Disclosure Report Cover

Amendmen e

[ 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

¢. ID Number

NORWOOD, NC 28128

|a. Full Name

BAILEY FOR CABARRUS CAB-R81N22-C-001
b. Mailing Address (include City, State and Zip Code) d. Date Filed

POBOX 1350 01/16/2026

e. Phone Number

(828) 776-2774

2. Report Year |3. Period Start Date (mm/ddlyy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name =~ |
2025 09/15/2025 12/31/2025 JINGER KELLEY
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
IX] Candidate Campaign [] Party Muniecipal State/County Referendum
[[] Joint Fundraiser [] raC [0  Organizational [ Organizational [] Organizational
] Referendum [] Legal Expense Fund |[7]  Thirty-five day Quarterly ] Pre-referendum
7. Type of Fund (if applicable, check one) | Pre-primary O First [C] Final
[] "Booster Fund" [0  Pre-election N Second [C] Supplemental Final
] Building Fund [0  Pre-runoff O Third ] Annual
[] Presidential Election Year Candidates Fund Semi-annual [ Fourth [ Special
[[] NC Public Campaign Financing Fund | Mid Year Semi-annual
U Year End u Mid Year 10. Special Report Name
[ other: [0 Final O Year End
8. Number of Fundraisers this Report [0  Special 1 Final
0 [ special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
|b. Purpose ¢. Account Code b. Purpose ¢. Account Code
MAINTAIN ACCOUNT OF 01
CONTRIBUTIONS &
EXPENSES d. Period Begin Balance d. Period Begin Balance
$ 1,000.00 $
JCERTIFICATION

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

H Digitally signed by Jinger Kelley
Ji nger Ke | €V Date: 2026.01.16 14:46:32 0500

Jinger Kelley 01/16/2026
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSE ONLY ' 16-2086 ’,/ J
: -~ 16740 A Delivery Method
Date Received: Employee: T Normal Mail
) [ Registered Mail
Date Postmarked: Employee: = ] tiaid Deliversd
b A s
Date Scanned: ’ Al-4036 Employee: w [ Heotronioally Filed
Date Data Entered: Employee: (] Signerhas not recelved

mandatory trainin g

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 Oganization !CRO—ZlOOA-B) to make committee changes.
NC State Board of Elections

CRO-1000 December 2007



S e

Detailed Summary Oves Mno

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

BAILEY FOR CABARRUS 2025 Year End Semi-Annual CAB-R81N22-C-001

Start of Election Cycle: January 1, __ 2025 Rep}::;":ll gﬂ;,izﬁn d El'::z:ltgi;d .

4) Cash on Hand at Start $ 1,000.00 | $ 0.00

RECE[PTS ; o o s

5) Aggregated Contrlbutlons from Indmduals (CRO-12!’35) $ 0.00 | $ 0.00
6) Contributions from Individuals  (ro1210)| § 4.250.00 | $ 5,250.00
"7) CO[Itl‘!bl.ltlﬂ]]S frol; POlltll:a] Party Comrmttees (CRO-I 220} $ 0.00 | $ 0.00
"8) Contrlbutlons from Other Polmca] Commlttees (CI;O-”S@) $ 0.00 | $ 0.00
9) Loan Proceeds  (ro-1410) | § 0.00 | $ 0.00
10) Refun&fRelmbursements to the Commnttee (CR0-1240) b 0.00 | $ 0.00
n Other Recelpt Sources et LG 3 |
lla) Interest on Bank Accounts . (CRO-1250) . 0.00 | $ 0.00
| 11b) Contrnbutlous i‘rom Not-For-Proﬁt Orgamzatlons (CRO-1250) $ 0.00 | $ 0.00

11¢) Outmde Sources of Income (c}'zb.;'zs' tt} $ 0.00 | $ 0.00
| .lld) Legal Expense Fund Other Sources R -.(CRO-1270) s 0.00 | $ 0.00
wlle) Exempt Purchase Prlce Sales - ..I(CR0-1265) $ 0.00 | § 0.00

| 2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e) | § 4,250.00 | $ 5,250.00

[EXPENDITURES = = _

9) Disburs emeats B b AR
133) Operatmg Expendltures R (CR01310) ; o S PR
13b) Contrlbutlons to Candldates!Polmca] Commlttees | (CRO-HI 01$ 0.00 | $ 0.00
13 ) Coordmated Party Expendltures ( CrO-1 3.1.0.). $ 000 | 8% 0.00

l4) Aggregated Non-Medla Elxpen(hmreo - (CRO-B”) $ 10.00 | $ 10.00

5 Losn Repaymems R S A : — T ™

16) Refundszelmbursements from the Commlttee o (030-1320) b 0.00 |8 0.00

[ 7) In-Kind Contributions . (CR0-1510) § 0.00 |8 0.00

1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 4,112.18 $ 4,112.18

1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,137.82 | $ 1,137.82

ADDITIONAL INFORMATION o

p.0) Non-Monetary Gifts Given to Other Commlttees (CRO-1 33 0 $ 0.00

21) Outstamﬁng Loans (mcl ones from other campalgns) (CR0-1430) b 0.00 i

!2) Debts and Obllgatlons owed by the Commmee (CR0-1610). § 0.00 s ._ :

!3) Dehts and Obllgatlons owed to the Commlttee ” | (CR0-1620). $ 0.00 [T

24) Account Trans fers Wlthm the Commlttee - ( CRO-172 0)" $ 0.00 FEEE e

5) Administrative Support o s 0.00 | $ 10.00

!6) Forgiven Loans S ——————— . YT o

S e Reports 5 T T ¥

p8) Contributions to be Refunded _ _ (Cfo-f 215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg 1 o 3

[Amendment

EN

Use this form t0 report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commiittee Tull ‘Name (and Fund if applicable)

2. ]D Number

BAILEY FOR CABARRUS

CAB-R81N22-C-001

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Com meﬁts

NO JOB TITLE

JOHN BINGHAM
16924 CABARRUS RD

¢, Employer's Name/Specific Field

MIDLAND, NC 28107 NOT EMPLOYED
e. Fection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 11/10/2025 $ 500.00
O $
( $

3. Contributor Information

_-D- Add E Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE

ANN CANNON
POBOX 1210
CONCORD, NC 28025

c. Employer's Name/Specific Field

NOT EMPLOYED

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
| 01 Check 11/10/2025 $ 1,000.00
O $
O $

3. Contributor Information

[0 Add L[] Remove

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

b. Job Title/Profession

d. Comments

SALVAGE BUSINESS

CLYDE DRYE JR
5895 RIMER RD
ROCKWELL, NC 28138

¢. Employer's Name/Specific Field

CLYDE DRYE

e. Flection Sum to Date

$ 300.00

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

| 01 Check 11/24/2025 S 300.00

O $

O $
4. Total only this Page $ 1,800.00
5. Total of ALL CRO-1210 Pages $ 4.250.00

(This line must be on line 6 of Detailed Summary Page CRO-11 00) Pt

CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

Pg 2 of 3

Amgndm_ent_ g

O ves D 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

[0 Add L[] Remove

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

b. Job Title/Profession

d. Comments

SKILLED LABOR

THOMAS NUNN
127 MELBOURNE DR
CHINA GROVE, NC 28023

¢. 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
0 01 Check 11/24/2025 $ 1,000.00
O $
( $

3. Contributor Information

O Add LJ Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE

JSCOTT PADGETT
693 UNION ST S
CONCORD, NC 28025

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

MT PLEASANT, NC 28124

CABARRUS COUNTY

$ 500.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 12/18/2025 $ 500.00
O $
O $
3. Contributor Information ] Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OFFICER.
CHRIS SMITH
9777 BOWMAN BARRIER RD ¢. Employer's Name/Specific Field

SHERIFF'S OFFICE e. EFlection Sum to Date
$ 700.00

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

O 01 Check 12/29/2025 $ 700.00

O $

O $
4. Total only this Page $ 2,200.00
5. Total of ALL CRO-1210 Pages : $ 4.250.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused

Pg 3 of 3

T

Dyes [N

1. Committee Full Name (and Fund if applicable)

2. ID Number

BAILEY FOR CABARRUS CAB-R81N22-C-001
3. Contributor Information B ' [0 Add [J Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SECURITY OFFICER
JOSEPH TIERNEY
724 FOXWOOD DR SW ¢. Employer's Name/Specific Field
CONCORD, NC 28025 ROWAN-CABARRUS CMTY
COLLEGE e. Hlection Sum to Date
b 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O o1 Check 10/15/2025 $ 250.00
O $
O $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages $ 4.250.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections

April 2007



. T
Disbursements Pg _ 1 of _2 [yes [XNo

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) : - ~|2. ID Number
BAILEY FOR CABARRUS SRR s b
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) :
m Operating Expenses D Contributions to Candidates/Political Committees I:I Coordinated Party Expenditures
I_Payee Information e L AadiL ) Remove s
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CABARRUS COUNTY BOARD OF ELECTIONS
369 CHURCH ST N ¢. Level Registered (Specify)
CONCORD, NC 28025 L Federal Ll County:
O state [ Municipality: |e. Flection Sum to Date
$ 139.44
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check O 12/12/2025 $ 139.44 | FILING FEE
$
4. Payee Information [0 Add [0 Remove
ja. 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 L] Federal L1 County:
D State m Municipality: |e. Election Sum to Date
$ 3,160.24
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
01 Debit Card o 10/03/2025 $ 804.74 | YARD SIGNS
01 Debit Card 0] 12/08/2025 $ 804.74 |YARD SIGNS
4. Payee Information ] 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 L] Federal L] County:
[ state [0 Municipality: |e. Flection Sum to Date
$ 3,160.24
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card O 12/30/2025 $ 1,550.76 | YARD SIGNS
$
5. Total only this Page i ; $ - 3,299.68
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) " $ 4.102.18
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(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(llg

CRO-1310 NC State Board of Elections December 2009



Disbursements Pe_2 of _2 [Dlves [[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) o 2. 1D Number :
BAILEY FOR CABARRUS ' CAB-RSINZZ-LA0]
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Ig Operating Expenses Ll Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payeelnformation.. - o o e o LA L) i Remove e a0
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
J-BOOKS SERVICES INC ;
PO BOX 1350 ¢. Level Registered (Specify)
NORWOOD, NC 28128 O Federal O County:
[ state [ Municipality: |e. Flection Sum to Date
$ 552.50
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Electric Funds Tran | O 12/16/2025 $ 552.50 |CMPN FINANCE
$ REPOKTING
4, Payee Information : T ﬁ Add ﬁ - Remove :
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MICHAEL ANDERSON PHOTOGRAPHY
705 TRATON CIRCLE ¢. Level Registered (Specify)
CONCORD, NC 28025 L] Federal L1 County:
[ state [0 Municipality: [e. Rlection Sum to Date
$ 250.00
|f. Account Code |g. Form of Payment (h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check 0 12/31/2025 $ 250.00 | CAMPAIGN PHOTOS
$
5. Total only this Page : e : : ; 2 B 802.50
6. Total of ALL, CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) - $ 4.102.18
(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(lﬂ

CRO-1310 NC State Board of Elections December 2009



Aggregated Non-Media Expenditures Page_ L or_1 | [0 Yes [ No |
Optlonal form used to report NC Non-Media Expenditures of $50 or less.

BAILEY FOR CABARRUS CAB-R81N22-C-001

3. Payee Information o S g s g e :

a. Amend |[b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount  |g. Required Remarks

O add 01 Draft o BANK FEE

1 Remove 12/12/2025 $ 5.00

L] Add 01 Draft 0 BANK FEE

1 Remove 12/31/2025 $ 5.00

d.Totalonly this Page v bde i itei] g 10.00

5. Total of ALL CRO-1315 Pages AR R G $ 10.00
- (This line must be on &mz 14 af Detailed Sammaw Page CRG-H 00) e g : ’

s Code;reqmre detalled.explanatlon in regulred remarks field (g)

CRO-1315 NC State Board of Elections December 2009



