Statement of Organization - Candidate Committee Is this statement:

| X |Nt-.w I |Amended
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election ye'lr.

1. Committee Information ;
. ?\nme_or(ummrltce d. [1)] Ntlmber

Committee to Elect Lori Clay

qb. Mailing Address (include City, State and Zip Code) ¢. Date Organized
104 Washington Ln. SE

Concord, NC 28025 7712025
I Committee Website (Optional) f. Phone Number
980-322-7088

2. Candidate Information

a. Full Name ¢. Party Affiliation
Lori Ann Clay Non-Partisan
b. Mailing Address (include City, State, and Zip Code) f. Oftfice Sought

104 Washington Ln. SE
Concord, NC 28025

¢ . Phone Number | d. Email Address le. Next Election Year h. Jurisdiction

980-322-7088 |laclay@vnet.net

Mayor

2025 City of Concord
[J Email copy of report notices
3. Treasurer Information 4. Assistant Treasurer Information
a Full Name 4. Full Name
Deborah Bamford N/A
b, Mailing Address (include City, State, and Zip Code) fb- Mailing Address (include City, State, and Zip Code)
5898 Birchfield Ln.
Concord, NC 28027
c. Phone Number  |d. Email Address ¢. Phone Number d. Email Address

704-575-0548 |deborahjbamford@gmail.com

Send report notices by email | X [Yes | |J\U_IQ Email copy of report notices
5. Custodian of Books Information (Keeper of Re]6. Account Information  (incl. CRO-3300)

‘t%c Checking

[J Email copy of report notices

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. |
further certify that this report is complete, true and correct.

Deroean Bamegen {)d,mm% M&L —1/1

Printed Name of Treasurer Signature of Appointed Treasurer Dite

as thepcandidate, appoint said treasurer to personally fulfill
easurer subject to the penalties in Article 22A
of Chapter 163 of the NC General Statutes,

Loma Ann Ciny \_ - /) 6)d5

I certify that the information above is correct, and |
Jthe duties and responsibilities imposed upon the ap

4. Full Name a. Financial Institution Full Name
N/A Uwharrie Bank E;.: RECEIVED
— - s e - = N-RERSON
Jb. Mailing Address (include City, State, and Zip Code) b. Purpose e
i T
Campaign Account e e 4
c. Phone Number  [d. Email Address b. Account Code c. Type BBK;‘?)RSJ;JE COUNTY

| ECT]OI\. 3

Printed Name of Candidate 7 Signﬂ{u}“ of Candidate \ Date
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