Am P a— “

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.

a. Full Name
COMMITTEE TO ELECT DAN REDDING

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

4378 BRIDGEPOINT DR
HARRISBURG, NC 28075

07/10/2026
e. Phone Number
(828) 446-9326

2026 02/15/2026 06/30/2026 RACHEL WILLIAMS-PHPPS

Candidate Campaign [] Party Municipal State/County Referendum

[ Joint Fundraiser [ pac O Organizational [ Organizational [0 Organizational

[0 Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum

7 Type ol Fand /07 PO Preprmey O i 0 Fina

[ "Booster Fund" [0  Pre-election O Second [0 Supplemental Final
[] Building Fund [0  Pre-runoff O Third [0 Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special

[] NC Public Campaign Financing Fund O Mid Year Semi-annual

(| Year End O Mid Year
[ Other: [0 Final (| Year End
8. Numbx sersthisReport |0 Special O Final
0 O Special
a. Financial Institution Full Name a. Financial Institution Full Name
TRULIANT FEDERAL CREDIT UNION
CENMED e

|b. Purpose c. Account Code Igﬁrposq‘;qE PERSON °* |e Account Code
CAMPAIGN FUNDS A B

RECEIPT AND .. JUL 10 2026

EXPENDITURES d. Period Begin Balance d. Period Begin Balance
ACCOUNT CABARRUS COUNTY

$ 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 ommingled with prohibited or other non-disclosed

funds. I further certify that this reporl is complete, t

ct and-thdt I have been trained by the NC State Board

j /] ) - ,"'I _’,‘x‘f/.// Q‘.‘\

S )ﬁg pQ J/u/ | aw S T/l’/l / s | 8% LX< 07/10/2026
[ Prmtchame of blgner ! '« Signature of Appointed T reasurer Date
FOR OFFICE USEONLY :
iy iz : Delivery Method
Date Received: ) D : Employee: \@_ [ Nealita
: : [0 Registered Mail

Date Postmarked: = JL Employee: /\/ E-tEnd Delivered

Date Scanned: 7’ 3 Employee: u A O Electronically Filed

Date Data Entered: Employee: L] Seperhisino seeive

mandatory training

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

You must amend the Statement ofOrgamzatlon (CRO 2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

1) Other Receipt Sources

O Yes XNo |

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
COMMITTEE TO ELECT DAN REDDING 2026 Mid Year Semi-Annual

. . 2025 Total this Total this

Start of Election Cycle: January 1, Reporting Period Bection Cydls
4) Cash on Hand at Start $ 627.57 | $ 0.00
IRECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | $ 0.00
6) Contributions from Individuals (CRO-1210) | § 4,113.78 | $ 5,388.22
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | S 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 % 0.00
9) Loan Proceeds (CRO-1410) | § 00018 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $

0.00 0.00

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) | $ 00018 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.001|S$ 0.00
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,11b,11c,11d and 11¢) | $ 411378 | $ 5,388.22

EXPENDITURES

13) Disbursements

132a) Operating Expenditures (CRO-1310) | $ 2,201.42 | $ 2,608.85
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 275.00 | $ 375.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 1|$ 0.00
j4) Aggregated Non-Media Expenditures (CRO-1315) | $ 0.00|$ 0.00
I5) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 000 1|9 0.00
| 7) In-Kind Contributions (CRO-1510) | § 48.78 | § 188.22
| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17) | §$ 2,525.20 | $ 3,172.07
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2216.15 | $ 2.216.15
ADDITIONAL INFORMATION
R0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
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
B5) Administrative Support (CRO-1710) | $ 0.00 | $ 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 |5 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

— e = =
NC State Board of Elections

August 2008



Contributions from Individuals

COMMITTEE TO ELECT DAN REDDING

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

Pg 1 of 9

Amendment

O ves m No

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

b. Job Title/Profession

: Commen

NOT EMPLOYED

CAROL ANDERSON
280 VIRGINIA ST SE
CONCORD, NC 28025
(229) 269-6775

¢. Employer's Name/Specific Field
NOT EMPLOYED

¢. Hection Sum to Date

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

$ 100.00
If. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Debit Card 04/28/2026 $ 100.00
O $
O $

=)

b. Job 'I]tlefl'rofcsio

d. Comts :

CONSULTANT

ERIN BANKS

5116 CRABTREE LANE
CHARLOTTE, NC 28215
(704) 268-9042

¢. Employer's Name/Specific Field

E2E CONSULTING

e. Election Sum to Date

(include city, state, & zip)

Y 50.00
If. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description L] Date (mm/dd/yyyy) k. Amount
O A RerCan 02/15/2026 $ 50.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ORGANIZER

KIM BIONDI

928 PINERIDGE ST SE
CONCORD, NC 28025
(704) 701-0149

c. Employer's Name/Specific Field

RED WINE AND BLUE

e. Hlection Sum to Date

$ 25.00
[f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Debst Cond 04/15/2026 $ 25.00
O $
O $
B 175.00
;:: $ 4,113.78
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals Pg of
Use this form to report individual contributions over $50 or contributions under $50 if form CRO

2

COMMITTEE TO ELECT DAN REDDING

5

b. Jeb Titleﬂ’rol'ession

a. Full Name, Mailing Address & Phone

.

EAmcndment
;D Yes m No
1205 is not used

d.Coments

(include city, state, & zip)
CHRIS BISHOPP

ATCS

7777 COACHMAN CT ¢. Employer's Name/Specific Field

HARRISBURG, NC 28075

FAA
(704) 502-8531

e. Hection Sum to Date

$ 20.00
If. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Debit Card 03/28/2026 $ 20.00
O $
O $

JOHANNA BOCKO

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

824 JUANITA DR SW c. Employer's Name/Specific Field

CONCORD, NC 28027

NOT EMPLOYED
(770) 633-9073

e, Hection Sum to Date

$ 75.00
If. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Debit Card 04/23/2026 $ 25.00
O A L 05/29/2026 $ 25.00
O A B e 06/18/2026 $ 25.00
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

KATHLEEN DYGERT
4820 BETH LN
HARRISBURG, NC 28075

¢. Employer's Name/Specific Field
NOT EMPLOYED

(704) 454-7047

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 A Debit Card 06/07/2026 $ 100.00
O $
O $
195.00
4,113.78

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pe 3 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

COMMITTEE TO ELECT DAN REDDING

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

ANDREA ENGBER

11111 JIM SOSSOMAN RD
MIDLAND, NC 28107
(704) 793-6638

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

(include city, state, & zip)

$ 50.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description L] Date (mm/dd/yyyy) k. Amount
O A Debit Card 03/07/2026 $ 50.00
O $
O $
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ATTORNEY

DAVID ERDMAN
NC
(704) 579-2006

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

(include city, state, & zip)

$ 500.00
|f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) |k.Amount
O A Debit Card 05/01/2026 $ 500.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

NOT EMPLOYED

DENNIS FAUST
300 HAWTHORNE LANE
CHARLOTTE, NC 28204

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

CRO-1210

NC State Board of Elections

$ 50.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description b Date (mm/dd/yyyy) k. Amount
O A DEnCond 03/02/2026 $ 50.00
O $
O $
; $ 600.00
4,113.78

April 2007



Amendment
9

Contributions from Individuals pg 4 of Oves X No

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

COMMITTEE TO ELECT DAN REDDING

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

(include city, state, & zip)

CORPORATE RISK

CARLY FORTUNE

4378 BRIDGE POINTE DR
HARRISBURG, NC 28075
(919) 971-4251

c. Employer's Name/Specific Field

WELLS FARGO

e. Eection Sum to Date

(include city, state, & zip)

$ 750.00
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Lt 04/18/2026 $ 250.00
O A PebitCord 05/18/2026 $ 250.00
O A s Canl 06/18/2026 $ 250.00
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

LA'TRECIA GLOVER
4324 ABERNATHY PLACE
HARRISBURG, NC 28075

SOCIAL WORKER

¢. Employer's Name/Specific Field

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

CABARRUS COUNTY
(980) 258-3499 SCHOOLS ¢. Hlection Sum to Date
$ 100.00
It. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O A Dbt Cand. 02/20/2026 $ 100.00
O $
O $

b. Job Title/Profession

d. Comments

PASTOR

KERRI HEFFNER
1418 CAMP CIRCLE
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

PRESBYTERIAN CHURCH
(919)903-6172 USA e. Election Sum to Date
$ 100.00
If. Prior jg. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O A Debit Card 02/18/2026 $ 100.00

o $

O $
950.00
4,113.78

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

COMMITTEE TO ELECT DAN REDDING

a. Full Name, Mniing Address & Phone

b. Job Title/Profession

Pg 5 of 9

{Amendment

ED Yes

ENO

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

d.Comments

(704) 619-0965

(include city, state, & zip) RECRUITER
WILL HELMS
6444 MONTPELIER RD c. Employer's Name/Specific Field
CHARLOTTE, NC 28210 TEKSYSTEMS

e. Hection Sum to Date

a. Full Name, Mailing Address & Phone

$ 100.00
If. Prior fg. Account Code |h. Form of Payment [i. In-Kind Description Lf Date (mm/dd/yyyy) k. Amount
0 A Debit Card 02/21/2026 $ 100.00
O $
O $

HARRISBURG, NC 28075

PRS
(704) 956-9371

b. Job 'lil:leﬂ’ri’ssion : d. Coments
(include city, state, & zip) LIBRARY ASSISTANT
LUCAS KLAUSS
NC ¢. Employer's Name/Specific Field
(770) 355-5485 CABARRUS COUNTY
e. Flection Sum to Date
$ 45.00
If. Prior jg. Account Code |h. Form of Payment .i. In-Kind Description Li_ Date (mm/dd/yyyy) k. Amount
0O A Debit Card 04/30/2026 $ 15.00
O A el 05/30/2026 $ 15.00
O A Disbi Cond 06/30/2026 $ 15.00
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ELECTRICAL ENGINEER
JEFFREY C KNOLLMEYER
5421 APPLE GLEN DRIVE c. Employer's Name/Specific Field

¢. Hection Sum to Date

CRO-1210

NC State Board of Elections.

$ 100.00
}f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Debit Card 06/17/2026 $ 100.00
O $
O $
E 245.00
4,113.78

April 2007



Contributions from Individuals

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

COMMITTEE TO ELECT DAN REDDING

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

Pg 6 of 9

b. Job Title/Profession

Amendment

ID Yes m No

d. Comments

PROFESSOR

ANN LORRAINE

106 EDGEWOOD CIR NE
CONCORD, NC 28025
(205) 789-3048

¢. Employer's Name/Specific Field

UNC CHARLOTTE

e. Election Sum to Date

(include city, state, & zip)

$ 100.00
If. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description Ij Date (mm/dd/yyyy) k. Amount
O A peeed 06/18/2026 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

NOT EMPLOYED

WENDY MCCONNELL
1113 HANOVER DR NW
CONCORD, NC 28027
(704) 795-6598

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Debit Card 03/21/2026 $ 100.00
O $
O $

L

b. Job ’IitlefPrI‘e ssion

[a. Comments

CO OWNER

DANIEL MTPLEASANT

1146 SAM NEWELL ROAD SUITE D
MATTHEWS, NC 28105

(704) 576-2120

c. Employer's Name/Specific Field

SUPERIOR CLEANING
SERVICRE INC

e. Election 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
O A Debit Carg 06/16/2026 $ 100.00
O $
O $
300.00
4,113.78
CRO-1210 NCSate BomrdotPections, | e April 2007




Amendment

Contributions from Individuals pg 7 of 9 Oves @ nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

COMMITTEE TO ELECT DAN REDDING
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
APRIL PATALOCCO
9333 MANOR VISTA TRAIL ¢. Employer's Name/Specific Field
KANNAPOLIS, NC 28081 NOT EMPLOYED
(248) 921-1333 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
O A Debit Card 06/07/2026 $ 100.00
O $
O $

a. Full Name, Mailing Addes Pho ; b. Job Title/Profession : d. Cummen

(include city, state, & zip) NO JOB TITLE
ANITA REDDING
671 MEADOWOOD ST ¢. Employer's Name/Specific Field
HUDSON, NC 28638 NOT EMPLOYED
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Debit Card 03/11/2026 $ 100.00
O A Debit Card 04/11/2026 8 100.00
O A ReoiE S 05/11/2026 $ 100.00
a. Full Name, Mailing Address & Phone ' b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
ANITA REDDING
671 MEADOWOOD ST c. Employer's Name/Specific Field
HUDSON, NC 28638 NOT EMPLOYED
e. Hection Sum to Date
$ 500.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description b Date (mm/dd/yyyy) k. Amount
0O A Debit Card 06/11/2026 $ 100.00
O $
O $

B 500.00

s 4,113.78

NC State Board of Elections

CRO-1210 April 2007



Contributions from Individuals

pe 8 of 9

Amendment

O ves X No

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

COMMITTEE TO ELECT DAN REDDING

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

DAN REDDING
4378 BRIDGE POINT DR
HARRISBURG, NC 28075

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

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

b. Job Title/Profession

$ 288.22
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description lj‘_ Date (mm/dd/yyyy) k. Amount
O A In=Kind ACT BLUE FEES 03/01/2026 $ 22.88
O A ln-iing ACT BLUE FEES 04/01/2026 $ 4.80
O A kskand ACTBLUE FEES 05/01/2026 $ 7.74

d. Comments

NOT EMPLOYED

DAN REDDING
4378 BRIDGE POINT DR
HARRISBURG, NC 28075

¢. Employer's Name/Specific Field

e. Flection Sum to Date

SHANNON RODDEN
435 S TRYON 503
CHARLOTTE, NC 28202
(704) 281-7255

¢. Employer's Name/Specific Field

WELLS FARGO

$ 288.22
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Tu-Kind ACTBLUE FEES 06/01/2026 $ 13.36
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BANKER

¢, Hection Sum to Date

$ 100.00
M. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Credit Card 02/25/2026 $ 100.00
O $
O $
B 148.78
4,113.78

CRO-1210

NC State Board of Icctios

April 2007




Contributions from Individuals

Pg 9

of

9

Amendment

O ves @ ~No

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

COMMITTEE TO ELECT DAN REDDING

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

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

b. Job Title/Profession

DEBORAH VARVA
NC ¢. Employer's Name/Specific Field
(972)415-8811 NOT EMPLOYED
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Debit Card 06/11/2026 $ 500.00
O $
O $

d. Cnmments .

NOT EMPLOYED

DORSEY WARD
572 DOGWOOD COURT
CONCORD, NC 28025

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

CRO-1210

NC State Board of Elections

$ 500.00
{f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Debit Card 06/18/2026 $ 500.00
O $
O $

$ 1,000.00

o3

4,113.78

April 2007



Disbursements

Pg 1 of

Amendment

D Yes X No

2

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

COMMITTEE TO ELECT DAN REDDING

Operating Expenses

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

Contributions to Candidates/Political Committees

b. Coordinated Committee Name

Coordinated Party Expenditures

d. Comments

APRIL COOK FOR NC
P O BOX 5034

c. Level Registered (Specify)

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

CONCORD, NC 28027 11 Ecderal LI County:
(919) 803-2223 Kl state [0 Municipality: [e. Hlection Sum to Date
$ 100.00
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Debit Card D 04/23/2026 $ 100.00
$

b. Coordinated Committee Name

d. Comments

COMMITTEE TO ELECT CHRIS BISHOPP
P O BOX 601

¢. Level Registered (Specify)

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

HARRISBURG, NC 28075 L Federal L County:
(704) 467-2785 Xl state [0 Municipality: [e. Blection Sum to Date
S 50.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Debit Card D 06/09/2026 $ 50.00
$

b. Coordinated Cm mi tt e ame

Td. Comments

COMMITTEE TO ELECT MISHELL WILLIAMS
P OBOX 1361

c. Level Registered (S pecify)

P l\ka desials

E - Salaries F* - Equipment
I - Postage J - Penalties

O* Other

CRO-1310

C* - Fundraising
G - Political Party
K* - Office Expenses

HARRISBURG, NC 28075 O Federal O County:

(216) 526-9492 O state [ Municipality: [e. Hection Sum to Date

Cabarrus $ 25.00
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Debit Card D 04/15/2026 $ 25.00
$

B 175.00
(This line goes in line 13a of Detied Summary Page CRO-1100 if Operating Expenses) $ 275.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

NC State Board of Elections

D - To Another niae —
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Amendment

Disbursements Pg _2 of _2 (Oves [ No

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

COMMITTEE TO ELECT DAN REDDING

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
KEN MCCOOL FOR NC
P O BOX 275 ¢. Level Registered (Specify)
MATTHEWS, NC 28106 LI Federal Ll County:
(919) 803-2223 K state O Municipality: |e. Hection Sum to Date
$ 100.00
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Debit Card D 06/22/2026 $ 100.00
$
$ 100.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 275.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

- Media B* - Printing D - To Another Candidate

A¥* - C*-Fundraising

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

CRO-1310 S NC State Board of Elections December 2009



. Amendment
Disbursements g _ 1 of _7 Oves [ No

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

COMM]TEE e ELEC EDDI O BIRE e e s S ; 2L

[ | Contributions to Candidates/Political Committees

=

b. Coord.iatedCoittee me

[X] Operating Expenses | | Coordinated Pary Expeturcs

d. Comments

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

ALL 4 PROMOS
40 MAIN ST c. Level Registered (Specify)
CENTERBROOK, CT L] Federal LI County:
(860) 767-9951 O state O Municipality: [e. Hlection Sum to Date
$ 241.29

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

A Debit Card B 06/20/2026 $ 241.29 |CAMPAIGN GEAR

$

&

b. Coordinated Committee Name _

a. Full Name, Mailing Address : Comments _

include city, state, & zip)

BLENDZ LAB CAFE

201 WEST AVE ¢. Level Registered (S pecify)

KANNAPOLIS, NC 28081 L] Federal LI County:

[ state [0 Municipality: [e. Bection Sum to Date
$ 28.87
|f- Account Code jg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Debit Card 0O 06/13/2026 $ 28.87 | CAMPAIGN MEETING
$ EAPENDSE

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments.
(include city, state, & zip)
CABARRUS COUNTY EDUCATION FOUNDATION

4401 AIRPORT RD

c. Level Registered (Specify)

CONCORD, NC L] Federal O County:
(704) 260-5608 O state [ Municipality: [e. Hection Sum to Date
$ 82.47
|f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Electric Funds Tran |O 02/26/2026 $ 82.47 | SPONSORSHIP/COMMUNI
$ 1Y OUITKEACH
$ 352.63
(This line goes in line 13a 0 De!iled umary Page CRO-1100 if Operating Expenses) . $ 2201.42

(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)

A* - Media
E - Salaries
I - Postage

O* Other

CRO-1310

C* - thdraisig
G - Political Party

F* - Equipment
J - Penalties

NC State Board of Elections

K* - Office Expenses

: nuther te
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Amendment
Disbursements g _2 of _7 Oves [ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

[X] Operating Expenses | 1 Contributions to Candidates/Political Committees [ | Coordinated Party Expenditure

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
include city, state, & zip)
CABARRUS REGIONAL CHAMBER
57 UNION ST c. Level Registered (Specify)
CONCORD, NC 28025 L Federal LI County:
(704) 782-4000 E] State [0 Municipality: [e. Flection Sum to Date
$ 40.00

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

A Debit Card O 05/01/2026 $ 40.00 | CAMPAIGN EXPENSENSE

$ DUES
a. Full Name, Mailing Address & Phone : b. Coordinated Committee Name |d. Comments
include city, state, & zip)
CONCORD TRADING POST
37 UNION ST ¢. Level Registered (Specify)
CONCORD, NC 28025 LI Federal LI County:
(980) 504-3989 D State D Municipality: je. Election Sum to Date
$ 27.99
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Debit Card BO 06/18/2026 $ 27.99 | FIELD MEETING
$

Full N, Mailing Adds Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
CONSOLIDATED PRESS INC

3900 GREENSBORO ST el Registered (Specify)
CHARLOTTE, NC 28026 LI Federal L] County:
(704) 372-6785 [ state [J Municipality: |e. Hlection Sum to Date
$ 1,298.80
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount K. Required Remarks
A Debit Card B 04/18/2026 $ 287.43 |CAMPAIGN LITERATURE
A Debit Card B 05/30/2026 $ 370.01 |CAMPAIGN LITERATURE

& S5 725.43

(This line goes in line 13a of Detailed Sumary Page CRO-1100 if Operating Expenses)
(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)

$ 2,201.42

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

CRO-1310 o - . NC State Boardof E]ections December 2009



Amendment i

Disbursements Pe 3 of _7 |Oves BMnNo |

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

COMMITTEE TO ELECT DAN REDDING

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

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

include city, state, & zip)

CONSOLIDATED PRESS INC

3900 GREENSBORO ST ¢. Level Registered (Specify)

CHARLOTTE, NC 28026 LI Federal L1 County:

(704) 372-6785 O sate [0 Municipality: [e. Hection Sum to Date

$ 1,298.80
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Debit Card B 06/25/2026 $ 641.36 | CAMPAIGN SIGNS
$

=

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d.Cmnts :
(include city, state, & zip)
CRANE COFFEE
22 UNION ST ¢. Level Registered (Specify)
CONCORD, NC 28025 LI Federal Ll County: |
O state [0 Municipality: |e. Hection Sum to Date
$ 14.55
f. Account Code Lg Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Debit Card O 06/17/2026 $ 6.99 | FIELD MEETING
A DebitCard |0 06/1822026 |3 7.56 |CAMPAIGN EXPENSE
FIELD MEETING
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FEDEX
4305 NC HIGHWAY 49 S feste] Registered (Specify)
HARRISBURG, NC 28075 LI Federal L] County:
(800) 463-3339 O state ] Municipality: [e. Hection Sum to Date
$ 133.76
|f- Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Debit Card B 02/19/2026 $ 33.44 | BUSINESS CARDS
A Debit Card B 02/27/2026 $ 33.44 |BUSINESS CARDS
e s ez S 570
(This line goes in line 13a o Detailed Summy Page CRO-1100 if Operating Expenses) $ 220142

(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)

- Printing

A* - Media B* 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

T TISERL L Wl L SIS e Bomdof]g]cctons L erg(}o



Amendment

Disbursements Pg _ 4 of _7 Oves X No

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

COMMITTEE TO ELECT DAN REDDING S— " LA

[X] Operating Expenses T Contributions to Candidates/Political Committees | | Coordinatedar xpcndiur

a. Full Name, Mailing Address Phone ' b. Coordiated Committee nme . d. Comments o
(include city, state, & zip)
FEDEX
4305 NC HIGHWAY 49 S ¢. Level Registered (Specify)
HARRISBURG, NC 28075 L] Federal L1 County:
(800) 463-3339 O state [J Municipality: |e. Hection Sum to Date
$ 133.76
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j.- Amount k. Required Remarks
A Debit Card B 03/21/2026 $ 66.88 | CAMPAIGN LITERATURE
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
GOOGLE WORKSPACE SERVICES - :
1600 AMPITHEATRE PARKWAY s-Eevel Registered (Specify)
MOUNTAIN VIEW, CA 94043 L] Federal L] County:
(650) 253-0000 O sate O Municipality: [e. Hection Sum to Date
$ 10.94
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Debit Card O 06/01/2026 $ 10.94 | SUBSCRIPTION
$ CANDIDATE EXFPENDE
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
HARRISBURG FAMILY HOUSE
5429 NC HIGHWAY 49 S Ela Regiptered (Specify)
HARRISBURG, NC 28075 L] Federal LI Comnty:
(704) 455-3525 O state O Municipality: [e. Hection Sum to Date
$ 59.26
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Debit Card 0] 04/02/2026 $ 44.01 | VOLUNTEER
A Debit Card 0 04/27/2026 $ 1525 [VOLURTEER MEETING
. EAFENSE
B 137.08
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5 2201.42

(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)

-Printing " D-To Another Candidate

B L

- Media

A* C* - Fundraising
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

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg 5 of

7

Amendment

O ves X No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated

(Al Operating Expenses

(include city, state, & zip)

party expenditures

T T TS RDI ; b e WD Namber 00000

a. Full Name, Mailing Address & Phone

[T Contributions to Candidates/Political Committees

b. Coordinated ummittee Nme

"I Coordinated Party pcnes -

d. omments %

JERSEY MIKE'S

CONCORD, NC 28027
(704) 788-7725

300 COPPERFIELD BLVD STE 100

c. Level Registered (Specify)

L] Federal L1 County:
O state O Municipality:

e. Hection Sum to Date

$ 26.72

h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount

k. Required Remarks

A Debit Card

. Account Code Ig Form of Payment

0]

06/26/2026 $ 26.72

VOLUNTEER LUNCH

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

$

b. Coordinated Cmte m

” ommenl:s

139 WEST AVE
KANNAPOLIS, NC 28081
(980) 809-2256

LOCAL PATRIOT ROASTING COMPANY

¢. Level Registered (Specify)

L] Federal
O state

L] County:
O Municipality:

e. Hection Sum to Date

$ 6.08
i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

06/12/2026 $ 6.08 | CAMPAIGN MEETING
$ EAFENSE

If. Account Code h. Purpose Code
A Debit Card O

g. Form of Payment

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

b. Coordinated Cmmitteeam d.Coments

MATTIE AND RUTH'S COFFEE HOUSE
300 MCGILL AVE NW

¢. Level Registered (Specify)

CONCORD, NC 28027 L] Federal LI County:

(704) 956-3549 O state [ Municipality: |e. Hection Sum to Date

$ 6.70
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Debit Card 0 06/05/2026 $ 6.70 | CAMPAIGN MEETING
$ EAPENDE

B 39.50
(This line goes in line 13a of Detailed Sumry Page CRO-1100 if Operating Expenses) ' $ 2201.42

(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)

C* - Fundraising

A* - Media

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

NC State Board of Elections Deccmbc 20

CRO-1310



Disbursements

Pg 6 of

O ves Xl No

Amendment E

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

committees and coordinated party expenditures

[X] Operating Expenses

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

| 1 Contributions to Candidates/Political Committees

5

b. Coordinated Committe Na

| | Coordinated Paly Expenditures T

d. Comments

META PLATFORMS
1 HACKER WAY

c. Level Registered (Specify)

MENLO PARK, CA 94025 L] Federal Ll County:
(650) 543-4800 O state [ Municipality: [e. Hection Sum to Date
$ 25.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Debit Card A 06/11/2026 $ 25.00 | FACEBOOK ADS

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

$

b. Coordinated Committee Name

d. Comments

RACHEL PHIPPS

347 PARKVIEW AVE SW
CONCORD, NC

(704) 273-8292

c. Level Registered (Specify)

L] Federal L] County:
O state O Municipality:

e. Hection Sum to Date

$ 150.00

f. Account Code |g. Form of Payment |h. Purpose Code

k. Required Remarks

A Check E

i. Date (mm/dd/yyyy)}j. Amount
02/24/2026 $ 150.00

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

$

b. Coordinated Committee Name

d. Comments

resET .. ke

E - Salaries F* - Equipment
I - Postage J - Penalties

O*Ohe

CRO-1310

PRESS AND PORTER
8 UNION ST ¢. Level Registered (Specify)
CONCORD, NC 28025 L] Federal L1 County:
O state [ Municipality: [e. Hection Sum to Date
$ 30.94
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Debit Card (0] 03/31/2026 $ 13.96 |FIELD MEETING
A Debit Card | O 05132026  |$ 6.88 |FIELD CAMPAIGN
EAPENSE
o S 195.84
(This line goes in line 13a oberailed Suma Page CRO-1100 if Operating Expenses) $ 2201.42

(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)

C* - Fundraising
G - Political Party
K* - Office Expenses

NC State Board of Elections.

"D-To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

cm r 2 0 9



Disbursements

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

Pg 7 of

committees and coordinated party expenditures

COMMITTEE TO ELECT DAN REDDING

Operating Expenses

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

Contributions to Candidates/Political Committees

b. Coordinated Committee Name

Amendment

g O ves X ~No

Coordinated Party Expenditures

d. Comments

PRESS AND PORTER
8 UNION ST

¢. Level Registered (Specify)

(include city, state, & zip)

a.FuName,MagAdss & Phone

CONCORD, NC 28025 Ll Federal LI County:
O state [0 Municipality: [e. FHlection Sum to Date
$ 30.94
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Debit Card 0] 05/13/2026 $ 10.10 |FIELD CAMPAIGN
$ EAPENDE

b. Coordinated Committee Name

ROCKY RIVER COFFEE
350 MAIN ST
HARRISBURG, NC 28075
(704) 455-5615

¢. Level Registered (Specify)

L] Federal L] County:
O sate [0 Municipality:

e. Hection Sum to Date

$ 9.56

k. Required Remarks

A Debit Card O

If. Account Code IE Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount

04/07/2026 $ 9.56

FIELD MEETING

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

5

b. Coordinated omm ame

$ EAFENSE

STARBUCKS

4700 NC HIGHWAY 49 S
HARRISBURG, NC 28075
(980) 710-6002

c. Level Registered (Specify)

L] Federal L] County:

O state O Municipality:

e. Hection Sum to Date

$ 8.49

. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount

k. Required Remarks

A

f. Account Code |g
Debit Card O

06/19/2026 $ 8.49

FIELD MEETING

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

O* Other

CRO-1310

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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)

S

$ 28.15

C* - Fundraising
G - Political Party
K* - Office Expenses

NC State Board of Elections

D- To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

$ 2,201.42

December 009



Amendment ‘

In-Kind Contributions pe | of I Oves K No

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

COMMITTEE TO ELECT DAN REDDING
Ia. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
DAN REDDING O Candidate
4378 BRIDGE POINT DR O Pparty
HARRISBURG, NC 28075 O pac
[ Referendum d. Hlection Sum to Date
Other Receipt So
[0 Other Receipt Source 5 ——
le. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
BETRLUREEES 03/01/2026 $ 22.88
ACTBLUE FEES 04/01/2026 $ 4.80
ACTBLUE FEES 05/01/2026 $ 7.74
|a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) X Tndividual
DAN REDDING O Candidate
4378 BRIDGE POINT DR O party
HARRISBURG, NC 28075 O pac
[0 Referendum d. Hection Sum to Date
Other Receipt So
O er Receipt Source 5 58859
le. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
ACTBLUB FEES 06/01/2026 $ 13.36
$
$
..... 5 2878
b 48.78

Decem ber 2007



