. Amendment
Disclosure Report Cover [J 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

pr——— .n._aa-x\ L=
a. Full Name W, elvel) c. ID Number
MORGAN FOR MAYOR /3L
Ib. Mailing Address (include City, State and Zip Code) JUL 05 2023 d. Date Filed
28 KILBRIDE DRIVE

0
PINEHURST, NC 28374 7/05/2023

MOOREBOE  [cioneNumber

(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 04/01/2023 06/30/2023 N CAROL WHEELDON

|6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
-& Candidate Campaign [] Party Municipal State/County Referendum

[J Joint Fundraiser [ pac O Organizational [J Organizational D Organizational

[J Referendum [] Legal Expense Fund O Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (if applicable, check one) O Pre-primary O First [0 Final

[ "Booster Fund" O Pre-election O Second [ Supplemental Final
[] Building Fund [0  Pre-runoff O Third [ Annual

[[] Presidential Election Year Candidates Fund Semi-annual O Fourth [0 Special

[] NC Public Campaign Financing Fund Mid Year Semi-annual

O Year End O  MidYear 10. Special Report Name

[ Other: [0  Final O Year End

8. Number of Fundraisers this Report O  Special [ Final

0 O Special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

FIRST BANK
Ib. Purpose ¢. Account Code b. Purpose ¢. Account Code

CAMPAIGN RECEIPTS & 1A

EXPENSES

d. Period Begin Balance d. Period Begin Balance
$ 1,000.00 $
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, truel7d/><\rect and that I have been trained by the NC State Board
) |

Nj LPRO, WORHEELTO) L/ | bl ZAMW_J 07/05/2023

Printed Name of Signer " Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY | ( p

L / )) e : “:Zi l Delivery Method

Date Received: / 6' C Employee: [ feanini
: : [J Registered Mail

Date Postmarked: Employee: ¥l tind Delivercd
Date Scanned: Employee: L1 Hectronically Filed
Date Data Entered: Employee: L] Saneihasnotpeeved

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 Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007



'Amendment

Detailed Summary O Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information o

1. Committee Full Name (and Fand if applicable) 2. Type of Report 3. ID- Number
MORGAN FOR MAYOR 2023 Mid Year Semi-Annual / 3 é %7 4 g/

. . 2023 Tetal this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 1,000.00 | $ 0.00
RECEIPTS I

5) Aggregated Contnbutmns from Indmduals (CRO-1205) | $ 150.00 | $ 150.00
6) Contx 1inxtlons from Indmdna!s (CRO-1210)1 % 23,97338 | § 24,973 .38
7) Contl ihutions from Polmca] Party Commlttees (CRO-1220) | § 0.00 1% 0.00
8) Contr 1but10ns ﬁ om Other Political Committees (CRO-1230) | $ 0.00 | 8 0.00
9) Loan Pn oceeds (CRO-1410) | $ 000 | 8% 0.00
i()) Refunds/Relmbm sements to the Commxttee (CRO-1240) | $ 0.00 | % 0.00

11) Other Recelpt Sources

(CRO-1250)

1 la) Interest on Bank Accounts $ 000 (% 0.00
1 b) Conh xbuhons fx om Not—For-Pl ofit Or gamzatlons ( CRO-125 0)" $ 0008 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 | $ 0.00
\11d) Legal Expense Emd Other Soul ces N (CR0-12 70) $ 000 |$ 0.00
’1 1e) Exempt Pur chase Price Sales “(CR0-1263)‘ $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 3, 6, 7, 8,9,10,11a,11b,11¢,11d and 11e) | $ 2412338 | $ 25,123.38
EXPENDITURES
i3) Blsbursements .
13a) Operating kaendltures | (CRO-BI 0 s 1,264.85 | $ 1,264.85
13b) Contrxhutmns to Candldates/Pohhcai Commxttees | (Cka-klkﬂ‘”) $ 0.00 | § 0.00
13(:) Com amated Party Expenmtm es | ' CRO-131 0} 3 000 | % 0.00
14) Aggregated Non-Medxa Expenditures (CRO-1313) | $ 7470 | § 74.70
15) Loan Repayments tCRO-I 420)” $ 000 |$ 0.00
16) Refunds/Relmburs ements fl om the Commlttee o (CR0-1320) $ 47500 | $ 475.00
(7) In-Kind Contributions . (ro1519)| 8 77338 | $ 773.38
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16 and 17) | § 2,587.93 | $ 2,587.93
195 Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2253545 | § 22,535.45
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Gnen to Other Comxmttees ( CRO-1330) $ 0.00
1) Outstandmg Loans (mcl ones from othel campalgns) (CR0-1430) $ 0.00 |
’2) Debts and Gbiwzitmns aweé bythe Cﬂmimttee S(CRG 1 610) $ 0.00
’3) Debts and Obhganons owed to the Comlmttee ( CRO-1 620) $ 0.00
’ 4) Aceount T ransfers Wlthm the Comnnttee V ( CRO-172 0) $ 0.00 ’
\5) Adnumstratwe Support - | (CRO-I 710) $ 0.00 | $ 0.00
6) F Forgiven Loans o (CRO-1440) | $ 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 | 8 0.00
8) Contributions to be Refunded (CRO-1215) | § 475.00 | $ 475.00

CRO-1100

NC State Board of Elections

August 2008




‘Amendment ,
Aggregated Contributions from Individuals  page _ 1 ot _1 DOves RN
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable)
MORGAN FOR MAYOR

armatio

- b. Aéébilnt Code ¢. Form of Payment |d. In-Kind Description
1A Electric Funds Tran 2

] Remove 06/08/2023 $ 50.00
LI Add 1A Check

[ Remove 06/26/2023 $ 50.00
L1 Add 1A Check

[0 Remove 06/26/2023 3 50.00
4. Total only this Page $ $150.00
5. Total of ALL CRO-1205 Pages § $150.00

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

CRO-1205 NC State Board of Elections April 2007



. . .. ‘Amcndment
Contributions from Individuals Pg L of 12 Oves o

Use this fonn to report i md1v1dua1 contnbunons over $50 or contnbutxons under $50 if form CRO 1205 is not used
1. Committee Full Name (andFund if apphcable) " [2. ID Number

MORGAN FOR MAYOR /3 & 7 L;

é Full Name, Mallmtr Address & Phone B b. Job l‘ltle/Professmn d. Comments

(include city, state, & zip) INTERIOR DECORATOR
ANDREA ALE
5PIN OAK CT c. Employer's Name/Specific Field
PINEHURST, NC 28374 SELF
e. Flection Sum to Date
$ 150.00
f. Prior |g. Account Code {h. Form of Payment {i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
O 1A Electric Funds Tran 06/15/2023 g 150.00
O $

a. Full Name, Mallmg Address & Phone b Job TltlelProfessmn d. Comments
(include city, state, & zip) PHYSICIAN
DONALD ALGEO
105 FEATHERSTONE PT c. Employer's Name/Specific Field
WEST END, NC 27376 DHA
e. Flection Sum to Date
$ 150.00
f. Prior{g. Account Code¢ |h. Form of Payment i. n-Kind Descriptien 1j. Date (mm/dd/yyyy) k: Amount
0 1A Electric Funds Tran 06/12/2023 $ 150.00
0 $
5

2. Full Name, Mailing Address & Phone b. Job Title/Profession Td. Comments

(include city, state, & zip) NOT CURRENTY EMPLOYED
SHERRY BAILEY
1105 LONGLEAF DR NW c. Employer's Name/Specific Field

PINEHURST, NC 28374

e. Flection Sum to Date

5 150.00
It. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1A Electric Funds Tran 06/12/2023 $ 150.00
g $
$
450.00
23,973.38

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 2 of

12
Use thls formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amehdnient

Ove BN

1. Commlttee Full Name (and Fuad if applicable)

 |2/1D Number

MORGAN FOR MAYOR

3 Contnbutor Informatno

M

PINEHURST, NC 28374

"0 Add O Remove e

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOLT CURRENTLY

ELIZABETH BARNARD EMPLOYED

285 SUGAR GUM LANE c. Employer's Name/Specific Field

UNIT 50

e. Hection Sum to Date

(include city, state, & zip)

$ 150.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
O 1A Check 06/26/2023 $ 150.00
a $
O $
rributor Iformatia \d Rern
1a. Full Name, Mailing Address & Phone b. Job ’l'xtlelProfesslon

d. Comments

KATHY BEDDOW
19 EDINBURGH LANE
PINEHURST, NC 28374

NOT CURRENTLY
EMPLOYED

¢. Employer's Name/Specific Field

e. Flection Sum to Date

$ 1,000.00

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

] 1A Check 06/26/2023 $ 1,000.00

0 $

O $
3. Contributor Information O add O .
a. Full Name, Mailing Ad(lress & Phone b. Job Title!Professmn d. Comments

(nclude city, state, & zip) NOT CURRENTY EMPLOYED

ELAINE BOLOGNA
91 ABBOTSFORD DR
PINEHURST, NC 28374

c. Employer's Name/Specific Field

e. Flection Sum to Date

$ 748.47
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
O 1A In-Kind FUNDRAISER FOOD, 06/22/2023 $ 135.87
SAMS
. 1A In-Kind FUNDRAISER DRINKS 06/22/2023 $ 171.77
- 1A In-Kind FUNDRAISER FOOD 06/22/2023 $ 440.83
s 1,898.47
$ 23,973.38
CRG-1210 N NC Jate Board of Blections

April 2007



Contributions from Individuals

‘Amendment
Pg 3 of 12 D Yes NN(,)

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

1. Commlttee Full Name (and Fund if appllcable)

MORGAN FOR MAYOR

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

- b. Job 'Iitlell’rofessmn d. Comments

NOT CURRENTLY

ANNE CHRISTENSON
315 ADAMS CIRCLE
PINEHURST, NC 28374

EMPLOYED

c. Employer's Name/Specific Field

e, Hection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| 1A Electric Funds Tran 06/12/2023 $ 300.00
O $
O $

3. Contributor Information

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

b, Job ’IitlelProfessmn d. Comments

DAN DALY
3 GADSTEN CT
PINEHURST, NC 28374

ADMIN MGR

¢. Employer's Name/Specific Field

SUPERIOR CRANES

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s 1A Check 06/26/2023 $ 500.00
] $
$

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

- b Job 'I'ltlelProfessxon‘

d. Comments

LIAISON MILITARY AFFAIRS
JESSICA FELCH
8 LODGE POLE LLANE c. Employer's Name/Specific Field
PINEHURST, NC 28374 CONGRESSMAN RICHARD
HUDSON 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
1 1A Electric Funds Tran 06/26/2023 5 100.00
= $
. $
900.00
23,973.38

CRO-1210

NC State Board of Elections / Aprit 2007




Améﬁdxﬁen{/ ‘
Contributions from Individuals

pg _ 4 of 12 I:l Yes X No
Use this formto report mdmdual con’mbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fundif apphcable)

MORGAN FOR MAYOR

 |2. 1D Number

/3465¢Y

d. Comments

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

PO BOX 2139

PINEHURST, NC 28374

O Add [0 Remove
b. Job 'Iitle/Professmn
OWNER

c. Employer’'s Name/Specific Field
GILLEY PRINTERS, INC

¢. Flection 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 06/26/2023 g 100.00
a $
$

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

SCOTT GREENBLATT
1 CARTER LANE
PINEHURST, NC 28374

buJob 'IitlelProfessmn
PARTNER

d. Comments

<. Employer's Name/Specific Field

VETERANS GUARDIAN
e. Hection Sum to Date
$ 5,000.00
f. Prior |g. Account Code |h, Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1A Check 05/25/2023 $ 5,000.00
O $
d $

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

ROBERT HANSEN

52 HIGHLLAND VIEW DR
SOUTHERN PINES, NC 28387

k b Job 'ﬁtle‘ll;mféss"i'(‘m
NOT CURRENTLY

EMPLOYED
c. Employer's Name/Specific Field

d. Comments

e. Hection Sum to Date

$ 1,000.00
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 06/12/2023 $ 1,000.00
O 5
g $
6,100.00
23,973.38
CR 0—1 21 0 o NC Sate Board of Elections

April 2007



Contributions from Individuals
Use thlS formto report md1v1dual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

pg 5 12

D Yes

of

Amendment

!XNO

1. Commxttee Full Name (and Fundifapplicable)

MORGAN FOR MAYOR

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

b Job 'I‘ltléiProt‘essmn

d. Comments

CoO
DONALD HUNTER
110 HIGHLAND RD c. Employer's Name/Specific Feld
SOUTHERN PINES, NC 28387 COUNTRY CLUB OF NORTH
CAROLINA e. Hection 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 06/30/2023 $ 250.00

O $

O $

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

b Job Tlﬂe/Professlon

d. Comments

NOT CURRENTLY

MARGO JACOBS
201 DYKEMAN RD
DICKSON, TN 37055

EMPLOYED
¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 250.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1A Check 04/11/2023 $ 250.00
O $

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

Tb. Job Title/Profession

d. Comments

REALTOR

ALEXANDER JACOBY
1325 BURNING TREE RD
PINEHURST, NC 28374

c. Employer's Name/Specific Field
JACOBY REAL ESTATE

e, Hection Sum to Date

$ 100.00
if. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1A Check 06/26/2023 $ 100.00
$
$
600.00
23,973.38

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use thls formto report mdmdual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

Pg 6 of 12

1 Comxmttee Full Name (and Fund if applic applicable)

'Amendment

DYes ENO,

MORGAN FOR MAYOR

ID Number

/248 LY

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

' b. Job 'I'ltle/Professlon

d.

Comments

NOT CURRENTLY

DANIELLE KAYS
23 ABINGTON DR
PINEHURST, NC 28374

EMPLOOYED
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
O 1A Electric Funds Tran 06/23/2023 $ 150,00
g $
5

3. Contributor Information

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

meession

b. Job 'Ime‘

d. Comments

RETIRED

JAMES LEXO
15 BEL AIR
PINEHURST, NC 28374

¢. Employer's Name/Specific Field
RSTINC

¢. Hection Sum to Date

$ 250.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §» Date (mm/dd/yyyy) k. Amount
0 1A Check 06/26/2023 $ 250.00
| $
$

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

- b. Job 'Iitle/Professmn

d. Comments

NOT CURRENTLY

BARBARA LONGEWAY
26 GLASGOW DR
PINEHUST, NC 28374

EMPLOYED
¢. Employer's Name/Specific Ficld

e. Flection 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 06/26/2023 $ 150.00
O $
O $
550.00
23,973.38

CRO-1210

NC Sate Board of Elections

April 2007



Contributions from Individuals

Améhdnient

7 D Yes m No

Pg of 12

Use thlS formto 1eport in individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

1. Commmee Full Vame (andFundif applicable)
MORGAN FOR MAYOR

U1 Add

PINEHURST, NC 28374

a. Full Name, Mallmg Address & Phone b. Job Title/Professlon
(include city, state, & zip) NOT CURRENTLY
KEN LONGEWAY EMPLOYED
26 GLASGOW DR ¢. BEmployer's Name/Specific Field

¢. Flection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1A Check 06/26/2023 $ 150.00
O $
O $
3. Contributor Informatio

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

’ b Job TitlelProi

fession d. Comments

NOT CURRENTLY

CONSTANCE LOVELL
45 CYPRESS POINT DR
PINEHURST, NC 28374

EMPLOYED

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 500.00
if. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
g oTm
O 1A Electric Funds Tran 06/06/2023 $ 500.00
O $
O $

a. Full Name Mallmg Address fhoné

(include city, state, & zip)

“b Job 'Iitle/Professmn

d. Comments

MARTY R MCKENZIE
POBOX 1553
PINEHURST, NC 28374

DEVELOPER

c. Employer's Name/Specific Feld

SELF

e. Hection Sum to Date

$ 5,000.00
f. Prior |s. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1A Check 05/05/2023 $ 5,000.00
O $
[N | $
> 5,650.00
23,973.38

CRO-1210

NC Sate Board of Elections

April 2007




o . Améxid‘m‘én’t
Contributions from Individuals Pg _ 8 of 12 [ ves ‘No
Use this form to report mdwxdual contributions over $50 or contributions under $50if form CRO 1205 is not used

1. Comxmttee Full Name (andFund if applicable)
MORGAN FOR MAYOR
a. "Full Name Malhng’Address & Phone T b. Job 'I'ltleI’P’\l"o’fes‘slon d Coﬁh’lxlﬁel‘lyt’s
(include city, state, & zip) DIRECTOR
STUART MILLS i
PO BOX 1479 c. Employer's Name/Specific Field
PINEHURST, NC 28374 PARTNERS FOR CHILDREN
AND FAMILIES e, Hection 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 06/19/2023 $ 250.00
O $
$
a. Full N;ime, Mallmo Address & Phone b Job 'IitlélPrbfcssmn d. Comments
(include city, state, & zip) PHYSICIAN
JEFFREY MORGAN
28 KILBRIDE DR ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 VETERANS ADMIN
e. Flection Sum to Date
$ 4,024.91
if. Prior {g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1A Check 04/10/2023 $ 3.000.00
0O 1A Io-Kind THANK YOU CARDS 06/27/2023 $ 2491
;| $

a. Full Name Mallmg Address & Phonek

Title/Profession [d. Comments
(include city, state, & zip)
RICHARD MORGAN
2527F MARCY AVE c. Employer's Name/Specific Feld
EVANSTON, IL 60201 ITW MORTGAGE
INVESTMENTS LI, INC 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
s 1A Check 06/30/2023 $ 150.00
O $
d $

Ts 3,424.91

3 23,973.38
CR 0—1 21 0 ’ ’ / NC Satc Board of Elections April 2007




. . .. Amendm'eht‘
Contributions from Individuals 9 12

Pg of D Yes m Ne
Use this formto report mdmdual contnbutlons over $50 or contnbu’aons under $501f form CRO 1705 is not used

1. Committee Full Name (and Tund lf ap;i;cable)

|2, 1D Number .
MORGAN FOR MAYOR / ILECY
— Information 0O Add O Remov .
a. Full Name, Mailing Address & Phone b. Job 'Iitle/Professlon d. Comments
(include city, state, & zip)
SARAH MOUSER
1370 RUSS RD c. Employer's Name/Specific Field
LUMBERTON, NC 28358 OCCUPATIONAL SQUND
SOLUTIONS ¢. Flection Sum to Date
$ 250.00
Jf. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1A Electric Funds Tran 06/12/2023 $ 250.00
0 $
$
Contributor Informatio O Add [ Remo
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
SCOTT MOUSER
1370 RUSS RD c. Employer's Name/Specific Field
LUMBERTON, NC 28358 SOUTHEASTERN EYE CARE
e, Fection Sum to Date
$ 250.00
If. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
0 1A Blectric Funds Tran 06/12/2023 $ 250.00
g $

a. Full Name, Malling Addross & Phone o b. Job Title/Profession d. Comment
(include city, state; & zip) ATTY, ASST DA
YOHAN NAMKUNG
633 COLLINWOOD DR ¢. Employer's Name/Specific Field
RAEFORD, NC 28376 MIKE HARDIN, DISTRICT
ATTY6 e. Hection Sum to Date
$ 100.00
f. Prior }g. Account Code |h. Form of Payment |i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
0 1A Check 06/26/2023 $ 100.00
O $
O $
3 600.00
$ 23,973.38
CRO-1210 - —NC Salc Board of Fleotions '

April 2007



Contributions from Individuals

Pg 10 of

12

Améndnient o

O ves [@No

Use this formto report md1v1dual contrbutions over $50 or contnbutions under $50 if form CRO 1205 is not used

1. Committee Full Name ,‘(and,;Fundxf;amiwable)‘

MORGAN FOR MAYOR

2.ID Number

/3&849

a; Full Naiﬁé, Mallmg Ayddre ss & Phone
(include city, state, & zip)

b. Job 'Iitl’eI’P’r(’)fessmn

d. Comments

DESIGNER

KATHIE PARSON
180 EVERETTE RD
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

MWP DESIGN

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
0 1A Check 06/26/2023 $ 100.00
| $
O $
3. Contribut

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

k b Job 'Iitle/Professmn

d. Comments

RETIRED

MARK REINEMANN
165 BEL AIR DR
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

USGA OFFICIAL

¢. Flection Sum te Date

3 250.00
If. Prior|g. Account Code [h. Form of Payment !i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1A Electric Funds Tran 06/26/2023 $ 250.00
O $

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

/ b Job 'Iitle/Pfofessmn

d. Comments

NOT CURRENTLY

LEO SANTOWASSO
340 BARTON HILLS CT
PINEHURST, NC 28374

EMPLOQYED

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 06/16/2023 $ 150.00
| $
t $
500.00
23,973.38

CRO-I210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form 1is formto report mdmdual contributions over $50 or contnbuﬂons under $50 if form CRO 1205 is not used

Pg 11 o

12

Amendmeht '

Ove ENo

1. Commlttee Full Name (and Fund ifapplicable)

MORGAN FOR MAYOR

‘,; 2.1ID Number

/3L8¢Y

3. Contributor Information

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

b.' Job 'Iitl’éllk"lﬂ"o’fesé\on

d. Comments

OWNER

STEPHEN SAYE
5 MCDONALDRDE
PINEHURST, NC 28374

c. Employer's Name/Specific Field

CLUB HOUSE PROPERTIES

e. 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
| 1A Check 06/26/2023 $ 500.00
a $

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

b Job ’ﬁtleImeessmn

d. Comments

PHYSICIAN
STEPHEN SZABO
140 WOODLAND DR c. BEmployer's Name/Specific Field
PINEHURST, NC 28374 PINEHURST SURGICAL
e. Flection Sum to Date
$ 150.00
It. Prior |p. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n 1A Check 06/26/2023 $ 150.00
O $
$

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

T b Job 'Dtle/Profession

. Comments

OWNER

WILLIAM C TAYLOR JR
22 WHITEHAVEN DR

¢. Employer's Name/Specific Field

PINEHURST, NC 28374 VETERANS GUARDIAN
¢. Hection Sum to Date
$ 2,500.00
If. Prior |g. Account Cede |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 1A Check 06/26/2023 $ 2,500.00

g $

£ $
3,150.00
2397338

CRO-1210

' I\TC éfaté Boéfd ofﬁectiéu-é

April 2007



o Amendment
Contributions from Individuals pg 12 of 12 [Oves [ENo
Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

1. Commiftee Full Name (and Fund if applicable)

MORGAN FOR MAYOR
a. JEull ﬁame 'Mallmg Address & Phone b.‘;’l\ob ’Iitlé)ffbfessmn d. Comments
(include city, state, & zip) CONSULTANT
MATT WEST
205 OAKMONT CIRCLE ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 INTANGIBLES, UC
e. Hection Sum to Date
b 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 06/26/2023 $ 150.00
g $
O $

$ 150.00

$ 23,973.38

April 2007

CRO-1210 NC State Board of Elections



. ‘Amendment
Disbursements Pg 1 of _1 [DOves [ENo

Use this formto report expenditures from the cormmittee for operating expenses, contributions to candidété/politiéal
committees and coordinated party eEenditures

1. Committe¢ Full Name (and Fund if applicable) 2. 1D Number_

MORGAN FOR MAYOR /3&&7@/

(Please use separate CRO-1310 forms for each type of Disbursermer

'm Operatiﬁg E};peﬁsés — D Contributions to Candidates/Political Committees 11 Coordinated Péx‘tf Exp’énd'itureyé‘
4. Payee Information =~ =~ Add 1 Remove . .
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
I(include city, state, & zip)
ANEDQT
NC ¢. Level Registered (Specify)
1 Federal L1 County:
0 sate [0 Municipality: |e. Flection Sum to Date
§ 160.20
{f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1A Electric Funds Tran {O 06/12/2023 $ 85.50 | COLLECTION FEE
$
T Payes Waformation Al O Romo
la. 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 L1 Federal El County:
] state [0 Municipality: [e. EFlection Sum to Date
$ 1,179.35
if. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1A Check 0O 04/23/2023 $ 500.00 { CAMPAIGN MGMT
Check A 04/26/2023 $ 179.35 |WIX.COM
¢ Informatio dd 00 Remov
ja. 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 L1 County:
O state [ Mumicipality: [e. Election Sum to Date
$ 1,179.35
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1A Check ) 06/17/2023 $ 500.00 | CAMPAIGN MGMT
$
e e T m— S T — — e m—
B 1,264.85

(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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

e ——————— e ———— T T, e A U AR

1,264.85

) (h)above

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

E - Salaries F* - Equipment G - Political Party H* - Bolding Public Office Expenses
I~ Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund
O* Other | —

* Codes require detailed explanation in required remarks field (
CRO-1310 NC State Board of Elections December 2009



Aggregated Non-Media Expenditures
Optional form used to report NC Non-

MORGAN FOR MAYOR

Page

Media Expenditures of $50 or less.

1

Amendment

0O Yes R No |

ther

J - Penalties

CRO-1315

unt ( c. Form of Pay te (mm/dd/yyyy) : 5

1A Electric Funds Tran 06/06/2.0-;3 2030 COLLECT’ION FEE
EEJ] ﬁ:iove 1A Electric Funds Tran 06/08/2023 530 COLLECTION FEE
E pid 1A Electric Funds Tran o003 ——ICOLLECTION i
0 g:iove 1A Electric Funds Tran 06/19/2023 1030 COLLECTION FEE
% ;:iove 1A Electric Funds Tran 06/23/2023 630 COLLECTION FEE
0 g:i - 1A Electric Funds Tran 0612612003 o0 |COLLECTION FEE
E‘I A 1A Flectric Funds Tran o008 ——COLLECTION FEE

* Codes reguire detailed exnlanatlon in reguired remarks field !g)

74.70

74.70

xpense Fun

NC State Board of Elections

December 2009



Amendment
Refunds/Reimbursements From the Committee p; _ 1 or _1 Oves RN
Use this formto report refunds reﬁmds/relmburs ements, including contributions returned to the contnbutor

1. Com Committee Full Name (and ume (and Fund if apiilcable)
MORGAN FOR MAYOR
a. Full Name, Mailing Address & Phone d. ‘Iype of Committee g. Comments
(include city, state, & zip) L) Candidate [ PAC
EMILY STACK D Referendum E Party
400 SPRING LAKE DR e.level Registered (Specify) h. Original Receipt Date
PINEHURST, NC 28374 LI Federal L1 County: 06/28/2023
[ state [ Municipality:
i. Original Receipt Amount
$ 475.00
ib. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
T SELF P g 0.00
Jk. Account Code | Form of Payment. |m. Required Remarks n. Date {mm/dd/yyyy) {o. Amount
1A Check YARD SIGNS, FLYERS 06/28/2023 $ 475.00

$ 475.00
$ 475.00

L= Retumed to Contnbutor M- Overpayment for Service N - Exceeded Contibution Limit

CRO—I 320 NC State Board of Elections T July 2007



In-Kind Contributions

Pg

1 of 1

Amendment R

D Yes E NO;,

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215if In Kmd Contributions were or wﬁlbe refunded w1thm 7 days

1. Committee Full Name (and Fund if applicable)

MORGAN FOR MAYOR

VEV T,

(incldde city, state, & zip)

a. Full Nén‘ie,‘Ma'i’ling“A’(’iydlw‘ess & Phone

’b. Type of Céhtnbutor

c.-Comments

Xl Individual

ELAINE BOLOGNA
91 ABBOTSFORD DR
PINEHURST, NC 28374

] Candidate

J party
O rac

[ Referendum

[ Other Receipt Source

d. Hection Sum to Date

$ 748.47
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FUNDRAISER FOOD, SAMS 06/22/2023 $ 135.87
FUNDRAISER DRINKS 06/22/2023 $ 171.77
FUNDRAISER FOOD 06/22/2023 $ 440.83

a. Fuli Nénié, Ma’ili’x;g Addfess & Phone
(include city, state, & zip)

b. Type of Contnbutor

¢ Comments

X Individual

JEFFREY MORGAN
28 KILBRIDE DR
PINEHURST, NC 28374

[ Candidate
{1 party

O rac

D Referendum

[ Other Receipt Source

d. Hection Sum to Date

CRO-1510

NC State Board of Elections

$ 4,024.91
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
THANE. YOU CARDS 06/27/2023 $ 24.91

$

$
$ 773.38
$ 773.38

"December 2007



'Amendment B
Contributions to be Reimbursed pg 1 o _1 Hyves Mmoo
Use this formto report Contributions under $1,000 which will be refunded within 7 days.
‘Refunds must be dlsclosed n the Refunds/Relmbursements Form (CRO 1320)
1. Committee Full Name

MORGAN FOR MAYOR / 3 &67 é ),/

I<hll Name &,Mailing Address of the Payée TFull Name & 'Méliling 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 PINEHURST, NC 28374

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

YARD SIGNS, FLYERS 06/28/2023 N $ 475.00
475.00
475.00

CRO-1215 NC State Board of Elections December 2007



