Amendment

Disclosure Report Cover 0O ve: [ No
Use this form for general report and committee information. must be sizned and submitted along with other detailed forms.
Da not use this form to update information.

1. Committee Information

a. Full Name c. ID Number

COMMITTEE TO ELECT LORI CLAY

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

104 WASHINGTON LANE SE
CONCORD, NC 28025

07/06/2026

e. Phone Number

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

2026 01/01/2026 06/30/2026 DEBORAH BAMFORD
6. Type of Committee (Check One) 9. Tvpe of Report  (check only one hype of report from one category)
Kl Canéidatz Campaizn [ Party Municipal State/County Referendum
O Jcint Fundraizer O =ac O Orzanizational [0 Orzanizational [ Orzanizational
O Referendum [ L=gal Expenss Fond | Thirty-five day Quarterly O Pre-reforzndem
7. Tvpe of Fund (if applicable, chack one) O Prz-primary | First O Final
] "Boostar Fund" O Pre-zlzction - D Second O sveplemental Final
O Buildinz Fund O Pre-rencf O Third O Anavat
[ Presidential Elsction Year Candidates Fund Szmi-annual O Fourth O 3peciat
[ ¢ Public Campaizn Financinz Fund & Mg Year Szmi-znnual
| Yaar End (| Mid Year 10. Special Report Name
[ other: O Final O Yzar End
8. Number of Fundraisers this Report O Spacial O Finat
0 O Special
3. Account Information : 3. Account Information
a. Finaneial Institution Full Name a, Financial Institution Full Name
UWHARRIE BANK
RECEIVED
b. Purpose ¢. Account Code b, Purpose IN-PERSON ¢, Account Code

FOR CAMPAIGN LC JUL U ﬁ 2026

RELATED ACTIVITY
d. Period Begin Balance CABARRUS COUNTY d. Period Begin Balance

g BOARD OF ELECTIONS §

CERTIFICATION
[ centify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 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, and correct and that [ have been trained by the NC State Board

Debprnh Darfscd

07/06/2026
Printad Nams of Siznar Siznaturs of Appofatad Treasur Dat=
FOR OFFICE USE ONLY _7 5 J I,/AM
7 : —

Date Received: é Employee Iaeh::T ::n alIe\T;ld
Date Postmarked: Employee g: f{:il;t];f:liﬁ::

7-7-4 : ivered
Date Scanned: 7 Employee l/ﬁﬂ/ O Etectronically Filed
Date Data Entered: Employee [ Signer has not received

mandatory training

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

You must amend the Statement of Orzanization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections Decamber 2007



Amendment

Detailed Summary O ve: [X No
LUse this form to summarnize 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 LORI CLAY 2026 Mid Year Semi-Annual
Start of Election Cycle: January 1, __ 2025 Rep::“.“ﬁg‘*;}jﬁ e
4) Cash on Hand at Start 5 305.82( § 0.00
RECEIPTS
5) Aggregarted Contributions from Individuals (CRO-1205)| S 0.00] S 520.00
6) Contributions from Individuals (CRO-1210) | § 3,736.21| § 24,254.10
7) Contributions from Political Party Committees (CRO-1220) | § 0.00] $ 0.00
8) Contributions from Other Political Commirttees (CRO-1230)| § 0.00] S 0.00
9) Loan Proceeds ({CRO-1410) | § 0.00] 5 260.00
10) Refunds/Reimbursements to the Commirtee (CRO-1240) | § 0.00] § 0.00

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § 0.00] § 0.00
11b) Contributions from Not-For-Profit Organizations (CRG-1250) | § 0.00| S 0.00
11¢) Outside Sources of Income (CRA-1250) | § 0.00| S 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270)| § 0.00f S 0.00
11e) Exempt Purchase Price Sales (CRO-1263}| S 0.00] § 0.00
12) TOTAL RECEIPTS (Addlines 5,6, 7, 8,9,10,11a,11b11c,11d and 11e) | § 3,736.21| § 25,034.10

EXPENDITURES

e
13) Disbursements

|

13a) Operating Expenditures (CRO-1310) | § 0.00] 3 11,707.17
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00] $ 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 0.00| $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 30.00] § 232.01
15) Loan Repayments {CRO-1420) | § 0.00] % 260.00
16) Refunds/Reimbursements from the Commirttee {CRO-1320) | § 275.00] $ 615.00
17) In-Kind Contributions (CRO-1510) | § 3,686.21| § 12,169.10
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 3.991.21] 3 24.983.28
19) Cash on Hand at End (Add lines 4 and 12 togsther, then subtract line 18) | § 50821 S 50.82
ADDITIONAL INFORMATION
£0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | 5 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
[2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
23) Debts and Obligations owed to the Committee (CRO-1620) | S 0.00
L4) Account Transfers Within the Committee (CRO-1720) | § 0.00
[5) Administrative Support (CRO-1710) | § 0.00] S 0.00
L6) Forgiven Loans (CRO-1440) | § 0.00] § 0.00
p7) 48-Hour Notice Reports Sum (CRG-2220/| § 0.00] S 0.00
p8) Contributions to be Refunded (CRO-1215)| § 0.00] $ 0.00
CRO-1100 NC Statz Board of Elactions Avzust 2008



Conftributions from Individuals

Pe 1

of

Amendment

_l O ves

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

X ~o

1. Committee Full Name (and Fund if applicable) >_ID Number
COMMITTEE TO ELECT LORI CLAY
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Addresz & Phone b. Job Title Profession d. Comments
(include city, state, & zip) OWNER
LORI CLAY
104 WASHINGTON LANE SE c. Employer's Name/Specific Field
CONCORD, NC 28025 PREMIUM POWER SYSTEMS
e, Election Sum to Date
5 13,566.10
f. Prior |g. Account Code |(h. Form of Payment |i. In-Kind Deszcription j. Date (mm/dd/y¥yy) k. Amount
E) LC In-Kind LIGHTS FOR EVENT 01/02/2026 g 73.82
O LC ——— PALM CARDS 01/02/2026 3 800.00
O LC fn-Kind SIGNS 01/02/2026 S 1,300.00
3. Contributor Information [0 Add [ Remove
a, Full Name, Mailing Addressz & Phone b. Job Title Profession d. Comments
(include city, state, & zip) OWNER
LORI CLAY
104 WASHINGTON LANE SE c. Employer's Name/Specific Field
CONCORD, NC 28025 PREMIUM POWER SYSTEMS
e, Election Sum to Date
5 13,566.10
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/'yyvy) k. Amount
O LC kg VIDEOS 01/10/2026 3 250.00
O LC e BILLBOARDS 01/15/2026 S 1,012.39
O LC g VIDEOS 01/21/2026 3 250.00
3. Contributor Information O Add [0 Remove
a, Full Name, Mailing Addrezz & Phone b. Job Title Profession d. Comments
(include city, state, & zip) OWNER
LORI CLAY
104 WASHINGTON LANE SE c. Employer's Name/Specific Field
CONCORD, NC 28025 PREMIUM POWER SYSTEMS
e, Election Sum to Date
5 13,566.10
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dezcription j. Date (mm/dd/y3y¥y) k. Amount
D LC Electric Funds Tran 06/10/2026 S 50.00
O 3
O 5
4. Total only this Page 5 3,736.21
5. Total of ALL CRO-1210 Pages s 373621
(This line must be on line 6 of Detailed Summary Page CRO-1100) : L
CRO-1210

NC Statz Board of Elections

April 2007



Amendment

Aggregated Non-Media Expenditures Page | of | O Yes K No
Optional form used to report NC Non-Media E\pend:rm:e< of S'-O or less.
ﬁ.CmitteeFuﬂ Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT LORI CLAY
3. Payee Information
a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/'yyyy) |f. Amount z. Required Remarks
I ] LC Electric Funds Tran |0 01/09/2026 g 500 [BANK FEE
O Femoes
I G Electric Funds Tran |O 02/10/2026 5 5.00 BANK FEE
O Femow:
L] 2 LC Electric Funds Tran |0 03/10/2026 5 5.00 [BANK FEE
O Femow:
e LC Electric Funds Tran | O — § 5.00 [SERVICE FEE
[ Femowe
L] as LC Electric Funds Tran  |O 05/08/2026 5 5.00 SERVICE FEE
[ Femows
Add LC Electric Funds Tran |0 06/10/2026 5 5 00 [SERVICE FEE
O Femoe:
4. Total only this Page S 30.00
5. Total of ALL CRO-1315 Pages 5 30.00

(’Hmr Euu' st ba on !mc 14' o_f Dmﬂad Snmmr;r Pqu CRO—J 1 00)

B’_' Pnntmo
S Eqnipment
.T Pena}tzes

Q-A—

D To -'&nother Cand.uiate

Donatmns to Leo1l Expense Fund

CRO—I 315

NC Stat= Board of Elzctions

Dzcember 2005




Amendment
Refunds/Reimbursements From the Committee p. | I Oves [ No
Use this form to report refunds reimbursements. including contributions returned to the contributor
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT LORI CLAY

Add O Remove
d. Type of Committee
[ Candcat=: [ Pac
O Referznéem [ Party

e. Level Registered (Specify)

3. Payee Information O
a, Full Name, Mailing Addresz & Phone
(include city, ztate, & zip)
LORI CLAY
104 WASHINGTON LANE SE

g. Comments

h. Original Receipt Date

CONCORD, NC 28025

[ Fegerat
O stat-

D County:
O Municipality:

i, Original Receipt Amount

S

j. Election Sum to Date

f. Purpoze Code

|b. Job Title Profeszion c. Employer's Name/Specific Field

OWNER PREMIUM POWER SYSTEMS P g 13.566.10
k. Account Code |l Form of Payment |m. Required Remarks n. Date (mm/dd/¥3¥y) (0. Amount

Le Electric Funds Tran PARTIAL REIMBURSEMENT 03/16/2026 g 925.00
3. Payee Information ] Add [0 Remove

d. Type of Committee . Comments
[0 Cangéat= [ Pac

O Referndem [ Party

e. Level Registered (Specify)

L] Fagert O Couney:

O state O Municipality:

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

LORI CLAY

104 WASHINGTON LANE SE
CONCORD, NC 28025

(980) 322-7088

h. Original Receipt Date
07/16/2025

i. Original Receipt Amount

5 188.00

j. Election Sum to Date

b. Job TitleProfeszion c. Employer's Name/Specific Field |f Purpose Code

OWNER PREMIUM POWER SYSTEMS " S 138.00

k. Account Code |l Form of Payment m. Reguired Remarks n. Date (mm/dd/'y¥¥y) |o. Amount

L Cash PARTIAL REFUND 01/22/2026 g 50.00

4. Total only this Page S 275.00

5. Total of ALL CRO-1320 Pages 5 975,00
(This line muse be on line 15 of Derailed Summary Page CRO-1100) '

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service

P* - Reimbursement of In-Kini  O* Other

* Codes require detailed explanation in
CRO-1320

N - Exceeded Contibution Limit

remarks field (m

NC State Board of Elections

Tuly 2007



In-Kind Contributions

Pgz ! of

Amendment

1 O ve: Kl No

Use this form to report non-monetary contributions, donations, goods o services provided to the committee or fund.
Use CRO-1115 if In-Kind Contributions were or will be refunded within 7 davs.
1. Committee Full Name (and Fund if applicable)

3. ID Number

COMMITTEE TO ELECT LORI CLAY

3. Contributor Information

O Add O Remove

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

b. Type of Contributor

¢. Comments

Individual

LORI CLAY O Candcat
104 WASHINGTON LANE SE O Party
CONCORD, NC 28025 O rac

D Refarandom d. Election Sum to Date

[ Other Recsint Soures

e miaa 5 13,566.10

e. Dezcription f. Date (mm/dd/y¥¥y) |e. Fair Market Amount
LIGHTS FOR EVENT 01/02/2026 S 73.82
ERlACARDS 01/02/2026 S 800.00
SIGNS 01/02/2026 5 1,300.00
3. Contributor Information O Add O Remove

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

b. Type of Contributor

¢, Comments

Individual

LORI CLAY O Eaniﬁate
104 WASHINGTON LANE SE D £y
CONCORD, NC 28025 0 rac

O Referendem d. Election Sum to Date

O Other Receipt Souses

e e S 13,566.10
e, Dezcription f. Date (mm/dd/s¥¥¥) |g. Fair Market Amount
VIDEOS 01/10/2026 S 250.00
BILLBOARDS 01/15/2026 3 1,012.39
VIDEOS 01/21/2026 3 250.00
4. Total only this Page S 3,686.21
5. Total of ALL CRO-1510 Pages s e
(This line must be on line 17 of Derailed Summary Page CRO-1100) T

CRO-1510

NC State Board of Elactions

Dacember 2007



