Amendment

Disclosure Report Cover O Yes [X 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

RE-ELECT MAYOR DARRELL

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

1106 SUNSET DRIVE

7/24/2025
KANNAPOLIS, NC 28081 .

¢. Phone Number

(704) 244-0342

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

2025 02/05/2025 06/30/2025 MILTON DARRELL HINNANT
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 O rac O Organizational [0 Organizational [ Organizational
O Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [0 Final
[0 "Booster Fund" O  Pre-election O Second O Supplemental Final
|0] Building Fund O  Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
O Other: O 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
b. Purpose ¢. Account Code b. ?nrpose 'T'\EEFEJEEFI“;,%L.:.' . |e. Account Code
CAMPAIGN FINANCE MDH?25 .
d. Period Begin Balance d. Period Begin Balance
CABARRUS COUNTY
$ 2,000.00 BOARD OF ELECTIONS | $
CERTIFICATION

[ 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. [ further certify that this report is complete, true and correct and that [ have been trained by the NC State Board

MO ey WOTS TR —Z_ 07242025

Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICEUSE ONLY 7 ju » V
o - d4-2§ . . WMN Delivery Method
Date Received: Employee: 1 Nosmal Mail
Date Postmarked: Employee: [ Registered Mail

— X Hand Delivered
Date Scanned: 7"2 9‘ JS Employee: UAN O Electronically Filed

[ Signer has not received
mandatory traininE

Date Data Entered: Employee:

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

CRO-1000 NC State Board of Elections I-)cccmber 2007



Amendment

Detailed Summary O Yes [X 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
RE-ELECT MAYOR DARRELL 2025 Mid Year Semi-Annual
Start of Election Cycle: January 1, _ 2025 Rep;rztfnl;:,i:ﬁ od ﬂ;(::?)lntgi;de
4) Cash on Hand at Start $ 2,000.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 |8 0.00
6) Contributions from Individuals (CRO-1210) | $ 10,864.25 | $ 10,864.25
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 |8 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 2,000.00 | § 4,000.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00
I 1) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § 000 |$ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | § 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000§ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 |$ 0.00
12) TOTAL RECEIPTS (Add lines 5. 6,7. 8, 9,10.11a,11b.11c.11dand 11e) | § 12,864.25 | $ 14,864.25

EXPENDITURES
13) Disbursements

$ 5,194.76

5,194.76

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |9% 0.00
14) Aggregated Non-Media Fxpenditures (CRO-1315) | $§ 0.00 | $ 0.00
I5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 |9 0.00
17) In-Kind Contributions (CRO-1510) | § 0.00 | $ 0.00
| 8) TOTAL EXPENDITURES (Add lines 13a. 13b, 13¢, 14,15, 16and 17) | § 5.194.76 | $ 5.194.76
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) | § 0.669.49 | $ 9.669.49
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §$ 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 4,000.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
B3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00
P5) Administrative 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
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

Pg |- 14

Amendment

D Yes m No

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)

2. ID Number

RE-ELECT MAYOR DARRELL

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED SCHOOL TEACHER

CINDY ADKINS
1196 DAYBROOK DR
KANNAPOLIS, NC 28081

c. Employer's Name/Specific Field

KANNAPOLIS CITY

SCHOOLS e. Hection Sum to Date
$ 50.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 MDH25 Check 03/25/2025 $ 50.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PROJECT MANAGER

JAMES ATKINSON
124 DEXTER AVE
KANNAPOLIS, NC 28081

¢. Employer's Name/Specific Field

ROWAN CABARRUS

COMMUNITY COLLEGE 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
O MDH25 Check 03/10/2025 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED LINE WORKER

MICHAEL BAUGHMAN
1101 LANE STREET
KANNAPOLIS, NC 28083

¢. Employer's Name/Specific Field

PHILLIP MORRIS COMPANY

e. Hection Sum to Date

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

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O MDH25 Check 04/08/2025 $ 150.00
O $
O $
4. Total only this Page | $ 300.00
S. Total of ALL CRO-1210 Pages | g 10.864.25

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

2

Pg of

2,

Amendment

O ves X ~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)

2. ID Number

RE-ELECT MAYOR DARRELL

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

JACK BERRINGER
2202 SOUTH CANNON BLVD
KANNAPOLIS, NC 28083

HAIR DRESSER

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 45.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 MDH25 Check 03/17/2025 $ 45.00
O $
a $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

PEGGY BLACK
973 COVENTRY ROAD
KANNAPOLIS, NC 28081

RETIRED EYE OFFICE
MANAGER

¢. Employer's Name/Specific Field

WATSON BLACK

OPTOMETRY e. Hection Sum to Date
$ 75.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 MDH25 Check 04/04/2025 $ 75.00
a $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

KATHY CORNELL
308 ODELL STREET
KANNAPOLIS, NC 28083

RETIRED-SCHOOL TEACHER

c. Employer's Name/Specific Field

KANNAPOLIS CITY

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

SCHOOLS e. Flection Sum to Date
$ 49.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O] MDH25 Check 03/10/2025 $ 49.00
0 $
O 5
4. Total only this Page | $ 169.00
5. Total of ALL CRO-1210 Pages | 6 10.864.25
|

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 of 14

Amendment

D Yes m No

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)

2. ID Number

RE-ELECT MAYOR DARRELL

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED-HOSPITAL

LEONARD DEAL
2446 FORESTBROOK
KANNAPOLIS, NC 28083

ADMINISTRATOR

c. Employer's Name/Specific Field

ATRIUM HEALTH

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 MDH25 Check 03/04/2025 $ 100.00
O $
O $

3. Contributor Information

O] Add L] Remove

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

b. Job Title/Profession

d. Comments

COUNCIL MEMBER

JEANNE DIXON
1840 ENOCHVILLE AVE
KANNAPOLIS, NC 28083

¢. Employer's Name/Specific Field

CITY OF KANNAPOLIS

e. Hection Sum to Date

S 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O MDH25 Check 03/17/2025 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ENGINEER

LARRY DOYLE
308 MELINDA AVE
KANNAPOLIS, NC 28083

c. Employer's Name/Specific Field

DUKE ENERGY

e. Hection Sum to Date

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

$ 20.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] MDH25 Check 04/10/2025 $ 20.00
O $
O $
4. Total only this Page |'s 220.00
5. Total of ALL CRO-1210 Pages g 10.864.25

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 4 of 14

Amendment

D 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)

2. ID Number

RE-ELECT MAYOR DARRELL

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED HUMAN

KENNETH GEATHERS
1545 STEEPLETON DRIVE
KANNAPOLIS, NC 28083

RESOURCES

¢. Employer's Name/Specific Field

CANNON MILLS COMPANY

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Desecription j- Date (mm/dd/yyyy) k. Amount
0 MDH25 Gk 02/24/2025 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

PROPERTY MANAGEMENT

ALAN GOODMAN
13000 MOORESVILLE ROAD
DAVIDSON, NC 28036

¢. Employer's Name/Specific Field

SELF

e. Hlection Sum to Date

$ 125,25
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O MDH25 Check 03/20/2025 $ 125.25
O $
O $

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

ELECTRICIAN

RICHIE GRACE
1107 SUNSET DR
KANNAPOLIS, NC 28081

¢. Employer's Name/Specific Field

REYNOLDS METALS

e. Hection Sum to Date

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

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDH?25 Check 04/04/2025 $ 50.00
O $
O $
4. Total only this Page K 27525
5. Total of ALL CRO-1210 Pages s 10.864.25

CRO-1210

NC State Board of lg.]ccl ions

April 2007



Contributions from Individuals

Pg 5 of

14
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

O ves X ~No

1. Committee Full Name (and Fund if applicable)

2. ID Number

RE-ELECT MAYOR DARRELL

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

EARL GRAY
109 BROOKSHIRE AVE
KANNAPOLIS, NC 28083

RETIRED POSTMAN

¢. Employer's Name/Specific Field

US POSTAL SERVICE

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O MDH25 Check 02/23/2025 $ 200.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

DEMETRA GRIGLEY
205 E THIRD STREET
KANNAPOLIS, NC 28083

ASSISTANT DIRECTOR

¢. Employer's Name/Specific Field

RHA-NC START WEST

e. Fection Sum to Date

$ 50.00
f. Prior g. Account Code_ [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O MDH25 Check 04/02/2025 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

DONNA HAWKINS
196 NORTHCREST DR
KANNAPOLIS, NC 28083

RETIRED LAW CLERK

c. Employer's Name/Specific Field
RUTLEDGE, FRIDAY,

SAFRIT, SMITH

e. Hection Sum to Date

$ 50.00

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

0O MDH25 Check 04/10/2025 $ 50.00

O $

O $
4. Total only this Page I 300.00
5. Total of ALL CRO-1210 Pages S 10.864.25

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ -
CRO-1210 NC Statc Board of Elections

April 2007



Contributions from Individuals

Pg 6  of 14

Amendment

O ves @ No

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)

2. ID Number

RE-ELECT MAYOR DARRELL

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR OF TECHNOLOGY

MILTON HINNANT JR
228 WINDSOR ROAD
GREENVILLE, NC, NC 27858

¢. Employer's Name/Specific Field

YALE TRUCKS

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
m MDH25 Check 05/22/2025 $ 250.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED SCHOOL TEACHER

CHRISTIN HOLBROOKS
1204 WOODACRE CIRCLE

¢. Employer's Name/Specific Field

KANNAPOLIS, NC 28081 KANNAPOLIS CITY
SCHOOLS 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 MDH25 Chack 03/28/2025 $ 150.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

DARRELL JACKSON
PO BOX 460
KANNAPOLIS, NC 28082

c. Employer's Name/Specific Field

LEE CLOTHING

e. Hection Sum to Date

$ 200.00

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

0O MDH?25 Check 03/17/2025 $ 200.00

O $

a $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages S 10.864.25

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



Contributions from Individuals

Pe T of 14

Amendment

D Yes m No

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)

2. ID Number

RE-ELECT MAYOR DARRELL

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE

DEBORAH JOHNSTON
2318 BEAVER POND
KANNAPOLIS, NC 28083

ADMINISTRATOR

¢. Employer's Name/Specific Field

WEILLS FARGO BANK

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 MDH25 Check 03/17/2025 $ 500.00
O $
O $

3. Contributor Information

O Add _['-:I Remove

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

b. Job Title/Profession

d. Comments

OWNER

TERESA KINCAID
4716 KANNAPOLIS PKWY
KANNAPOLIS, NC 28081

¢. Employer's Name/Specific Field

CAREMOOR FACILITY

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 MDH25 Check 03/31/2025 $ 250.00
O $
(] $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PROFESSOR

MARYANN LILA
1213 PENDLETON DRIVE
KANNAPOLIS, NC 28081

¢. Employer's Name/Specific Field

NC STATE
UNIVERSITY-NCRC

e. Flection Sum to Date

$ 200.00

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

| MDH25 Check 03/09/2025 $ 200.00

a $

O $
4. Total only this Page $ 950.00
5. Total of ALL CRO-1210 Pages S 10.864.25

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



Contributions from Individuals

Pg 8  of 14

Amendment

D 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)

2. ID Number

RE-ELECT MAYOR DARRELL

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

REALTOR

HEATHER LITTERELL
2679 JAMESON DR
CONCORD, NC 28027

c. Employer's Name/Specific Field

EXPRESS REALTY

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] MDH25 Check 04/01/2025 $ 100.00
O $
£ S

3. Contributor Information

[0 Add L[] Remove

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

b. Job Title/Profession

d. Comments

RETIRED SCHOOL

EARNEST MACON
1619 EASTWOOD DRIVE
KANNAPOLIS, NC 28083

ADMINISTRTOR

¢. Employer's Name/Specific Field

KANNAPOLIS CITY

SCHOOLS e. Hection Sum to Date
$ 200.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Descri ption j- Date (mm/dd/yyyy) k. Amount
| MDH25 Check 03/01/2025 $ 200.00
O $
O $

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED BANKER

JEROLD MARLOWE
1517 CRIPPLE CREEK ROAD
KANNAPOLIS, NC 28081

c. Employer's Name/Specific Field

FIFTH THIRD BANK

e. Hection Sum to Date

$ 50.00

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

O MDH25 Check 03/17/2025 $ 50.00

O $

O $
4. Total only this Page | $ 350.00
5. Total of ALL CRO-1210 Pages | g IS

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



Contributions from Individuals

Pg 9  of 14

Amendment

D Yes E 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)

2. ID Number

RE-ELECT MAYOR DARRELL

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED COUNTY

STEPHEN MORRIS
49 GEORGIA AVE
CONCORD, NC 28025

COMMISSIONER
c. Employer's Name/Specific Field

CABARRUS COUNTY

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 MDH25 Check 03/17/2025 $ 1,000.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED ENGINEER

JEFFERY PARKER
1630 EASTWOOD DRIVE
KANNAPOLIS, NC 28083

c¢. Employer's Name/Specific Field

MOTOROLA

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
O MDH25 Check 03/15/2025 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

FRANK RANKIN III
3795 RANKIN ROAD
CONCORD, NC 28027

¢. Employer's Name/Specific Field

CESI ENGINEERING

e. Hlection 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 MDH25 Check 03/17/2025 $ 1,000.00

(. $

O $
4. Total only this Page | $ 2,100.00
5. Total of ALL CRO-1210 Pages | ¢ 10.864.25

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



Contributions from Individuals

pe 10 of 14

Amendment

D Yes [ﬂ No

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)

2. ID Number

RE-ELECT MAYOR DARRELL

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED ENGINEER

MELVIN RAPE
1108 ROGERS LAKE ROAD
KANNAPOLIS, NC 28081

¢. Employer's Name/Specific Field

CANNON MILLS COMPANY

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 MDH25 Check 02/21/2025 $ 150.00
O $
O $

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED EYE TECHNICIAN

FELIX ROLLINS
1609 EASTWOOD DRIVE
KANNAPOLIS, NC 28081

¢. Employer's Name/Specific Field

CABARRUS EYE CENTER

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] MDH25 Check 02/21/2025 $ 500.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED REAL ESTATE

JAMES RUTLEDGE
1615 EASTWOOD DRIVE
KANNAPOLIS, NC 28083

BROKER

¢. Employer's Name/Specific Field

KANNAPOLIS REAL ESTATE
COMPANY

e. Hection Sum to Date

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

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O MDH25 Check 03/03/2025 $ 500.00
O $
O $
4. Total only this Page $ 1,150.00
5. Total of ALL CRO-1210 Pages

! $ 10,864.25

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

14

Pg [T of

Amendment

D 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)

2. ID Number

RE-ELECT MAYOR DARRELL

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED REAL ESTATE

BAXTER SHELTON
6001DOGWOOD BLVD
KANNAPOLIS, NC 28081

SALES

c. Employer's Name/Specific Field

TATE REALTY

e. Hection Sum to Date

i 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] MDH25 Check 03/25/2025 $ 100.00
O $
O $

3. Contributor Information

O Add -D_Remove

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

b. Job Title/Profession

d. Comments

RETIRED MINISTER

DON SHUMAN
1623 EASTWOOD DR
KANNAPOLIS, NC 28083

c. Employer's Name/Specific Field

TRINITY UMC

e. Hection Sum to Date

$ 50.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 MDH25 Check 04/07/2025 $ 50.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED TRUCK DRIVER

DAN SHUPING
5300 MOORESVILLE ROAD
KANNAPOLIS, NC 28081

c. Employer's Name/Specific Field

e. FHection 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 MDH25 Check 06/16/2025 $ 100.00

O $

O $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages S 10.864.95

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



Contributions from Individuals

pe 12 of 14

Amendment

D Yes m No

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)

2. ID Number

RE-ELECT MAYOR DARRELL

O

3. Contributor Information

Add [0 Remove

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

b. Job Title/Profession

d. Comments

ALICE SMITH
905 APPLEWOOD AVE
KANNAPOLIS, NC 28081

RETIRED SCHOOL TEACHER

c. Employer's Name/Specific Field

KANNAPOLIS CITY

e. Hection Sum to Date

SCHOOLS
§ 150.00
f. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O MDH25 Check 04/11/2025 $ 150.00
O $
O $

O

3. Contributor Information

Add [0 Remove

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

b. Job Title/Profession

d. Comments

JULIE STEGALL
407 KNOLLWOOD DR
KANNAPOLIS, NC 28083

RESEARCH PROJECT
MANAGER

¢. Employer's Name/Specific Field

UNC-NRI

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 MDH25 Check 03/15/2025 $ 75.00
[ $
O $

O

3. Contributor Information

Add [0 Remove

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

b. Job Title/Profession

d. Comments

SHELLY STEIN
911 WEST B STREET
KANNAPOLIS, NC 28081

REALTOR

c. Employer's Name/Specific Field

REDWOOD-GREENWALD
REAL ESTATE

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 MDH25 Check 02/26/2025 $ 150.00

O $

O $
4. Total only this Page | $ 375.00
S. Total of ALL CRO-1210 Pages | g 10.864.25

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



Contributions from Individuals

pe 13 o 14

Amendment

D Yes m No

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)

2. ID Number

RE-ELECT MAYOR DARRELL

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED SCHOOL TEACHER

BRENDA TROTT
PO BOX 42
KANNAPOLIS, NC 28081

c. Employer's Name/Specific Field
KANNAPOLIS CITY

e. Hection Sum to Date

SCHOOLS
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O MDH25 Check 02/25/2025 $ 100.00
O $
O $

3. Contributor Information

0 Add E_Remove

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

b. Job Title/Profession

d. Comments

SCHOOL ADMINISTRATOR

ED TYSON
1152 N WINDSOR

c. Employer's Name/Specific Field

KANNAPOLIS, NC 28081 KANNAPOLIS CITY
SCHOOLS e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0] MDH25 Check 03/26/2025 $ 200.00
O $
O $

3. Contributor Information

O Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

RETIRED MINISTER

WAYNE VAN GUNDY
1502 CENTRAL AVE
KANNAPOLIS, NC 28083

c. Employer's Name/Specific Field

TRINITY UNITED
METHODIST CHURCH

e. Hection Sum to Date

$ 75.00

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

0 MDH?25 Check 02/24/2025 $ 75.00

O $

O $
4. Total only this Page $ 375.00
5. Total of ALL CRO-1210 Pages $ 10.864.25

(This line must be on line 6 of Detailed Summary Page CRO-1100) | ’ -
CRO-1210 NC State Board ol‘Elccti(ms April 2007




Contributions from Individuals

Pg 14 of

=i

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

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

RE-ELECT MAYOR DARRELL

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

GENERAL MANAGER

TIMOTHY VAUGHN
1229 PENDLETON DR
KANNAPOLIS, NC 28081

¢. Employer's Name/Specific Field

HILBISH AUTOMOTIVE

e. Hection Sum to Date

DEALERSHIP
$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 MDH25 Check 03/05/2025 $ 300.00
O $
a $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

KEITH WAYNE
8420 OVERCASH RD
CONCORD, NC 28027

¢. Employer's Name/Specific Field

WAYNE BROTHERS

e. Hection Sum to Date

COMPANY
$ 3,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O MDH25 Check 04/04/2025 $ 3,000.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

REALTOR

ALLISON WIGHTMAN
818 WEST B STREET
KANNAPOLIS, NC 28081

¢. Employer's Name/Specific Field

KELLER-WILLIAMS

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] MDH25 Check 05/26/2025 $ 150.00

O $

O $
4. Total only this Page $ 3,450.00
5. Total of ALL CRO-1210 Pages S 10.864.25

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



Loan Proceeds pe _ L of
Use this formto report proceeds froma loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

Amendment

| D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

RE-ELECT MAYOR DARRELL

3. Lender Information [0 Add [0 Remove

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

MARY BEARD

e. Start Date (mm/dd/yyyy)

1106 SUNSET DR
KANNAPOLIS, NC 28081

¢. Employer's Name/Specific Field 02/05/2025

f. End Date (mm/dd/yyyy)

lg. Rate h. Security Pledged i. Account Code |j. Form of Payment k. Amount

%

MDH25 Check $ 2,000.00

{I. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

%

$

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ 2,000.00

CRO-1410 NC State Board of Elections

April 2007



Amendment
Disbursements g _ 1 of _5 DOves & No
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) 2. ID Number
RE-ELECT MAYOR DARRELL

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

X Operating Expenses [ Contributions to Candidates/Political Committees O cCoordinated Party Expenditures
4. Payee Information O aAadd O Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
APPLE, INC
1 INFINITE LOOP c. Level Registered (Specify)
CUPERTINO, CA 95014 O Federal LI County:
D State D Municipality: |e. Hection Sum to Date
$ 28.57
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MDH25 Draft A 06/12/2025 b 28.57 | PAYMENT FOR
$ BOUSTING TG POUST
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
APPLE, INC
1 INFINITE LOOP c. Level Registered (Specify)
CUPERTINO, CA 95014 O Federal O County:
O state [ Municipality: [e. Flection Sum to Date
$ 2.99
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDH25 Debit Card A 06/23/2025 $ 2.99 |BOOSTING A POST
$
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CABARRUS NAACP
4 BARBRICK AVE. SW ¢. Level Registered (Specify)
CONCORD, NC 28025 LJ Federal L County:
O state [ Municipality: [e. Hlection Sum to Date
$ 260.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MDH25 Check 0] 06/13/2025 $ 260.00 | DONATION TO DINNER
$
5. Total only this Page K 291.56
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ; 5.194.76
(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 (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg _2 of _5 [Oves [nNo
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) ] 2. ID Number

RE-ELECT MAYOR DARRELL

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

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CITY OF KANNAPOLIS
401 LAUREATE WAY c. Level Registered (Specify)
KANNAPOLIS, NC 28081 O Federal LI County:
O state [ Municipality: |e. Hlection Sum to Date
S 400.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MDH25 Check (0] 02/07/2025 $ 400.00 |RENTING BUILDING TO
$ ANNOUNCE CANDIDACY
4. Payee Information O aAadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CURRENT CATALOG
6765 CAMPUS DRIVE c. Level Registered (Specify)
COLORADO SPRINGS,, CO 80920 O Federal O County:
O state [ Municipality: [e. Flection Sum to Date
$ 19.24
f. Account Code |g. Form of Payment |[h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MDH25 Debit Card B 05/30/2025 $ 19.24 | THANK YOU CARDS
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
EMERSV
1100 BARKLEY ROAD ¢. Level Registered (Specify)
CHARLOTTE, NC 28209 O Federal O County:
O state [ Municipality: [e. Flection Sum to Date
$ 1,050.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MDH25 Check O 04/09/2025 $ 1,050.00 | CAMPAIGN
S DESIGN/COMMUNICATIO
5. Total only this Page | $ 1469.24
6. Total of ALL CRO-1310 Pages I
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | 5.194.76

(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 remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pe 3 of _5 [Oves & nNo
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) 2. ID Number
RE-ELECT MAYOR DARRELL

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

I@ Operating Expenses O cContributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FIRST BANK
421 S MAIN STREET c. Level Registered (Specify)
KANNAPOLIS, NC 28081 O Federal O County:
O state [ Municipality: [e. Flection Sum to Date
$ 18.50
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MDH25 Electric Funds Tran |O 03/18/2025 b 18.50 | BANK CHARGE FOR
CHECKS
$
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SAM'S CLUB
2421 SUPER CENTER DR NE c. Level Registered (Specify)
KANNAPOLIS, NC 28083 O Federal O County:
D State D Municipality: |e. Election Sum to Date
$ 9222
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MDH25 Debit Card O 02/20/2025 b 92.22 | TREATS AT
$ ANNUUNCUEMENT
4. Payee Information O add O Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SIGNS ON THE CHEAP
11525A STONEHOLLOW DRIVE e Lovel Reglatered (Spieelly)
STE 100 [ Federal O County:
AUSTIN, TX 78758 D State D Municipality: |e. Election Sum to Date
b3 2,255.01
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDH25 Debit Card (0] 06/30/2025 § 2,255.01 | YARD SIGNS FOR
$ CAMFPAIGN
5. Total only this Page [s 2,365.73
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) [ $ 5.194.76
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Ii ’ '
(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 _4 of _5 [Oves [XnNo

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) 2. ID Number
RE-ELECT MAYOR DARRELL

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

N Operating Expenses O Contributions to Candidates/Political Committees O coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
h(include city, state, & zip) |
UPS STORE
242 OAK AVE c. Level Registered (Specify)
KANNAPOLIS, NC 28081 L] Federal O County:
O state [ Municipality: [e. Flection Sum to Date
$ 541.09
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDH25 Debit Card B 02/25/2025 $ 188.39 | PRINTING MAILING
MDH25 Draft B 03242025 [$ 35270 [PRINTING MAILING
CARDS
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
UPS STORE
242 OAK AVE c. Level Registered (Specify)
KANNAPOLIS, NC 28081 L Federal O County:
O state [ Municipality: [e. Flection Sum to Date
$ 235.14
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MDH25 Debit Card B 04/02/2025 $ 235.14 |PRINTING MAILING
CARDS
$
4, Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
US POST OFFICE
DALE EARNHARDT BLVD ¢. Level Registered (Specify)
KANNAPOLIS, NC 28083 L] Federal L County:
O state [0 Municipality: [e. Election Sum to Date
$ 73.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MDH25 Debit Card I 02/24/2025 $ 73.00
$
5. Total only this Page $ 849.23
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5.194.76
(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 remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pe S of _5 [Oves DX No
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) 2. ID Number

RE-ELECT MAYOR DARRELL

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

Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
US POST OFFICE
DALE EARNHARDT BLVD c. Level Registered (Specify)
KANNAPOLIS, NC 28083 LI Federal LI County:
O state [0 Municipality: |e. Hection Sum to Date
$ 146.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MDH25 Debit Card ] 03/26/2025 $ 146.00
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
US POST OFFICE
DALE EARNHARDT BLVD c. Level Registered (Specify)
KANNAPOLIS, NC 28083 L Federal LI County:
O state [0 Municipality: [e. Flection Sum to Date
$ 73.00
f. Account Code |g. Form of Payment |h. Purpose Code (i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MDH235 Debit Card 1 04/14/2025 $ 73.00
$
5. Total only this Page $ 219.00
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) Il $ 5.194.76
(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 (k)

CRO-1310 NC State Board of Elections December 2009



Outstanding Loans

Pg I

of

1

Amendment

D Yes No

Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full,

1. Committee Full Name (and Fund if applicable)

2. ID Number

RE-ELECT MAYOR DARRELL

3. Lender Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

MARY BEARD
1106 SUNSET DR
KANNAPOLIS, NC 28081

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

02/05/2025

f. End Date (mm/dd/yyyy)

|e. Rate h. Security Pledged

i. Original Loan Amount

j» Remaining Loan Balance

%

$

2,000.00

$ 2,000.00

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

MILTON DARRELL HINNANT
1106 SUNSET DRIVE
KANNAPOLIS, NC 28081

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

02/04/2025

f. End Date (mm/dd/yyyy)

(This line must be on line 21 of Detailed Summary Page CRO-1100)

12/31/2025
g. Rate  |h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 2,000.00 | $ 2,000.00
k. Full Name of Lending Institution I. Loan Number
4. Total only this Page $ 4,000.00
5. Total of ALL CRO-1430 Pages $ 4.000.00

CRO-1430

NC State Board of‘EIeclions
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NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: 'Ee—&m;'f MANo B DARRE (L

Person or committee to make loan:

Date of loan to committee: Qfes.r! 25

Name of lending institution (source):
Texsonat

Amount of loan: féiﬁ’/‘f)ﬁ

Description (if in-kind loan): _peceomn( (onn

Names of all parties responsible for payment of loan (guarantors):
Re-elect mayor. Dip e

Period of loan: 4 /( f"?f%."lfzf'
Rate of interest of loan: Ao

Security pledged for loan: _ Ve

|, Mpey O, BesarzDd , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

“Mar - C Poa A _ 2[sfzs
Signature of Lender _— Date Signed

Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement




