Amendment
Disclosure Report Cover X Ves
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update 1nformat10n

No

O

1. Commlttee Informatlonj
a. Full Name

| '. IDumber

Commiittee to Elect Michelle Morgan HDU42K
b. Mailing Address (include City, State and Zip Code) d. Date Filed
th :
1025 11" St Cir Dr NW 2/10/2018

Hickory, NC 28601

¢. Phone Number

828-244-4691

2 gWWMI ] ‘ | 5. Treasure ame

Full N

6. Type of Committee (Check One)

=

State/County .

& Candidate Campaign D Party
D PAC |:] Referendum |:| Organizational D Organizational |:| Orgamzational
O gf:g:;?jp; []  Joint Fundraiser O Thirty-five day Quarterly [:I Pre-referendum
] Legal Expense Fund
7. Type of Fund" " (ifapplicable, che! [0 Pre-primary U First L] Fina
D "Booster Fund" D Pre-election |:| Second [J supplementat Final
[[]  Building Fund [0  Pre-runoff | Third [0 Annual
Semi-annual X Fourth [] special
O Mld Ycar' Semi-annual
] Other O arfnd, | [] Mid Year
O Final © | Year End
§NumberofFﬁxi'dF§1s'e? i I:] Special : |:| Final ‘
l___l Special'

11, Account Informétion .»° 0

a. Financial Institution Full Name

= &;qunulﬁ“

a Fmancxal Instltutlon Full Name

A

__ _(fapital Bank _
b. Purpose ¢. Account Code i ‘b;,fl’{iijpose ¢. Account Code
C?mpal gn IMM
Finance
d. Period Begin Balance d. Period Begin Balance
l $ 2913.20 $
CERTIFICATION

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

Cﬁaﬂf

Date Data Entered:

Employee:

\ 11 1 JUN

Sara Echerd 7 70 -
Printed Name of Signer S:ﬁlture of Appomte Trcasurer Dafe
FOR OFFICE USE ONLY
e - ! Delivery Method

Date Received: Emp}qg(g&.i " Normal Mail

, e =i e . | Registered Mail
Date Postmarked: Employee: F .  ‘Hand Delivered
Date Scanned: . Bﬁ lectr onically Filed .

1 has not recelved

andatory training

custodian of books mformatlon or account information.

L e = rwrTT '.-.-'_-'_'_.-_ ~d
Please Note: This form cannot be used to amend committee mformatlon such as the cqﬁﬂﬁ&e”aﬁmgas,urer assistant treasurer,

You must amend the Statement of Orgamzatlon (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

1. Committee Full Name (andjundTlf ap)

committee to Elect Michelle Morgan

[371D
HDU42K

Amendment
}X{ Yes

D No

NUmber

13)

]2) TOTAL RECEIPTS (4dd lines S, 6,7, 8,9, 10, 11a, 11b, 11c, 11dand 1le)

Start of Election Cycle: January 1, 2018 Repz:tti:lgt:i:ﬁo q Ell:it::ltg;sde
4) Cash on Hand at Start $ 2913.20 $
5) Aggregated Contributions from Individuals (CRO-1205) | § $ 25.00
6) .ber‘l‘;ributions from Individuals 5 s (CRO-1219) | $  350.00 $ 10387.70
7) Contributions from Political Party Committees ik ";(C:R(})-1220) $ $ 500.00
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Relmbursem—ents Te the Commlttee 8 $ 100.00
11) Other Recelpt Sources i
| 11a) Interest on Bank Accounts .(CR0-1250) $ .10 $ A48
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
llci Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
[12) TOTA $  350.10 S  11013.18

Disbursements
13a) Operating Expenditures (CRO-1310) | $ 3181.30 $ 10101.66
13b) Contributions to Candidates/Political Committees,. (C59-1310) $ $
13¢) Coordinated Party Expenditures - i .Yf“(l(i,‘g‘AO-BIO) $ $
14) Aggregated Non-Media Expenditures " (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) $ $
16) Refunds/Reimbursements From the Committee ___ "}e_zfg:o¢13zo) $ $  163.82
17) In-Kind Contributions o L (CRO-1510) | $ $  665.70
18) TOTAL EXPENDITURES (4dd lines 13a, 13b. 13c, 14. 15, 16 and 17) $ 3181.30 $ 10931.18
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract ling 18) $ 82.00 $ 82.00
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1719) | § $
26) Forgiven Loans (960-1440) $ — $
27) 48-Hour Notice Reports Sum ‘(}G‘Rf_(?42220) $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

Pg 1

of 1

Amendment
Yes

X

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

21D ‘m b

(include city, state, & zip)

a. Full Name, Malllng Address & Phone

I ‘b. Job Tltle/Professmn

- d, Comments

D

HDU42K

O

No

Loretta Gibbons
100 Fawn Run Ct
Georgetown, KY 40325

- .r.c,'tir‘e,dﬂ

$ Name/Speciﬁc Field

¢. Employer
teacher

¢. Election Sum.to Date

$ 350.00
f. Prior g. Account Code h. Form of Payment i.In-Kind Dcscription j- Date (mm/dd/yyyy) k. Amount
D MM Cash 10/22/2018 $ 50.00
] IMM Cash 10/24/2018 $ 50.00

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone

Aha —
: Add Y

b. Job Title/Profession

Remoyve

d. Comments

SActor | b

Adrian Enscoe
25 Bogart St, #3N c. Employer' § Name/Specific Field
Brooklyn, NY 11206 Self I
.. Election'Sum to Date
‘ $ 250.00
f. Prior g, Account Code h. Form of Payment * | ii. In-Kmnge,scmpﬁon j. Date (mm/dd/yM) k. Amount
O] | M Online i 10/30/2018 $ 250.00

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

.f fn(n\l

b. Job Tltle/Professmn

[ d. Comments

¢: Employer's Name/Specific Field

¢. Election Sum to Date

CRO-1210

NC State Board of Elections

$
f. Prior g. Account Code h. Form of Payment i Ih—Kindii-DeSdripﬁgn __ j- Date (mm/dd/yyyy) k. Amount
' s
$
8
3 350.00
$ 350.00

April 2007



Other Receipt Sources

‘Committee Full Name (and Fund i

Commlttee to Elect Michelle Morgan

3. Type .,t 3
& Intcrest

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

A0

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

Contnbutlons from Not- for—Proﬁt Orgamzatlons

b. Not-for-Profit Federal ID #

Amendment
1 of 1 X Yes 0 No

| HDU42K

Outside Sources of Income

d. Comments

Capital Bank

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

2539 St NW <. Qutside Source Explanation
Hickory, NC 28601
¢. Election. Sum to Date
$ .48
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
MM Draft 11/5/2018 s .07
MM Draft 12/5/2018 $ .03

b. Not-for-Profit Federal ID #

d. Comments

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

Capital Bank o
o ¢. Outside Source Explanation
e, Ele,ction Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description: i. Date (mm/dd/yyyy) j- Amount
$
$

b. Not-for-Profit Federal ID #

d. Commerits

¢, Outside Source Explanation

e. Election:Sum to Date

CRO-1250

NC State Board of Elections

$
f. Account Code g. Form of Payment h. In-Kind l)escrl ! i. Date (mm/dd/yyyy) j- Amount
$
$
$ .10
§ .10

December 2007



. Amendment
Disbursements Pe 1 of 4 X Yes ] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordmated party ex endltures

, Ze ﬁ"’.'-‘!_Ii'ﬁ:i.l-.';i;

'3~‘.T§-’?é‘fqrx E L1 se "ﬁL P
X

Operating Expenses Contributions to Candidates/Political Commmees Coordinated Party Expenditures

4. Payee Information R [ | SA SR Remove

P N N e e e DL AT e e i el s =y

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

(include city, state, & zip) e
Sarah Sacatos T

1768 Fairway Dr c. Level Registered (Specify)
Newton, NC 28658 [] Federal [0  county:
D State |:| Municipality: €. Election Sum to Date
$  500.00
1. Account Code | g. Form of Payment | h. Purpose Code i.Da (m ida/yYyy) j. Amount k. Required Remarks
JMM Check E 11/19/2018 $500.00
$

|-u move

4. Payee Information

a, Full Name, Mailing Address & Phone - b. Coordmated Commlt’tee Name d. Comments
(include city, state, & zip)
Open Door Homeless Relief
8312 Ave Pl Se ¢. Level Registered (Specify)
Hickory, NC 28601 [ Federal [J cCounty:
|:| State D Municipality: e Ele(:‘tioﬁ Sum to Date
$ 300.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date. (mni/dd/yyyy) j.Amount k. Required Remarks
JMM Check 0 11/17/2018 $300.00

4. Payee Information .. (e theson

a. Full Name, Mailing Address & Phone ' mlttee Name d. Comments

(include city, state, & zip) s || 2 eRREL

Hickory Daily Record o

1100 11* Ave Blvd SE c. Level Registered (Specify)

Hlckory, NC 28602 [] Federal [J cCounty:

|:| State D Municipality: e. Election Sum to Date
$ 965.00

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

MM Check A 11/8/2018 $965.00 Ads

| 3 1765.00

( Thts line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses)
(This line goes inline 13b of Detatled Summary Page CRO-1100 lf Confilb o) Cdmftdates/Polltzcal Comm)

$ 3181.30

Medlan. ] B* Prmvtmg

- Fu ndrmsmg "D-To Another Candidate
E - Salaries - Equipment G - Political Party H* -Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* - Other
R e T e SR A

CRO—I 310 \IC State Board of Elccnons December 2009




Amendment
Disbursements Pz 2 of 4 I Yes [] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1, Committee Full Name (and Fund if applic

Committee to Elect Michelle Morgan HDU42K
‘3. Type of Disbursement vlease use separate CRG

@ Operating Expenses [:] Contributions to Candldatcs/PoImcaI Commlttees D Coordinated Party Expenditures
4, Payee Information

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

(include city, state, & zip)

Little Caesars

1608 US Hwy 321 NW ¢. Level Registered (Specify)
Hickory, NC 28601 ' L] Fedoral [0 County:
M} .;“‘ ~ [0  Municipality: e. Election Sum toDate
: $ 59.06
| f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
IMM Debit K | 11/6/2018 . $32.31 Pizzasfor
Volunteers
MM Debit K e $26.75 Pizza for
_ Volunteers
4. Payee Information b &) ‘Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
Vantiv (Act Blue)
PO Box 441146 c. Level Registered (Specify)
Somerville, MA 02144 D Federal D County:
I:I State D Municipality: ¢, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
IMM Draft K 10/22/2018 $500.00 Fads DED
MM Draft K 11/5/2018 $19.77 Fees

‘4, Payee Information ~HiRATIY R

v'dlllll)"

d. Comments

a. Full Name, Mallmg Address & Phone
(include city, state, & zip)
USPS
231 Government Ave SW
Hickory, Nc 28602 County:
Municipality: e. Election Sum to Date
$ 232.00
. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
JIMM Card 1 10/22/2018 $120.00
$
| 5. Total only.this Pa; e $ 698.83
“6. Total of ALL. C '
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3181.30

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(This line goes in line I3c of Detalled Summaty Page CRO—I 100 if Coordmated Party Expenditures)

1-7 Purpose Codes (Li

D-To Another Candidate

- Media Prmtmg
E - Salaries F* Equlpment H* - Holding Public Office Expenses
I - Postage J - Penalties Q* - Donation to Legal Expense Fund
O* - Other

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 3

of 4

Amendment

|Z| Yes D No

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

Ty

1. Committee Full Name

3. Type of Disbursement
X Operating Expenses N
4, Payee Information
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Committee to Elect Mrchelle Morgan

Contributions to Candidates/Political Commiitices |:|

b. Coordinated Committee Name

HDU42K

Coordinated Party Expenditures

d. Comments

Hyperformance Graphics
425 McLin Creek RAN

¢. Level Registered (Specify)

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

Comover, NC 28613 [] Federal [0  County:
[ state [ Municipality; e, Election-Sum to Date
$ 189.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
JIMM Card B 10/25/2018 $189.00
$

I8 :.hnu)‘f.
=5 =

b. Coordmated Commlttee Name

' d. Comments

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

Walmart
2525 US Hwy 70 SE ¢. Level Registered (Specify)
Hickory, NC 28602 ] Federal [0 County:
O state ]  Municipality: e. Election Sum to Date
$ 1543
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/ddfyyyy) j. Amount k., Required Remarks
IMM Card 0 101292018 $15.43 SERES GehiES
$

b. Coordmated Commlttee Name

Rej me\"

d Comments N

Lowes Foods

e

O" Other _—

7. Purpose Cod

A¥* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties

CRO-I3I0

1450 2" St c. Level Registered (Specify)
Hickory, NC 28601 [J Federal [0 county: ’
|___] State |:] Municipality: e. Election:Sum to Date
$
f. Account Codé | g. Form of Payment | h.Purpose Code {"i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MM Card 0 10/29/2018 $71.60 stakes & ties
$
SﬂTotaLonl this Pa $ 276.03
6. Tota L )-1310
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3181.30

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

les (List detailed expenditure code in (h.) above)
C* - Fundralsmg

G - Political Party
K* - Office Expenses

I\C State Board of Electidns

D- To Another Candidate .
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Disbursements

Pg 4

of 4

| Amendment
f Dxi Yes

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

commlttees and coordinated party expenditures

Type of Disbursemen

Operatmg Expenses

(include city, state, & zip)

- b. Coordmated Commlttee Name

d, Comments

Facebook
1 Hacker Way

c. Level Registered (Specify)

Menlo Park, CA 94025 ) Fedoral [0 County:
[:] SLate ) e |:| Municipality: e. Election Sum to Date
o $ 771.01
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
IMM Card A 11013112018 $83.51 ads
$

4, Payee Information. =

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

_ 3 _ _Remove
b. Coordmated Commlttee Name

d. Comments

Vantiv :
PO Box 441146 c. Level Registered (Specify)
Somerville, MA 02144 ]  Federal [0 county:
[] stae [J  Municipality: ¢. Eléction Sum to Date
$ 137.23
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
IMM Draft 0 11/9/2018 $36.93 Fee
$

4. Payec Information.

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

d. Comments

ASignco
1320 FAirgrove Ch Rd c. Level Registered (Specify)
Conover, NC 28613 -] Eederal [0 County:
D ..: State . J Municipality: e. Election Sum to Date
$ 2675.00
f, Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount K. Required Remarks
IMM Card B 11/27/2018 $321.00 SIens
$
| $ 441.44
7 ( Thts lme goes in lme I 3a of Detatled Summary Page CRO-1100 if Operating Expenses) $ 318130

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

lh.-. w[uur I
A*-‘Vledla B* Prmtmg C* -
E - Salaries - Equipment
I - Postage J - Penalties
O* - Other

% Codes require detailed explanation'i

CRO-1310

Fundraising
G - Political Party

K* - Office Expenses !

Q*

D - To Another Candidate ,
H* - Holding Public Office Expenses.

- Donation to Legal Expense Fund

December 2009



