Disclosure Report Cover

‘Amendment
‘O 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 thls form to update mformation.

[a. Full Name

PINEHURST, NC 28374

2. Report Year

[3. Period Start Date (mm/ddlyy)

4. Period Fnd Date

‘e ID'Number
MORGAN FOR MAYOR
b. Mailing Address (include City, State and Zip Code) d. Date Filed

e¢.’Phone Number

(910) 295-6628

1m/ddlyy) |

2023 10/24/2023 12/31/2023
mmittee (Check On o
Candidate Campaign [} Party State/County Referendum
[ Joint Fundraiser O pac [0  Organizational {3 Organizational [1 Organizational
] Legal Expense Fund |} Thirty-five day Quarterly [] Pre-referendum

1. Lype (if applicable, |00 Pre-primary O First [J Final

[ "Booster Fund” 0  Pre-election O Second [ supplementat Final

[ Building Fund [ Pre-runoff O Third [ Annual

[J Presidential Election Year Candidates Fund Semi-annual O Fourth O special

[0 NC Public Campaign Financing Fund 0 Mid Year Semi-anuual
4] Year End 0 Mid Year 10. Special Report Name
[0 Final O Year End

100 Special [] Final
0 | Special

la. Financial ]nstltutién Full Name

{a. Financial Institution Full Name

268 (Db Do

FIRST BANK
ib. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN RECEIPTS & 1A
EXPENSES
d. Period Begin Balance d. Period Begin Balance
$ 7,523.72 s
CERTIFICATION

1 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, truI 711 On‘ect and that I have been trained by the NC State Board

W LH2p L, bd PECi

12/06/2023
Printed Name of Signer \_Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY
L 21712 Delivery Method
Date Received: ‘ i ! l 3 Employee: METRe
. ‘ [ Registered Mail
Date Postmarked: Employee: ' Hand Delivered
Date Scanned: Enployee: Electronically Filed
Date Data Fntered: Employee: [ Signer has not recerved

mandatory training

Please Note: This formcannot 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 Or. drganization (CRO-2100A E) to make committee changes.

CRO-1000

NC State Board of Electmns

December 2007



Detailed Summary

Amendment

ll) Other Recelpt Sources

(CRO-1250)

O Yes X No

Use this formto 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 MAYCR 2023 Year End Semi-Annual

- . 2023 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 7,523.72 | $ 0.00
RECEIPTS

5) Aggregated Contrnbutmns from Indm(hlals (CR0-1205) 5 50,00 | $ 450.00
6) Contnbutmns fx om Indmduals (CRQ-I 21 0) 3 68061 | § 40,426.69
7 ) Contrlbutlons from Polmcal Party Commlttees ( CRO-1 220) $ 000 | $ 0.00
8) Contnbuhons from Other Polmcal Commlttees ( CR0-1230) $ 0001 $ 0.00
9) Loan Procee(k ( CRO-141 1% 000 1| § 0.00
lO) Refunds/Re)mbursements to ﬂle Commmee (CRO-1240) | § 0008 0.00

11a) Intel est on Bank Acc;)unts o $ 000 | $ 0.00
” llb) Ccntrlbutlons fx omNot—For—Pl oﬁt 0; gamzatmns (CR0-1250) $ 0.00 | $ 0.00
ilc) Outsxde Soul ces of Income H (CR0-1250) $ 000§ 0.00
Mlld) Legal Expense F\md Othel Sources - (CR0-1270) $ 000§ 0.00
11e) Exempt Purchase Pnce Sales ( CRO-1 265) $ 000 | % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,1ldand 11e) { § 73061 1% 40,876.69

EXPENDITURES
13) stbursements o . R
13a) Opel ating Expen”(\i’l’tures (CRO-1310) $ 4,586.49 | $ 33,035.95
_ 13b) Contributions to Candldafes/Pollncal Commlttees (Cro-1310) | § 0.00|$% 0.00
13c) Coor dmated Palty Expendltures (CRO-1310) | § 000 |$ 0.00
14) Ager egatedNon—Medla Expenditur es‘u - (CR0-131 NS 1090 | $ 358.50
15) Loan Repayments - (CRO-1420) | § 000 | $ 0.00
16) Refunds/Renmlmrséments from the Cummlttee - ( CR0-1320) $ 3,52633 | § 5,755.55
17} In-Kind Contributions ) (CRC' 151 s 13061 | § 1,726.69
§8) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14, 15, 16 and 17) | § 825433 | § 40,876.69
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract ling 18) | $ 000! 8% 0.00
ADDITIONAL INFORMATION o : L
0) Non-Monetary Gifts Given to Other Commlttees (CRO-1 330 5 000}
’1) Outstandmg Loans (mcl ones fl om othel campalgns) (CRO 1430) 3 0.00 f
"‘2) Debts and Oblxgatxoxi§ ;medbythe Commxttee (CRO 1510) $ 0.00 ,, ’
3). Debts and Obligations owed to the Commlttee  (cro-1620) $ 0.00 | \'
24) AccountTransfers Wlthm the Commlttee - ‘(CR0~1 72001 $ 0.00 .
5) Administrative Support . (ronp)| s 0.00 | $ 0.00
) Fo,g,w,, Loms  (CRO-1440) | $ 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | 8 0.00
8) Contributions to be Refunded (CRO-1215) | § 1,645.10 | § 3,854.32

CRO-1100

NC State Board of Elections

August 2008



Contributions to be Reimbursed

Amendment
O Yes X No

Pg 1 of 1

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

Refunds must be disclosed on the Refunds/Reimbursements Form (CRO-1320)

1. Committee Full Naine
MORGAN FOR MAYOR

2 ID Numbei

o formato

S

Full Name & Maxlmg ‘Address of the Payee
(the original vendor)

“IPull Name & Nlhiling Address of the Reimbursee

(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

PINEHURST, NC 28374

a, Contribution Description b. Date (mm/dd/yyyy) |¢. Credit Card Y/N |d. Amount

META 11/01/2023 N $ 175.63
Full Name & Mailing Address of the Payee Full'Name & Mailing Address of the Reimbursee

(the original vendor) (the person to whom the campaign check is written)
EMILY STACK EMILY STACK

400 SPRING LAKE DR 400 SPRING LAKE DR

PINEHURST, NC 28374

a. Contribution Description

b. Date (mm/dd/yyyy)

¢, Credit Card YN [d. Amount

META

11/09/2023

400.00

N $

(1 Remo

Full Name & Mafling Address of the Payee

{Full Name & Mailing Address of the Reimbursee

PINEHURST, NC 28374

J(the original vendor) {l(the person to whom the campaign check is written)
EMILY STACK EMILY STACK
400 SPRING LAKE DR 400 SPRING LAKE DR

PINEHURST, NC 28374

a. Contribution Description

b. Date (mm/dd/yyyy)

¢. Credit Card YN |d. Amount

RUMBLE UP

11/15/2023

N $ 1,003.75

ontribu for on

O Re

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

Full Name & Mailing Address of the Reimbursee
(the per'son 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 (mm/dd/yyyy) |¢ Credit Card Y/N |d. Amount
META 11/28/2023 N $ 65.72
| $ 1,645.10
1 1,645.10
CRO-1215 NC State Board of Elections ~ 3 December 2007



Amendment |
In-Kind Contributions Pg 1 of 1 D Yes Kl ™o
Use this form to report non-monetary contributions, donations, goods or services provided to the committeeor fund.
Use CRO-1215 if In-Kind Contributions were or will be _Lg,_f_u'nded wi&i_n 7 days.

1. Committee Full Mame (and Fund if applicable 12.ID Numbe
MORGAN FOR MAYOR
3. Contributor nformation 0O Add O Remove.
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) B} Tndivideal
JEFFREY MORGAN [J Candidate
28 KILBRIDE DR L Party
PINEHURST, NC 28374 L] pac
[] Referendum d. Hection Sum to Date
Other Receipt S
| er Receipt Source $ 233276
¢e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
WATCH PARTY BEVERAGES 11/06/2023 $ 130.61
3
$
$ 130.61
$ 130.61

CRO-1510 NC State Board of Elections December 2007



Refunds/Reimbursements From the Committee pg
Use this form to report refunds/reimbursements, including contributions returned to the contributor

2 of

Amendment

1. Commitiee Full Name (and Fund if applicable)

MORGAN FOR MAYOR

2. ID Numbe

Pay

a. Full Namé, Mrail‘i‘xy'lg Address & Phone
(include city; state, & zip)

d.Type of Committee

Comments

[T Candidate L] PAC

EMILY STACK
400 SPRING LAKE DR
PINEHURST, NC 28374

[J Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

i) Federal ] County:

11/15/2023

O state [ Municipality:
i. Original Receipt Amount
$ 1,003.75
Jb. Job Title/Profession c. Employer's Name/Specific Field _|f. Purpose Code j- Hection Sum to Date
T SELE P $ (20.00)
k. Account Code |I. Form of Payment |m.Required Remarks n. Date (mm/dd/yyyy) lo. Amount
1A Check RUMBLE UP 11/15/2023 $ 1,003.75

dd

PINEHURST, NC 28374

3138
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ Candidate L] PAC
EMILY STACK D Referendum D Party
400 SPRING LAKE DR e.Level Registered (Specify)

h. Original Receipt Date

L} Federal L County:

11/28/2023

O swate O Municipality:
i. Original Receipt Amount
$ 65.72
{b. Job Title/Profession ¢. Employer's Name/Specific Field {f. Purpose Code j- Hection Sum to Date
I SELF P $ (20.00)
Jk. Account Code (1. Form of Payment  |m. Required Remarks n. Date (mm/dd/yyyy)|o. Amount
1A Check META 11/28/2023 | $ 65.72
$ 1,069.47
$ 3,526.33

e

I;-Retumed to C'ontributdr
P* i nt of In-Kin

O* Other

CRO-1320

M - Overpayment for Service

NC State Board of Elections

N-"Bxceeded Contibution Limit

Tuly 2007



Refunds/Reimbursements From the Committee e,

1 of

‘Amendment

2

DOyes RN

Use this form to report refunds/reimbursements, including contributions retumed to the contributor ‘

1. Commitice Full Name (and Fundif applicable)

———

~1D Num

MORGAN FOR MAYOR

3. aye!

a. Fa

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

d. Type of Committee

g: Comments

[ Candidate L1 raAC

JEFFREY MORGAN
28 KILBRIDE DR

PINEHURST, NC 28374

O Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

] Federal L1 County:

04/10/2023

O state [0 Municipality:
i. Original Receipt Amount
$ 3,000.00
|b. Job Title/Profession <. Employer's Name/Specific Field |f. Purpose Code i. Hection Sum to Date
PHYSICIAN E S AIN
VETERANS ADA L $ 2,332.76
Jk. Account Code (1. Form of Payment  |m. Required Remarks n. Date (mm/dd/yyyy) {o. Amount
1A Check 12/05/2023 $ 1,881.23

400 SPRING LAKE DR

PINEHURST, NC 28374

3. Payee Information dd O 1
|a: Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) 1 Candidate L1 PAC
EMILY STACK [ Referendum [ rarty

e, Level Registered (Specify)

h. Original Receipt Date

[l Federal L1 County:

11/01/2023

O sate [0 Municipality:
i. Original Receipt Amount
$ 175.63
b. Job Title/Profession c. Employer's Name/Specific Field [f. Purpose Code j. Hection Sum to Date
IT SELF P $ (20.00)
k. Account Code |1 Form of Payment |m.Required Remarks n. Date (mm/dd/yyyy) [o. Amount
1A Check META 11/01/2023 $ 175.63

Add [0 Rer

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

d. 'Iype of 'Cdmniitte[e

g. Comments

{4 Candidate L] pacC

EMILY STACK
400 SPRING LAKE DR

PINEHURST, NC 28374

[0 Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

] Federal L1 County:

11/09/2023

O state [ Municipality:
i. Original Receipt Amount
$ 400.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
IT SELF P $ (20.00)
k. Account Code |l. Form of Payment - |m.: Required Remarks n. Date (mm/dd/yyyy) {o. Amount
1A Cheek META 11/09/2023 | $ 400.00
E 2,456.86
3,526.33

P*

CRO-1320

0*:Other

NC State Board of Elections

N - Exceeded Contibution Llrmt '

July 2007



e
Page_ 1 of_1 | [J Yes & No |

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

MORGAN FOR MAYOR

c. fPa d. Purpose Code ddyyyy tequired Remar
Electric Funds Tran {O 10/26/2023 $ 6.60 COLLECTION FEE
Electric Funds Tran | O 11/03/2023 $ 430 COLLECTION FEE

$ 10.90

10.90

Q* - Donations to Legal Expense Fund

O* - Other
* Codes reguire detailed exglanation in reguired remarks field gg)
NC State Board of Elections December 2000

CRO-1315




. Amendmeut
Disbursements pg _ 2 of _2 [Oves RN

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidété/politiéal
committees and coordinated party expenditures

1. Committee Fuil Name (and Fundif applicable
MORGAN FOR MAYOR

bledse use separate CRO-1310 forms for each type o

, - Disbursene
1 Contributions to Candidates/Political Committees

1 Coordinated Party Expenditures
s

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
EMILY STACK
400 SPRING LAKE DR c. Level Registered (Specify)
PINEHURST, NC 28374 LI Federal Ll County:
) [0 state 3 Municipality: {e. Flection Sum to Date
$ 3,179.35

t. Account Code |g. Form of Payment |h. Purpose Code li. Date (nm/dd/yyyy) lj. Amount k. Required Remarks

1A Check 0 11/13/2023 $ 1,500.00 | CAMP MGR FEES

$

4. Payee Information

é. ullaName, Madmg Address & Phone b Coordinated Committee Name |d. C;)mments
(include city, state, & zip)
THE PILOT NEWSPAPER
PO BOX 58 ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28387 Federal L1 County:
O sate [ Municipality: {e. Flection Sum to Date
$ 7,130.79
f. Account Code | g. Form of Payment [h. Purpose Code ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1A Check A 11/01/2023 $ 800.10 | NEWSPAPER ADS
3
$ 2,300.10
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.586.49

(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) i

7 Jode tailed expenditure code m (h) abo

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Eqnipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O*

CRO-1310 NC State Board of Elections

December 2009



Disbursements

Pg 1 of

'Amendment

2 D Yes

ENo

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtxcal

comrmttees and coordinated party expenditures

Commxttee Full Name (and Fundif applicable)

MORGAN FOR MAYOR

a Fﬁll“Nama; Méilmg Addféss & Phone
(include ¢ity, state, & zip)

b. Coordinated Committee Name

d. Comments

MARTIN & BLAINE
PO BOX 17623 c. Level Registered (Specify)
RALEIGH, NC 27619 I} Federal LI County:
1 state [ Municipality: |e. Flection Sum to Date
3 12,053.56
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount Jk. Reguired Remarks
1A Check O 11/16/2023 $ 1,000.00 |PHONE CALLS

4. Payee Information

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

b. C oordinated 'C‘,omin ittee Name

& Comments

KIM RISTAU
1201 CHARLES DR

c. Level Registered (Specify)

LAURINGURB, NC 28352 L Federal LI County:
’ O state [ Municipality: [e. Election Sum to Date
3 1,664.25
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (nm/dd/yyyy)|j. Amount k. Required Remarks
1A Check 0 10/25/2023 $ 349.44 | DOOR KNOCKING
1A Check 0 11/01/2023 $ 399.00 |DOORKNOCKING
4. Paye \dd 0 Re

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

b Cdordinated Committee Name

d. Comments

KIM RISTAU
1201 CHARLES DR

c. Level Registered (Specify)

(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 Detatled Summaty Page CRO-1100 if Coordinated Party Expenditures)
O T S MR T R AT

LAURINGURB, NC 28352 L] Federal LI County:
0 state 1 Municipality: {e. Election Sum to Date

$ 1,664.25

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

1A Check O 11/09/2023 3 537.95 | DOORKNOCKING

$

2,286.39
(This line goes in line 13a afDetaded ummary Page ' $ 4.586.49

A%~ Media
E - Salaries
I - Postage
O* Other

CRO-I310

B* - Printing
¥ - Equipment
J - Penalties

C* - Fundraising
G - Political Party

K= - Office Expenses

ks field!

’D - To Anotﬁer Candidate
H* - Holding Public Office Expenses
Q~ - Donation to Legal Expense Fund

NC Sate Board of Electxons

December 2009




Contributions from Individuals

Use thls formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not | used

Pg

2 of 2

‘Amendment

:E] Yes [X No

1. Cnmmzttee Full Name (and Fundif applicable) .

MORGAN FOR MAYOR

b. Job Title/Profession

a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip) NOT CURRENTLY
THOMAS MORGAN EMPLOYED
91 RIVER BEND DR ¢. Employer's Name/Specific Ficld
LONDON, KY 40744
e. Hection 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
O 1A Electric Funds Tran 11/03/2023 $ 100.00
a $
$

d. Comments

(include city, state, & zip)

a Ful’l”Name, Mailing Adﬁress & Phone

’ b .fdb 'Iﬁle/Professmn

BOT CURRENTLY

CYNTHIA PARKER
25 GREY ABBEY DR
PINEHURST, NC 28374

EMPLOYED

¢, Employer's Name/Specific Field

¢. EFection Sum to Date

CROIZ10

NC &atc¢ Board of Elcctions

k) 100.00
f. Prior|g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1A Check 10/30/2023 $ 100.00
O $
W] $
200.00
680.61
April 2607



Amendment
Contributions from Individuals pg L of 2 [Ove [N
Use this formto report mdwldual contributions over $50 or contributions under $50 if form CRO 1205 is not used o

1. Committee Full Name (and Fundif ap;ilcable) 2. ID Numbe;
MORGAN FOR MAYOR

;1.' ll Néiﬂé, Ma'ilking”A’ddress & Phone ~Ib. Job TitlelProfessmn d. Comments
(include city, state, & zip) CEO
ROBERT BORTINS
625 EAST HEDGELAWN WAY ¢, Bmployer's Name/Specific Field
SOUTHERN PINES, NC 28387 CLASSICAN
CONVERSATIONS e. Hection 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
] iA Electric Funds Tran 10/26/2023 $ 100.00
a $
$

a. Full Name, Mallmﬂ Address & Phone

I b Job ”T'itlclProféssion d. Comments

(include city, state, & zip) RETIRED
JAMES GROEGER
6 STARLIT LN . Employer's Name/Specific Field
PINEHURST, NC 28374 MUNICIPAL GOVT

¢. Hection Sum to Date
$ 250.00

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

0 1A Check 10/31/2023 $ 250.00

O $

O $

2 Full Name, Mailmg Address & Phone b. Jx')b 'Iitiel[”rofessmn

Comments _
(include city, state, & zip) PHYSICIAN
JEFFREY MORGAN
28 KILBRIDE DR c. Employer's Name/Specific Field
PINEHURST, NC 28374 VETERANS ADMIN :
¢. Flection: Sum to Date
$ 2,332.76
f, Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O 1A In-Kind WATCH PARTY 11/06/2023 $ 130.61
BEVERAGES
| $
O $

Ts 480.61

| $ 680.61

NC State Board of Elections April 2007




‘Amendment
Aggregated Contributions from Individuals  page _1 ot 1 ¥es B No

Opuanal form used to report NC Cor Contrfouﬁons From Indmduals of $:>0 or less
1. Committee ttee Foll Name (amd | (and Fundif app}mab!e
MORGAN FOR MAYOR

a, Amend. - ‘|b. Account Code |c. Form of Payment |d Tn-Kind De Te. Date (mm/dd/yyyy) |f. Amount

4. Total only this Page $ $50.00
5. Total of ALL CRO-1205 Pages $ $50.00
(This line must be on line 5 of. Detailed Summary Page CRO-11 00) ; ’

CRO-1205 NC State Board of Elections April 2007



