Disclosure Report Cover
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 l_.lgdate information.

Amendment
Yes

O No

f,mlw HGHMS

1. Committee Information
a, Full Name ¢, I Number
COMMITTEE TO ELECT ROBERT KIRK
b. Mailing Addres: (include City, State and Zip Code) RECEIVED d. Date Filed
1193 MANOR OAK PI B AR
COT-\ICOR_D NC 2802';: M98 07/10/2026

! JUL 1 U )’{Ub e, Phone Number

CABARRUS COUNTY (980) 521-9126
BOARD OF ELECTIONS
2. Report Year |3. Period Start Date (mw/dd/yy) 4. Period End Date (mn/dd/yy) | 5. Treasurer Full Name
2026 01/01/2026 02/14/2026 EMILY HAYNES
6. Type of Committee (Check One) 9. Type of Report  (check only one tvpe of report from one category)
Bl Candicat= Campaizn  [] Party Municipal State'County Referendum
[ Jeint Fundraisac O =ac O Crzanizational O Oczanizztional [0 Crzenizational
[0 Referendum [ L=zat Expansa Fund | [ Thirty-five day Quarterly O 2re-referendom
7. Typeof Fund  (ifapplicable checkone) |[0  Pre-primary O Fis O Finat
[ "Booster Fund" O Pre-zlaction O Szcond [ svpplemental Final
[ Buitding Fund O Precunes O  Thic O Anqual
[0 Presicential Elsction Yaar Candidatss Fund Sami-annual O Fourth O speciat
[0 C Public Campaizn Financing Fund O Mid Yaar Szmi-znnual
0 Yzar End O Mid Year 10. Special Report Name
O other O Final O Vear End
|8. Number of Fundraisers this Report O peciat O Finat
0 O 3pacial
3. Account Information 3. Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
UWHARRIE BANK
b. Purposze . Account Code b. Purpose c. Account Code
CAMPAIGN ACCOUNT 01
d. Period Begin Balance d. Period Begin Balance
s 850.00 S

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224 2B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that [ have been trained by the NC State Board

.éz.[,l/#umuﬁ”

mandatory t:ra:i.nius

07/10/2026
Prigh=s Nam= pf Sizner Stznat tyf= of Aghdint ? Irzasurar Dat=
|FOR OFFICE USE ONLY

o B = ] X sl Delivery Method

Date Received: ’] \ D 6 Employee [] Nosmal Mail
i ; [ Registered Mail

Date Postmarked: ' Employee y B tand Delivered
Date Scanned: 7—, 3 i a{’ Emplovee MH D] Electronicaty Filed
Date Data Entered: Emplovee [ Bignerhas it scaived

CRO-1600

Please Note: This form cannot be used to amend committee information such as the committee address. treasurer.
assistant treasurer, custodian of books infomation. or account information.

You must amend the Statement of Organization (CRO-2 100 A-E) to make committes chanses.

NC Stat= Board of Elactions

Dacambar

MTNnT
AL




Detailed Summary

Amendment

Eves: ONo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Tvpe of Report 3. ID Number
COMMITTEE TO ELECT ROBERT KIRK 2026 First Quarter
Start of Election Cycle: January 1, _ 2025 R“::ﬁt;lgﬂl',ji:ﬂ od n:;::::l%i_sm
4) Cash on Hand at Start 5 850.00 | § 0.00
[RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 10.79 | S 10.79
6) Contributions from Individuals ({CRO-1210) | § 7.37740 { § 8.676.40
7} Contriburions from Political Party Committees (CRO-1220) | § 0.00| S 0.00
8) Contributions from Other Political Committees {CROI230) | S 0.00[ S 0.00
9) Loan Proceeds (CROLILIO)N| S 0.00[ S 0.00
0) Refunds/Reimbursements to the Committee CRO-1240) | § 0.00] 5 0.00
Hps— S
11a) Interest on Bank Accounts (CRO1250) | § 0.00| S 0.00
11b) Contributions from Not-For-Profit Organizations (CROLI250)| § 0.00| 5% 0.00
11c) Outside Sources of Income (CRO-I250) | § 000 S 0.00
11d) Legal Expense Fund - Other Sources (CRO-I270) | § 0.00 | S 0.00
1le) Exempt Purchase Price Sales (CRO-1263) | § 0.00] 5 0.00
t2) TOTAL RECEIPTS (Addlines 5.6, 7.8, 9.10,11a,11b.11c,11d and 112) | § 7.388.19 | § 8.687.19

EXPENDITURES
L3} Disbursements

13a) Operating Expenditures (CRO-1310) | S 378.10 | § 728.10
13b) Comtributions to Candidates/Political Committees (CRO-I310)| 5 oool § 0.00
13c) Coordinated Party Expenditures (CRO-IZIO)| S 000 3 0.00
i-(} Aggregated Non-Media Expendirures (CRO-1315) | § 000] § 0.00
1 5) Loan Repayments (CROIS20) | § 0.00| S 0.00
6) Refunds/Reimbursements from the Committee (CRO-1I320) | S 1,000.00 | & 1,000.00
E‘}) In-Kind Contriburions (CRO-I510)| § 346893 | § 3,567.93
h&) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16and 17} | § 484703 | § 5.296.03
|19} Cash on Hand at End (Add lines 4 and 12 rogsther, then subtract line 18) | § 3391.16 | S 3.391.16
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | S 0.00
P1) Outstanding Loans (incl ones from other campaigns) (CRO-1430) | S 0.00
t2) Debts and Obligations owed by the Committee (CRO-1610) | S 0.00
?3) Dehts and Obligations owed to the Committee (CRO-1620) | § 0.00
F-t) Account Transfers Within the Committee ({CRO-1T20) | § 0.00
PS) Administrative Support (CRO-1710) | § 000§ 0.00
[6) Forgiven Loans (CRO-1440) | § 0.00| S 0.00
p7) 48-Hour Notice Reports Sum (CRO-22201 | S 00015 0.00
28) Contributions to be Refunded (CRO-1215) | § 0.00| § 0.00
CRO-1100 NC Ztat= Board of Elactions Avzust 2008



Aggregated Contributions from Individuals p,..
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

1 of 1 Bl ves

n.\'u

1. Committee Full Name (and Fund if applicable)

2. I Number

COMMITTEE TO ELECT ROBERT KIRK

3. Contributor Information

a, Amend

b. Account Code

¢. Form of Payment |d. In-Kind Description

e. Date (mm/dd'yyyy) |f Amount

I‘D Add

O Femovwe

01

In-Kind EVENT SUPPLIES

02/14/2026 S

10.79

4. Total only this Page

$10.79

5. Total of ALL CRO-1205 Pages
(This line must be on line 3 of Detatled Summary Page CRO-1100)

$10.79

CRO-1.05

NC State Board of Elections

April 2007




Contributions from Individuals

Pe 1 of 5

Amendment

B ves O ~o

Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

21D Number

COMMITTEE TO ELECT ROBERT KIRK

3. Contributor Information

ﬁ Add ﬁRzmove

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

b. Job Title Profezsion

d. Comments

MEDICAL FIELD

JEFF ANDREWS
3255 Lock Eme Ave
Kannapolis, NC 28081

TECHNICIAN

¢. Emplorer's Name/Specifie Field

Performance Orthopedics of the

Carolinas e, Election Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Deseription Jj- Date (mm/dd/yyyy) k Amount
O o1 (heck 01/18/2026 S 100.00
O 5
(] S
3. Contributor Information [0 Add [J Remove

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

b. Job TitleProfession

d. Commentsz

NO JOB TITLE

MORRISON CARTER
10120 W Flamingo Rd Ste 4153
Las Vegas, NV 89147

c. Emplover's Name/Specifie Field

NOT EMPLOYED

e, Election Sum to Date

3 100.00
f. Prior |g. Account Code |h, Form of Payvment |i. In-Kind Description j. Date (mm/dd/vyyy) k Amount
O 01 Chodk 01/15/2026 5 100.00
O 3
O S
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Addres:z & Phone
{include city, state, & zip)

b. Job Title Professzion

d. Comments

MANAGING DIRECTOR

CHERYL CRUTCHFIELD
9817 MT PLEASANT RD §
MIDLAND, NC 28107

¢. Employer's Name/Specific Field

CASCO SIGNS

e, Election Sum to Date

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

5 500.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mm/dd/yy¥y) k. Amount
0 01 Check 01/30/2026 5 500.00
O 5
O 5
4. Total only this Page S 700.00
5. Total of ALL CRO-1210 Pages s 737740

CRO-1210

NC State Boaré of Election:

AN

Apnl 200




Contributions from Individuals

Pg 2 of 5

Amendment

X1 Yesz O %o

Use this form to report individual contributions over 330 or contributions under 350 if form CRO 1203 is not used

COMMITTEE TO ELECT ROBERT KIRK

3. ID Number

3. Contributor Information

O Add [J Remove

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

b. Job Title Profession

d. Comments

NO JOB TITLE

CYNTHIA FERTENBAUGH
5620 VILLAGE DR NW
CONCORD, NC 28025

c. Employer's Name/Specifie Field

NOT EMPLOYED

e, Election Sum to Date

5 200.00
f. Prior |g. Account Code |bh. Form of Payment |i In-Kind Description j- Date (mm/dd/vyyy) k Amount
O 01 Check 01/22/2026 5 200.00
O 5
O 5
3. Contributor Information [0 Add [J Remove

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

b. Job TitleProfession

d. Comments

OWNER

DUSTIN KEITH
5930 MORAY COURT NW
CONCORD, NC 28027

c. Employer's Name/Specific Field

AQUAVENTURE
WATERCRAFT RENTALS

e, Election Sum to Date

5 529.60
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description i Date (mm/dd/vyyy) k Amount
O 01 Comee 01/28/2026 g 500.00
O 01 et Cord 02/04/2026 3 514.80
O 01 Ripesit Col 02/04/2026 S 514.80
3, Contributor Information O Add [0 Remove

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

h. Job Title Profeszsion

d. Comments

PHYSICIANS ASSISTANT

DANIEL KIRK
6209 BRYAN PKWY
DALLAS, TX 75214

¢. Employer's Name/Specific Field

US SOUTHWESTERN

(This line must be on line 6 of Detatled Summary Pege CRO-1100)

HOSPITAL e, Election Sum to Date
5 245 87
f. Prior |g. Account Code |b. Form of Payment [i In-Kind Description j» Date (mm/dd/vyyy) k Amount
O o1 Crmdit Card 01/18/2026 5 245.87
O 5
o S
4. Total only this Page | s 1,975.47
S. Total of ALL CRO-1210 Pages g S

CRO.1210

NC Statz Board of Elections

o N7

.-‘LF‘!IA iy




Contributions from Individuals

Pg

3 of 5

Amendment

Yes [0 ~e

Use this form to report individual contributions over 530 or contributions under $30 if form CRO 1207 is not used

1. Committee Full Name (and Fund if applicable)

2.DNumber |

COMMITTEE TO ELECT ROBERT KIRK

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title Profession

d. Comments

RETIRED

JAMES ROBERT KIRK
1193 MANOR OAK PLACE NW
CONCORD, NC 28027

¢, Employver's Name/Specific Field

NOT EMPLOYED

e, Election Sum to Date

5 3.667.73
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mm/dd/yyy¥) k Amount
0 e Debit Card 01/10/2026 5 10.59
0 01 In-Kind Name Badge 01/19/2026 5 38.52
0 01 In-Kind Print Media 01/19/2026 5 81.22
3. Contributor Information [0 Add [J Remove

{a. Full Name, Mailing Addresz & Phone
{include city, state, & zip)

b. Job TitleProfession

d. Comments

RETIRED

JAMES ROBERT KIRK
1193 MANOR OAK PLACE NW
CONCORD, NC 28027

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

5 3,667.73
f. Prior |g. Account Code |bh. Form of Payment |i In-Kind Description i Date (mm/dd/'yyyy) k. Amount
D 01 In-Kind Business cards 01/19/2026 5 101.65
O o1 P it Yard Signs 01/19/2026 S 3.236.75
O 5
3. Contributor Information O Add [J Remove

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

b. Job TitleProfession

d. Comments

Owner

DAN LEVINSON
5814 Summerston Place

CHARLOTTE, NC 28027

¢. Employer's Name/Specific Field

Ellis Jewelers

e, Election Sum to Date

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

5 500.00

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

0 01 Check 01/20/2026 5 500.00

(W] 5

O 5
4. Total only this Page | s 3.968.73
( {
5. Total of ALL CRO-1210 Pages s 7.377.40

CRO-1210

NC Stats Board of Elactions

nno

_—:\.ml 2-.' ~




Contributions from Individuals

Pe 4 of 5

Amendment

B yee 0O

Use this form to report individual contributions over 530 or contributions under 550 if form CRO 1203 is not used

COMMITTEE TO ELECT ROBERT KIRK

3. ID Number

3. Contributor Informarion

O Add [J Remove

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

b. Job Title Profezsion

d. Comments

CEO

CYNDIE MYNATT
20 Washington Ln, SE
Concord, NC 28025

c. Employer's Name/Specific Field

Ben Mynatt Family of

Dealerships e, Election Sum to Date
5 200.00
f. Prior |g. Account Code |h. Form of Payvment |i In-Kind Deseription j- Date (mm/dd/yyyy) k Amount
O 01 hok 01/15/2026 S 200.00
O 5
O 5
3. Contributor Information O Add [0 Remove

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

b. Job TitleProfession

d. Comments

NO JOB TITLE

GRACE MYNATT
1980 Nc Hwy 73 E

¢, Employer's Name/Specific Field

Concord, NC 28025 NOT EMPLOYED
e, Election Sum to Date
5 250.00

f. Prior |g. Account Code |b. Form of Payvment [i. In-Kind Deseription j. Date (mm/dd/vyyy) k Amount

O 01 Check 01/15/2026 5 250.00

O 5

O 5
3. Contributor Information O Add [0 Remove

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

b. Job Title Profezsion

d. Comments

TEACHER

CARYN PERRY
565 Surry Trace Cir NW
Concord, NC 28027

¢. Employer's Name/Specific Field

Cabarrus County Schools

e, Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1160)

5 103.20
f. Prior |g. Account Code |bh. Form of Payment |i In-Kind Deszeription j. Date (mm/dd/vyyy) k Amount
| 01 Comlp ool 01/17/2026 5 103.20
O 5
O S
4. Total only this Page S 553.20
5. Total of ALL CRO-1210 Pages R rAD

CRO-1.10

NC State Board of Elactions

«d IOOT

.*pﬂ.: U



Contributions from Individuals

Pg 5 of 5

Amendment

B vee 0O

Use this fonn to report individual contributions over 530 or contibutions under 550 if form CRO 1203 is not used

2. 1D Number |

COMMITTEE TO ELECT ROBERT KIRK

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title Profezsion

d. Comments

JAMES SWITZER
11472 GILPIN ST
NORTHGLENN, CO 80233

NO JOB TITLE

c. Employer's Name/Specifie Field

NOT EMPLOYED

e, Election Sum to Date

5 180.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j- Date (mm/dd/yyyv) k Amount
O 01 Credit Card 01/29/2026 S 180.00
O 5
O 5
4. Total only this Page S 180.00
5. Total of ALL CRO-1210 Pages s 737740

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

CRO-1210

NC Stats Board of Elections

April 2007




Disbursements

Pe 1 of

1 K ve:

Amendment

O ~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)

COMMITTEE TO ELECT ROBERT KIRK

3. Type of Dishbursement ! { 1 i J
Oparating Expensas L] Contritution: to Candidatss E’o_li:i:zf. Douriittees [] Coordinat=d Partv Expenditurss
4. Payee Information 0O Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

STAPLES

1480 US HWY 29 N ¢ Level Regiztered (Specify)

CONCORD, NC 28025 L] Fadeal 1 Cosnry:

D Stats ] AMunicipality: |e, Election Sum to Date
5 78.10
|f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmdd/ryyy) |j. Amount k Required Remarks
01 Debit Card O 01/05/2026 S 78.10 | PRINT MEDIA
5
4. Payee Information OO0 Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Sublmnl Design, LLC
3365 Keady Mill Loop

¢. Level Registered (Specify)

Kannapolis, NC 28081 L Feéenal L Ceunty:
O stz O Alunicipality: |e, Election Sum to Date
b4 300.00
f. Account Code |g. Form of Payment |b. Purpoze Code |i, Date (mmdd/yyyy) |j. Amount k Required Remarks
01 Draft (o] 01/20/2026 S 300.00 | Consultant-Media
S
5. Total only this Page s 378.10
|6. Total of ALL CRO-1310 Pages
(This line goes in line 132 of Detailed Summary Pege CRO-1100 if Operanng Expenses) | 378.10

(This line goes in line 135 of Derailed Summary Page CR0O-1100 if Connib to Candidates/Polirical Comm) |
(This line goes in line 13¢ of Detniled Summary Page CRO-1100 if Coordinared Party Expendimres)

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 reguired remarks field (k)
CRO-1310 NC Statz Board of Elactions

Dacember 2009



Amendment

Refunds/Reimbursements From the Committee p, | o | Ky O
Use this form to report refunds reimbursements, including contributions returned to the contributor
i 2. ID Number
COMMITTEE TO ELECT ROBERT KIRK
3. Payee Information O  Add 00 Remove
a, Full Name, Mailing Address & Phone d. Type of Conamitiee g Comments
(include city, state, & zip) [ Cangcat= [ 2ac "HECK AND DUPLICATE ONLINE
DUSTIN KEITH 0O Referenéom [0 Party A snit—
5030 MORAY COURT NW e. Level Registered (Specify) b. Original Receipt Date
CONCORD, NC 28027 L Faderal L Couaty: 01/28/2026
O stae O Municipality:
i. Original Receipt Amount
S 1.000.00
b, Job Title Profession ¢. Employer's Name Specific Field |f. Purposze Code j. Election Sum to Date
5 r I INTURE WATERC >
OWNER ;}Q;;\::‘:\ TURE WATERCRAFT 5 5 $29.60
k Account Code |L Form of Payment m. Required Remarks n. Date (mm/dd y¥yy) |0. Amount
o1 Check REFUND OF CONTRIBUTION 02/11/2026 5 1.000.00
4. Total only this Page { § 1,000.00
T A e | s 1.000.00
(This line must be on line 15 d’D(mﬂldSme*Pl!u{Iﬂ-Hﬂﬂ) { ’
6. Purpose Codes (List detailed disbursement code in (f) above)
L - Retumned to Contributor M - Overpayment for Service N - Exceeded Contibution Limit

P* - Reimbursement of In-Kini O* Other
* Codes require detailed explanation in required remarks field (m)
CRO-1320 NC Statz Boaré of Elactions Ty 2007




In-Kind Contributions

Pe ]

of

Amendment

1 & ve: O ~o

Use this form te report non-monstary contributions, donations, goods or services provided to the committes or fund.

Use CRO-1213 1
1. Committee Full Name (and Fund if applicable)

in-Kind Contnbutions were or will be refunded within 7 davs.

2. ID Number

COMMITTEE TO ELECT ROBERT KIRK

3. Contributor Information

O Add O Remove

(This line must be on line 17 of Derailed Summary Page CRO-1100)

a. Full Name, Mailing Address & Phone b. Type of Comtributor ¢, Comments
(include city, state, & zip) Individual
Aggregated Individual Contribution O Candicars
E] Party
O =2ac
[ Refarzndem d. Election Sum to Date
[0 Other Recsipt Soures 5 .78
e. Description f. Date (mw/dd/r¥yy) |g Fair Market Amount
ENE SRS 02/14/2026 § 10.79
5
5
3. Contributor Information O Add [J Remove
a, Full Name, Mailing Addrezs & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) m Indisidual
JAMES ROBERT KIRK O candat=
1193 MANOR OAK PLACE NW D Party
CONCORD, NC 28027 O =zac
D Rafarsndum d. Election Sum to Date
[ Other Recsipt Sourcs 5 366773
e. Description f. Date (mm/dd/y¥yv) |g Fair Market Amount
N v 01/19/2026 S 38.52
I 01/19/2026 g 81.22
Business cards 01/19/2026 S 101.65
3. Contributor Information O Add O Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
JAMES ROBERT KIRK O candgar=
1193 MANOR OAK PLACE NW O 2any
CONCORD, NC 28027 n 2ac
O Referzndum d. Election Sum to Date
[0 GCther Recsipt Sonccs g 3.667.73
e. Description f. Date (mm/dd/yvyy)} |g Fair Market Amount
FHR 01/19/2026 S 3,236.75
b3
S
4. Total only this Page S 3,468.93
5. Total of ALL CRO-1510 Pages . e

CRO-1510

WC Statz Board of

lactions

Decembar 2007




