Amendment

Disclosure Report Cover K ves [I No
Use this form for general report and committee information, must be sizned and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

a. Full Name ¢, ID Number

COMMITTEE TO ELECT LORI CLAY

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

104 WASHINGTON LANE SE

10/08/2025
CONCORD, NC 28025 ’

e. Phone Number

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

2025 07/18/2025 09/23/2025 DEBORAH BAMFORD
6. Tvpe of Committee (Check One) 9. Type of Report  (check only one tipe of report from one categoiy)
K] Candidate Campaizn [] Party Municipal State/County Referendum
[ Joint Fundraiser O =ac El Organizational [ Orzanizaticnal [ Orzanizational
[ Referznéum [ Lezal Expense Fund | [X] Thirty-fiva day Quarterly [ Pre-referanduom
7. Tvpe of Fund {if applicable, check one) O Pre-primary O First ] Final
O "Bocster Fung" O Pra-zlaction [ Sacond [ svpplemental Final
[ Building Fund O  Prerunof O Third O Annvat
[0 Peesidential Election Yaar Candidatss Fund Semi-annual O Fourth ] speciat
[J NC Public Campaizn Finanecing Fund O Mg Year Semi-znnuval
0 Yaar End ] Mid Year 10. Special Report Name
O Other: O Final | Yzar End
8. Number of Fundraisers this Report O Special O Final
0 O Special
3. Account Information 3. Account Information
a. Financial Inztitution Full Name a. Financial Institution Full Name
UWHARRIE BANK
b, Purposze ¢ Account Code b. Pm‘ﬁg&g__ RE.E-EHN.‘E?. ¢, Account Code
B! i HNEFERSUN
FOR CAMPAIGN LC =
RELATED ACTIVITY ; O{"T b 2 MI7%
. . [ o w uv LULd 3 . .
d. Period Begin Balance i d. Period Begin Balance
s " CABARRUS COUNTY| g
BOARD OF ELECTIONS

CERTIFICATION
[ certify 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. trug and correct and that [ have been trained by the NC State Board

10/08/2025

Printad Name of 3iznar Datz
|FOR OFFICE USE ONLY 8 as N v

- 0-3- , VA Delivery Method

Date Received: Emplovee [0 Nomal Mail
- ) [ Registered Mail

Rk s ; Employes [ Hand Deliversd
Date Scanned: o-8-d8 Employee V!Mj Kl Etectronically Filed
Date Duitsi Entarad: 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 Orzamization (CRO-2100A-E) to make committee changes.
CRO-1000 NC Stats Board of Elzctions Decamber 2007




Amendment

Detailed Summary X ves [ No
Use this form to summarize all disclosure reportin& forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT LORI CLAY 2025 Thirty-five-day
Start of Election Cycle: January 1, _ 2025 Re;::f:g"g:ri o3 Hl‘gzhtgi;d 1
4) Cash on Hand at Start $ 510.00 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 470.00 | $ 470.00
6) Contributions from Individuals (CRO-1210) | § 11,25489 | § 11,692.89
7) Contributions from Political Party Committees (CRO-1220)| $ 000 1[$% 0.00
8) Contributions from Other Political Committees (CRO-1230)| § 0.00 1% 0.00
9) Loan Proceeds (CRO-1410)| $ 000 1[8% 260.00
10) Refunds/Reimbursements to the Committee (CRO-1240)| § 0.00 1% 0.00
[ 1) Other Receipt Sources o 3 . ._ ; ! 2
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)| $ 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265)| $ 0.00 | $ 0.00
§2) TOTAL RECEIPTS (Add lines 5, 6. 7, 8, 9,10,11a,11b,11c.11dand Ile) | § 11,724.89 | $ 12,422.89
EXPENDITURES
| 3) Disbursements . : i SR
13a) Operating Expenditures (CRO-1310)  § 6,538.20 | § 6,538.20
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 | % 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
[4) Aggregated Non-Media Expenditures (CRO-1315) | § 96.81 | $ 96.81
I 5) Loan Repayments (CRO-1420)| $ 260.00 | $ 260.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 340.00 | $ 340.00
[ 7) In-Kind Contributions (CRO-1510)| § 424489 | $ 4,432.89
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17) [ § 11,479.90 | $ 11,667.90
1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 75499 | § 754.99
ADDITIONAL INFORMATION
p0) Non-Monetary Gifts Given to Other Committees (CRO-1330) [ § 0.00
p1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)( § 0.00
22) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720)| & 0.00 p= 7 il el
P5) Administrative Support (CRO-1710) | $ 0.00 | $ 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 ]S 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220)| § 0.00 [ $ 0.00
p8) Contributions to be Refunded (CRO-1215) [ § 0.001]$ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  p,.e 1 o 1 Byee O
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 3. ID Number
COMMITTEE TO ELECT LORI CLAY
3. Contributor Information
a. Amend b. Account Code |[c. Form of Payment |d. In-Kind Deseription  |e. Date (mm/dd/'vyyy) |f Amount
[:I Add 1C Cash 7/

ez " 08/22/2025 .00
O Femove 5 A
L] add 1C Cash s

4 a8 08/22/202 5
O Femows ? 5 A0
l:l Add LC Electric Funds Tran ; &

= PSR 08/20/2025 50.
[T Reccs 5 50.00
Ll 144 LC Check i "

: 08/22/202 5
O Removs 5 5 50.00
D Add LC Electric Funds Tran 0

a . ’ 08/20/2025 5
O Fewovs 5 50.00
D Add I o Check 9/

- 08/22/2025 .00
O Remow: 5 50.00
L] Add LC Electric Funds Tran P

: Hedtne ; 09/04/2025 5
] Eemows 5 50.00
U Add LC Cash ; <

- - 08/22/2025 20.
O Femove 5 0.00
Ll ac LC Check 08/22/2025 5 50.00
0 Femowe 50.
L e LC Cash 9/

- 08/22/2025
[ Eemows 5 50.00
4. Total only this Page | S $470.00
5. Total of ALL CRO-1205 Pages i S $470.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC Statz Board of Elections

April 2007




Contributions from Individuals

"R,

of 10

Amendment

& ves O ~o

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT LORI CLAY

3. Contributor Information

0 Add [ Remove

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

b. Job Title Profession

d. Comments

RETIRED

GINA AIRHEART
4650 PONDEROSA LANE
CONCORD, NC 28025

¢. Employer's Name/Specific Field

CCS

e, Election Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O LC Cash 08/22/2025 5 50.00
O LC Gan 08/26/2025 3 50.00
O S
3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Addrezs & Phone
(include city, state, & z.l.p)

b. Job Title Profezzion

d. Comments

HOMEMAKER

EDITH C BARNHARDT
49 PATTON COURT SE
CONCORD, NC 28025

¢. Employer's Name/Specific Field

HOMEMAKER

e. Election Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dezcription j. Date (mm/ddyyyy) k. Amount
0 LC Check 08/22/2025 5 100.00
O S
(] 5
3. Contributor Information O Add [ Remove

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

b. Job TitleProfezzion

d. Comments

RETIRED

WILLIAM BICKEL
6039 VILLAGE DRIVE NW

¢, Employer's Name/Specific Field

(This line must be on line 6 of Derailed Swnmary Page CRO-1100)

CONCORD, NC 28027 MILITARY
(919) 656-5588 e. Election Sum to Date
5 150.00

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

0O LC Check 08/22/2025 5 150.00

O 3

0 S
4. Total only this Page B 350.00
5. Total of ALL CRO-1210 Pages | s 1125489

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

4

2 of 10

Amendment

Bl ve- O ~e

Use this form to report individual contributions over 530 or contnibutions under 530 if form CRO 1205 is not used

2. ID Number

COMMITTEE TO ELECT LORI CLAY

3. Contributor Information

O Add [ Remove

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

b. Job TitleProfeszion

d. Comments

RETIRED

LORI BLANKENSHIP
5144 BECKENHAM LANE
CONCORD, NC 28025

c. Employer's Name/Specific Field

BROOME SIGN COMPANY

e, Flection Sum to Date

5 100.00
f. Prior |2. Account Code |h. Form of Payment |i. In-Kind Dezeription j. Date (mm/dd/yyvy) k. Amount
| LC Cah 08/22/2025 3 50.00
O LC Cat 08/26/2025 3 50.00
(| 3
3. Contributor Information [0 Add [J Remove

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

b. Job TitleProfezzion

d. Comments

PHYSICIAN

GRANT CAMPBELL
4647 OWL CREEK LANE
CONCORD, NC 23027
(704) 604-2575

c. Employer's Name/Specific Field

ATRIUM HEALTH

e. Election Sum to Date

3 250,00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Dezcription j. Date (mm/dd/yyyy) k Amount
O LC Electric Funds Tran 08/22/2025 5 950,00
a 5
a 5
3. Contributor Information [0 Add [J Remove

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

b. Job Title Profeszion

d. Comments

RETIRED

JEAN CHANDLER

4977 HILTON LAKE ROAD
KANNAPOLIS, NC 28083
(980) 621-3478

c. Employer's Name/Specific Field

CENSUS OFFICE

e. Election Sum to Date

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

5 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Dezcription j. Date (mm/dd/yyyy) k. Amount
O LC Check 08/22/2025 S 100.00
O S
O 5
4. Total only this Page B 450.00
5. Total of ALL CRO-1210 Pages s 11.254.89
|

CRO-1210

NC State Board of Elsctions

AT

v

April



Contributions from Individuals

~

Pe d of

10

Amendment

& ve: O ~o

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

2. ID Number

COMMITTEE TO ELECT LORI CLAY

3. Contributor Information

O Add [J Remove

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

b. Job Title Profession

d. Comments

OFFICE MANAGER

CARLA CLAY
417 CHANNING CIRCLE NW
CONCORD, NC 28027

c. Employer's Name/Specific Field

CONCORD PEDIATRIC

DENTISTRY e. Election Sum to Date
5 1,500.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 LC Clieek 08/15/2025 3 1.500.00
O 5
O 3

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profeszion

d. Commments

(include city, state, & zip)

OWNER

LORI CLAY
104 WASHINGTON LANE SE
CONCORD, NC 28025

¢. Employer's Name/Specific Field

PREMIUM POWER SYSTEMS

e. Election Sum to Date

3 3,904.89
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Dezcription j. Date (mm/dd/yyyy) k. Amount
0 LC In-Kind CAMPAIGN KICK OFF 07/18/2025 5 19635
O LC el YARD SIGNS 07/18/2025 5 659.28
O Le n-find YARD SIGNS 07/21/2025 S 770.44
3. Contributor Information [0 Add [J Remove

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

b. Job Title Profezzion

d. Comments

OWNER

LORI CLAY
104 WASHINGTON LANE SE
CONCORD, NC 28025

¢. Employer'zs Name/Specific Field

PREMIUM POWER SYSTEMS

e. Election Sum to Date

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

S 3.904.89
f. Prior |g. Account Code |h, Form of Payment |i In-Kind Description j- Date (mm/dd/'yyyy) k. Amount

m LC inAdnd FOOD 08/01/2025 3 321

0O ic In-Kind LUNCH WITH 08/04/2025 ; 2776
CONSULTANT

O e S i 08/07/2025 S 36.47
CONSULTANT

4. Total only this Page S 3,193.51

5. Total of ALL CRO-1210 Pages 5 1125489

CRO-1210

NC State Board of Elactions

April 2007




Contributions from Individuals

Pg 4 of

10

Amendment

& ve: O ~o

Use this form to report individual contributions over $30 or contributions under 330 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT LORI CLAY

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profezzion

d. Comments

OWNER

LORI CLAY
104 WASHINGTON LANE SE
CONCORD, NC 28025

¢, Employer's Name/Specific Field

PREMIUM POWER SYSTEMS

e, Election Sum to Date

5 3.904.89
f. Prior |g. Account Code |h. Form of Payment [i In-Kind Dezcription . Date (mm/dd/yyyy) k. Amount
| LC In-Kind FOOD FROM PRESS AND 08/10/2025 S 6.08
PORTER
0 LC In-Kind FOOD FROM PRESS AND 08/12/2025 S 208
PORTER
O LG In-Kind VIDEO ADVERTISING 08/12/2025 5 1.500.00
3. Contributor Information [0 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Addres: & Phone

b. Job TitleProfesszion

d. Comments

OWNER

LORI CLAY

CONCORD, NC 28025

104 WASHINGTON LANE SE

¢, Employer's Name/Specific Field

PREMIUM POWER SYSTEMS

e. Election Sum to Date

S 3,904.89
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description 1 Date (mm/dd/yyyy) k. Amount
(] L.C In-Kind FOOD FROM PRESS AND 08/16/2025 5 1230
PORTER
0 LC In-Kind EVENT AT TWO GALS 08/20/2025 3 389.48
3. Contributor Information O Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Addrezs & Phone

b. Job Title/Profeszion

d. Comments

OWNER

LORI CLAY

CONCORD, NC 28025

104 WASHINGTON LANE SE

¢, Employer's Name/Specific Field

PREMIUM POWER SYSTEMS

e, Election Sum to Date

5 3,904.89
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dezcription i Date (mm/dd/yyyy’ k. Amount
] LC In-Kind FOOD FROM PRESS AND 08/21/2025 5 12.63
PORTER
O LC In-Kind VIDEO PRODUCTION 08/25/2025 5 950,00
O et i OJFOR CPD 08/29/2025 5 68.00
» |
4. Total only this Page s 2,318.97
5. Total of ALL CRO-1210 Pages : s £ S
(This line must be on line 6 of Detailed Summary Page CRO-1100) o

CRO-1210

NC State Board of Elsctions

AT

April 20



Contributions from Individuals

Pe 5 bf 10

Amendment

Yes O ~o

Use this form to report individual contributions over 330 or contnibutions under 530 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

3. ID Number

COMMITTEE TO ELECT LORI CLAY

3. Contributor Information

[0 Add [0 Remove

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

b. Job TitleProfezsion

d. Comments

OWNER

LORI CLAY
104 WASHINGTON LANE SE
CONCORD, NC 28025

c. Employer's Name/Specific Field

PREMIUM POWER SYSTEMS

e, Election Sum to Date

5 3,904.89
f. Prior |g. Account Code |h. Form of Payment [i In-Kind Deszcription j. Date (mm/dd/yyyy) k. Amount
| LC In-Kind CAMPAIGN BUTTONS 09/05/2025 5 50.00
O LC In-Kind FLAGS FOR FAIR 09/05/2025 5 101,64
O LC In-Kind FLOWERS FOR FAIR 09/06/2025 5 80.77
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profezzion

d. Comments

SELF EMPLOYED

CHRIS CRANSTON
475 HIGH MEADOWS DRIVE
CONCORD, NC 28025

c. Emplover's Name/Specific Field

CRANSTON FLOORING

e. Election Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yvyy) k. Amount
0 LC Cash 08/22/2025 5 50,00
. ast
O LC Ceh 08/26/2025 5 50.00
O S
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profezzion

d. Comments

RETIRED

SID CRANSTON
755 SILVER FOX DRIVE
CONCORD, NC 28025

¢. Employer's Name/Specific Field

BEST EFFORTS

e, Election Sum to Date

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

5 60.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Dezecription J. Date (mm/dd/yyyy) k. Amount
O LC Cash 08/22/2025 S 50.00
O LC Ll 08/26/2025 S 10.00
O S
4. Total only this Page S 392.41
5. Total of ALL CRO-1210 Pages

'S 11,254.89

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pe 6 of 10

Amendment

& ve: [ ~o

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT LORI CLAY

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title Profession

d. Comments

BOOKKEEPER

BETTY EDWARDS
1521 DAYBREAK RIDGE ROAD
KANNAPOLIS, NC 28081

c. Employer's Name/Specific Field

EDWARDS BOOKKEEPING

e, Election Sum to Date

5 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O LC Kk 08/22/2025 3 250.00
2 5
O S
3. Contributor Information [0 Add [J Remove

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

b, Job Title/Profezzion

d. Comxments

SELF EMPLOYED

LINDA GOLDING HARRIS
1726 PARK GROVE PLACE
CONCORD, NC 28027

c. Employer's Name/Specific Field

REAL ESTATE AGENT

e, Election Sum to Date

5 500.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O LC Cheek 08/22/2025 5 500.00
O 3
a 3
3. Contributor Information [0 Add [0 Remove

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

b. Job TitleProfezzion

d. Comments

SELF EMPLOYED

RANDY W HOPKINS
287 UNION STREET S
CONCORD, NC 28025

c. Employer's Name/Specific Field

COMMERCIAL REAL

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

(704) 618-5118 ESTATE e, Election Sum to Date
5 150.00

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

| P Check 08/22/2025 5 150.00

O 3

O 3
4. Total only this Page S 900.00
g |
5. Total of ALL CRO-1210 Pages i 5 i 3545

CRO-1210

NC Statz Board of Elections

April 2007




Contributions from Individuals

Pe 7 of

10

Amendment

El Ye: O ~o

Use this form to report individual contributions over 330 or contributions under 530 if form CRO 1205 1s not used

1. Committee Full Name (and Fund if applicable)

2.IDNumber .

COMMITTEE TO ELECT LORI CLAY

3. Contributor Information

O Add [0 Remove

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

b. Job TitleProfession

d. Comments

RETIRED

CHARLES A JAMES
PO BOX 68

c. Employer's Name/Specific Field

MOUNT PLEASANT, NC 28124 MILL OWNER
e, Election Sum to Date
5 1,100.00

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

| LC Check 08/08/2025 5 1.100.00

O 5

O 3
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profezzion

d. Comments

REFERRALS

LAURA LINDSEY
5807 STRATFORD COURT
HARRISBURG, NC 28075

¢, Employer's Name/Specific Field

ATRIUM HEALTH

e. Election Sum to Date

5 1,050.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k Amount
| LC Electric Funds Tran 08/20/2025 5 50.00
- Check
O K e 09/16/2025 S 1.000.00
0 S

3. Contributor Information

[:_J Add [:_] Femove

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

b. Job TitleProfezzion

d. Comments

OWNER

CHRISTOPHER MEASMER
19 PADDINGTON DRIVE SW

c. Employer's Name/Specific Field

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

CONCORD, NC 28025 WAYSIDE RESTAURANT
(704) 783-5880 e. Election Sum to Date
5 250.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Dezcription J. Date (mm/dd/'y¥yy) k. Amount
| LC Check 08/22/2025 S 250.00
O 5
O 3
4. Total only this Page E 2,400.00
5. Total of ALL CRO-1210 Pages P e

CRO-1210

NC Stats Board of Elections

April 2007




Amendment

Contributions from Individuals Pe _8 of 10 Ryee 0O
Use this form to report individual contributions over 330 or contributions under 530 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT LORI CLAY
3. Contributor Information O Add [ Remove
a, Full Name, Mailing Addrez: & Phone b. Job Title Profession d. Comments
(include city, state, & zip) OWNER
REX MEASMER
6300 HOMESTEAD DRIVE c. Employer's Name/Specific Field
CONCORD, NC 28025 WAYSIDE RESTAURANT
e, Election Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 LC Check 08/22/2025 5 100.00
O 3
O S
3. Contributor Information [J Add [0 Remove
a, Full Name, Mailing Addrez: & Phone b. Job TitleProfeszion d. Comments
(include city, state, & zip) OWNER
HUGH MORRISON
545 HERMITAGE DRIVE SE c. Employer'z N:uue-'Speciﬁc Field
CONCORD, NC 28025 HERMITAGE ASSOCIATES
e, Election Sum to Date
5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dezcription J. Date (mm/dd/vyyy k. Amount
O LC Check 09/04/2025 5 100.00
O 5
O 3
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Addrez: & Phone b. Job Title Profezzion d. Comments
(include city, state, & zip) MARKETING MANAGER
JIM QUICK
126 SPENCER AVENUE NW c. Emplayer's Name-’.":ipeci.ﬁe Field
CONCORD, NC 28025 REDFONT
(704) 796-3882 e, Election Sum to Date
5 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Deszeription j. Date (mm/dd'yyyy) k. Amount
[:] L Electric Funds Tran 08/19/2025 s 100.00
O S
O 3
4. Total only this Page [ S 300.00
5. Total of ALL CRO-1210 Pages : e
(This line must be on line 6 of Detailed Summary Page CRO-1100) et

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pe 9 of

10

Amendment

m Yes O ~o

Use this form to report individual contributions over $30 or contributions under 550 if form CRO 1205 is not used

2. 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. Job Title Profeszion

d. Comments

SELF EMPLOYED

GREG RIFFE
PO BOX 264
HARRISBURG, NC 28075

c. Employer's Name/Specific Field

GAR ENGINEERING

(704) 791-1379 SERVICES e, Election Sum to Date
5 250.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 LC Sk 08/22/2025 3 250.00
= 5
O S
3. Contributor Information 0 Add [J Remove

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

b. Job TitleProfeszion

d. Comments

RETIRED

TOM SMALL

462 BROOK VALLEY COURT
CONCORD, NC 28025

(704) 793-8199

c. Employer's Name/Specific Field

REAL ESTATE

e. Election Sum to Date

5 100.00
f. Prior |g. Account Code |h, Form of Payment |i In-Kind Dezcription J. Date (mm/dd/yyyy) k Amount
0 LC Check 08/22/2025 5 100.00
O 5
O 5
3. Contributor Information O Add [ Remove

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

b. Job Title/Profezzion

d. Comments

OWNER

RONALD D SMITH
P O BOX 898
BANNER ELK, NC 28604-0898

c. Employer's Name/Specific Field

SUNNUBROOK KENNEL

e, Election Sum to Date

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

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dezcription J. Date (mm/dd 'vyyy, k Amount
O LC Check 09/04/2025 S 100.00
O 5
O S
4. Total only this Page [ s 450.00
5. Total of ALL CRO-1210 Pages

| S 11,254.89

CRO-1210

NC Stats Board of Elections

Apnl 2007




Amendment

Contributions from Individuals Pg _ 10 of 0 RKye O
Use this form to report individual contributions over 330 or contributions under 530 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT LORI CLAY
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Addrezs & Phone b. Job TitleProfezsion d. Comments
(include city, state, & zip) FINANCIAL ADVISOR
RONALD H SMITH
118 OVERBROOK DRIVE ¢. Employer's Name/Specific Field
CONCORD, NC 28025-9551 EDWARD JONES
e, Election Sum to Date
5 250.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Dezcription J. Date (mm/dd/yyyy) k. Amount
O LC Sl 08/26/2025 5 250.00
O 5
O 3
3. Contributor Information [0 Add [J Remove
a, Full Name, Mailing Address & Phone b. Job Title Profezzion d. Comments
(include city, state, & zip) RETIRED
KATHY SUMMER
1045 OAK TRAIL CIRCLE c. Emplu}‘er's.\'ame-'S'peciﬁc Field
CONCORD, NC 28025 NOVANT HEALTH
e, Election Sum to Date
S 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O LC Electric Funds Tran 08/20/2025 % 250.00
O 5
0 s
4. Total only this Page | S 500.00
5. Total of ALL CRO-1210 Pages | s 1 254 %0

(This line muse be on line 6 of Derailed Suwmmary Page CRO-1100) |
CRO-1210 NC State Board of Elzctions Apnl 2007




Amendment

Disbursements Pe | of 4 K vee [ONo

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

COMMITTEE TO ELECT LORI CLAY

3. Type of Disbursement ease use separate CRO-1310 forms for each type of Disbursement.

|& Operating Expansas 1 Contributions to Candidatzs ?c&tical Cormﬂ'ttees ] Coordinatad Party Expenditurss
4. Payee Information 00 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
4 ALL PROMOS

50 WEST AVENUE c. Level Registered (Specify)
ESSEX, CT 06426 U Fedeal LI County:
O state O Municigatity: |e, Election Sum to Date
5 227.71
f. Account Code [g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k Required Remarks
LC Debit Cand 0 08/21/2025 S 227.71 | CHAPSTICKS
5
4. Payee Information 0 Add [0 Remove
a. Full Name,_ Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BEASLEY MEDIA
4045 N HIMES AVE ¢, Level Registered (Specify)
TAMPA, FL 33607 L Facenl I County:
O state [J Municipatity: [e. Election Sum to Date
S 2.000.00
f. Account Code |g. Form of Payment |h. Purpoze Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
LC Check A 09/09/2025 3 2,000.00| BILLBOARD
S
4. Payee Information 0O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments

(include city, state, & zip)

CABARRUS COUNTY GOVERNMENT

65 CHURCH STREET N €. Lavel Registered (Specify)
CONCORD, NC 28025 L Feceral O County:
O state [ Municipality: |e. Election Sum to Date
5 150.00
f. Account Code |g. Form of Payment |b. Purpoze Code |i, Date (mmdd/yyyy) |j. Amount k. Required Remarks
LC Debit Card (8] 08/12/2025 S 150.00 | BOOTH FOR FAIR
5

5. Total only this Page I S 2377.1
6. Total of ALL CRO-1310 Pages '

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operanng Expenses) 3 6.538.20

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conmb to Candidates/Polincal Commy)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinawd Party Expendirures)

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 reguired remarks field (k)
CRO-1310 NC State Board of Elactions December 2005




. Amendment
Disbursements Pe _ 2 of _4 K ves [ONo

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

COMMITTEE TO ELECT LORI CLAY

3. Type of Dishursement ease use separate CRO-1310 formns for each type of Disbursement.

Operating Expensas L] Contributions to Candidates Political Committass [J Coordinated Party Expendituras
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
CAMERON OUTDOOR

805 TRADE ST NW c. Level Registered (Specify)
STE 101 L] Fegemt Ll Covnty:
CONCORD, NC 28027 O stae= [ Municipality: |e, Election Sum to Date
S 900.00
f. Account Code |g, Form of Payment | h. Purpose Code |i, Date (mmdd/yyyy) [i. Amount k. Required Remarks
LC Check A 09/17/2025 S 900.00 | BILLBOARD
)
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

CELLAR DOOR

2 UNION STREET $ c. Level Registered (Specify)
CONCORD, NC 28025 L] Fecerl U Cosaty.
O state O Municigality: | e, Election Sum to Date

5 74.90

f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
LC Debit Card 0 08/21/2025 5 74.90| WINE FOR EVENT
S
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DAVID CONRAD PHOTOGRAPHY
1389 LLOYD PLACE NW t. Level Registered (Specify)
CONCORD, NC 28027 L] Fedeal LI County:
O state [ Municigatity: |e. Election Sum to Date

b) 1,000.00

f. Account Code |g. Form of Payment |bh. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L Check A 08/21/2025 5 1,000.00 | ADVERTISING
S

5. Total only this Page E 1.974.90
6. Total of ALL CRO-1310 Pages .

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operaning Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Connb to Candidates/Polinical Commy)
(This line goes in line 13c of Detatled Summary Page CRO-1100 if Coordinawd 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 (k)

CRO-1310 NC State Board of Elections Dacamber 2008




Amendment

Disbursements Pe _3 of _4 Kyee O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate political
committees and coordinated party expenditures

1. Commirttee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT LORI CLAY

3. Type of Disbursement (Please use separate CRO-1310 formns for each type of Disbursenient.)

Operating Expensas L] Contritutions to Candidates Political Committess 1 Coordinatzd Party Expenditurss
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, state, & zip)
LAMAR COMPANIES

6597 PEACHTREE INDUSTRIAL BLVD ¢. Level Registered (Specify)
PEACHTREE CORNERS, GA 30092 Ll Federal LI County:
O state O Municipality: [e. Election Sum to Date
5 975.00
f. Account Code |z, Form of Payment | h. Purpose Code |i. Date (mmdd/yyyy) |j. Amount k Required Remarks
LC Check A 09/19/2025 5 975.00] ADVERTISING
5
4. Payee Information 0O Add [0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

liinclude city, state, & zip)
SHIPLEY DO-NUTS

25 OPTICAL COURT NW ¢. Level Registered (Specify)
CONCORD, NC 28025 L] Fecent! LI County:
O state O Municipality: |e, Election Sum to Date
5 109.49
f. Account Code |2, Form of Payment |b. Purpose Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
LC Debit Card 0 08/29/2025 S 109.49| DONUTS FOR POLICE
5
4. Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

|(include city, state, & zip)
SOUTHERN STRAIN

165 BRUMLEY AVENUE NE ¢. Level Registered (Specify)
. D Faderal D County:
CONCORD. NC 28025 O state [ Municipality: |e, Election Sum to Date
5 300.00
f. Account Code |g. Form of Payment |b. Purpoze Code |i, Date (mm/dd/yyyy) |[j. Amount k. Required Remarks
LC Debit Card A 08/20/2025 S 300.00 ) ADVERTISING
S

5. Total only this Page | s 1.384.49
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detatled Summary Page CRO-1100 if Operanng Expenses) 6.538.20

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contib re Candidares/Political Commy) T

{This line goes in ling 13¢ of Detatled Summary Page CRO-1100 if Coordinawd 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(lls)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe _ 4 of _4 [RKvee DONo

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

1. Committee Full Name (and Fund if applicable) 3. ID Number

COMMITTEE TO ELECT LORI CLAY

3. Type of Disbursement ease ise rate CRO-1310 forms for each of Disbursement.

l Operatinzg Expensas D Contributions to Candidates Political Committeas D Coordinatad Party Expendituras
4. Payee Information 00 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

THE CIERGE GROUP LLC

432 CEDAR HILL LANE ¢, Level Registered (Specify)
RALEIGH, NC 27609 O Feeml 1 Couaty.
[:,] Btate [:l Municipality: |e. Election Sum to Date

3 801.10

f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mmdd/yyyy) |j. Amount k. Required Remarks
LC Debit Card B 08/15/2025 S 801.10] SIGNS
5

5. Total only this Page B 801.10

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operaring Expenses)

538.2
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Connib ro Candidates/Political Comm) L
(This line goes in line 13¢ of Detatled Summary Page CRO-1100 if Coordinaged 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 (k)
CRO-1310 NC State Board of Elections Dacember 2009




Amendment

Aggregated Non-Media Expenditures Page | of 1 K Yes OO No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT LORI CLAY
3. Payee Information
a, Amend |b. Account Code [c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yvyy) |f Amount g.x.‘umnmrh
[ Remov=
D A LC Debit Card 6] 09/05/2025 5 9275 CANDY FOR FAIR
[ Removs
e Le Electric Funds Tran | O 08/19/2025 5 4.30|ANEDOT FEE
O Removs
| LC Electric Funds Tran |0 i ANEDOT FEE
s = 08/22/202 2
[ Femovs )25 S 17.20
| LC Electric Funds Tran |0 ANEDOT FEE
/ : 08/24/202
I Removs )8/24/2025 S 10.30
Ll s LC Electric Funds Tran | O ANEDOT FEE
C 3 : 09/05/2025 23 .
[ Eemovs 5 a
] LC Electric Funds Tran | O ; BANK FEE
2 stk 7 08/08/2025
O Eemovs 5 5.00
4. Total only this Page ; 5 96.81
5. Total of ALL CRO-1315 Pages s 0681

(This line must be on line 14 of Detailed Summary Page CRO-1100)

O* - Other 3 | S | o
> Codes require detailed explanation in required remarks field (g)

CRO-1315 NC Statz Board of Elactions Deacamber 2009




Amendment

Loan Repavments Pe _ ! of 1 [vyee ONo
Use this form to report payments on an exsting loan.
[T- Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT LORI CLAY

3. Lender Information

[0 Add [0 Remove

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

b. Comments

LORI CLAY

104 WASHINGTON LANE SE
CONCORD. NC 28025

(980) 322-7088

c. Original Loan Date

07/16/2025

d. Original Loan Amount

(This line must be on line 15 of Detailed Summary Page CRO-1100)

5 260.00
e. Remaining Loan Balance |f Account Code |g. Form of Payment |h. Date (mm/dd/yyyy) |i. Repayment Amount
5 0.00 LC Electric Funds Tran 08/19/2025 5 260.00
5 5
4. Total only this Page | S 260.00
5. Total of ALL CRO-1420 Pages e o000

CRO-1420

NC Stats Board of Elactions

Dacamber 2007




Amendment

Refunds/Reimbursements From the Committee p, 1 I [Myee [Oxo
Use this form to report refunds reimbursements, including contributions returned to the contributor
1. Committee Full Name (and Fund if applicahle) 2. 1D Number

COMMITTEE TO ELECT LORI CLAY

3. Payee Information

O

Add O Remove

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

d. Type of Committee

g. Comments

LORI CLAY

104 WASHINGTON LANE SE

CONCORD, NC 28025

[ Candcat=: [0 2ac
O Refendom [ Party

e, Level Registered (Specify)

bh. Original Receipt Date

L] Feden! O County:
O state O Municipatity:

08/12/2025

i. Original Receipt Amount

S 1,500.00

b. Job TitleProfession

¢, Employer's Name/Specific Field

f. Purpose Code

J. Election Sum to Date

OWNER PREMIUM POWER SYSTEMS P g 3.904.89
k. Account Code |L Form of Payment |m. Required Remarks n. Date (mm/dd/y¥yy) |0, Amount
e Electric Funds Tran REIMBURSEMENT FOR 17909 .
ADVERTISING - PERSONAL FUNDS Laldies 5 b
4. Total only this Page | S 340.00
5. Total of ALL CRO-1320 Pages
£ S 340.00

(This line must be on line 15 of Detailed Summary Page CRO-1100)

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

L - Retumed to Contnbutor
P* - Reimbursement of In-Kini

* Codes
CRO-1320

ire detailed explanation in r

O* Other

M - Overpayment for Service

remarks field (m)

N - Exceeded Contibution Limit

NC State Board of Elactions

July 2007




In-Kind Contributions

Pe | o

Amendment

2 Yes O ~o

Use this form to repert nen-monetary contributions, donations, goods or services provided to the committee or fund.

1. Committee Full Name (and Fund if applicable)

Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 davs.

2. ID Number

COMMITTEE TO ELECT LORI CLAY

3. Contributor Information

0 Add [0 Remove

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

b. Type of Contributor

¢, Comments

Bl Todividual

LORI CLAY
104 WASHINGTON LANE SE
CONCORD, NC 28025

[:J Candidate
D Partv

O rac

U Raferendum

[ Other Recsipt Sourcs

d. Election Sum to Date

) 3,904.89
e, Description f. Date (mm/dd/yyyy) |z Fair Market Amount
CAMPAIGN KICK OFF 07/18/2025 5 196.35
TARD SIS 07/18/2025 3 659.28
YARD SIGNS 07/21/2025 g 770.44
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) Individual
LORI CLAY O Cornlsate
104 WASHINGTON LANE SE 0 Paty
CONCORD, NC 28025 0 »ac
O Refxzadem d. Election Sum to Date
[0 Other Recsipt Soures
. S 3.904.89

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

FOOD

08/01/2025 S 321

LUNCH WITH CONSULTANT

(This line must be on line 17 of Derailed Summary Page CRO-1100)

08/04/2025 S 27.76
LUNCH WITH CONSULTANT 08/07/2025 5 36.47
3. Contributor Information O Add [0 Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) | Tndiviual
LORI CLAY O Candidate
104 WASHINGTON LANE SE O 2acty
CONCORD, NC 28025 0 rac
D Rafarendum d. Election Sum to Date
D Other Receipt Soures
e S 3.904.89
e, Description f. Date (mm/dd/yyyy) |z Fair Market Amount
FOOD FROM PRESS AND PORTER 08/10/2025 . 6.08
FOOD FROM PRESS AND PORTER 08/12/2025 S 3.08
VIDEO ADVERTISING 08/1 2/2025 S 1.500.00
4. Total only this Page $ 3,207.67
5. Total of ALL CRO-1510 Pages : g 424489
|

CRO-1510

NC State Board of Elections

Dacamber 2007




In-Kind Contributions

Pe

Amendment

2 Kl ve- O o

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1. Committee Full Name (and Fund if applicable)

Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 davs.

2. ID Number

COMMITTEE TO ELECT LORI CLAY

3. Contributor Information

O Add [0 Remove

(This line must be on line 17 of Detailed Summary Page CRO-1100)

a. Full Name, Mailing Addrezs & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) B Tndivideal
LORI CLAY O candcate
104 WASHINGTON LANE SE O Paty
CONCORD, NC 28025 O rac
[ Referendem d. Election Sum to Date
O othe Recatpt Soures S 3.904.89
e, Deszcription f. Date (mm/dd/y¥yy) |z Fair Market Amount
FOOD FROM PRESS AND PORTER 08/16/2025 S 12.30
EVENT AT TWO GALS 08/20/2025 S .40
EVENT AT TWO GALS 08/20/2025 g 389.48
3. Contributor Information O Add [0 Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Bl individeal
LORI CLAY [0 Candidats
104 WASHINGTON LANE SE O Pacy
CONCORD, NC 28025 O pac
D Raferendum d. Election Sum to Date
[0 Other Recsipt Soures
3 5 3,904.89
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD FROM PRESS AND PORTER 08/21/2025 g 12.63
VIDEO PRODUCTION 08/25/2025 5 250.00
0J FOR CPD 08/29/2025 S 68.00
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) Individual
LORI CLAY O Canddate
104 WASHINGTON LANE SE O 2arty
CONCORD,NC 28025 O rac
O Refsenéum d. Election Sum to Date
O othe Recaipt Souvres 5 3.904.89
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
CAMPAIGN BUTTONS 09/05/2025 S 50.00
FLAGS FOR FAIR 00/05/2025 S 101.64
FLOWERS FOR FAIR 09/06/2025 S 80.77
4. Total only this Page S 1,037.22
5. Total of ALL CRO-1510 Pages s 4244.89

CRO-1510

NC State Board of Elactions

Dacember 2007




