Disclosure Report Cover ]
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.

Amendment
5 D Yes

Prdebry NE g0

1. Committee Information
Comnuitfee o POk Iniguelie Wingan RDUUZIC
055 H S CM(«&L rove N Lol [p01%

%38 - QY- '-Hﬁt

2. Report Year

3. Period Start Date mmv/dd/yy)

4. Period End Date mm/dd/yy)

5T Treasurer Full Name

gl

[501%

10[20 (2018 |Sarm

Echerd

of Committee (Check One) . Type of Report (check only one type of report from one category)
&a?::hdam Campaign ] Party Municipal State/County Referendum
[ pAC [ Referendom ] Organizational [ Organizationat ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final

i Tyje of Fund (¥ applicable, check one) D Pre-runoff E/ D Annual
[ Booster Fund Semi-annual O Fourth [ Special
[ Building Fund (] Mid Year Semi-annual

[0  YerEnd 0  MidYear 10. Special Report Name

[ other: [ Einal O Year End

. Number of Fundraisers this Report [ special [ Final

D Special

11. Account Information |11. Account Information

Financial Institution Full Name - a. Finanecial Institution Full Name

[,Mi tad Baunk

¢. Account Code Ib. Purpose B c. Account Code

CWY)(M i Jmm

.g WC{ d. Period Begin Balance d. Period Begin Balance

S2084 - Ho i

JCERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

_SaunErdneid

Printed Name of Signer Signaturc;, of inted Treasurer Date
FFOR OFFICE USE ONLY —
N - Delivery Method
Date Received: Employee: [J Normal Mail
. . 1 Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: Employee: () R T

mandatory trammg_

Ex‘

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 info
You must amend the Statement of Organization (CRO-2100A-E) to make ¢

BEIVE]

CRO-1000

NC State Board of Elections

Il oct 29 20d™f

By

008




Detailed Summary

Use this 1 form to summarlze all disclosure reporting forms and to total monetary mformatlon

Amendment

i I:, Yes E No

1. Committee Full Name ( (and Fund if applicable) | 2. Type of Report umbe
committee to Elect Michelle Morgan 3" Quarter HDU42K
Start of Election Cycle: January 1, 2018 Rell::ttiz'gt:i:rio q El;rc:itz:ltgile
4) Cash on Hand at Start $ 2084.76 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
—6)_—(30_ntributi0ns from Individuals (CRO-1210) | § 5054 ,00 $ 982_3..88
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) $_ : $ 500.00
9) Loan Proceeds (CRO-1410) | $§ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 100.00 | $ 100.00
11) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | § 27 . $ 27
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $§ $
[ 11¢) aﬁtside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $§ $
11 ¢) Exempt Purchase Price Sales (CRO-1265) ? $ N
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 16, lla, 11b, 1lc, 11d and lle) $ 5154.27 $ 10424.15

' 13) Disbursements _

13a) Operating Expenditures (CRO-1310) | § 4307.94 5 707118
13b) Contributions te 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) | $ $
17) In-Kind Contributions (CRO-1510) | § 80.00 $ 501.88
18) TOTAL EXPENDITURES (44dd lines 13a, 13b, 13c, 14,15, 16 and 17) $ 4387.94 3 7573.06
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 2851.09 $ 2851.09

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 ?AﬁA(iCR‘O-MZO) $

24) Account Transfers Within the Committee (CRO-1720) | $ .

25) Administrative Support (CRO-1710) | $ $
26) i*‘orgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) -$ i $
28) Contributions to be Refunded (CRO-1215) I $ R $

CRO-1100

NC State Board of Elections

August 2008



. . .. Amendment
Contributions from Individuals Py 1 of 16 [ Yes K No
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

| 1. Committee Full Name (and Fund if applicable) = e

Ii '! I\ -mm

=i e . T TN e T Wb P e T S

Committee to Elect Michelle Morgan HDU42K
Hl:i mﬁﬁn!}?l m! ﬁhll .=_ :._‘ : Gt o | bl gl ! b STl :
a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d. Comments
(include city, state, & zip) Fed Ex Empoloyee
Dawn Shoebridge
3262 47" Ave Ol NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Fed-Ex
shoebridge2@hotmail.com e. 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
] | mm Online 07/26/2018 $ 25.00

a Full Name, Mallng Address & Phone = b. Job Title/Profession - d oen .
(include city, state, & zip) Interior Designer
Anne Chickering
611 N Flores St, #7 ¢. Employer's Name/Specific Field
West Hollywood, CA 90048 Chris Barrett, Inc
424-603-7103 ¢. 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
] | MM Online 07/26/2018 $ 25.00
] $
O $

. Full Name, Mailing Addres & Phone SE b. Job Title/Professnon L d. Commets
(include city, state, & zip) Community Support Coordinator
Kelley Hayward
512 Hickory Ave NW ¢. 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
] MM Online 07/26/2018 $ 40.00
[] $
$
$ 90.00
$ 5054.00

d Summary Pag

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use thls form to report 1nd1v1dual contrrbutlons over $50 or'c

Pg 2

Amendment
16 D Yes [X] No

tr'butlo S under $50 1f form CRO 1205 is not used

HDu42K

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

b. Job Tltle/Professmn

d. Comments

EA

Jan Wagner

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

c. Employer's Name/Specific Field

GDIT

e. Election Sum to Date

5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] JMM Online 07/26/2018 $ 100.00
$
$

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

[0 Add []  Remove

b. Job Title/Professnon

d. Comments

“Marketing -

Bobby Ward

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

c. Employer's Name/Specific Field

Self

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
|:| JMM Online 07/25/2018 $ 40.00

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

b Job Tltle/Profession

d. Comments

Owner

Merideth Bradshaw
916 Lenoir Rhyne Blvd
Hickory, NC 28602

. Employer's Name/Specific Field

K&M Collision

e. Election Sum to Dafe

$ 50.00
f. Prior g. Account Code | h. Form of Payment i In-I(ind;’;)eScribﬁon j- Date (mm/dd/yyyy) k. Amount
J | MM Online 07/25/2018 $ 50.00
] $
$
$ 190.00
$ 5054.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 3 of 16 [ Yes X No

Use thls form to repon md1v1dual COl’ltl'lbuthllS over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone .

_____II 2. llh ‘muh'

—.,'_:J;_ ; 3..\0I|!

A ‘}
b. Job Tltle/l’rofessmn

-.d.ium'c

d Comments

HDU42K

Pharmeceutical

Dustin Strickland

1172 18" Ave NW
Hickory, NC 28601
dstrick1971(@gmail.com

¢. Employer's Name/Specific Field
Stallergenes Greer

¢, 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
I:I JMM Online 07/21/2018 $ 27.00
J JMM Online 10/14/2018 $ 17.00

a. Full Name, Mallmg Address & Phone

J“r-r.(o: r..

b. Job Tltle/Professmn

d. Comments

(include city, state, & zip) Manager
John Pope
1918 45™ Ave PINW c. Employei"s Name/Specific Field
Hickory, NC 28601 CT Management o
e. 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
] | MM Online 07/11/2018 $ 250.00

ntributo th‘ﬂf‘iﬂiﬁlﬂ.‘ WSRA A

. -_.__@. o ey

Add

o [

Remove
‘kemove

d. Comments

CRO-1210

a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) Student
Erin Hooks
1064 215 Ave NW c. Employer's Name/Specific Field
Hickory, NC 28601 Student
828-569-2747 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
D IMM Online 07/07/2018 $ 100.00
] $
$
$ 394.00
$ 5054.00

NC State Board of Electlons

April 2007



; Amendment

Contributions from Individuals re 4 of 16 [1 Yes X Mo
Use thls form to report 1nd1v1dua] contrlbutlons over $50 or contrlbutlons under $50 if form CRO ]205 is not used
g 2. 1D ]

lilu 1]

HDU42K

a Full Name, Mallm Address &Phone N . d. Comments

(include city, state, & zip) Public Relations
Kim Hudson
358 3" StNW ¢. Employer's Name/Specific Field
Hickory, NC 28601 The Porter Agency
828-315-0427 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

1 | IMM Online . 08/29/2018 $ 50.00

Contributor Information = . [] Add [] Remove . _

a. Full Name, Mailing Address & Phone b. Job Tltle/Professlon d. Comments

(include city, state, & zip) Clincal Social Worker
Amy Rudd
1025 37" Ave NW c. Employer's Name/Specific Field
Hickory, NC 28601 Supportive Solutions, LLC
828-514-3744 e. Election Sum to Date

8 25.00

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

] |IMMm Online 08/25/2018 $ 25.00

) ;.J.?{iw 24 1,[_;' Remi
[ vz

a. FulIName, Mallmg Address & Phone meEE . b. Job Tltle/Profession | d Cments
(include city, state, & zip) Not Employed
Greg Cranford
814 Hamilton St ¢. Employer's Name/Specific Field
Newton, NC 28658 Not Employed
828-464-8294 ¢. 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
] | MM Online 08/25/2018 $ 25.00
] $
$
$ 100.00
5 5054.00

CRO-1210 \JC State Board of Electlons April 2007




Am_endl_nent -

Contributions from Individuals [J vYes [ No.

Pg 5 of 16

|

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

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

b. Job Title/Profession

| 2. TD Numbe

HDU42K

d. Comments

Attorney

Daniel Green

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

¢. Employer's Name/Specific Field

Self Employed

e, Election Sum to Date

(include city, state, & zip)

T O A [T Remeve

b. Job Title/Profession

d, Comments

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

i

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

- Not Employed

c. Employer's Name/Specific Field

Not Employed

e. Election Sum to Date

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

/
L
ey

b. Job Title/Profession

S .

d. Comments

$ 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | MM Online 08/19/2018 $ 100.00
] $
] $

Designer

Bob Williams
135 One Comfortable Place
Taylorsville, NC 28681

¢. Employer's Name/Specific Field

Mitchell Gold

828-632-9200 Bob Williams . Election Sum to Date
- $ 25000
f.Pror | g AccountCode | h.Form of Payment | i. In-Kindv;l.)'.es‘crip‘tivol:i ; . Date (mm/dd/yyyy) k. Amount
] | MM Online 08/07/2018 $ 250.00
0 $
O $
T $ 450.00
; $ 5054.00
001210 T NCStatc Board of Elcctions April 2007




Contributions from Individuals

Pg 6

Amendment

|:| Yes

of  __16

Use thls form t0 report individual contributions over $50 or contrlbutlons under $50 1f form CRO ]205 is not used

<] No

(and Fund if applicable)

e e

Committtee to Elect Michelle Morgan

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

Remove

0O ad 0O &

b. Job Title/Profession

d. Comments

Mitchell Gold
1572 Basin St
Conover, NC 28613

Executive

¢. Employer's Name/Specific Field

Mitchell Gold

828-256-1880 Bob Williams ¢. 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
] | MM Online 08/04/2018 $ 250.00

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

e

b Job Tltle/Professmn

~ Remove

d. Comments

School Principal

a. Full Name, Ma1|1ng Address & Phone
(include city, state, & zip)

T A

«T‘ l"W‘

£z e BN AT

b. Job Title/Profession

Kim Jordan o o
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. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D JMM Online 08/03/2018 $ 25.00
$
$

d Comments

Consulatant

Rob Bocchino

9201 Sherbourne Ln
Sherrills Ford, NC 28673
315-345-3468

¢. Employer's Name/Specific Field

Self

¢. Election Sum to Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind ]_,)‘escript‘i'on j. Date (mm/dd/yyyy) k. Amount
L__l MM Onoline | 09/26/2018 $ 500.00
O $
$
$ 775.00
3 5054.00
C01210 NC State Bord of Elections April 2007



Amendment

Contributions from Individuals Pe 7 of 6. [ ves K No
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
| 1. Committee Full Name (and Fund ifapplicabley =~~~ [2.1D Numby
Committee to Elect Michelle Morgan HDU42K
Contributor Information ~~ [] Ad [] Remove =
a, Full Name, Mallmg Address & Phone b Job Tltle/l’rofessmn d. Comments
(include city, state, & zip) Not Employed
Erin Hooks
1064 21% Ave NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Not Employed
810-210-4848 e. Election Sum to Date
$ 1000
f. Prior g. Account Code h. Form of Payment i. In-Kind i)eScription j- Date (mm/dd/yyyy) k. Amount
] | imm Online 10/17/2018 $ 500.00
Il JMM online 10/17/2018 $ 500.00
$

a. Ful] Name, Mailing Address & Phone b. Job Tltle/Profession .ommens

_ (include city, state, & zip) Finance Director
Michelle Francois
4821 Elmhurst Dr NE c. Employer's Name/Specific Field
Hickory, NC 28601 SALT Block Foundation
828-238-2873 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

O | imm Online 10/15/2018 $ 75.00

; ] ‘ ion E _ 1 ,_ ..br‘r*‘vr. - e A
a. Full Name, Mallmg 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 ‘ ¢. 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 JMM Online 10/15/2018 $ 100.00
] $
] $
$ 1175.00
$ 5054.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 8 of

16

Amendment

|:| Yes

Use this form to report mdrvrdua] contrrbutrons over $50 or contrrbutlons under $50 if form CRO 1205 is not used

X] No

I ,, 1D Numbes

HDU42K
a. Full Name, Mallmg Address & Phone b. ob |tle/Pressm ‘ d, Comm'ents
(include city, state, & zip) ‘Administrator
Dawn Tashjian
4325 39 StNW ¢. Employer's Name/Specific Field
Hickory, NC 28601 SALT Block Foundation
828-328-1737 ¢. 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
] | MM Online 10/15/2018 $ 100.00
L] $
] $
3. Contributor Inforn
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Executive Director
Cindy Rose
1113 21 Ave NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Women's Resource Center
828-244-4389 ¢. Election Sum to Date
$ 325.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | MM Online 10/15/2018 $ 50.00
] $
[] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Marketing
Carol Hartman
50 Lakeshore Ln c. Employer's Name/Specific Field
Taylorsville, NC 28681 NTC
828-291-7227 ¢. Election Sum to Date
5 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| JMM Online 10/1572018 $ 50.00
] $
] $
i $ 200.00
$ 5054.00
CRO-I 210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

9 of 16

Amendment

0 vYe X No

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

Committee to Elect Michelle Morgan

I.A\m.iﬁumh—nnrmnﬁnu T

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

HDU42K
“,"fulli- I' "  Re T m‘m
b.-Job Tltle/Prol‘essnon d. Comments
LPC

Nicole Mosteller
1619 339 St SW
Hickory, NC 28602
828-781-4175

¢, Employer's Name/Specific Field

Self

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
] |IMM Online 10/14/2018 $ 50.00

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone

b. Job Tltle/Professmn

d. Comments

Photographer

Sarah Fanjoy

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

¢. Employer's Name/Specific Fi¢ld

Self

e. 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
1 | MM Online 10/14/2018 $ 50.00

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

b Job Tltle/Professmn

d. Comments

Not Employed

Barry Cheney
104 39" Ave PI NW

Hickory, NC 28601
bcheney581@gmail.com

¢. Employer's Name/Specific Field

Not Employed

e, Election Sum.to Date

CRO-1210

NC State Board of Elections

$ 75.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Déscription j. Date (mm/dd/yyyy) k. Amount
] | MM Online 10/01/2018 $ 75.00
| $
] $
7 = $ 175.00
$ 5054.00

April 2007



Contributions from Individuals

Pg 10

of _16

Amendment

D Yes

Use thlS form to report md1v1dual contrlbutlons over $50 or contnbutlons undcr $50 if form CRO 1205 is not used

(include city, state, & zip)

4. Full Name, Mailin Address oe

f ulul

b. Job Tltle/Professmn

d. Comments

HDU42K

& No

Not Employed

Dorothy Storey
110 Westway Dr
Drexel, NC 28619

c. Employer's Name/Specific Field

Not Employed

e. 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
1 | MM Online 09/13/2018 $ 25.00

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone

b, Job Title/Profession

d. Comments

Teacher'

Sarah Ross

2252 5t St NE
Hickory, NC 28601
828-312-1086

c. Employer's Name/Specific Field

Hickory Public Schools

e, 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
1 MM Online 09/09/2018 $ 25.00

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

b Job Tltle/Professmn ’

d. Comments

Business Owner

Karen Wynter
1313 Melaleuca Lane
Fort Myers, FL 33901

¢. Employer's Name/Specific Field

Self-Employed

¢. 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 Check 07/25/2018 $ 50.00
] $
L] $
4.7 $ 100.00
$ 5054,00
CRO- 1 2 I 0 NC State Board of Elections April 2007



Contributions from Individuals

Pe 11

of 16

Amendment

I:l Yes

Use thls form to report 1nd1v1dua] contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

(include city, state, & zip)

Committee to Elect Michelle Morgan

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

HJI "‘nmi

d. Comments

HDU42K

K nwo

Not Employed

Nicole Hass

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

c¢. Employer's Name/Specific Field

Not Employed

e, Election Sum to'Date

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

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

. 15\'—%5{0\
b. Job Tltle/Profession

d. Comments

best attempt

M W Montgomery
4936 Brookridge Dr NE

¢. Employer's Name/Specific Field

Hickory, NC 28601 best attempt
¢. 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
D JIMM CHeck 09/25/2018 $ 50.00

a. Full Name, Mallmg Address & Phone

: 4\'(‘1-:(0"1- el

i N el

b Job Tltle/Professmn

d. Comments

(include city, state, & zip) best attempt
Cheng Vue
5166 Bethel Church Rd ¢. Employer's Name/Specific Field
Hickory, NC 28602 best attempt ‘
¢. 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
I:l MM Check 10/04/2018 $ 50.00
] $
[ $
al $ 185.00
$ 5054.00
CRO.. 1 2 1 0 NC State Board of Eltions April 2007




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

;..,.:'.'_l“.‘(ﬁ*"ﬁ gmﬂ if ‘T‘;‘! h‘-_ﬂf"‘

3. ¢

(include city, state, & zip)

a. Full Nnme, Mailing Address & Phone

Pg 12

"l [J 14 'l'f

b. Job Tltle/Professnon

of 16

d. Comments

Amendment

D Yes

HDU42K

E Neo

c. Employer's Name/Specific Field

e. Election Sum to Date

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

b. Job Title/Profession

d. Comments

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O | “ $
[ $
M $

best attempt

Sharon Radke
3790 Springs Rd
Hickory, NC 28601

¢. Employer's Name/Specific Field

best attempt

e. Election Sum to Date

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

b. Jbb Title/Profession

d. Comments

$ 250.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O JMM Check 10/19/2018 $ 250.00
O $
$

insurance agent

Juliet Good
15 US HWy 321 SW
Hickory, NC 28602

c. Employer's Name/Specific Field

State Farm Insurance

¢. Election Sum to Date

CRO-1210

NC State Board of Electlons

$ 125.00
f.Prior | g AccountCode | h.Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[:] JMM Check 10/17/2018 $ 100.00
| $
$
$ 350.00
$ 5054.00

April 2007



Contributions from Individuals

1. Committee Full Name (and Fi

Committee to Elect Michelle Morgan

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

Fund if applicable)

Pg 13

Ak et

aaa l...u--'__.l___
b Job Tltle/Professnon

Mf-lufuw

!_Xmendment
of ____16_ D Yes

Use this form to report md1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used
' | 2.1ID]

Il|ll|l =

HDU42K

d Comments

X] No

best attempt

Hulden Currey Bewley
1980 11™ St Ct NW
Hickory, NC 28601

¢. Employer's Name/Specific Field

best atttempt

¢, 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
] | mm Check 10/14/2018 $ 30.00

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

Job Tltle/Prossmn

d. Comments

best attempt

Jeffrey C Ramsey
1756 31 Ave Ln NE
Hickory, NC 28601

c. Empioygr?s Name/Specific Field

best attempt

¢. 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
J MM Check 10/15/2018 $ 100.00
Ij $

E?C“b'iiﬁ'ihu :

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

b. Job Title/Profession

d. Comments

best attempt

Charlotte C Williams

(This line st
CRO-1210

NC State Board of Electlons

4320 34 St NW ¢. 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 j. Date (mm/dd/yyyy) k. Amount
] | mm Check 10/15/2018 $ 250.00
] $
$
$ 380.00
$ 5054.00

April 2007




Contributions from Individuals

Pg

14 of 16

Amendment
Yes

O

Use this form to report individual con‘mbutlons over $50 or COI]tl'lbthlOl’lS under $50 if form CRO 1205 is not used

] No

| 1. Committee ]

\—w

Full Name (and Fund if app)

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

- b Job Tltle/l’rol'essmn o

LD' » ||n u_

d. Comments

HDU42K

dentist

Dr George W Clay [T
610 215 Ave Dr NW

¢. Employer’s Name/Specific Field

Hickory, NC 28601 self
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
] | MM Check 10/15/2018 $ 100.00
] $
] $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) best attempt
Robert K Fisher
3106 47" Ave Ln NE c. Employer's Name/Specific Field
Hickory, NC 28601 best attempt
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 10/15/2018 $ 100.00

3.

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

b. Job Tltle/Professmn

d. Comments

best attempt

Elizabeth Bean Fox
2060 2" St Dr NW
Hickory, NC 28601

¢ Employé'r;s Name/Specific Field

best attempt

e. Election Sum to Date

$ 125.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description ] Date (mm/dd/yyyy) k. Amount
J | Imm Check 10/15/2018 $ 50.00
] $
[] $
otal $ 250.00
$ 5054.00
B (L (2 peite TS wy Page CRQ-1100)
CRO-1210 NC Statc Board of Elections April 2007



Amendment

Contributions from Individuals T of 16 [] Yes X 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 Numbe;

Committee to Elect Michelle Morgan HDU42K
3. Contributor Information. [0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession . d. Comments
(include city, state, & zip) Teacher
Loretta Gibbons
100 Fawn Run Ct ¢. Employer's Name/Specific Field
Georgetown, K 40325 Retired
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Paymenf i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
|:| JIMM Cash 10/17/2018 $ 50.00
] MM Cash 10/12/2018 $ 50.00

| ”“! {Ejl . ’ﬁu'm‘t-

a. Full Name, Mallm ddress & Phone . i b Job Tltle/Professnon T ; Cmments

(include city, state, & zip) Teacher
Jodi Buckland
1421 White Eagle Ranch Rd ¢. Employer's Name/Specific Field
Hickory, NC 28602 Catawba County Schools

' e. Election Sum to Date
5 20.00

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

D IMM Cash 08/03/2018 $ 20.00

| [ ¥ e {10 = 1k J;a‘tﬂf'r‘ g =, =
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

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

] $
O ' $
[ $

$ 120.00

$ 5054.00

CRO-1210 NC State Board of Electlons April 2007



Contributions from Individuals

Pg 16 of

16

Amendment

O

Yes

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

2, ID Number

<] Neo

1. Commiftee Full Name (and Fund if applicable)

Committee to ELect Michelle Morgan

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

O add [0

Remove

b. Job. Title/Profession

d. Comments

HDU42K

retired

Lynn Dorfman

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

|
S e BV O T |

b. Job Title/Profession

d. Comments

102 20% Ave NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Federal Employee
571-331-5119 e. Election Sum to Date
$ 80.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[:] IMM Cash 07/23/2018 $ 40.00
[ 3
] $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]
(include city, state, & zip) best attempt
Melissa Gibson
2832 Childers Nursery Circle ¢. Employer's Name/Specific Field
Connelly Springs, NC 28612 best attempt
82-310-9866 ' ¢. Election Sum' to Date-
$ 80.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] In-Kind Palm Cards 07/27/2018 $ 80.00
O] $
[] $

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
] $
$
’.-‘ — . — : — S 120,00
iiiw' ofAlLC 10 Pa, $ 5054.00
(This line must be on line 6 of giled Summan
CRO-1210 NC State Board of Elections April 2007



Refunds/Reimbursements To the Committee Pe 1

Use thIS form to report refunds received by the committee or reimbursements for a prev10us expendlture

of 1

‘[ Amendment }

O ve ® %

3. Contributor Information [ A

rAEES

“\"[u

a, Full Name, Malllng Address & Phone d. ype of Commlttee g. Comments
(include city, state, & zip) D Candidate D PAC
Catawba Farms [] Referendum []  Party
1670 Southwest Blvd e, Levél Registered (Specify) h. Original Expenditure Date
Newton, NC 28658 ]  Federal O  County: 08/20/2018
D State ] Municipality:
i. Original Expenditure Am¢
$ 100.00
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
Event
100.00
Cancelled 5
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
Event
JMM Check 10/09/2018 $ 100.00
Cancelled

Remove

B R [T SPeAdd W ]

a. Full Name, Mailing Address & Phone d. Type ol‘ Committee . g. Comments
(include city, state, & zip) D Candidate [:] PAC
D Referendum I___] Party
¢. Level Registered (Specify) h. Original Expenditure Date
D : Federal [J County:
[J  state [0 Municipality:
i. Original Expenditure Amt
b
b. Job Title/Profession ¢, Employer's Name/Speciﬁc,Field 'f. Purpose _j» Election Sum to Date
8
k- Account Code I. Form of Payment m. In-Kind Description n, Date (mm/dd/yyyy) 0. Amount
$

a. Full Name, Mailing Address & Phone ‘d. Type of Commlttee g Comments
(include city, state, & zip) [J Candidate [J rac
[J  Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
D State D Municipality:
i. Original Expenditure Amt
b
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
$
k. Account Code I. Form of Payment m, In-Kind Description n. Date (r'n'm/dd/yyyy) 0. Amount
$
T2 e $  100.00
L '-"‘L"l D Pages
:'f“f“x a’?!_ "’*r:r* : $  100.00
CRO—I 240 NC State Board of Elections December 2007



Other Receipt Sources

Pg

1 of 1

Amendment

Yoo

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

Interest
unmﬂﬂ"\ﬁﬁf Infor 'n'! uhh

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

b. Not-for-Profit Federl ID #

d. Comments

Capital Bank
253" StNW
Hickory, NC 28601

¢. Outside Source Explanation

¢. Election Sum to Date

4 4, ‘-—f n‘ﬂ‘-ﬂ}ﬁiﬂll !Ti r.mnyi’imn_ SN

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

b Not for-Proﬁt Federal ID #

d. Comments

$ 27
f. Account Code g. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) j. Amount
JMM 07/03/2018 $ .06
JIMM 08/03/2018 $§ .08

Capital Bank

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

b. Not-for-Profit Federal ID #

d. Comments

253 StNW ¢, Outside Source Explanation
Hickory, NC 28601
€. Election Sum to Date
$ .027
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
MM 09/05/2018 $ .08
MM 10/03/2018 $ .05

¢, Outside Source Explanation

¢: Election Sum to Date

$

f. Account Code g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j- Amount

iled Summary Page CRO

“CRO-1250

T\C State Board of E]cctlons

$

December 2007




. Amendment
Disbursements Pe 1 of § (] Yes K Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated party exendltures

a, Full Name, Mailing Address & Phone . b Coodmat Commlttee Name d. Comments
(include city, state, & zip)
Act BLue
PO Box 441146 c. Level Registered (Specify)
Somerville, MA 02144 ]  Federal [0 cCounty:
D State I:l Municipality: e. Election Sum to Date
$ 100.30
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
MM Online A 08/01/2018 $9.87 sevice fec
MM Online A 09/01/2018 $12.39 sevice fee
: . C U E] S Remoye | TR 3
a, Full Name, Mallmg Address & Phune b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Act Blue
PO Box 441146 c. Level Registered (Specify)
Somerville, NC 02144 [] Federal [0 County:
[ state [[]  Municipality: e, 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
. service fe
MM online A 10/01/2018 $8.26 rviee fee
A 07/05/2018 etvice fes

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

(include city, state, & zip)

Facebook

1 Hacker Way ¢, Level Registered (Specify)

Menlo Park, CA 94025 [J]  Federal O County:

|:| State ] Municipality: e. Election Sum to Date
$ 357.07
f. Account Code I 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
MM online A 07/312018 $38.12 facebook ads
SR E 129.94
( This lme goes in lm 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $ 4307.94

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
( Thts lme goes m lme 13c of Detatled Summary Page CRO—I 100 if Coordmated Party Expendttures)

A* Medla B* - Printing C* Fundraising ~ D-To Another Candldate

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

O* Other

CRO-I 31 0 NC State Board of Elections December 2009



. ; Amendment 1
Disbursements Pg 2 of 8§ O ves X No|
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordmated party expenditures.

Contributions to Candidates/Political Committees D Coordinad Party Expenditures

[ NG oI | NIPA ] 4 =gt eTasie [ | Mei Remove v dotigee

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 |:| 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
MM online A 07/27/2018 $250.00 Game Ads

| 4. Payee Informa o], . T mov . _
a, Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
VistaPrint
95 Hayden Ave ¢. Level Registered (Specify)
Lexington, MA 02421 [J Federal [0 county:
D State D 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
IMM online B 07/02/2018 $80.74 flyers/signs

B 07/19/2018 $151.39 fyers/signs

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

(include city, state, & zip)
VistaPrint
95 Hayden Ave “¢. Level Registered (Specify)
Lexington, MA 02421 [] Federal [0  county:
D State D Municipality: ¢. 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
IMM online B 07/26/2018 $107.20 flyers/signs
online B 07/30/2018 $121.89 flyers/signs
3 711.22
(This line goes in line 13a of Detatled Summary Page CRO-1100 if Operatmg Expenses) $ 4307.94

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
( Thts lme goes in lme 13¢ of Detalled Summary Page CRO-II 00if Coordmated Party Expenditures)

DOV = R = =i

A* Medla B* Prmtmg C* Fundralsmg D To Anothcr Candldate

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

Mmlraﬂ etailed explanation

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg 3 of § 0 Ys [X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

mittee Full Name (and Fund if applicz G Sy B .

[ mmxttee to Elect M1chelle Morgan ' S S HDU42K

R (). }'ﬂ- /‘.~.-M ,{l each u_,‘ pe “ I!lfﬂi "fhf T

Contributions to Candidates/Political Commlttees Coordmated Party Expendltures
Pa et [ A QA BN N5 Remove A DRSS N
a, Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
Lowes Foods #2
260 14" Ave NW ¢. Level Registered (Specify)
Hickory, NC 28601 []  Federal J county:
|:| 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
fi
IMM card C 07/10/2018 $103.45 ood for
fundraiser
food for
C 09/04/2018 $10.69 d f.
fundraiser

a. Ful] Name, Ma]lmg Address & Phone b. Coordmated Committee Name d. Comments

(include city, state, & zip)
Focus Newspaper

264 1stAve NW c. Level Registered (Specify)
Hickory, NC 28601 [] Federal [0 county:
[ Sstat [0 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
IMM online A 082772018 $157.50 ads
MM online A 09/05/2018 $157.50 ads

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

(include city, state, & zip)
Focus Newspaper

264 1% Ave NW ¢. Level Registered (Specify)
Hickory, NC 28601 [J Federal [ county:
D State I:I Municipality: e. E]ectioln Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
JMM online A 09/27/2018 $157.50 ads
MM online A 10/12/2018 $157.50 ads
B 74414
( Thls line gos n l 3a of Detatled Summary Page CRO-I] 00 if Operating Expenses) $ 4307.94

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Thls lme goes in lme I 3c 0f Detalled Summary Page CRO-1100 if Caordmated Party Expendttures)

A* Medla B* Prmtmg C* Fundralsmg 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

L G S Ay e e = i i
CRO-1310 NC Statc Board of Electlons December 2009



k Amendment

Disbursements Py 4 of § <] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlca]
committees and coordinated party expenditures.
Committee to Elect Michelle Morgan HDU42K
3. Ty ‘Ple -131 i
E Operating Expenses |:| Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
nformatior
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Vista Print
95 Hayden Ave c. Level Registered (Specify)
Lexington, MA 02421 [J Federal [J County:
D State |:| Municipality: ¢. 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
IMM online B 08/09/2018 $222.95 flyers/signs
TMM online B 08/10/2018 $51.35 flyers/signs

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

[]° Remove
b. Coordinated Committee Name

d. Comments

Vista Print
95 Hayden Ave

c. Level Registered (Specify)

Lexington, MA 02421 []  Federal [0  County:
[J state [0 Municipality: e. Election Sum to Date
$ 1663.68
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
IMM online B 09/04/2018 $102.68 flyers/signs

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

b. Coordlnated Commlttee Name

d. Comments

Facebook
1 Hacker Way

c. Level Registered (Specify)

I’

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

C*

Menlo Park, CA 94025 [] Federal [0 County:
I:] State E] Municipality: ¢. Election Sum o Date
$ 357.07
f. Account Code | g Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
JMM online A 08/31/2018 $108.29 ads
IMM online A 09/12/2018 $7.06 ads
nl _ SEaAsnanEl $ 492.33
\ C
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4307.94

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

l"’{rtn-mu.rﬂ;: (List detailed expenditure code in (| (h)above) T e

Fundraising D-
G - Political Party
K* - Office Expenses

H*

Q*-

To Another Candldate
Holding Public Office Expenses
Deonation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



Disbursements

Use this form to report expenditures from the committee for; operatmg expenses, contributions to candidate/political
comm1ttees and coordinated

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Pg s

arty expendltures.

Contnbutlons to Candldates/PoImcaI Commlttees

b. Coordinated Commlttee Name

JL__J | ]:{J”T\T*-]_

Amendment

of 8 D Yes

Coordinatcd Party Expenditures

d. Comments

Sams Club
2435 US Hwy 70 SE

¢. Level Registered (Specify)

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

Hickory, NC 28602 []  Federal [0 county:
[] state [J  Municipality: ¢. Election Sum to Date
$ 30220
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
JMM card C 10/16/218 $302.20 food for
_, fundraiser
$

b Coordmated Commlttee Name’

d. Comments

USPS
231 Government Ave SW

c. Level Registered (Specify)

Hickory, NC 28602 [J Federal [J County:
[J state [0  Municipality: ¢. 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
JIMM card | 09/10/2018 $7.00
IMM card [ 10/31/2018 $70.00

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

b. Coordinated Committe Name

d. Comments

USPS
231 Government Ave SW

c. Level Registered (Specify)

__ Prlntmg
E - Salaries - Equipment
I - Postage J - Penalties
O* -

Other

Hickory, NC 28602 [ Federal ] County:
[1 state O Municipality: e. Election Sum to Date
e $ 112.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (oxm/do/yyyy) j- Amount k. Required Remarks
JMm card I 110/03/2018 $35.00
$
5. Total only this Pa § 41420
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4307.94

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
( Thzs lme goes in line 13c of Detailed Summary Page CRO-I 1 00 1f Coordmated Party Expendttures)

C* Fundralsmg 7
G - Political Party
K* - Office Expenses

D T Anothcr Cndldate o

H*
Q*

Holding Public Office Expenses
- Donation to Legal Expense Fund

CRO-1310

NC Statc Board of Elections

December 2009



Disbursements

Pg 6

Amendment

D Yes

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

committees and coordinated party expenditures.

ame (and Fund if

1. Committee Full Name

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

b Coordmated Committee Name

d Comments

Facebook
1 HAcker Way

c. Level Registered (Specify)

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

b. Coordinated Committee Name

Menlo Park, CA 94025 [J Federal [1 County:
D State D Municipality: e. Election Sum to Date
' $ 357.07
f. Account Code | g. Form of Payment | h. Purpose Code i Dhte (mm/dd/yyyy) j» Amount k. Required Remarks
IMM online A 10/01/20108 $138.99 {ECEbERkES
MM online A 09/12/2018 §7.06 facebook ads
at

d. Comments

Catawba Farms
1670 Southwest Blvd

¢. Level Registered (Specify)

Newton, NC 28658 [J Federal ] County:
[0 state ] Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | ‘g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
MM Check C 08/21/2018 $100.00 venue deposit

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

b. Coordmated Committee Name

d. Comments

Asign Co
1320 Fairgrove Church Rd

¢. Level Registered (Specify)

Conover, NC 28613 []  Federal ] County:
|:| State L—_] 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
MM check B 10/05/2018 $1070.00 yard signs

Vi

cﬁ BLP

A* - Media - Printing
E - Salaries F* - Equipment
I - Postage J - Penaltics

O* - Other )

CRO-1310

pose Codes (Lt defaled expenditre ode

C* - Fundralsmg
G - Political Party

( Thts lme goes m line 13a of Detatled Summary Page CRO-I 100 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{ Tlus lme goes in lme 13c of Detailed Summary Page CRO-1100 if Coordmated Panj) E,\pendttures)

NC State Board of Elections

| $ 1316.05

$ 4307.94

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

December 2009




. ' Amendment
Disbursements Py 7 of 9 ‘O ves [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated arty expenditures.

Il N: Fund if applicabley | 2, ID Numbe

Commltteeo Elect Mlchelle Mrgan ' B ] HDU42K

1310 forms for each type of Disbursement.)

Operating Expenses Contnbutlons to Candldates/PoI mcal Commlttees Coordinated Party Expenditures
| 4. Payee Information S  Add ] Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Vantiv eCommerce Funds
Act Blue ¢. Level Registered (Specify)
PO Box 441146 [[]  Federal [J County:
Somerville, MA 02144 [J state [0  Municipality: ¢. Election Sum to Date
$ 100.30
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. service fi
MM online K 07/10/2108 $10.16 rvice fee
. service fee
JMM online K 09/11/2018 $25.04
4. P i S [ Add e [ SRR R emove A e N A
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Vantiv eCommerce Funds
Act Blue ¢. Level Registered (Specify)
PO Box 441146 []  Federal ] County:
Somerville, MA 02144 [ state [0 Municipatity: e. 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
. service fee
JMM online K 10/10/2018 $5.24

a. Full Name, Mall]ng Address & Phone b. Coordinated Commlttee Name d. Comments

(include city, state, & zip)
Renegade Squirrel

c. Level Registered (Specity)

Asheville, NC [] - Federal [0 County:
[0 stat O 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
: voter database
IMM online F 07/26/2018 $199.99
$
iis Pa e $ 24043
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $ 4307.94

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( ThlS line goes in lme 1 3c of Detalled Summary Page CRO—I l 00 tf Coordmated Party Expendttures)

P : 3_ & e Vo b
A* Medla B* Prmtmg C* Fundralsmg 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

: s require detailed explanation in required remarks field (k) ©© 0w —
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 8 of 9 O ves X No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated pa exenditures.

T T T

Operatmg Expenses i Contributions to Candidates/Political Committees D
. E‘;’:@II‘\(I)TTﬂITl - R T —_ FTL o _ B, 7
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
Print Runner
8000 Haskell Ave c. Level Registered (Specify)
Van Nuys, CA 91406 []  Federal [0 County:
[:| State D Municipality: e. Election Sum to Date
$ 109.63
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. ostcards
MM online B 08/17/2018 $109.63 Rosteard

e e T TR

4, Payee Information s =1 s e e A
.a, Full Name, Mailing Address & Phone b. Courdmated Commlttee Name d. Comments

(include city, state, & zip)

c. Lével‘Registe_re_d (Specify)

D Federal D County:

D State I:I 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. Full Name, Mallmg Address & Phone b. Coordinated Commlttee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal |:| County:

[:I State |:| 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

$
5

otal onl Iy this Page $ 109.63

A T ) NRO.131 \“_—"-

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4307.94

(This line goes in line 13b ofDetailed Summary Page CRO-1100 ifCahtrib 1o Cdndidates/Political Comm)

Medla Prmtmg R C* Fundralsmg - " D-To Another Candldatc
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 .

CRO-1310 NC State Board of E]ectlons December 2009



. Amendment
Disbursements Pg 9 of 9 0 vYs X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordlnated pa expendltures

| 2. '» |Il tl|||‘|’|

HDU42K _'

d

'..'ZL__JI'.' “Remove

a. Full Name, Mallmg Address & Phone b. Coordinated Commlttee Name | d. Comments

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

1612 Tate Blvd SE ¢. Level Registered (Specify)
Hickory, NC 28602 []  Federal O county:
[ state - [0  Municipality: ¢. 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
IMM check 0 09/27/2018 $50.00 Tickets
IMM online 0 08/28/2018 $100.00 Tickets

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

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

[ state D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | B. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

a. Full Name, ‘v[anmg Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
|:| Federal |:] County:
|:| 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

B 150.00

(This lme goes in lme 13a of Detalled Summary Page CRO—I 100if Operatmg Expenses) $ 4307.94
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
( Thts lme goes m lme I 3c of Detatled Summary Page CRO—I 100 if Coordmated Party Expendltures)

Medla Prlntlng C* Fundralsmg . D ToAnother Candidate

E - Salaries : Equlpment G - Political Party H* - Holding Public Office Expenses

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

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

o |

Amendment

_\__ D Yes (Q/ No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-121S5 if In-Kind Contributions were or will be refunded within 7 days.

1. Commitiee Fuil Name (and Fund if applicable)

[ 2. ID Number

Commitiee «gled' . (/W, /le MWMMH’I’DM%’?/K

3. Contributor Information Add Remove
a. Full Name, Mailing Address & Phone b. Type of Conmbntor ¢. Comments
{include city, state, & zip) M ndividual
. X 1 Candidate
melvssa l déz oSon N B o |
i wpsehy rhe |0 e
9 g %9' w ‘CVS N D Referendum _d. Election Sum to Date
ﬂ«e/];(ﬁ 6 /lg: %% [1  Other Receipt Source $ : 0 LoD
240l 20 4%L >
3 Descnptmn 1. Date (mm/dd/yyyy) g. Fair Market Amount
. .00
/000 palm Casds ’Dﬂm‘r’//{ ?/?7/6{ 0
$
$
3. Contributor Information ] Add [T Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Commenis
{include city, state, & zip) [ mdividuat
1 Candidate
Ll Pay
[0 eac
D Referendum d. Electior Sum to Date
D Other Receipt Source $
| . Description - B £. Date (mum/dd/yyyy) g. Fair Market Amount
b
$
$
3. Contributor Information [J Add [l Remove
a. Full Name, Mailing Address & Phone | b. Type of Contributor ¢. Comments
(include city, state, & zip) '[1 Individeal L
[0 Candidate
[0 Pany
O rac
'[]  Referendum d. Election Sem to Date
[0  other Receipt Source $
¢. Description {. Date (mm/dd/yyyy) g. Fair Market Amount
5
$
I $
4. Total only this Page $ =70 R
5. Total of ALL CRO-1510 Pages s S 00
(This line must be or line 17 of Detailed Summary Page CRO-1100) g O
CRO-1510 NC State Board of Elections December 2007




