Amendment

Disclosure Report Cover 0 Yes [X1 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. Fu]lName ¢ [D Number : :
BAILEY FOR CABARRUS CAB-R81N22-C-001
[b- Mailing Address (include City, State and ZipCode) " [d.Date Filed |
PO BOX 1350 10/27/2026

NORWOOD, NC 28128

e. Phone Numhcr

(828) 7762774

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

2026 07/01/2026 10/17/2026 JINGER KELLEY
6. Type of Committee (CheckOne) 9. Type of Report  (check only one type ofreport from one category)
m Candidate Campaign D Party Munlclpal State:‘County ______ Rgfer_gndum
[0 Joint Fundraiser [0 rac O Organizational | Organizational | ﬁmalganizaliunal
[0 Referendum [J Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
NSO S (PR O SUeor|L]  Pre-primary  []  Firs L] Final
O "Booster Fund" O Pre-election | Second [ Supplemental Final
[ Building Fund O  Pre-runoff 55 | Third O Annual
] Presidential Election Year Candidates Fund Semi-annual N | Fourth O Special
[0 NC Public Campaign Financing Fund 0O Mid Year Semi-annual
0 Toachud LY S Tow 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
1 O Special
3. Account Information 3. Account Information
a. Financial Institudon FullName =~~~ a Financial Inseitution FullName =~~~ =~
FIRST CITIZENS BANK
D | el Y el L OV o
b Purpose s AcomntCose b pubpnk (= | \/ 2 [ Account Code
MAINTAIN ACCOUNT OF o1
CONTRIBUTIONS & UCT T 7 ?025
EXPENSES S FenooNepn Ralanee i ' & reriad Begin Bolamce s
$ 364.82 | CABARRUS COUNTM $
BOARD—+
CERTIFICATION ek o

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 I have been trained by the NC State Board

Jinger Ke[ !ey J i n g e r Kel I ey g;glletailggégroeg?b;’:?;;;KS-I:'EUZ' l 0{(27}-’2026
Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICE USEONLY :
'0 -27- 3¢ . i Ned Delivery Method

Date Received: Employee: . covies o0 O Normal Mail

[0 Registered Mail

ekl ng S i [0 Hand Delivered

19-11. i/A : :
Date Scanned: 8-37 J‘é Employee: WAN N Electronically Filed
Date Data Entered: Employee: [ 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 ofOrganization (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
1. Committee Full Name (and Fund if applicable) 2. Type of Report _|3: 1D Number

i 1) Other Receipt Sources

0.00

BAILEY FOR CABARRUS 2026 Third Quarter CAB-R81N22-C-001
Start of Election Cycle: January 1, __ 2025 Rep::ﬂg"::ﬁ od nlﬁﬂ.‘gﬁm
4) Cash on Hand at Start $ 364.82 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 185.00 | $ 1,049.10
6) Contributions from Individuals (CRO-1210) | § 7,104.00 | $ 21,564.05
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 3,500.00 | $ 3,500.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 [ $ 0.00

11a) Interest on Bank Accounts (CRO-1250) | § ‘ $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00|§ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 |5 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 % 0.00
I 2) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,11b,11¢,11dand 11e) | § 10,789.00 | $ 26,113.15
EXPENDITURES
i 3) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 4,809.05 | $ 19,171.43
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 250.00 | § 250.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 00018 0.00
| 4) Aggregated Non-Media Expenditures (CRO-1315) | § 4220 | § 115.00
i 5) Loan Repayments (CRO-1420) | § 0.00 | S 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0008 0.00
[ 7) In-Kind Contributions (CRO-1510) | $ 654.00 | $ 1,178.15
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 575525 | $ 20.714.58
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 5398.57 | $ 5,398.57
ADDITIONAL INFORMATION i
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 |
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 |
P3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00 ;
P5) Adminis trative Support (CRO-1710) | $ 0.00 | $ 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 |$ 0.00
b8) Contributions to be Refunded (CRO-1215) [ § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  page 1 or 1 O ves No
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fundif applicable) =~~~ =~~~ |2.IDNumber
BAILEY FOR CABARRUS CAB-R81N22-C-001

3. Contributor Information

a. Amend b. Account Code [c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount

T B A ()[ ke ch:jltgd;d e i sl el i sk el i e A e S i
1 Reisis 08/11/2026 $ 25.00
L Add 01 Credit Card
I% Riiiove 07/22/2026 $ 25.00

Add 01 Credit Card

E1 meiois 08/11/2026 $ 50.00
T A& —— = SETRPe] S Credﬁ}jmd b e e e e e e e g
) wasioes 08/11/2026 $ 10.00
] Add 01 Credit Card '

[ B 08/11/2026 $ 25.00
O Add 01 Credit Card

[l Raiigns 08/11/2026 $ 50.00
4. Total only this Page $ $185.00

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007

5 $185.00




Contributions from Individuals

Pg 1 of 4

Amendment

L ves & No

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

BAILEY FOR CABARRUS

1. Committee Full Name (and Fund if applicable)

2. ID Number
CAB-R81IN22-C-001

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone
(inc[__l_lde cit_y, state, & zip)
SHEENA ATKINSON

124 DEXTER AVE
KANNAPOLIS, NC 28081

b. Job__"l‘n_ll_n_e{_l’rofession =
NO JOB TITLE

e quloye_r's :\'amga’Spe_c__iﬁc _I"lc_ld
NOT EMPLOYED

d. Comments

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account que h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 09/25/2026 $ 100.00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. ._]_qb Title/Profession
ASSIST DIR OF HEALTH

d. Comments

JAMES BAILEY SAFETY
6000 EMANUEL RD o Dr!pluyer.'s Na_mef’Speciﬁc ﬁelq"
ROCKWELL, NC 28138 ROWAN-CABARRUS
COUNTY COMMUNITY e. Hection Sum to Date

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

0 01 In-Kind MEET & GREET 08/11/2026 $ 54.00

CATERING & SUPPLIES

O $

O $
3. Contributor Information ﬁ Add [J Remove

a. Full Name, Mailing Address & Phone

SUSAN BARE
PO BOX 1225
KANNAPOLIS, NC 28082

_|NO JOB TITLE

d. Comments

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Flection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 200.00
|f- Prior |g. Account Code |h. Form of Payment |i. In-Kind Description |j. Date (mm/dd/yyyy)  |k. Amount
O 01 Credit Card 10/07/2026 $ 200.00

O $

O $
4. Total only this Page $ 354.00
5. Total of ALL CRO-1210 Pages $ 7.104.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of 9

Amendment

[ ves ™ No

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

BAILEY FOR CABARRUS

1. Committee Full Name (and Fund if applicable)

2. ID Number
CAB-R81N22-C-001

3. Contributor Information

O Add [0 Remove

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

JOHN T BINGHAM
16924 CABARRUS RD

NO JOB TITLE

d. Comments

c. Employer's Name/Specific Field

MIDLAND, NC 28107 NOT EMPLOYED
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
0 01 Check 08/18/2026 $ 500.00
O $
O $

3. Contributor Information

L1 Add L] Remove

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

DAVID W CARTER
431 IRISH POTATO RD
CONCORD, NC 28025

b. Job 'I'ltlc_;fProf_ession _
_|APPRAISER

d. Comments

c anlo_y_e}"s Name/Specific Field
DAVID CARTER

e. Fection Sum to Date

$ 500.00
|f. Prior |g. Account Code |h. Form of Payment |i. ln-l{ind_ Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 08/18/2026 $ 500.00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
| _(nelude dity, state, & 2ip)

VICTOR A CONRAD

5503 PEACHGROVE CT
HARRISBURG, NC 28075

|NO JOB TITLE

d. Comments

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Flection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
|E Prior |g. Account Code [h. Form of Payment Ji. In-Kind Description . Date (mm/dd/yyyy)  |k.Amount =
0 01 Check 08/18/2026 $ 100.00
O $
O $
4. Total only this Page $ 1,100.00
5. Total of ALL CRO-1210 Pages S 7.104.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 3 of 9

Amendment

m Yes m No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

T. Committee Full Name (and Fund if applicable)

BAILEY FOR CABARRUS

2. ID Number
CAB-R81N22-C-001

3. Contributor Information

[0 Add [0 Remove

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

1351 SHADY BLUFF CT
CONCORD, NC 28025

b. Job Title/Profession
CPA

¢. Employer's Name}’Speciﬁc Field
JAMES B COLEY PA

d. Comments

$ 200.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description_ _ j Date {mmfd!ﬂyyyy] k. Amnul_it _
O $
O $

3. Contributor Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone
_ (in_cl__ude cit_y. s_t_ate, & zip)
JASON CROSSMON

20314 QUEENSDALE DR
CORNELIUS, NC 28031

b. Job Title/Profession
SERGEANT

¢. Employer's Name/Specific Field
CABARRUS COUNTY

d. Comments

e. Flection Sum to Date

5 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O o1 CreitCerd 08/27/2026 $ 500.00
O $
O $

3. Contributor Information

[0 Add [0 Remove

a. Full Name, Mailing Address & Phone

KEVIN CRUTCHFIELD
9817 MT PLEASANT RD
MIDLAND, NC 28107

{d-Comments

e Fmploy_er's Name/Specific Field
CASCO SIGNS

e. Hection Sum to Date

$ 250.00
§ Fxtor jg. AcconiitCode [h. Form of Paymens |1 In-Kind Deseription..  il-Date um/ddyyyy) | | Amawnt = .
) 01 Check 08/18/2026 $ 250.00
O $
O $
4. Total only this Page $ 950.00
5. Total of ALL CRO-1210 Pages R 0400
(This line must be on line 6 of Detailed Summary Page CRO-1100) SR
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

pg 4 of 9

Amendment

El Yes m No

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

1. Committee Full Name (and Fund if applicable)
BAILEY FOR CABARRUS

2. ID Number
CAB-R81N22-C-001

3. Contributor Information

[0 Add [ Remove

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

JENNIFER DUNBAR
506 N RIDGE AVE
KANNAPOLIS, NC 28083

B Job Nt Rofcasion
PARALEGAL

d. Comments

c. Fmployer's Name/Specific Fie_ld
KATTEN MUCHIN

ROSENMAN e. Blection 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 01 Credit Card aEobaos ; 5000
Im 01 Credit Card S— " 000
= $

3. Contributor Information

E Add ﬁ Remove

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

CINDY B HANSON
400 BLACKWELDER DR
CONCORD, NC 28026

b. Job ']'ttle{’Pro_t_'ession
REAL ESTATE AGENT

d. Comments

c. Employer's N‘_amefSpeciﬁc_Field
COLDWELL BANKER

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
] 01 e 09/25/2026 $ 500.00
O $
O $

3. Contributor Information

[0 Add [J Remove

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

DANIEL HICKS
505 ALLEN DR NW
CONCORD, NC 28027

_INO JOB TITLE

b. Job Title/Profession

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
T e AEEDRRE Lude IR Rum STERVoIAnE 1 Bind Dearsipoen. . LTmiE(mmiciaryg | [edmoens
m| 01 Creatincad 08/11/2026 $ 100.00
O $
O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages $ 7.104.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg 5 of 9

Amendment

D Yes

© ~No

BAILEY FOR CABARRUS

1. Committee Full Name (and Fund if applicable)

2. ID Number
CAB-R81N22-C-001

3. Contributor Information

[0 Add [ Remove

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

1951 HWY 73 E
CONCORD, NC 28025

_INOJOB TITLE

c. Employer's Name/Specific Field
NOT EMPLOYED

d. Comments

e. Hection Sum to Date

$ 350.00
f. Prior |g. Account Code |h. Form of Payment i._ In-__l{ind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Credit Card 07/28/2026 $ 350.00
O $
| $

3. Contributor Information

[0 Add [0 Remove

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

BRIAN KELLY
4744 SCENIC PINE LN
CONCORD, NC 28025

b. Juh_ﬁtlefProfe_ssion -
NO JOB TITLE

= Buployer'y NamrerSpeetite Fletd
NOT EMPLOYED

d. Comments

e. Flection 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
01 In-Kind MEET & GREET 08/11/2026
- CATERING & SUPPLIES 3 SO0
O $
(] $
3. Contributor Information O Add L] Remove

a. Full Name, Mailing Address & Phone

DUSTIN LISK
920 OLD CHARLOTTE RD
CONCORD, NC 28027

b. Job_'IitleiProfe ssion
OWNER

c. Employer's Name/Specific Field
RICK'S AUTO BODY LLC

d. Comments

e. Election Sum to Date

$ 100.00

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

m| 01 Credit Card 07/27/2026 $ 100.00

O $

L] $
4. Total only this Page $ 750.00
5. Total of ALL CRO-1210 Pages $ 2.104.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ' 4 ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 6

Amendment

of 9 {,:] Yes m No

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

BAILEY FOR CABARRUS

1. Committee Full Name (and Fund if applicable)

2. ID Number
CAB-R81N22-C-001

3. Contributor Information

[0 Add [J Remove

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

ERICA MASSEY
8767 HAYDEN WAY
CONCORD, NC 28025

& Phone

CEO

€. Fj_nploye r's Name/Specific Field
CALMETTO MANAGEMENT

GROUP e. Hection Sum to Date
$ 200.00
|f Pl‘il_)t' g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
= . Creditard 10/03/2026 $ 200.00
= 8
- b

3. Contributor Information

[0 Add [J Remove

(include c_it_y, state, & zip)
DENNIS J MILLER

23 COVE CREEK PL SE
CONCORD, NC 28025

a, Full Name, Mailing Address & Phone

b. Jo__b Title/Profession
NO JOB TITLE

d. Comments

NOT EMPLOYED

¢. Employer's Name/Specific Field

e. 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
0O 01 Credit Card 07/27/2026 $ 100.00
O $
O $
3. Contributor Information [] Add ﬁ Remove

SHAILESH PANARA
1534 COPPERPLATE RD
CHARLOTTE, NC 28262

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

|MANAGER

d. Comments

c. Employer's Name/Specific Field
RON'S QUICK GROCERY

e. Election Sum to Date

5 200.00
L Prise e Aroaust Cote 18 Yorm of Bayment: 1. In-Idud Neseripgon |i- Date (mm/ddyyyy) |k.Amount
m| 01 Rediccand 10/01/2026 $ 200.00
O $
O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 7104.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) P

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 7 of 9

Amendment

U Yes m No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

BAILEY FOR CABARRUS

1. Committee Full Name (and Fund if applicable)

2. ID Number
CAB-R81N22-C-001

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
‘. (in_cl_ude gity, stgf_e, & zip)
ANJALI D PATEL

760 LYERLY RIDGE RD NW
CONCORD, NC 28027

b Job TilcEroferuon
BUSINESS OWNER

d. Comments

c. Employer's Name/Specific Field
ANJALI PATEL

e. Flection Sum to Date

$ 1.200.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Sherk 10/16/2026 $ 1,200.00
O $
O $

3. Contributor Information

[ Add ﬁ Remove

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

GRANT C RADER

1050 BETTY ST

KANNAPOLIS, NC 28083

b. Jp_b ']jt_le_f_’Professiun
_INO JOB TITLE

d. Comments

cFm q[_qye__r's -.\i_an__n e!Sp_ec_i_f'ic F“:eld__
NOT EMPLOYED

e. Hlection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Pa_yme nt |i. l_anind_D_escription j- Date (mrr_u'ddz’yyyy} i k. Amount
0 01 Check 09/04/2026 $ 100.00
O $
O $

3. Contributor Information

L] Add L] Remove

a. Full Name, Mailing Address & Phone
(ipclude___city. state_, %_ZiP)”_
BARBARA SEAGRAVES

5415 RIMER RD
CONCORD, NC 28025

SONOGRAPHER

d. Comments

c. Employer's Name/Specific Field
ADVOCATE HEALTH

e. Hection Sum to Date

§ 100.00

fv Prior g. Account Code |b. Form of Payment |i. In-Kind Description _ |j. Date (mm/ddlyyyy) |k. Amount

m 01 il 07/27/2026 $ 100.00

O $

O $
4. Total only this Page B 1,400.00
5. Total of ALL. CRO-1210 Pages $ 7104.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) i
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 8 of 9

Amendment

[ ves O ~o

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

1. Committee Full Name (and Fund if applicable)
BAILEY FOR CABARRUS

2. ID Number
CAB-R81N22-C-001

KUNAL SHAH
320 CODDLE MARKET DR NW
CONCORD, NC 28027

3. Contributor Information [0 Add [J Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INC -

¢. Employer's Name/Specific Field
CREAT

e. Flection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Paymgnt I In-Kind Description _ - Datc_(mm!dd!}'y}_'y) k. Amount
0 01 Credit Cond 09/25/2026 $ 250.00
O $
O $

3. Contributor Information

[1 Add L1 Remove

a, Full Name, Mailing Address & Phone
(i_nclu_de c__ity,_s_tgte, & zip} _

CHRIS SMITH

9777 BOWMAN BARRIER RD

MT PLEASANT, NC 28124

b. Job Title/Profession
OFFICER

d. Comments

c. Employer's Name/Specific Field

CABARRUS COUNTY
SHERIFF'S OFFICE

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
0 01 In-Kind MEET & GREET 08/11/2026 $ 300.00
CATERING & SUPPLIES
O $
O $

3. Contributor Information

[J Add [0 Remove

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

JAMES R STANCIL
2005 SONGWOOD RD
CONCORD, NC 28025

_|NO JOB TITLE

bges Rilndrofossion -

d. Comments

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00

E 2eiop e Axcount Code [l Monm sfPsymient |- l-Mindlesciipdon - Tefe (mwmiddyyyy) | |k Amosss =~ -

0 01 Check 09/15/2026 $ 100.00
O $
O $

4. Total only this Page B 650.00

g ’r
5. Total of ALL CRO-1210 Pages 7.104.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 9 of 9

Amendment

[ ves N No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)
BAILEY FOR CABARRUS

2. ID Number
CAB-R81N22-C-001

3. Contributor Information

[0 Add [0 Remove

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

STEVEN TICE
126 ARLINGTON AVE SE
CONCORD, NC 28025

_|IBROKER

d. Comments

c. Fm_;_)!oyef's NamelS_pe_ci_ﬁc Eieh_i_
MORTICE COMMERCIAL RE

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (m m,l’ddf_\,_fyyy) k. Amount
O 01 Credat Cand 08/28/2026 $ 100.00
O $
O $

3. Contributor Information

[0 Add [ Remove

a, Full Name, Mailing Address & Phone
(ip_c_lude cit}_'._st_ate,& zip) o

TIMOTHY VAUGHN

1229 PENDLETON DR

KANNAPOLIS, NC 28081

b. .!qb Tit]ef’Professioq _
CONSULTANT

d. Comments

¢. Employer's Name/Specific Field
HILBISH FORD

e. Flection Sum to Date

$ 500.00
f. Prior g Account Code h Forrg of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount _
O 01 sl i 09/13/2026 $ 500.00
O $
O $

3. Contributor Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone
(_i_nclqd_e cit}_’, s_ta_te, & zip)
MIKE VICKERS

7310 SAGEBRUSH CIR
CONCORD, NC 28025

e 2 s

d. Comments

PUBLIC SAFETY

c. Emp]py_er's Name!S_peciﬁc Field
TOWN OF HUNTERSVILLE

e. Hection Sum to Date

$ 100.00
£ Frier fg. Account Code [he Form of Payment [i.In-KiuadDeserdpion  J)-Date (muyddyyyy) = |k-Amoumt &= .
O 01 Sl Card 07/27/2026 g 100.00
O $
O $
4. Total only this Page | ¢ 700.00
5. Total of ALL CRO-1210 Pages g 2.104.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ki
CRO-1210 NC State Board of Elections April 2007



Contributions from Other Political Committees
Use this form to report contributions from other candidate, referendum or

Amendment
Pg Y | [ ves [ No
PAC committees

1. Committee Full Name (and Fund if applicable)
BAILEY FOR CABARRUS

2. ID Number
CAB-R8IN22-C-001

(This line must be on line 8 of Detailed Summary Page CRO-1100)

3. Contributor Information O aAdd O Remove
o Bl Naus, Matllng AQUCEps & Rione b Type of Committee & Comments
(inclu de_city, state, & zip) H Candidate E] PAC
NC HOME BUILDERS ASSOC PAC O Referendum
5580 CENTERVIEW DR fulgvs Regiilared (Specily]
SUITE 415 [ Federal ] County:
RALEIGH, NC 27606 O sate L] Mumicipality: e, Bection Sum to Date
5 2,000.00
f. Account Code (g. Form of Payment  |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
01 Check 10/16/2026 $ 2.000.00
$
$
3. Contributor Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. C_omments
(include city, state, &zip) : [ Candidate Kl rac
NC REALTORS PAC O Referendum
4511 WEYBRIDGE LN c. che_l Registered (Specify)
GREENSBORO, NC 27407 1 Federal O County:
ES State [:] Municipality: |e. Flection Sum to Date
$ 1,500.00
_f. Acco_u nt Code g Form of Payme_nt h. In-Kind Description i. Date (mmfdd!yy_)_ry) j- Amount
01 Check 09/15/2026 $ 1,500.00
$
$
4. Total only this Page | $ $3,500.00
5. Total of ALL. CRO-1230 P i
o 3 K $3,500.00

CRO-1230 NC State Board of Elections

April 2007




. Amendment
Disbursements P _ 1 of _1 [Oves & nNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fundif applicable) e R D NN e
BAILEY FOR CABARRUS CAB-RSINZZ-C-001
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses m Contributions to CandldatesfPoiltlcaI Lommmccq [ Coordinated Party Expenditures
4 Payee Information Ll Add 0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d Comments =~
(include city, state, & zip) _
NC FEDERATION OF YOUNG REPUBLICANS
PO BOX 80172 c. Level Reglstered (Specify)
RALEIGH, NC 27623 O Federal [ County:
Bl state L] Municipality: fe. Bection Sum to Date _
$ 250.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check G 10/17/2026 b 250. 00
$
S. Total only this Page | 3 250.00
[6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ! | g 250.00
(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) .
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarkf field (k) i
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements pg _ 1 of _2 [Oves o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) R . |2.IDNumber
BAILEY FOR CABARRUS CARRRINZZ-CON]
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.
(BN m(;)'bcrating E‘xpenses m Contributions to Candidates/Political Committees D Cbordir{'ated'l'"arty Expcnditures
4. Payee Information OO Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
522 DESIGNS
5613 S ROCKY RIVER RD c. Level Registered (Specify_)
MONROE, NC 28112 O Federal O County:
O state O] Municipality: e. Blection Sum to Date _
$ 2,745.83
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check B 08/24/2026 § 1,069.85 | T SHIRTS
01 Check B 09/08/2026 $ 640.50 |CAR COASTERS
4. Payee Information [0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
522 DESIGNS
5613 S ROCKY RIVER RD c. Level Registered (Specify)
MONROE, NC 28112 O Federal O County:
[ state |l Municipality: |e. Hlection Sum to Date
$ 2,745.83
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
01 Check B 09/18/2026 § 234.85 [HATS
01 Check B 10/11/2026 $ 800.63 |CAR COASTERS
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone I Covrdinnyen Commictee Name |0 Comments . - -7
(include city, state, & zip)
AMAZON
410 TERRY AVEN c. Level Registered (Specify)
SEATTLE, WA 98109 O Federal O County:
0 state L] Municipality: fe. Hlection Sum to Date _
h) 181.80
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k.Required Remarks
01 Debit Card O 09/28/2026 $ 181.80 | WIRE STAKES FOR SIGNS
$
5. Total only this Page B 2,927.63
|6. Total of ALL CRO-1310 Pages .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.809.05
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | A
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding 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 (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg _2 of _2 [dves [N
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) e G I Namber vV
BAILEY FOR CABARRUS CAB-RSINZZ-C001

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

m Operal{ng'Ex'penses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures ;
h

4. Payee Information [J Add [0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
CASCO SIGNS

PO BOX 1349 e Level _Regislerel_:l (Specify)
CONCORD, NC 28026 L] Federal L County:
Dl stte L Municipality: fe. Blection Sum to Date
$ 1,457.71

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

01 Debit Card B 09/28/2026 5 24494 | YARD SIGNS

01 Debit Card B 09/29/2026 $ 661.48 |YARD SIGNS
4. Payee Information O Add O Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip) >
J-BOOKS SERVICES INC

PO BOX 1350 c. Level Registe red (Specify)
NORWOOD, NC 28128 O Federal O County:
D State [ Municipality: |e. Flection Sum to Date
$ 1,347.50

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

01 Check O 07/31/2026 $ 577.50 | CAMPAIGN REPORTING

$

4, Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone In Cosrdiunied Commibier NEWE (|6 Conimenty

(include city, state, & zip)
PERRY PRODUCTIONS

3000 APPLING CT c. Level Registered (Specify)
KANNAPOLIS, NC 28081 OO Federal [ County:
[ State [ Municipality: Je. Flection Sum to Date
$ 397.50
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 DebitCard |0 09/10/2026  |[$  397.50 | WEBSITE EXPENSE
$
5. Total only this Page B 1,881.42
ﬁ6. Total of ALL CRO-1310 Pages .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.809.05

(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 if Coordinated Party Expenditures) |

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

E - Salaries F* - Equipment G - Political Party H* - Holding 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 (IQ .8
CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page 1 _of 1 O Yes I No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2. ID Number % .
BAILEY FOR CABARRUS CAB-R81N22-C-001
3. Payee Information
a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
0 Add 01 * Draft o o oo .o |CCFEES
[] Remove 07/28/2026 $ 4.30
L] Add 01 Draft ) CC FEES
] Remove 08/13/2026 b 3.00
O Add 01 Draft 0 CC FEES
i,EI Remove 08/29/2026 $ 24.60
LI Add 01 Draft 0 CC FEES
CJ Remove 09/26/2026 $ 10.30
4. Total only this Page $ 42.20
5. Total of ALL CRO-1315 Pages g 4220
(This line must be on line 14 of Detailed Summary Page CRO-1100) )
|6. Purpose Codes (List detailed expenditure code in (d) above) :
o B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries - F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donations to Legal Expense Fund

O* - Other

. * Codes require detailed explanation in required re marks field (g)

CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pg I of

Amendment

I u Yes E No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 it In-Kind Contributions were or will be refunded within 7 days.

BAILEY FOR CABARRUS

1. Committee Full Name (and Fund if applicable)

|2.ID Number

CAB-R81N22-C-001

3. Contributor Information

O Add [ Remove

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

JAMES BAILEY

6000 EMANUEL RD

ROCKWELL, NC 28138

b. Type of Contributor
E [ candidate

D Party

[ pac

[ Referendum

[C] Other Receipt Source

c. Comments

d. Hection Sum to Date

$ 54.00
ool o AT N A I A F Date (mmidayyyy) .le- Suir Msrket AmORNf
MEET & GREET CATERING & SUPPLIES 08/11/2026 $ 54.00
$
$

3. Contributor Information

[0 Add [0 Remove

a. Full Name, Mailing Address & Phone
Smelude. ity stats, e zlp)
BRIAN KELLY

4744 SCENIC PINE LN
CONCORD, NC 28025

m Individual

[ candidate

u Party

O pac

[ Referendum

[ Other Receipt Source

b Sype of L onkdlbmter o4

c. Comments

$ 300.00

d. Hection Sum to Date

e. Descr_'_i_ptio_n : Lt f. Dat; (_m_mqu{)_'_yyy) g, Fair Marlge_t A."_"_'_?“ nt
MEET & GREET CATERING & SUPPLIES 08/11/2026 $ 300.00
$
$

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone
(include _city. state, & _zi p)

CHRIS SMITH

9777 BOWMAN BARRIER RD

MT PLEASANT, NC 28124

[ individual

[ candidate

D Party

[ pac

[ Referendum

[ Other Receipt Source

Do JpE OF LOnbRIor

c. Comments

d. Hection Sum to Date

$ 300.00

e. Description _ f. Date (m mfdd!yy}_’y) g Fair Market Amou_nt
MEET & GREET CATERING & SUPPLIES 08/11/2026 $ 300.00
$
$
4. Total on]y this Page $ 654.00
5. Total of ALL CRO-1510 Pages : -
(This line must be on line 17 of Detailed Summary Page CRO-1100) '

CRO-1510

NC State Board of Elections

December 2007



