Amendment

Disclosure Report Cover O Yes [XI No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

a. Full Name S S L3 L L e
BAILEY FOR CABARRUS CAB-R81N22-C-001
|b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 1350 02/23/2026

NORWOOD, NC 28128

e. Phone Number
(828) 776-2774

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

2026 01/01/2026 02/14/2026 JINGER KELLEY
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [7] Party Municipal State/County Referendum
[ Joint Fundraiser O prac O Organizational O 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 O Final
O "Booster Fund" O  Pre-election O Second [0 Supplemental Final
O Building Fund O  Pre-runoff O Third [ Annual
D Presidential Election Year Candidates Fund Semi-annual D Fourth D Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report O  Special O Final
1 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK RECEI\/FD
b. Purpose c. Account Code b. Purpose " T¢. Account Code
MAINTAIN ACCOUNT OF 01 ri:a 7
CONTRIBUTIONS & =3 £ 32026
EXPENSES d. Period Begin Balance d. Period Begin Balance
BCABARRUS COUNTY

$ 1,137.82 OARD OF ELECTIONS

CERTIFICATION 5

[ 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

Jinger Kelley Jinger Kelley e 20261223 AC51 0500 02/23/2026
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY a ST ;
: - 3} - A L'/AV Delivery Method
Date Received: Employee: L Norwal Mail
Date Postmarked: Employee: O] Registered Mail

[0 Hand Delivered

Q-q9 g7 : .
Date Scanned: A~43 b Employee: I f(‘l _,'\{ B Electronically Filed

[ Signer has not received
mandatory training

Date Data Entered: Employee:

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



Detailed Summary

Use this form to summarize all disclosure reEcnrtinE forms and to total monetary information

Amendment

[ Yes X ~No

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

2. Type of Report
2026 First Quarter

3. ID Number
CAB-R81IN22-C-001

Start of Election Cycle: January 1, _ 2025 Re;::::gﬂ:,i:ﬂ od B::‘::z::t(hji;cle
4) Cash on Hand at Start $ 1,137.82 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 525.00 | $ 525.00
6) Contributions from Individuals (CRO-1210) | § 8,400.00 | $ 13,650.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | § 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | § 0.00
1) Other Receipt Sources S o e .
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | $ 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
2) TOTAL RECEIPTS (Add lines 5,6, 7. 8,9,10.11a,11b,11c.11dand 11e) | § 8,925.00 | $ 14,175.00

EXPENDITURES

| 3) Disbursements

6,106.41

13a) Operating Expenditures (CRO-1310) | § $ 10,208.59
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 00019 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |$% 0.00
I 4) Aggregated Non-Media Expenditures (CRO-1315) | § 5450 | $ 64.50
I 5) Loan Repayments (CRO-1420) | § 000 ]$% 0.00
| 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
| 7) In-Kind Contributions (CRO-1510) | § 0.00 8% 0.00
| 8) TOTAL EXPENDITURES (Add lines 13a. 13b, 13¢c, 14, 15, 16 and 17) $ 6.160.91 $ 10,273.09
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 390191 | $ 3,901.91

ADDITIONAL INFORMATION

20) 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 | ;

PS) Administrative Support (CRO-1710) | § 0.00|$ 0.00
P6) Forgiven Loans (CRO-1440) | § 000 1]8% 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 |8 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.001]8% 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  page _ ! or _ 1  DOves [ No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 21D Number. ="« o 000
BAILEY FOR CABARRUS CAB-R81N22-C-001
3. Contributor Information
a. Amend b. Account Code [c. Form of Payment |d. In-Kind Descripti_q_g IIIIIIIII eDate (mm/dd/yyyy) [f. Amount
L 01 Check 02/09/2026 $ 50.00
D Remove
D Remove
D Add 01 Credit Card 0 1/1 01“2026 $ 50‘00
L] Remove B _ N Fnsl8) g
D Add 01 Credit Card 01/16/2026 $ 25.00
[ Remove

Add 01 Check 02/09/2026 $ 50.00
D Remove
D Remove
D Remove
D Add 01 Credit Card 01“0}.'2026 $ 50.00
[ Remove

Add 01 Check 02/05/2026 $ 50.00
O Remove
D Remove

Add 01 Cash
01 Remove 01/13/2026 $ 50.00
[ Add 01 Credit Card 01/11/2026 $ 50.00
[ Remove
4. Total only this Page | s $525.00
5. Total of ALL CRO-1205 Pages $ $525.00

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

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of 11

Amendment

[ ves N 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

ZTrD_Number
CAB-R81N22-C-001

3. Contributor Information

O Add ﬁ Remove

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

THOMAS ADCOCK
4251 BURGIN ST
KANNAPOLIS, NC 28081

b. Job Title/Profession
NO JOB TITLE

S LOINEREY o

¢. Employer's Name/Specific Field
NOT EMPLOYED

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 01 Cash 01/13/2026 $ 50.00
O 01 S 01/15/2026 $ 50.00
O $

3. Contributor Information

O Add [J Remove

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

SHERRY ALLMAN
3959 HWY 200
CONCORD, NC 28025

b. Job Title/Profession
NO JOB TITLE

c. Employer's Name/Specific Field
NOT EMPLOYED

d. Comments

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
0 01 Check 01/29/2026 $ 100.00
O $
( $
3. Contributor Information E Add E Remove

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

-W[LLIAM ARTHUR
3845 BENT CREEK DR
CONCORD, NC 28027

b. Job Title/Profession

d. Comments

NO JOB TITLE

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
f. Prior |g. Account Code |h. Form of Payment |i. In~K_ip_d Deﬁscrnptmn o0 Sy jDate{m m/dd/yyyy) k. Amount
0 01 Check 01/29/2026 $ 100.00
O $
O $
4. Total only this Page | $ 300.00
5. Total of ALL CRO-1210 Pages .l $ 8.400.00
|

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of

11

Amendment

D Yes m 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

00 Add L] Remove

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

611 EAST DAMERON AVE
LIBERTY, NC 27298

NO JOB TITLE

¢. Employer's Name/Specific Field
NOT EMPLOYED

d. Comments

e. Election 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 o1 Credit Card 01/13/2026 $ 200.00
a $
O $

3. Contributor Information

LJ Add L] Remove

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

PO BOX 1225
KANNAPOLIS, NC 28082

b. Job Title/Profession
NO JOB TITLE

¢c. Employer's Name/Specific Field
NOT EMPLOYED

d. Comments

e. Election 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 01 Credit Card 01/11/2026 $ 200.00
O $
O $

3. Contributor Information

[0 Add ﬁ Remove

a. Full Name, Mailing Address & Phone
_Gnclade clty, state, & zip)

SHERRI BRAGG
815 AILEEN AVE
KANNAPOLIS, NC 28081

b. Job Titlea’]’rofession_
HR SPECIALIST

d. Comments

c. Employer's Name/Specific Field
DAYMARK RECOVERY

e. Hection Sum to Date

SERVICES
$ 100.00

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

O o1 Loredit Card 01/19/2026 $ 100.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages s w D00

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



Contributions from Individuals

Pg 3 of 11

Amendment

O ves O ~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

O Add L[ Remove

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

ANITA BROWN
1220 GREENSIDE DR NW
CONCORD, NC 28027

b. Job Titlele_o__lfe ssion

d. Comments

NO JOB TITLE

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

$ 100.00
If. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 02/09/2026 $ 100.00
O $
O $

3. Contributor Information

[0 Add L] Remove

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

ANDREW CASTRODALE
391 EASTOVER DR SE
CONCORD, NC 28025

b. Job Title/Profession
ENTREPRENEUR

d. Comments

¢. Employer's Name/Specific Field
NAUTILUS CAPITAL

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
| 01 Srdttad 01/20/2026 $ 100.00
a $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
icuge Ry smte el F

KAREN COBB
4119 IRISH WOODS DR
CONCORD, NC 28025

b. Job Title/Profession
NO JOB TITLE

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

h) 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descnptlon_ j Date(m mg’t!df}‘_yyy) k. Amount

m| 01 Check 01/06/2026 $ 100.00

| $

O $
4. Total only this Page | $ 300.00
5. Total of ALL CRO-1210 Pages . $ $.400.00

(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 4 of

11

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

BAILEY FOR CABARRUS

1. Committee Full Name (and Fund if applicable)

2. ID Number
CAB-R81IN22-C-001

3. Contributor Information

O Add [O Remove

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

BENITA CONRAD
5503 PEACHGROVE CT

N e NneEralelon 1

d. Comments

ACCOUNTANT

¢. Employer's Name/Specific Field

HARRISBURG, NC 28075 CABARRUS COUNTY
SHERIFF'S OFFICE 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 01 Check 02/05/2026 $ 100.00
O $
a $

3. Contributor Information

L] Add L] Remove

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

JASON CROSSMON
20314 QUEENSDALE DR
CORNELIUS, NC 28031

b. Job Title/Profession
SERGEANT

d. Comments

CABARRUS COUNTY

¢. Employer's Name/Specific Field

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 Credit Card 01/19/2026 $ 500.00
O $
O $

3. Contributor Information

O Add ﬁ Remove

a. Full Name, Mailing Address & Phone

KEVIN CRUTCHFIELD
9817 MT PLEASANT RD
MIDLAND, NC 28107

ANEEAICE PG RIREE Y RIS

b. Job Title/Profession

_|OWNER

d. Cumm_ents

¢. Employer's Name/Specific Field
CASCO SIGNS

e. Hlection Sum to Date

$ 250.00
_f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descripti_f_)il”____" et j Date(mm!ddfyyyy) k. Amount
(m] 01 Check 02/05/2026 $ 250.00
O $
O $
4. Total only this Page | $ 850.00
N |
5. Total of ALL CRO-1210 Pages s 8,400.00

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

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg _ 5 of 11T Oves @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

BAILEY FOR CABARRUS

CAB-R81N22-C-001

3. Contributor Information

O Add [0 Remove

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

JIM DEMAY
5630 FETZER AVE NW
CONCORD, NC 28027

b. Job Title/Profession

d. Comments

ATTORNEY

¢. Employer's Name/Specific Field
BRYSON HARRIS SUCIU &

DEMAY

e. Flection 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
m| 01 Credst Carrd 01/17/2026 $ 500.00
O $
O $

3. Contributor Information

Ij Add [ Remove

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

HOLLY EDWARDS
325 MCGILL AVE NW, STE 507
CONCORD, NC 28027

b. Job Title/Profession
GENERAL CONTRACTOR

¢. Employer's Name/Specific Field
HOLLY EDWARDS

d. Comments

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
m] 01 Check 02/09/2026 $ 150.00
O $
a $

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zIp)
ROBERT FREEMAN

342 DAYVAULT ST SW
CONCORD, NC 28025

b. Job Title/Profession

d. Comments

_INO JOB TITLE

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

$ 200.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription  |j. Date (mm/ddiyyyy)  [k.Amount
O 01 Check 02/09/2026 g 200.00
O $
O $
4. Total only this Page | $ 850.00
5. Total of ALL CRO-1210 Pages | $ 8.400.00
(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

11

Pg 6 of

Amendment

D Yes m 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 [O Remove

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

JASON GILMORE

965 MOUNT PLEASANT RD W

MOUNT PLEASANT, NC 28124

b. Job Title/Profession

d. Comments

LAW ENFORCEMENT

¢. Employer's Name/Specific Field
CABARRUS COUNTY

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 o1 Credit Card 01/12/2026 5 100.00
O $
0O $

3. Contributor Information

L] Add L] Remove

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

BRIAN HEINTZ

4650 NC HWY 73

CONCORD, NC 28025

b. Job Title/Profession
PUBLIC SAFETY

c. Employer's Name/Specific Field
ROWAN/CABARRUS CMTY

d. Comments

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
0O 01 Coedic Cand 01/10/2026 $ 100.00
O $
O $
3. Contributor Information [0 Add [ Remove

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

DIANE HONEYCUTT
353 THRIVEMORE CIR NW
CONCORD, NC 28027

REAL ESTATE

] d. Comments

c. Employer's Name/Specific Field
DIANE HONEYCUTT

e. Flection Sum to Date

b 250.00
I'.Prlor g §_F_c0upt Code h. Forn'! _9_!'__]_’a_\-'ment i. In-Kind Descripti_?":! ___________ j. Date (mm/dd/yyyy) k._f&mount i
O 01 Check 01/29/2026 $ 250.00
O $
O $
4. Total only this Page 'S 450.00
5. Total of ALL CRO-1210 Pages 0 R0
(This line must be on line 6 of Detailed Summary Page CRO-1100) I LSS
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 1203 is not used

Pg 7 of

Amendment

1l [ ves O No

BAILEY FOR CABARRUS

1. Committee Full Name (and Fund if applicable)

2. ID Number
CAB-R81N22-C-001

3. Contributor Information

[0 Add O Remove

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

1951 HWY 73 EAST
CONCORD, NC 28025

CONTRACTOR

d. Comments

PIEDMONT ASPHALT

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 400.00
qf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 0' Sl Ginrd 02/10/2026 $ 400.00
O $
O $
3. Contributor Information

O Add [0 Remove

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

WILLIAM HOWELL

7025 SANDUSKY BLVD
CONCORD, NC 28027

b. Job Title/Profession
MAINTENANCE TECH

d. Comments

c¢. Employer's Name/Specific Field
CABARRUS SHCOOLS

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
0 01 Credit Card 01/11/2026 $ 100.00
O $
a $
3. Contributor Information

ﬁ Add E Remove

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

9949 CLARKES VIEW PL NW
CONCORD, NC 28027

b. Job Title/Profession

d. Comments

NO JOB TITLE

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Fection Sum to Date

$ 500.00

[FPrior [z Account Code [ Form of Payment ]I in-Kind Description _[i- Date (mm/adyyyy) [k Amount

0 01 Check 02/05/2026 $ 500.00

O $

a $
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages s L4000

(This line must be on line 6 of Detailed Summary Page CRO-1100) 2 ]
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pe 8 of 1

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

BAILEY FOR CABARRUS

1. Committee Full Name (and Fund if applicable)

2. ID Number
CAB-R81IN22-C-001

3. Contributor Information

O Add [0 Remove

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

REBECCA LAMBERT
9350 HGHWAY 601
MIDLAND, NC 28107

d. Comments

SALVAGE BUSINESS

¢. Employer's Name/Specific Field
REBECCA LAMBERT

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
0 01 Check 02/09/2026 $ 1,000.00
O $
O $

3. Contributor Information

LJ Add L] Remove

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

SHANNON LEDER
805 MCGREGOR DR

b. Job Title/Profession
NO JOB TITLE

¢. Employer's Name/Specific Field

d. Comments

CONCORD, NC 28025 NOT EMPLOYED
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
D 01 Credit Card 02/05/2026 $ 200.00
O $
(] $

3. Contributor Information

ﬁ Add ﬁ Remove

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

23 COVE CREEK PL SE
CONCORD, NC 28025

b. Job Title/Profession

d. Comments

NO JOB TITLE

¢. Employer's Name/Specific Field
NOT EMPLOYED

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 = |

O $

O $
4. Total only this Page $ 1,300.00
5. Total of ALL CRO-1210 Pages $ $.400.00

(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 9  of 11

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

BAILEY FOR CABARRUS

fﬁ Number
CAB-R81N22-C-001

3. Contributor Information

O Add [O Remove

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

STEPHEN MORRIS
49 GEORGIA ST NW
CONCORD, NC 28025

Lol e o SR
MAYOR

¢. Employer's Name/Specific Field
CITY OF CONCORD

e. Hection Sum to Date

3 1,000.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 01/29/2026 $ 1,000.00
O $
O $

3. Contributor Information

[0 Add [0 Remove

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

CYNTHIA MYNATT
20 WASHINGTON LN SE
CONCORD, NC 28025

b. Job Title/Profession
AUTO DEALER

d. Comments

¢. Employer's Name/Specific Field
BEN MYNATT FAMILY

e. Flection Sum to Date

DEALERSHIP
$ 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 01/12/2026 $ 200.00
O $
O $
3. Contributor Information E Add ﬁ Remove

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

SARA PRICE

208 VANDERBILT AVE

CHINA GROVE, NC 28023

b. Job Title/Profession

d. Comments

_|NO JOB TITLE

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

$ 100.00
EEBCTIE- otcannt Cadc liciinm wd Bayment i In-Mnd Ueacriphgn 7 22 | o lle (amuidiUyyyy): [ECUneRRL: 0 7T
O 01 S G 01/30/2026 g 100.00
(] $
O $
4. Total only this Page '8 1,300.00
S. Total of ALL CRO-1210 Pages $ 8.400.00
(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

10 o I

Amendment

D Yes m No

Use this formto 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-R81IN22-C-001

3. Contributor Information

O Add [O Remove

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

GRANT RADER
1050 BETTY ST
KANNAPOLIS, NC 28083

& Phone

b. Job_ fﬁltlt_:.’]’rofess_ion
NO JOB TITLE

d. Comments

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Flection Sum to Date

(include city, state, & zip)
FRANK RANKIN III

3795 RANKIN RD
CONCORD, NC 28027

OWNER

$ 250.00
1f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 01/28/2026 $ 250.00
£l $
O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field
CONCORD ENGINEERING

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
0 01 Check 01/06/2026 $ 1,000.00
O $
O $

3. Contributor Information

ﬁ Add D- Remove

(include city, state, & zip)

JOHN A SWEAT
1114 MATCHSTICK PL SW
CONCORD, NC 28025

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

........................................................................................................................................................................................... _|ELECTED OFFICIAL

c. Employer's Name/Specific Field
CITY OF CONCORD

e. Hection Sum to Date

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

$ 100.00
f-Erlox |y Account Code | Foem of Faymientt [ iasiiadiepciption - Afaulinte (mmatdvyyy)  |K-Amoumt o
O 01 Credit Card 01/12/2026 $ 100.00
() $
O $
4. Total only this Page | $ 1,350.00
5. Total of ALL CRO-1210 Pages $ 8.400.00

CRO-1210

NC State Board of aectinns

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 11 of 11

Amendment

D Yes m No

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

2. ID Number
CAB-R81N22-C-001

3. Contributor Information

O Add [O Remove

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

KEITH WENSIL
7152 MT PLEASANT RD S

b. Job Title/Profession

CORDINATOR

d Comments

c. Employer's Name/Specific Field

CRO-1210

CONCORD, NC 28025 RCCE
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 01 Credit Card 01/15/2026 $ 200.00
(M) $
O $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages N 8.400.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
NC State Board of Elections April 2007



Amendment
Disbursements Pg _1 of _2 DOves [No
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) b __|2.ID Number |
AT T TOr ot RETTS 2 e P ST 11

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

m Operating Expenses [ 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)
CASCO SIGNS
PO BOX 1349 ¢. Level Registered (Specify)
CONCORD, NC 28026 O Federal O County:
O state | [0 Municipality: [e. Flection Sum to Date
$ 5,838.60

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

01 Debit Card B 01/09/2026 $ 1.355.71 | YARD SIGNS

01 Debit Card B 02/04/2026 $  1,322.65 |YARD SIGNS
4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
LAMAR
4603 HICKORY BLVD ¢. Level Registered (Specify)
GRANITE FALLS, NC 28630 O Federal O County:

D State D Municipality: |e. Election Sum to Date
$ 1,570.75

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

01 Debit Card B 01/15/2026 $ 1,570.75 | BANNER SIGNS

$

4. Payee Information OO Add 0 Remove
a. Full Name, Mailing Address & Phone heCeordinated Commisiee Name Tid Comments . 0 o |

(include city, state, & zip)
PERRY PRODUCTIONS

3000 APPLING CT ¢. Level Registered (Specify)
KANNAPOLIS, NC 28081 O Federal O County:
_D_Sla_{c O Municipality: |e. Election Sum to Date
$ 1,850.00
|f- Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
01 Debit Card 0O 01/22/2026 $ 1,850.00 | WEB DEVELOPMENT &
HOSTING
$
5. Total only this Page $ 6,099.11
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 6.106.41

(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
CRO-1310 NC State Board of Elections December 2009







