A —
Disclosure Report Cover O yes  CINe |

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 mformanon

J1. Committee Information

L

i
Je- Full Name AN i &1 Number
Co. nim ) treeto Elect Lovi C lay
Ib. Mailing Address (include City, State and Zip Code) s T d. Date Filed
|0Y WrsHh netonw (N SE 1)17/35
(j [‘)\'L\J( ONCD N .. ),@.2— S e. Phone Number

5._Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date gmddfyy) 5. Treasurer Eull ‘Nz

M35 | 7/7/25 | V(7/25

I6. Type of Committee (Check One) ~ [9. Type of Report (check only one rype of report from one ca

[ candidate Campaign [ party |Mugje(psl State/County Referendum %
D PAC D Referendum M Organizational D Organizational D Organizational . N
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final

7. Type of Fund  (if applicable, checkone) [ Pre-runoff O Third [ Annual

[ Booster Fund Semi-annual O Fourth D Special

[ Building Fund D Mid Year Semi-annual

D Year End D Mid Year
[ other: [ Final O Year End
I8. Number of Fundraisers this Report  |[] Special [ Final
D Special
11. Account Information — [ii-AccountInformation
Ja. Financial Institution Full Name 5 e Ak |- Financial Institution Full Name e
U wharries
jb. Purpose c. Account Code Ib. Purpose RECEIVED ¢. Account Code
ssEc — ——————N-PERSON il
) mqm ign Y
d. Period Begin Balance - d. Period Begin Balance
$ ,@/ CABARRUS COUNTY $
CERTIFICATION et e

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 I have been trained by the NC State Board of Elections.

Dekoah Ra wﬁ'm/ b Y borah Bonfpedd 7/\6/335

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY 7 Jg’ Q ;

il - J8-45 | N Delivery Method
Date Received: Employee: [J Normal Mail
Date Postmarked: Employee: O Reglstereq MaEL

S+ ST I, 1 Hand Delivered

Date Scanned: /-le- 45 Employee: _]/—_ [ Electronically Filed
Date Data Entered: Employee: [ ):$iznerhasiupryseeiveg

mandatory trainin&

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 Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




| Amer.:.timent 3

Detailed Summary Oyes DOnNo
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
Commitiee t= Lleck-Lan Clag | Organizatione
Start of Election Cycle:  January 1, EL S Rep';‘:ttiz:llgﬂ;’?riod El::‘:(:itsrll u(-?li;cle
4) Cash on Hand at Start s G $
RECEIPTS
5) Aggregated Contnbutmns l‘rom Indmduals (CRO-1205)| § $
6) Con(rlbutmns from Individuals (CRO-1210)| § ;} 58 o |3 (’]3&"' o)
7) Contnbut;ons from Political Party Commlttees (CRO-1220)| § $
8) Contrlbutlons from Other Polltlcal Commlttees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ 2 ©Ch.0V|$ 0/2 @0 o7
10) Refunds."Reimburserﬁeﬁts to the Committee- !ICJ_?O-IZQO}. $ $

11) Other Receipt Sources

11a) Interest on Bank A;:counts (CRO-1250)| $ $
11b) Contriﬁutions from Not-For-Profit Organizations (CRO-1250)| § $
llcj Outs.;lde. Sbﬁrces of Incﬁme | - (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
1 1e]. Exempt Purchase Price Sales (CRO-M&S) $ $
12) TOTAL RECEIPTS (Add lines 5,6.7,8,9,10.1 a1 b1 o1 1dand 11e)] 5 (0T &) 15 UL 7D
EXPENDITURES
133} 0peratmg Expendltures . (CRO!3IB) $ $
13b) Contributions to CandldatesfPolltlca] Comnmtees (Cﬁb-nioj $ $
13¢) Coordinated Party Expenditures ( Cﬁd;fs’l 0) $ $
14) Aggregated Non-Mediﬁ Expel.lcli“t.ur.‘es (CRO-1315)| § $
15) Loan Repayments (CRO-1420) | $ $
16) Refundszelmbursemems from the Comn‘uttee (CRO-1320)| $ S
17) In- Kmd Contnhunons (CRO-1510)| $ /gg; ép $ /gg Z'&
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ / Qg,gﬂ $ / & ; : é}gf
19) Cash on Hand at End (Add Iiniél and 12 together, then subtract line 18] $ 6;@, )7 $ 5 Z) 4"@
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Olher Comm1ttees (CRO-1330)| $
21) Outstandmg Loans (incl. ones from other campalgns) (CRO-FHO) $ _l é 0. 00
22) Debts and Obligations owed by the Commlttee fCRO-I 610)| $
23) Debts and Obhgatlons owed to the Comrmttee (CRO-MZG) $
24) Account Transfers Within the Commlttee . (CRO 1720) $
25) Administrative Support (CRO-1710)| § $
26) Forgiven.Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) $ $
2.8-} C.ontributions to be Refunded (CRO-1215) | $ $

B
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg of

Oves Ono |

ﬂ
1. Committee Full Name (and Fund if applicable)

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

(9 Heeto Lot Lori Cley.

3. Contributor Information

D Add D Remove

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

Lor C(C»{)/' -
/f oY l()a?;/’}f ng P L)’\ CE

b. Job '[‘ItlefPr_’qf_essioll_ _

Ql
S
P,
R
3

i d. Comments

gm_ployer's Name/Specific Field

?r"@m U 'P{,’}a;‘(?r”

C' }{]C 1 (\J e e, Election Sum to Date
X A7 y A0 e 1 R —
MCor NC 28093 >STEMS s UL o7)
|t Prior |g. Accgml:f_Cnde h. Form of_!f_aymmt i. In-K'En__‘_i Description Bl j. Date (mm/dd/yyyy) |k. Amount S
O| LC | Chuel | Lling tee | 7/7/25 |8 /8&
O $
O
3. Contributor Information "[J Add L[] Remove

fa. Full Name, Mailing Address & Phone
(mclude c1ty, state, & & zip)

)@ Ufk %L{ m ﬂ-t)-.f./
104S Oak ™arl Cir

b Job Tltlefl’rofﬁsmn

,rjg OFConcovX

¢. Employer's Name/Specific Field

) F.LQ 0 ¥ 5{17 Vi@ S iecion SumtoDate
(oncod NC 85025 s /90, %

Jf. Prior |g . Account Code h. Form of Payment i._]n-l(ind D_escriptiou j. Date (mm_fd_d!ym) k. Amount s
o ;¢ | Cheek 1/\pas|s 150.00
O $
O

3. Contributor Information 0] Add L[] Remove

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

éf}uﬂﬂ@/\ iCML(Aﬁ-Z‘}’
“492| Choe ni N X Circle
Centord NC J804¢

b. Job Title/Profession

d. Con}glents

(ensu [Hant

c. Employer's Name/Specific Field

Self

e EIecl.lon SumtoDate Pefiiad

$ /00, M

jt. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

ol| /& |[Cash

_|i- Date (mm/dd/yyyy) |k. Amount

‘7/1 9/;}@&3 $

o | /L Lash

V) RoXK|s  So e

O

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page C,RO-HW)

R B s A e

438.0D

CRO-1210

NC State Board uf Elections

R S L
April 2007



Loan Proceeds

Amendment

Pg of __ Oves DONo |

Use this form to report proceeds from a loan and loan endorser's information

A

loan proceeds statement must accompany each loan that is from an individual

1. COIE;R Full Name (and Fund if applicable)

3. Lender Information

mm fHee fa Zlert Zéh C/a/

‘-\H‘ﬁ‘ R ‘:\..!.I:‘

[Add

T: Full Name, Mailing Address & Phone
(include city, state, & zip) %

b. Job TltlefProfession

Lori Clay

Ownesr

b

%

T .y e, Start Date (mm/dd/yyyy)
1 / \L o S NI {\‘(‘{fzm N {67 &_ c. Employer's Name/Specific Field ¥ // b /}0 25
j( M (2 <= /PKQ roju m % w f. End Date (mm/dd/yyyy)
Concarad B 2€033 SysEmS
2. Rate h. Security Pled_g_gg o o ll Account Code _|i- Form of Payment k. Amount

LC | chek s Qo0

|- Full Name uf Lendlug Instllutmn

!m. Loan Number

4. Endorsers/Makers  (The people who guarantee the loan.)

(This line must be on line 9 of Detailed Summary Page CR0O-1100)

i SRl i el [y 2 e, oh e il
2. Full Name, Mailing Address & Phone b. Job Tltlefl’mfession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage  |evAmount
% | $
2. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
| (nclude city, state, &zdp) . St
d. Percentage e. Amount
% | $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) i
d. Percentage e. Amount
%| $
T. Full Name, Mailing Address & Phone b. Job Tlﬂe_fProfessmn c. Employer's Name/Specific Field
(include city, state,__f?_c_z_ip_)_ :
d. Percentage €. Amou_ri__ R i
%| $
5. Total of ALL CRO-1410 Pages s

CRO-1410

NC State Board of Elections

April 2007



In-Kind Contributions

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 thhm ? days

R e BN o R R Y S N e T B v e e S
1. Committee Full Name (and Fund if applicable)

Pg

of

“Arneﬁd.ment

DYes _

e
"[2- 1D Number _

Committee Jo [l&’m‘ Loy [/m}

3. Contributor Information L] Add L[] Remove e
. Full Name, Mailing Address & Phone b. Type of Contributor _ |c. Comments
(imlude city, state, & zip) |E| Individual
. R D Candidate
L(:hr“ ( D Party
| 6 shire T«’%L\\J 3& O] pac
\| D Referendum d. Election Sum to Date
CW(‘CM& UC )wl 3 D Other Receipt Source [ & —)
HUY8.oC

fe chripﬁou Lt

It. Date (mnvdd/yyyy) |g. Fair Market Amount

= i P Q@ e
Filing Jeo /1/05 |8 13800
$
$
3. Contributor Information L1 Add El Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor
(include city, state, & zip) e [ ndividual
[ candidate
D Party
[ pac
D Referendum d. E_l_ggt_i_l_m Sum to Date
[ Other Receipt Source $
| ]_)cs_l;_:ri_pt_i_on 8 b : % f. Date (ml:nr’dda‘yy}'y) g. Fair Market Amount
$
$
$

3. Contributor Information

[] Add L] Remove

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

b. Type of Contributor

¢. Comments

[ mdividual
D Candidate

3 panty

[ rac

D Referendum
D Other Receipt Source

d. Elect_ion Sum to Date

$
Je. Description |f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

4. Total only this Page

s TWD

5. Total of ALL CRO-1510 Pages

' (This line must be on line 17 of Detailed Summary Page CRO—IMOJ

CRO-1510

NC State Board of Elections

December 2007



| Amendment

Outstanding Loans Pg of Oves DOno
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
e o R T e S

1. Committee Full Name (and Fund if applicable) 2 |2.ID Number

(9 mitee 7[2) Bu 72 Zd’/ﬁ (,/6?

3. Lender Information

Add_[J Remove

fa. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments
K anEe uty, state, & np} _ i O\O ﬂ % V '
£oc)
\ / 7{) e. Start Date (mm/dd/yyyy)
/ O LL [/(JQ )} 7/ /_)fﬁ /A é /1 ¢. Employer's Name/Specific Field ,7 j / O ,%MS
o S T— /
O&‘Y Cordd Q\JC/ R8OS Hemium 1o wer I. End Date (mm/dd/yyyy)
6L} )_;_e "ﬂ i e o
jJe-Rate h. Secqﬁt!___l_’l_edged i. Original Loan Amount __|i- Remaining Loan Balance
% s L0000 |s QLo.00
p-fullName of lending Insitotion’ .~~~ .- ©0 o 7 e T el kos NeIhes:
mndef ﬁormation SR P DL o e N EAdd "LJ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
je- Rate h, SecurityPledged =~ ~  |i. Original Loan Amount j.- Remaining Loan Balance
%o $ $
k. Full Name of Lending Institution e l. Loan Number
3. Lender Information : Gk 00 Add__ ] Remove P Mo Ay S
fa. Full Name, Mailing Address & Phone pf__.!p_pzitlef!’ro_(qsﬂon d. Comments
(include city, state, & zip) %
e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
je Rate h. Security Pledged g Lo i. Original Loan Amount J. Remaining Loan Balance
% $ $
J. Full Name of Lending Institution e e e 1. Loan Number
4. Total only this Page s 260.00
5. Total of ALL CRO-1430 Pages T Y
(Tklvlinemuslbeonbneﬂ of Detailed Summary Page CRO-HO{J) B i R T T e e A P "‘('7‘

CRO-1430 NC State Board of Elections December 2007



NORTH CAROLINA

"STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: [ﬂﬂ m/ ]Lf'c-e }'Z) C_QH— }—e_’ﬂ C )a 4
Person or committee to make loan: Z (O ( \Cf u
Date of loan to committee: —{ / [ O f/ IS

Name of lending institution (source):

Amount of loan: LQ/‘;;Q, gy

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

/“ﬂ/ ‘J‘ C {(i i , acknowledge that all of the information

(Persan lending monéy to committee)
provided is\complgte, truej ahd accurate. | further understand | may not forgive a loan

ing balance to any source.

1/ 161095

Signatureof 1 L;a’nder\Sl T
EL/ZJ'Z//ZQ/I’! L0l 71/ 16/3635

Slgnature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement




