Statement of Organization - Candidate Committee Is this statement:
New L] Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

Il Committee Information
fa. Name of Committee o - ) __|d. ID Number
Bailey for Cabarrus PENDING
fb- Mailing Address (include City, State and Zip Code) _ ~|e. Date Organized _
PO Box 1350, Norwood, NC 28128 09/04/2025
- Committee Website (Optional) - B - |f- Phone Numkgf. .
828-776-2774
2. Candidate Information
2. Full Name - e. Party Affiliation B B -
James Bailey Republican
Jb- Mailing Address (include City, State, and“Zip Code) - |f. Office Sought . - O
6000 Emanuel Rd o
Rockwell, NC 28138 County Commissioner At Large
k- Phone Number d. Email Address - _ lg. Next Election Year I _h_. i ﬂdicu‘nn
h9_80-521-8346 lawrn1972@gmail.com 2026 Cabarrus County
[ Email copy of report notices _
. Treasurer Information 4. Assistant Treasurer Information
fa. Full Name - Ja. Full Name S B
Jinger Kelley CABARRUS COUNTY
[bo. Mailing Address (include City, State, and Zip Code) |b. Mailing Address (include City].Sfafd had Zip Cdde)_ | [ONS |
PO Box 1350 - ——
Norwood, NC 28128 SEP 17 2025
ke Phone Number d. Email Address c. Phone Number d. Email Address
RS B TR 2 i REC_EW_EE—___ -

828-776-2774 jinkelley@yahoo.com

Send report notices by email . Yes |:f No |:| Email copy of report notices

5. Custodian of Books Information (Keeper of Records) 6. Account Information  (incl. CRO-3500)

| B _F_El__]] Name _ a. Financial Institution F_u_ll Name B
Jinger Kelley First Citizens Bank

fb. Mailing Address (include City, State, and Z:i_p_(_:ode) - ]
PO Box 1350
Norwood, NC 28128

c. Phone Number d. Email Address Ib. Account Code c. Type

828-776-2774 |jinkelley@yahoo.com
[C] Email copy of report notices

01 Checking

I certify that the Committee is in compliance with all applicable provisions of Article 22A 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.

Jinger Kelley Q o 174 b_Q(ﬂq 09/08/2025

Printed Name of Treasurer Sug;atl.u-e of Appomted urer Date
I certify that the information above is correct, and j) the candidate, appoint said treasurer to personally fulfill the
lduties and responsibilities imposed upon the appomted er and subject to the penalties in Article 22A of Chapter
163 of the NC General Statutes.
James Bailey B __Q,g% 09/08/2025
Printed Name of Candidate Signaturc of Candidate ~J Date

CRO-21004 NC State Board of Elections November 2019
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