. Amendment
Disclosure Report Cover Ol Yes [XI No

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.

1. Committee Information

a. Full Name ¢. ID Number
MORGAN FOR MAYOR

b. Mailing Address (include City, State and Zip Code) d. Date Filed

28 KILBRIDE DRIVE 10/25/2023

PINEHURST, NC 28374

e. Phone Number

(910) 295-6628

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2023 09/27/2023 10/23/2023 N CAROL WHEELDON
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ pAC [0  Organizational [J Organizational [ Organizational
[] Referendum [J Legal Expense Fund |[] Thirty-five day Quarterly [J Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
] "Booster Fund" X  Pre-clection O Second [0 supplemental Final
[J Building Fund [0  Pre-runoff O Third ] Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End [0  MidYear 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
4 D Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN RECEIPTS & 1A
EXPENSES
d. Period Begin Balance d. Period Begin Balance
$ 16,148.29 $
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. Ifurther certify that this report is complete, ttue and correct and that T have been trained by the NC State Board

\_LABDL LDHEEEDY

10/25/2023
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY
o : Delivery Method
Date Received: 1o \Z l 2025 FmployeR EMED [1 NomalMail
: - [ Registered Mail
Date Postmarked: Employee: NEYRTT ﬁn I Dolicared
Date Scanned: Employee: L Hectronically Filed

Date Data Entered: EmleOO E !: ‘:SQ E [ Signer has not received

mandatory training

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 information.

You must amend the Statement of Organiza_gion (CISIO-ZI 00A-E) to make committee changes. -
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

‘Am endment

0 Yes [XI 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
MORGAN FOR MAYOR 2023 Pre-Election

. . 2023 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cyele
4) Cash on Hand at Start $ 16,14829 | $ 0.00
RECEIPT S
5) Aggregated Contrlbutlons from Indmduals ( CRO-12 05) $ 7500 | § 400,00
6) Contx dmtums fx om. Indmduais (CRO-I 21 0) $ 631447 | $ 39,746.08
7) Conh 1butmns fn om Pol mcql Party Commlttees ( CRO-1 220) $ 000 | $ 0.00
8) Contl 1butnons from Other Political Comnnttees (CR0-1230) $ 0009 0.00
9) Loan Pl oceeds (CR0-1410) $ 00018 0.00
lO) Refunds/Rexmbm semems to the Comxmttee (CRO-1240) | § 00018

11) Other Recelpt Sources
1 la) Interest on Bank Accounts

(CRO-1250)

0.00

$ 000 |$ 0.00
1 lb) Contl 1butlons from Not-For—Pl ofit Organlzatlons ( CR0-1250) $ 000 |$ 0.00
N ‘1 1¢) Outsule Sources of Income | (CR0-1250) $ 0.00 |8 0.00
Hlld) Legal Expense E\md Other Som ces h | (CR0-1270) $ 000! $% 0.00
" 11e) Exempt Purchase Price Sales '  (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add fines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e) | § 6,389.47 | § 40,146.08
EXPENDITURES
13) Dlsburs ements -
13a) Operatmg likpendltm es (CRO-1310) $ 13,79031 | § 28,449.46
13b) Contrxbutmns to Candldates/Polmcal Commltteesﬂ | (CR0-1310) 3 000 1|8 0.00
13c) Com dmatedPaltyExpen(hmx es N (CRO 1310) $ 0001 9% 0.00
14) Agg; egatedNon—Medxa}ikpendxmx es” o ‘(CR0-1315) $ 16060 | $ 347.60
15) Loan Repayments N M(CRO-MIV;fZU) $ 0.00 | $ 0.00
16) Refunds/Relmbursements from the Commlttee - “(CR0-1320)’ $ 49866 | $ 2,229.22
17) I]n-Kind Contributions (CRO-I510) | § 564.47 | $ 1,596.08
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 15,014.04 $ 32,622.36
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ 752372 | $ 7.523.72
ADDITIONAL INFORMATION = B
0) Non-Monetary Gifts len to Other Commlttees (CRO-1330) | § 0.00
’1) Outstandmg Loans (mcl ones from othel campalgns) k(CR0-1430) $ 0.00
’2) Deiﬁs and Obhgatlons owed by the Comm;ttee /( CRO-161 0) $ 0.00
3) Debts and Obhgatmns owed to the Commxttee ' ( CRO-1 620) $ 0.00
4) Account Transfers Wlthm the Commlﬁee - ( CRO-1 720) 5 0.00
S)Adm,msu-a“ve S“woﬁ R (CRO,1710) ” o s o
; 5 Forg“en Loms e e e (c30.1440) . s o
7) 48-Hom Notlce Reports SumA S (CR0-2220) $ 0001} $ 0.00
8) Contributions to be Refunded (CRO-1215) | § 478.66 | $ 2,209.22

CRO-1100

NC $tate Board ofﬁ}?lcctions

August 2008



‘Amendment
Aggregated Contributions from Individuals  page _ 1 or _1  DOves RN

Optional form used to report NC Contributions From Individuals of $50 or less

[ Committee Full Name (and Fundif applicable)

MORGAN FOR MAYOR

3 mat

a. Amend b. Aecount Code. |c. Form of Paym’entj 4. In-Kind Bescription |e. Date (mm/dd/yyyy) |f. Amount

[ Remove

L] Add 1A Check

[ Remove 10/13/2023 $ 50.00
4, Total only this Page $ $75.00
5. Total of ALL CRO-1205 Pages $ $75.00

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

CRO-1205 NC State Board of Elections Apnl 2007



Contributions from Individuals
Use thls formto report individual contributions over

Pg

1 8

of

$50 or contributions under $50 if form CRO 1205 is not used

12. ID Numbe

‘Amendment

D Yes No

a. Full Name Manhng Address
(1nclude city, state, &zip)

‘ b, Job Title/Profession

d. Comments

RETIRED

WILLIAM T BRADY

492 DOUBS CHAPEL RD
WEST END, NC 27376

c. Bmployer's Name/Specific Feld

SELF

¢. Hection Sum to Date

a. Full Name Malhng Address & Phone

$ 200.00
f. Prior |g. Account Code h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount -
0 1A Check 09/28/2023 $ 200.00
O $
$

' b. Job TltlelProfesswn

d. ' Comments

: (mc‘lude‘clty, state, & Zip) NOT CURRENTLY
LISA CASE EMPLOYED
45 MAGNOLIA RD c. Employer's Name/Specific Field
PINEHURST, NC 28374 ; ,
e. Hlection Sum to Date
$ 100.00 .

f. Prior|g. Account Code 1k, Torm of Payment . |i. Tn-Kind Description j. Date mm/ddiyyyy) |k Amount

0 1A Check 10/02/2023 $ 100.00

O $

~ Full Name, Malling Address & Phone

b. Jdb Tltle/Pm essi

d. Comments

CRO-1210

e OF Elootions

(include city, state, & Zip) ISURGEON
WILLY CHU ,
120 HARVEST LANE <. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 FIRST HEALTH _ —
¢. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code [h, Form of Payment i, In-Kind Description j. Date (mm/ddlyyyy) |k Amount
O 1A Electric Funds Tran 10/07/2023 $ 500.00
d $
$
800.00
6,314.47

April 2007



Contributions from Individuals
Use this formto report mndividual contrlbutrons over $50 or contnbutxons under SSO if fmm CRO 1205 is not used

Pg 6 of

8

”A:‘ﬁéh’t;méht

E] Yes | No

1. Commxttee Full Name (and FRundif ap;ircab!e)

MORGAN FOR MAYOR

2. IDNumEr

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

b. Job Tltle/Professmn

. Comments

NOT CURRENTLY

JAMES OBI
37 KILBRIDE DR
PINEHURST, NC 28374

EMPLOYED

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1A Check 10/17/2023 $ 150.00
O $
$

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

b Job TltleIProfessmn

d. Comments

NOT CURRENTLY

BART J O'CONNOR
535 DONALD ROSS DR
PINEHURST, NC 28374

EMPLOYED

¢. Employer's Name/Specific Field

e. Hection Sum to Date

5 611.00
f. Prior|g. Account Code [h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 1A In-Kind MEET & GREET 10/03/2023 $ 111.00
O $

ak Ehll Name Maxlmg Addmss & hone
(include city, state, & zip)

' b Jdb 'I'lrtleIProfession

d. Comments

GOVT

ANTHONY PLUNKETT
100 MAGNOLIA AVE

c. Employer's Name/Specific Feld

PINEHURST, NC 28374 WOMACK ARMY MED
CENTER ¢, Flection Sum to Date
$ 500.00
f. Prior |g. Account Code {h. Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
O 1A Eiectric Funds Tran 10/17/2023 $ 500.00
o $
$
761.00
6,314.47

CRO-121

I\TC State Board of Eﬁectio;;

April 2007



‘Amendment «
Contributions from Individuals Pe 7 of _8 [dves [N
Use thls formto report mdmdual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used o
T, Commuttce Full Name (and Fund if applicable) = . DDNumber_

MORGAN FOR MAYOR
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments ,
(include city, state; & zip) NOT CURRENTLY
KEVIN REED EMPLOYED
205 MCCASKILL RD EAST ¢. Employer's Name/Specific Field
114
PINEHURST, NC 28374 e. Fection 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
O 1A Electric Funds Tran 10/03/2023 $ 100.00
g $
$
a. Full Name, Malhng Address & Phone “Tb. Job 'Iiﬂe/Professxon d: Comnients
(include city, state, & zip) RETIRED
MARK REINEMANN
165 BEL AIR DR ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 USGA OFFICIAL
¢. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Descripfion j. Date (mm/dd/yyyy) k. Amount
0 1A Check 09/28/2023 $ 250.00
O $
5

aFullName, Mai‘li’n‘g‘Addx;(’e‘é's’f & Phone - b Jéb iitlell’rofessio‘n d. Comments
(include city, state, & zip) RETIRED
LANCE L SMITH
15 KILBRIDE DR . Employer's Name/Specific Field
PINEHURST, NC 28374 USAF
¢. Hection 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
O 1A Electric Funds Tran 10/23/2023 $ 500.00
U $
g $

$ 850.00

$ 6,314.47

CRO-1210 - NC State Board of Elections April 2007



‘Amendment
Contributions from Individuals Pe 8 of 8 DOves ENo

Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable) = ...
MORGAN FOR MAYOR

a Fﬁll Name,MalhngAddress &‘1"lilone k b Job Tltle/Professmn d. Comments k
(include city, state, & zip) EXECUTIVE, ADMIN
KATHLEEN STOCKHAM
80 CHERRY HILL DR ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 FOUNDATION OF FIRST
HEALTH e, Hectioni 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
O 1A Electric Funds Tran 10/05/2023 $ 250.00
o $
O $
250.00
6,314.47

CRO-1210 NC State Board of Elections April 2007



Disbursements

Pg 1  of

Ainen dment

2 Oves [ MNo

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

committees and coordinated party expenditures

1. Cornmiittee Full Name (and Fund if applicable)

TR

MORGAN FOR MAYOR

zi. Flﬂl Name, Maﬂlng Addresé & Pﬁone
(include city, state, & zip)

b, Coofdinated Committee Name

d. Comments

MARTIN & BLAINE
PO BOX 17623
RALEIGH, NC 27619

c. Level Registered (Specify)

L1 Federal

1 County:

[ siate ] Municipality: {e. Flection Sum to Date
$ 11,053.56
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1A Check A 10/11/2023 $ 11,053.56 {MAILING
L _
O Ad

2. Full Nanie, Mailing Address & Phone
(include city, state, & zip)

b. Coordmated Commlttee Name

d. Comments

KIM RISTAU
1201 CHARLES DR

c. Level Registered (Specify)

LAURINGURB, NC 28352 Federal L] County:
[ state [ Municipality: |e. Election Sum to Date
$ 377.86
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
1A Check o 10/11/2023 $ 377.86 | DOOR KNOCKING
$

aye

a. Full Namé Maﬂmg Address & Phone
(include city, state, & zip)

b. Coordmated Commlttee Name

& Comments

THE PILOT NEWSPAPER
POBOX 538
SOUTHERN PINES, NC 28387

¢c. Level Registered (Specify)

1 Federat 1 County:
[ state

] Municipality:

e. Flection Sum to Date

$ 6,330.69

f. Account Code |g. Form of Payment |h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

1A Check A

10/08/2023 $ 1,200.19

NEWSPAPER ADS

$

12,631.61

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

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

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 gf Coordinated Party Expenditures)
R e TS

13,790.31

A% - Media B* - Printing
B* - Equipment

J - Penalties

¥, - Salaries

-
K)‘:

CRO-1310

-

NC Sate Board of Elections

F\md'rais ing
Political Party
- (Office Expenses

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

December 2009



. ‘Amendment
Disbursements pg _2 of _2 [dves RN

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidété/pc“)“ﬁtical
‘committees and coordinated party expenditures
1. Committee Full Name (and Fundif applicable
MORGAN FOR MAYOR

é,. Fu]l’Na;r’x’)e, Maﬂmg Addre‘sus“&uPﬁor’)e b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VILLAGE PRINTERS
50 RATTLESNAKE TRAIL c. Level Registered (Specify)
PINEHURST, NC 28374 L Federal L County:
O State 1 Municipality: |e. Election Sum to Date
$ 802.50
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1A Check B 09/29/2023 $ 438.70 | MAGNETS & STICKERS
$

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

0

b..Coordinated Commiftee Name

Comments

WEEB ’

PO BOX 1855 ¢. Level Registered (Specify)

1650 MIDLAND RD [ Federal I County:

SOUTHERN PINES, NC 28388 O state 1 Municipality: {e. Flection Sum to Date

$ 1,120.00

t. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)lj. Amount k. Required Remarks
1A Check A 10/05/2023 $ 720.00 |RADIO ADS

L_.f $

$ 1,158.70

(T e gbes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of. Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

13,790.31

iled expe

A" - Media

B* - Prinfing C* - Fundraising D-To Anothér Cand’i'dat”e‘
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

rired remarks field (k .
NC Sate Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures page Lot _1_ O Yes B No

Optional form used to report NC Non-Media Expenditures of $50 or less.

MORGAN FOR MAYOR
3 .
: [ yme te (mn u Required Remark
Flectric Funds Tran |O COLLECTION FEE

[ Remove 10/05/2023 $ 14.60
1 Add 1A Electric Funds Tran | O COLLECTION FEE
[ Remove 10/06/2023 $ 24.60

Add 1A Electric Funds Tran {O COLLECTION FEE
[ Remove 10/07/2023 $ 20.30

Add 1A Electric Funds Tran |O COLLECTION FEE
[ Remove 10/12/2023 $ 44.60

Add 1A Electric Funds Tran COLLECTION FEE
1 Remove 10/13/2023 $ 430

Add 1A Electric Funds Tran COLLECTION FEE
[ Remove 10/17/2023 $ 20.30

Add 1A Electric Funds Tran 10/18/2023 $ 10.30 COLLECTION FEE
[ Remove :
L] Add 1A Electric Funds Tran .~ |COLLECTION FEE
[ Remove 10/19/2023 $ 1.30
L] Add 1A Electric Funds Tran 10/23/2023 s 2030 [COLLECTION FEE
[ Remove ! . ’

i $ 160.60
160.60

- To Another Candi

G - Polttical Party

% _ Donations to Legal Expense Fun
O* - Other

* Codes require detailed explanation in required remarks field )
CRO-1315 WNC State Board of Elections

= December 2009



‘Amendment
Refunds/Reimbursements From the Committee pg _ 1 or _1 Dves RN
Use this formto report refunds/reimburs ements mcludlng contributions returned to the contnbutor

1. Committee Full Name (and Fund if. ap{ixcable) ‘|2 1D Number:
MORGAN FOR MAYOR
3. Payee Information . Remoye
a, Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [J Candidate L] PAC
EMH_:Y ST ACK D Referendum D Pﬂl’ty
400 SPRING LAKE DR e. Level Registered (Specify) h. Original Receipt Date
PINEHURST, NC 28374 Federal LI County: 00/27/2023
O sate [ Municipality:
i. Original Receipt Amount
$ 78.66
b. Job Title/Profession ¢. Empleyer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
T SELF P $ (20.00)
k. Account Code  |1. Form of Payment jm. Required Remarks n. Date (mm/dd/yyyy)-|e. Amount
1A Chek REIMB META 09/27/2023 $ 98.66
: a ‘ e
a. Full Name, Mallmg Address & Phone d. Type of Committee g.Comments
(include city, state, & zip) Candidate L] PAC
EN[[LY ST ACK D Referendum D Party
400 SPRING LAKE DR e. Level Registered (Specify) h. Original Receipt Date
PINEHURST, NC 28374 Federal LI County: 10/23/2023
O state [ Municipality:
i, Original Receipt Amount
$ 400.00
b. Job Title/Profession . Employer's Name/Specific Field |f. Purpose Code i. Flection Sum to Date
I SELF P $ (20.00)
k. Account Code |l. Form of Payment  jm. Required Remarks n. Date (mm/dd/yyyy){o. Amount
Check META | 10/23/2023 $ 400.00

498.66
498.66

ST

1= Retumed to Coﬁtnbutor M- O%Jeﬁ)ayment for Service N - Bxceeded Contibution Limit
I el Relmbm semant okan—Kiml_ O* Other




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund
s were or will be refunded within 7 days.

I “Committee Full Name (and Fundif applicable

Use CRO-1215 if In-Kind Contribution

Pg 1 of

";&;‘ﬁéﬁaﬁ;én‘{ ey
I DOyes KN

MORGAN FOR MAYOR

#a; Full Nénﬁé, Niailmé ‘AdtVl{re‘s’s & Phone b. Type of Coﬁffibutor €. Comn;l:én (]
(include city, state, & zip) IE Individual
DANIELLE KAYS O Candidate
23 ABINGTON DR 0 Party
PINEHURST, NC 28374 0 pac ;
O Referendum d. Blection Sum to Date
1 Other Receipt Source
b $ 550.00
e, Description f. Date (mm/dd/yyyy) |& Fair Market Amount
MEET & GREET 09/27/2023 $ 400.00
$
$

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

' b 'Iype 'of' Contﬁbutor

¢. Comments

X Individual

JEFFREY MORGAN
28 KILBRIDE DR
PINEHURST, NC 28374

[ Candidate
[ party
[ pacC

[ Referendum

4. Flection Sum to Date

1 Other Receipt Source

$ 4,083.38
¢. Description 1, Date (mm/dd/yyyy) |& Fair Market Amount
MEET & GREET 10/16/2023 $ 53.47

$

3. Contrila

a, Fall Name, Mmlmg Address & Phone
(include city, state, & zip)

b.‘ Ty’pe of Coﬁ,ﬁilﬁtor i

€ Comments

X Individual

BART J O'CONNOR
535 DONALD ROSS DR
PINEHURST, NC 28374

[0 Candidate
O party

[ pAC

] Referendum

d. Hection Sum to Date

[ Other Receipt Source

$ 611.00
[ Pescription f. Date (mm/dd/yyyy) |& Fair Market Amount.
MEET & GREET 10/03/2023 $ 111.00
$
| :
$ 564.47
3 564.47
CRO-1510 NC State Board of Electxons December 2007



Contributions to be Reimbursed

'Amendment

b 1 o 1 Oy Bme

Use this formto report Contributions under $1,000 which will be refunded within 7 days.

Refunds must be disclosed on th
1. Committee Full Name

¢ Refunds/Reimbursements Form (CRO-1320).

MORGAN FOR MAYOR

3.

Full Name & Mallmg Address of the Payee
(the original vendor)

Full Name & Mmlmg Address of the ily{éimburSee
(the pérson to whom the campaign check is written)

EMILY STACK
400 SPRING LAKE DR
PINEHURST, NC 28374

EMILY STACK
400 SPRING LAKE DR
PINEHURST, NC 28374

a, Contribution Description

o Credit Card Y/N |d. Amount

b. Date (mm/dd/yyyy)

REIMB META

$ 78.66

09/27/2023 N

Fall Name & Mailing Address of the Payee
(the original vendor)

Fuli Name & Mailmg Addi"e‘s’s‘ (ﬁ' tlie Reimhxrsee
(the person to - whom the campaign check is written)

EMILY STACK
400 SPRING LAKE DR
PINEHURST, NC 28374

EMILY STACK
400 SPRING LAKE DR
PINEHURST, NC 28374

a. Contribution Description b, Date (m/dd/yyyy) | Credit Card Y/N |d. Amount
META 10/23/2023 N R 400.00
$ 478.66
. $ 478.66
ge CRO .
CRO-1215 C State Board of Elections December 2007




