. Amendment
Disclosure Report Cover O ves K o
Usz this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thlS form to update mformatlon

a. Full Name e, IDkNumb‘er T
Committee to Elect Michelle Morgan HDU42K
b. Mailing Address (include City, State and Zip Code) d. Date Filed

1025 11* ST Cir Dr NW
Hickory, NC 28658

Oi-1o-2014

e. Phone Number

828-244-4691

ol "-':'-':-I‘ilhlh:ji' 1

R4 Candldate Campalgn [] Pary Municipal State/County Rél»’eir‘éndlimg o
D PAC [:l Referendum I___] Organizational D Orgamzanonal I:] Organizational
I:] gf:f:;‘:j?; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
|:] chal Expense Fund
f Fund ; D Pre-primary D First |:| Final
D "Booster Fund" I:] Pre-election D Second [C]  Supplemental Final
D Building Fund |:| Pre-runoff D Third [0 Annual
Semi-annual & Fourth |:| Special
| Mid Year Semi-annual
[ other J Year End | Mid Year
O Final O Year End
8. Number of Fundraisers this Report " | []  Special [J Final
0 D Special
11‘AccountInform§t10n ; .m_m mm .-u.m.a___

a, Financial Institution Full Name a. ] manc1al Instltutlon Full Name

Capital Bank \ ‘ .
b. Purpose ¢. Account Code - b. Purpose ¢ AccointCode . =5
Campaign IMM o
Finance | i
d. Period Begin.Balance : d. Peériod Begin Balance.
$ 2851.09 $
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

AN

ave been tr

/MV

ined by the NC S@%ﬂi :
Pt

1/10/19

~ Printed Name of Slgner

Date

FOR OFFICE USE ONLY

Date Received:

Employee:

Date Postmarked:

Employee:.

Date Scanned:

Date Data Entered:

_Jrj_: SANTO7019 |

_ 'Employee
|
L |

DA.

Employee s

Si(n_aaﬁe of Appﬁ?\ty{l‘Tre"{asurer
w

Delivery Method

[] Normal Mail

[} Registered Mail

[] Hand Delivered

[ Electronically Filed

[J  Signer has not recelved
mandatory fraining *.

custodian of books information, or account information.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

You must amend the Statement of Organization (CRO-ZIOOA-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary O e [ No
“Use this form to summarize all disclosure reporting forms and to total monetary information.
:1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

(Commitee 1 Elect Widele Moo 2019 %{4

HDDYzZE

Start of Election Cycle:

January 1,

201%

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Srt

(CRO-1205)

25109

13) Disbursements

12) TOTAL RECEIPTS (Addlmes 5.6,7,8 910, 11a, 11b, 11c, 11d and 11e)

‘ 5 Aggregated Contrlbutlons from Individuals 5 $
| 6) Contributions from Indnvndm;g_ - (CRO-1219) | $ $ 9 8’ 9 3 R 8(3
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $ ,,37) O 60
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $ ‘ 0i i o0
11) Other Receipt Sources
- lla) Interest on Bank A;cou;g - (CRO-1250) | $ $ 27
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-125G) | § $
11d) Legal Expense Fund — Other Sour;s (CRO-1270) | § $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
$

Non-Monetary Gifts Given to Oth

Administrative Support
Forgiven Loans

48-Hour Notice Reports Sum

28) Contributions to be Refunded

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

er Committees

Outstanding Loans (incl. ones from other campaigns)
Debts and Obligations owed By the Committee
Debts and Obligations owed To the Committee

Account Transfers Within the Committee

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2220)

(CRO-1215)

13a) Operating Expenditures (ro-1310) | $ (<L 24 o |8 3Y95 .+
13b) Contributions to Candidates/Political Committees  (CRO-1318) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
1_5)_ Loan Repayments - (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | $ s 5D [- %%
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) $ i 91/1 Qb |3 9% D (D
$

LI - R

CRO-1100

NC State Board of Elections

August 2008



. Amendment

Disbursements Pe 1 of 2 O ves [ No

Wse this form to report expenditures from the committee for; operating expenses, contributions to candidate/pblitical
committees and coordmated P expenditures.

a. Full Name, Mallmg Address & Phone b. Coordmated Commlttee Name i ] | ,v?d.fcm‘lly'll‘léili'tsh‘

(include city, state, & zip)
Sarah Sacatos

1768 Fairway Dr ¢. Level Registered (Specify)
Newton, NC 28658 [  Federal [0 County:
D. .- State ‘ D Municipality: ¢. Election Sum to Date
Rk $  500.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yjyy) j. Amount k. Required Remarks
JMM Check E 11/19/2018 $500.00
$

a. Full Name, Ma|]mg Address & Phone b Coordmated Conimittee Name d.-Comments

(include city, state, & zip)
Open Door Homeless Relief

Ministry ¢. Level Registered-(Specify)”

831 2" Ave PI SE [[]  Federal [0 County:

Hickory, NC 28602 [J state 0 Municipality: ¢. Election Sum to Date
$ 300.00

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

IMM Check 0 11/17/2018 $300.00 Donation

a. Full ‘\Iame, Mallmg Address & Phone b Cpord;»l.!ated, Committee Name | d. Comments
(include city, state, & zip) B
Hickory Daily Record
1100 11" Ave Blvd SE ¢. Level Registered (Specify)
Hickory, NC 28602 ] Federal ] county:
] stae [l  Municipality: ¢. Election Sum to Date
ol
s Qus
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Advertisin
IMM Check A 11/08/2018 $965.00 &
$
| § 1765.00
( This lme goes in lme 13a of Detatled Summary Page CRO-1100 if Operating Expenses) $ 1824.06

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in lme I 3c of Detculed Summary Page CRO-1100if Coordmated Party Expenditures)

A* Medla ] Prlntlng - C*¥ -Fund‘raising T, D - To Another Candidate

E - Salaries F* - Equipment G - Political Party ] "H*‘_'-;Ho’ldihé Piiblic,,Ofﬁcé.Expe‘nses
I- qutage‘ J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO—1310 NC State Board of Elections December 2009



Disbursements

P L

|- _Eendment

of _;_ D Yes

Use this form to report expenditures from the committee for operatlng expenses contributions to candldate/pohtlcal

committees and coordinated party ex

Committee to Elect Michelle Morgan

g Operating Expenses |:]
a. Full Name, Mailing Address & Phone
(include city, state, & -zip)

enditures.

Contributions to Candidates/Poliical Committees D

| bsCoardinated Committec Name

HDU42K
Coordinated Party Expenditures

.d. Commetits

Little Caesars
1608 US Hwy 321 NW

c. Level Registered (Specify)

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

[ b, Coordinated Committee Name

Hickory, NC 28601 [J Federal [J  County:
[J statc [J  Municipality: e. Election Sum to Date
59.06 $ 59.06
f. Account Code. | g. Form of Payment | h. PurposeCode _i. Date (mm/dd/yyyy) i Amount & Required Remarks
JMM Debit K 11/6/2018 $32.31 Pizza for
Volunteers
IMM Debit K 11/6/2018 $26.75 Pizza for
Volunteers

d, Comments

¢. Level Registered (Specify)

D Federal |:| County:
] stae - [0  Municipality: e. Election Sum to Date
o et s
f. Account Code | g.Form of Payment | h.Purpose Code 'j. Amount k. Required Remarks
$

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

- b. Coordmated Commlttee Name

d. Cbmments

c. Level Registered (Specify)

- Medla

- Printing
E - Salaries -Equ‘ipment
I - Postage J - Penalties

_ O* - Other

CRO-1310

Fundralsmg
G - Political Party
K* - Office Expenses Q* -

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conitrib to Candidates/Political Commy)
( Thts line goes in lme 1 3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

NC State Board of Elections

[J  Federal O County:
[] stae [0  Municipality: ¢. Election Sum to Date
$
f, Account Code | g. Form of Payment | h. Purpose Code - i. Date (mmi/dd/yyyy) “j. Amount k. Required Remarks
$
$
| $ 59.06
( Thzs me goes in lme l 3a of Detatled Summary Page ( CRO—I 100 if Operatmg Expenses) $ 1824.06

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

December 2009




