR ARSI e - e $ 630.48

6. Total of AL
(This line goes in lme I3a of Detatled Summary Page CRO-1100 if Operating Expenses) $ 424020
(This line gaes in line 13b of Detailed Summary Page CRO-1100 if Conitrib to Candidates/Political Commy) '
(This line goes in line 13c of Detalled Summary Page CRO-I 100 if Coordinated Party Expenditures)

7. Purpose Codes

A* - Media B* Prmtmg C* Fundraxsmg 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 expianatic
CRO-1310

December 2009




) Amendment
Disbursements Pz 3 of § I Yes [0 Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated part exendltures

i, s

1. Committee Full Name (and D Numb,
Committee to Elect Mlchelle Morgan - -

[ HDU42K
P3¢?TYIJ_E?DTD yursement (Ple 131 l/ l(“ L-‘J_ {{, “Uff-i' J"(l’«{fd L)

Operating Expcnses Contributions to Candidates/Political Commlttees I:] Coordinated Party Expenditures

'I' 1
] \(.u 1) ..\-qn'l Ve

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

(include city, state, & zip)
Lowes Foods #2 e
260 14™ Ave NW ‘c. Level Registered (Specify)

Hickory, NC 28601 (]  Federal [] County:
I:_] : e [:] Municipality: e. Election Sum to Date
’ l‘ . ‘ $
f. Account Code | g. Form of Payment | . Purpose Code fi: bafé '(ii'lin/déi?yyyy) j. Amount k. Required Remarks
IMM card C 07/10/2018 $103.45 food for
fundraiser
IMM card C 09/04/2018 $10.69 food for

‘4. Payee Information [ A dd SR [ S R ,
a. Full Name, Mailing Address & Phone 'b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Focus Newspaper

264 1stAve NW c. Level Registered (Specify)
Hickory, NC 28601 ]  Federal [0 County:
D State |:| Municipality: e. Election Sum to Date
3
f. Account Code | g. Form of Payment | h. Purpose Code j- Amount k. Required Remarks
IMM online A $157.50 ads
IMM online A $157.50 ads
‘4. Payee Inform - SRR ¥
a. Full Name, Mailing Address & Phone ¥ ’ d, Comments
(include city, state, & zip) :‘H:
Focus Newspaper ' K
264 1% Ave NW c. Level Registered (Specify)
Hickory, NC 28601 [J]  Federal [0 County:
[] state [0  Municipality: e. Election Sum to Date
8
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
IMM online A 09/27/2018 $157.50 ads
IMM online A 10/12/2018 $157.50 ads

$ 744.14

$ 4240.20

B* Prmtmg C* - Fundraising ol D - To Another Candidate
E - Salaries F* - Equipment G - Political Party ' ' H* - Holding Public Office Expenses "
I - Postage J - Penalties K* - O i ! Q* - Donation to Legal Expense Fund
O* - Other e

 * Codes require detailed explana 3

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 4

of 8

Amendment
X Yes

O

No

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

committees and coordinated party expenditures.

1. Commit

‘3. Type of Disburseme

tee Full Name (and Fund if applicable)
Committee to Elect chhelle Morgan

i'type of Disbursement.)

D Number

© HDU42K '

DJ  Operating Expenses |:] Coordinated Party Expenditures
4. Payee Information 5 [l Remove )
a. Full Name, Mailing Address & Phone mmlttee Name d. Comments
(include city, state, & zip)
Vista Print
95 Hayden Ave
Lexington, MA 02421 County:
Municipality: ¢. Elecion Sum to Date
$ 1663.68
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddiyyyy) j- Amount k. Required Remarks
IMM online B 08/09/2018 $222.95 flyers/signs
IMM online B 08/10/2018 $51.35 flyers/signs
4. Payee Information Add [ J Remove

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

b Coordmated Committee Name

d. Comments

Vista Print
95 Hayden Ave

c. Level=Registered (Specify)

Lexington, MA 02421 ] Federa [0 County:
[ state [0  Municipality: ¢. Election Sum to Date
Lg S 1663.68
f. Account Code | g. Form of Payment | h. Purpose Code l Date:(mimi/dd/yyyy) j» Amount k. Required Remarks
IMM online B 09/04/2018 $102.68 flyers/signs

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

$

b Coordmated CommltteeName

;l _."4;\u

d. Comments

Facebook
| Hacker Way

¢. Level Registered (Specify)

Menlo Park, CA 94025 [ Federal ] County:
[ st [J  Municipality: ¢, Election Sum to Date
$ 357.07
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

IMM online A 08/31/2018 $108.29 ads

IMM online A 09/12/2018 $7.06 ads
5. Total only. h‘ié‘iz E 492 33
6, Total of ALL - age '

(This line goes in lme I3a of Detalled Summary Page CRO-11 00 lf Ope g 424020

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib i to Cd tdates/Palmcal Commy)

(This line goes in line 13¢ of Detatled Summaty Page CRO 1100 if Coordinated Party Expenditures)

7. Purpose-Codes (List

A* - Media B* Prmtlng
E - Salaries - Equipment
I - Postage J - Penalties
O* - Other

‘;ﬁe& ‘equir

CRO-1310

2
G - Political Party_ Y
- Office E&ﬁenﬁes :

Q*

NC State Board of Elections

D-To Another Candldate
H* - Holding Public Office Expenses
Donation to Legal Expense Fund

December 2009



Amendment
Disbursements P 5 of 8 K Yes [0 nNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1, Commitiee Full Name (and Fund if applicable) Lm0 _ | T 2,10 Number
Commlttee to Elect Mlchelle Morgan

Operatmg Expcnses ' Coordmated Party Expenditures
‘4. Payee Information. s %
a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip)
Sams Club
2435 US Hwy 70 SE
Hickory, NC 28602 County:
Municipality: e. Election Sum:to Date
$ 302.20
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
food fo
IMM card C 10/16/218 $302.20 sodior
fundraiser
$
4, Payee Information sy | Remove
a. Full Name, Mailing Address & Phone b Coordmated Commlttee Name d. Comments
(include city, state, & zip)
USPS
231 Government Ave SW ¢. Level Registered (Specify)
Hickory, NC 28602 [J  Federal [ County:
D State - D Municipality: “e. Electibn Sum to'Date
$ 112.00
f. Account Code g. Form of Payment | h. Purpose Code j. Amount k. Required Remarks
JMM card I $7.00
JMM card I $70.00
‘4. Payee Information Agee v ‘
a. Full Name, Mailing Address & Phone b. Cooi‘dinxi'ted Committee Name d. Comments’
(include city, state, & zip)
USPS
231 Government Ave SW c. Level Registered (Specify)
Hickory, NC 28602 [] Federa [0 cCounty:
[] state O Municipality: e, Election Sum to Date
$ 112.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
JMm card I 10/03/2018 $35.00
$

E 414.20

$ 4240.20

(This line goes in line 13b of Detailed Summary Page CRO-1100 lf Coritrib to Cartiildates/Pohtzcal Comm)
(This line goes in lme 1 3c of Detatled Summary Page CR 0-11 00 lf Coordmated Party Expenditures)

7. Purpose C i
A* - Media B* - Printing

D - To Another Candidate

-Fundraismg b ) - 1other Candidate o
E - Salaries F* - Equipment G - Political Party e H*»- Holding Public Office Expens;eg‘
I - Postage J - Penalties K* - th' ice Expﬁnsi?su.- AL Q* - Donation to Legal Expense Fund
O* Other '

PN 4 i.. KS ||| l

- SRR W e - i T"'I‘_II : = = ]
CRO—I 310 NC State Board of Elections December 2009




Amendment
Disbursements Pe 6 of 8 XI Yes 0 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal
commlttees and coordmated party ex endltures

[D N nmbel

| HDU42K

a. Full Name, Mailing Address & Phone b Coordmated CommltteeName e d. Cmments
(include city, state, & zip) : o R

Facebook »

1 HAcker Way I:(Specify)

Menlo Park, CA 94025 | [ “Federal © []  County:

D State [:I Municipality: e. Election Sum-to Date
$ 357.07
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amiount k. Required Remarks
. f: k
IMM online A 10/01/20108 $138.99 acebook ads
$

_h\i\ll!rv.i- e

‘4, Payee Information A e .
a, Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments

(include city, state, & zip)
Catawba Farms

1670 Southwest Blvd c. Level Registered (Specify)
Newton, NC 28658 ol ‘ (5 O  county:
el [ Municipality: ¢, Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purposc Code i: Date (mm/dd/yyyy) j- Amount k. Required Remarks
IMM Check c | 08212018 $100.00 venue deposit

4. Payee In = . o I g% _
a. Full Name, Maﬂmg Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
Asign Co
1320 Fairgrove Church Rd ¢. Level Registered (Specify)
Conover, NC 28613 [0  Federal [0  County:
D State D Municipality: ¢, Election Sum to Date
$ 2354.00
| f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ard signs
IMM check B 10/05/2018 $1070.00 b
5
1308.99
( Tlus line goes in lme l3a of Deta:led Summary Page CRO—I 100if Operatmg Expenses) $ 4240.20

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candtdates/PoIttlcal Comm)
(This line goes in line 13¢ of Detatled Summary Page CRO-1100 if Coo ingted; Pa(ty Expenditures)

Jh’Purpose_Godes 2

Prmtm Cc*

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

* Godes require détailed expianation jn required remarks fieid () —
CRO-1310 " NC State Board of Elections December 2009




. Amendment
Disbursements Pe 7 of 8 < Yes [] No
Use this form to report expenditures from the committee for; operating expenses. contributions to candidate/political
commlttees 'md coordmated party expe

J

imbe

HDU42K
Lypec SE Use s - each type of Disbursement.)
EI Operating Expenscs Contnbutlons to Candldatcs/Polmual Cmnmlttecs |:| C oordmated Party Expenditures

a, Full Name, Mailing Address & Phone ~oordinated Committee Name | d. Comments
(include city, state, & zip)
Vantiv eCommerce Funds
Act Blue ¢. Level Régistéred (Specify)
PO Box 441146 [ Federal [0  County:
Somerville, MA 02144 [ state O Municipality: €. Elecﬁohv Sum to Date
$ 1124.42
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. ice fi
MM online K 07/10/2108 $10.16 service fee
- . ‘ T service fi
JMM online K $25.04 Tvice fee

'n(.h LOV!

4. Payee Information, . ! .
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments

(include city, state, & zip)
Vantiv eCommerce Funds

Act Blue Vel _i‘e{l (Speclfy)

PO Box 441146 D : Federal [J County:

Somerville, MA 02144 [] state O Municipality: ¢. Election Sum to Date
$ 12442

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

IMM online K 10/10/2018 $5.24 service fee

JMM Online K 8/9/2018 $20.06 sevice fee

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

(include city, state, & zip)
Renegade Squirrel

. Level Registered (Specify)

Asheville, NC D v Federal - O County:
LT, s .. [[]  Municipality: e. Election Sum to Date
| $ 199.99
f. Account Code | g Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. ' j . voter database
JMM online F $199.99
$
5. Total only this Page $  260.49
0. z l fA =1
(This line goes in line 13a of Detailed Summary Page CRO-] 100 if Operating Expenses)
[ $ 4240.20

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

( This line gaes in lme 13c of Detailed Summaty Page CRO-II00 if Coordmated Party Expenditures) |

A* Medl‘a B* - Prmtmg C* Fundralsm "D - To Another Candidate
E - Salaries F* - Equipment G Pohtlcal Party H* - Holding Public Office Expenses .
I- Postage J - Penalties E - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg 8 of 8 X Yes Kl  No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
_committees and coordmated party expendltures

St hre

m‘mlttee _ll (and Fun

2, ID Number

' "HDU42K

:3. Type of Disbui P ise use separate CRO-1310 forms for each type of Disbui
E Operatmg Expenses Contnbutlons to Candidates/Political (.ommlttees |___] Coordmated Party Expenditures
‘4. Payee Information W, 1 Add ] © Remoy
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Print Runner

8000 Haskell Ave [ Levd‘Regi'Stéi‘éd.(Speeify)

Van Nuys, CA 91406 [] Federal [0 county:
[ state [0 Municipality: e. Election Sum to Date
f ' S 109.63
f. Account Code | g Form of Payment | h. Purpose Code "1, Date.(mm/dd/yyyy) j- Amount k. Required Remarks
IMM online B 08/17/2018 $109.63 postcards
$

4. Payee Information Fle s R | A ] Remove .
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments

(include city, state, & zip)
Catawba County Democratic

Party ¢. Level Registered (Specify)
1612 Tate Blvd SE [J Federal [0 County:
Hickory, NC 28602 [ state [ Municipality: e. Election Sum to Date
$ 150.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date:(mm/dd/yyyy) j. Amount k. Required Remarks
JMM Check 0 '9/27‘;/720,'?1‘ '_8{ $50.00 Tickets
IMM Online 0 8282018 $100.00 Tickets

. Payee Tnformation’ |1
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Comments

¢. Level Registered (Specify)

[J  Federal [l County:
[} state O Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | . Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
259.63
( This line goes in lme 1 3a of Detatled Summary Page CRO-1100 if Operating Expenses) $ 424020

(This line goes in lme 136 of Detatled Summary Page CRO-1100. lf Contrib‘ta Cd

lidates/Political Comm)

lﬂ?*::?urposel )

B*

A* - Media . Printing o ! D-To Another Candidate

E - Salaries . F* - Equipment G - Political Party H* - Holdmg Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other L TR I

iﬁcﬁﬁm

CRO-1310

December 2009



In-Kind Contributions

Pg 1 of 1

Amendment

E Yes D No

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

Use CRO- 1215 1f In Kmd Contrlbutlons were or will be refunded within 7 days.

"HDU42K

i;'\.___wlu:"-r B -
a. Fu]l Name, Mallmg Address & Phone b. Type of Contribu\to'r ¢..Comments
(include city, state, & zip) @ Individual
Melissa Gibson | candidate
2832 Childers Nursery Cir LB panty
Connelly Springs, NC 28612 L © PAC
‘[ * Referendum d. Election Sum to Date
Other Receipt Source
0 i $  80.00
¢. Description f. Dhtev(mm/dd/yyyy) g. Fair Market Amount
Palm Cards
7/27/2018 $ 80.00
$
$
3. Contributor Info (
a. Full Name, Mailing Address & Phone b Type of Contnbutor ¢. Comments
(include city, state, & zip) [] individual
[J Candidate
|:| Party
[0 rac
[J Referendum d, Election Sum to Date
I:] Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$

3. Contributor Information

a. Full Name, Mailing Address & Phone b. Tye of Contributor .~-Comm¢nts
(include city, state, & zip) D Individual
[0 Candidate
0 pay
[0 rac
[ Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description 1. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
i
$ 80.00
$ 80.00
CRO-ISIO December 2007



