Amendment

Disclosure Report Cover O Yes X ™o

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

a. Full Name ¢. ID Number

COY REID FOR SHERIFF

4DU6V5
- Mailing Address (include City, State and Zip Code) it Jul X e 1A d. Date Filed
PO BOX 1212 juu =
. G Yy
NEWTON, NC 28658 . —— 7-19-2or7
=l ) €. Phone Number
828-244-1182

FRED W. LAXTON

2017 01/01/2017 06/30/2017
6. Type of Committee (CheckOne) | 9. Type of Report (check only one type of report from one category)
X]  Candidate Campaign (] Pany Municipal State/County Referendum
D PAC D Referendum |:| Organizational D Organizational [:I Organizational
D ;:nxd;g]c(;cli;r'lé I:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7.Typeof Fund (ifapplicable, check one) ] Pre-primary [] First [] Final
"Booster Fund" D Pre-election D Second O Supplemental Final
[]  Building Fund ] Pre-runoff [l Third (] Annual
Semi-annual ] Fourth []  special
|___] Mid Year Semi-annual
] other: J Year End X Mid Year _10. Special Report Name
[]  Final | Year End
8. Number of Fundraisers this Report. | | [ ]  Special (] Fina
0 D Special
11. Account Information | . |11 Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CAPITAL BANK
b. Purpose ¢. Acecount Code b. Purpose ¢. Account Code
CAMPAIGN 001
FINANCE
d. Period Begin Balance d. Period Begin Balance
$ 12,150.56 $
CERTIFICATION

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. | further certify that this report

is complete, true and correct and that I have been trained by the NC Statg Board of Elecﬂpns.J 7. i
FRED W. LAXTON LA Kathoos_ T-19-17
Printed Name of Signer Sig,ﬁature of Appointed Trcaéurcr Date
FOR OFFICE USE ONLY ;
: i Delivery Method
Date Received: Employee: [E]dweNofn(:}h ](\)/?ail
2 i
Date Postmarked: Employee: E E‘;ﬂf%ﬁiﬁg&
) ] [ Electronically Filed
Dais Scned Eopiovee: T — []  Signer has not received
: mandatory trainin
Date Data Entered: Employee: -/ £

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



Amcndmcnt

Detailed Summary O Y K o
Use this form to summarize all dlsclosure reporting forms and to total monetaly mformatlon
1. Committee Full Namg e (and Fund if app icable) | 2. Type Tt

COY REID FOR SHERIFF MID YEAR

-4DU6VS

. Total this Total this
Start of Election Cycle: January 1, 2015 Reporting Period Election Cycle
4)

Cash on Hnd at Start _ $ 12150.56 $ 12131.12

1686.00

Aggregated Contributions from Individuals (CRO-1205) | $ B
6) Contributions from Individuals (CRO-1210) | $ $ 6990.00
7) Contributions from Political Party Committees (CRO-1220) | § g
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds | (CRo-ma) $ $
1_0) écfunds/Rclmbursemcnts To the Commlttcc (CRO 1240)- $ $
I]j Other Rccel_m Sources - __- - :
11a) Intercct on Bank Accounts (CRO-}?S&) $ 2.16 $ 16.31
Iib) Contributions from Not-for-Profit Organizations (CRO-IzSo) $ $
11¢) Outside Sources of Income (cro-1250) | s
11d) Legal Expcnse Fund - Other Sourccs “ (CRO-1270) " $ i)
11" €) .Exempt Purch ascmPrlce Sales .- - (CRO—1265) $ $
$ 12152.72 $

12) TOTAL RECEIPTS (Add;mess, 6, ?, 8. 9, !0 Ha Hb Hc Ha‘and”e)

20823 43

13) Disbursements

13a) Operating Expcnditurcs (CRO-1310) | $ 7057.40 5 15728.11
13b) Contrlbutlons to Candldatcsz’Polltlcal Commlttccs (CRO-1310) | $ 5
- 13c) Coordmated Party Expendlturcs '_kCRr_;sml) $ b
Aggrcgated Non- Medla Expendltures | (CRO-1315) | § $
“Zoau_l;{cp-a_y.ulents --------- - (CROI,Q{J) . $ 3
Refunds/Reimbursements From the Committee (CRO-1320) | $ $
In-Kind Contributions | “ (CRO-1510) | $ $
TOTAL EXPENDITURES (4dd lines 13a, 135, I3c, 14, 15, 16 and 17) $ $
$ 5095.32 §

Cash on Hand at End (Add !mes dand 12 rogerher rhen subtmcr !me I 8) 50095, 32

Non-Monetary Gifts Given to Other Committees (CRO-1330)

h

21) Outstandmg Loans (incl. ones from other campaigns) (CRO-1430) | §

Zi) Debts and Obligations owed By the Cor.u.mrttee (CRO-IoIa) $

23)” Dc.b}s anc“l. Obli_gatior-lus“ owed To tﬁc cc:in mitt-cc ) : (C_I_QIO-MZ.‘.'—J). g

24) Account Transfers Wrthm the Com mlttcc (CRO-1720) | $
-2.5-) Admin gr:utwe Support - ?C;O-I ;10) $ $
.26) Forglven Loans - - ._((:RO-I#O) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Other Receipt Sources

Pg 1 of 1

Amendment

an Yes X No

Use this form to report income not reported on another form. i.e. interest income, not for profit contrlbutlons etc.

1. Committee Full Name (

COY REID FOR SHERIFF

X Interest
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

[ ]  Contributions from Not-for-Profit Organizations ]

B

fia ‘1_1,. R

b. Not-for-Profit Federal ID #

S
4DU6V5

Outside Sources of Income

d. Comments

CAPITAL BANK

¢. Qutside Source Explanation

e. Election Sum to Date

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

$ 16.31
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
001 ELECTRONIC VARIOUS $ 216

d. omments

b. Not-for-Profit Federal ID #

¢. Outside Source Explanation

e. Election Sum to Date

$

f. Account Code g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j- Amount

a, Full Name, Mailing Address & Phone

$

b. Not-for-Profit Federal ID #

d. Comments

"CRO-1250

NC State Board of Elections

(include city, state, & zip)
¢. Outside Source Explanation
e. Election Sum to Date
$

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

§ 216

$ 216

December 2007



Disbursements

Use this form to report expenditures from the committee for; o
commlttees and coordmated party expendltures

Pg 1

of 3

Amendment

D Yes X No

perating expenses, contributions to candidate/political

e of Disbursemen

Opcratmg Expenscs

a. Full Nsme, Mmlmg Address & Phone
(include city, state, & zip)

b. Cuordlnated Committee Name

d. Comments

WNNC
1666 RADIO STATION RD

c. Level Registered (Specify)

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

b. Coordmated Cummlttee Name

d. Comments

NEWTON, NC 28658 [] Federal X County:
D State I___] Municipality: ¢. Election Sum to Date
$ 485.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 CHECK A 01/06/2017 $200.00 Sl
$

ILLUMINATUS MARKETING
520 8™ ST NE

c. Level Registered (Specify)

HICKORY, NC 28601 []  Federal XI  county:
[]  state [l Municipality: e. Election Sum to Date
$ 4750.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 CHECK A 02/24/2017 $4750.00 WEB CONSULTING

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

b. Coordinated Committee Name

d. Comments

Medla B* - Prmtmg
E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

CRO-1310

: C*- Fundralsmg

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T )‘us line goes in fme 13¢ of Dera:led Suma:y Page CRO—HM

{f Coardmared Party Expenditures)
—— m—— -

G - Political Party
"K* - Office Expenses

NC Statc Board of Elcctlons

D- To Another C.mdldate. .
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

YMCA
1104 CONOVER BLVD E c. Level Registered (Specify)
CONOVER, NC 28613 []  Federal X County:
[ Sstate ] Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
NTRIBUTION
001 CHECK 0 02/24/2017 $50.00 GRELEL =
b
$ 5000.00
I | i g’c&i
{Tms Imz gaes in Ime !3a of Derm!ed Summary Page CRO—HGE‘J if Operarmg Expenses) $ 7057.40

December 2009




Disbursements

Use this form to report expenditures from the committee for; o

Pg 2

committees and coordinated party expenditures,

Amendment

D Yes

of 3

perating expenses, contributions to candidate/political

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

2.1D Number

COY REID FOR SHERIFF

4DU6V5_

3. Type of Disbursement

Operating Expenses

4. Payee Information

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

b. Cmrdmated Cnmmlttce Name

d. Cummcnts

SPECIAL OLYMPICS
2531 SECTION HOUSE RD

c. Level Registered (Specify)

HICKORY, NC 28601 [J  Federal X county:
[] st ] Municipality: ¢. Election Sum to Date
$ 600.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 CHECK 0 03/07/2017 $200.00 PONATION
$
4. Payee Information

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

b Coordmated Committee Name

d. Comments

NATIONAL PEN CO LLC
12121 SCRIPPS SUMMIT DRIVE

c. Level Registered (Specify)

SAN DIEGO, CA 92131 [] Federal X  County:
[0 state (] Municipality: e. Election Sum to Date
$ 1991.40
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
CAMPAIGN
001 ELECTRONIC C 03/18/2017 $657.40 "
PENS
$

4. Payee Informatio

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

b. Coordinated Committee Name

d. Comments

CATAWBA VALLEY HARVEST
420 EAST N STREET

¢. Level Registered (Specify)

NEWTON, NC 28658 []  Federal DI  County:
[ state []  Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 CHECK O 03/31/2017 $100.00 PROGRAM:AD
$
nly this Page $ 957.40
. CRO-1310 Pa
(This line goes in line 13a afDe:adedSummm Page CRO-1100 if Operating Expenses) 3 17057.40

(This line goes in line 13b of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Political Comm)
{T Ius !me goes in fme 13c of Dermfed Sammary Page CRO 1100

y’ Caardmafed Party Expenditures)

A¥* -'Medla
E - Salaries

B* - Prmtmg
F* - Equipment
J - Penalties

C’; E Funt_[ri_usmg
G - Political Party
K* - Office Expenses

CRO-1310

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC Statc Board of Electmns

December 2009



. Amendment
Disbursements Pe 3 of 3 O ves X o
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)
COY REID FOR SHERIFF

4DU6V5

Operatmg Expenses
4. Payee Information
a. Full Name, Mailing Address & Phone

| (include city, state, & zip)
JUVENILLE DIABITIES RESEARCH

Coordinated Party Expcnditurcs

b. Coordmaled Commlttee Name d. Comments

PO BOX 389 c. Level Registered (Specify)
NEWTON, NC 28658 []  Federal X county:
[ state (] Municipal ity: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 CHECK 0 03/08/2017 $100.00 DONATION

a. Fu]l Ngme, Mmimg Address & Phone b. Coordinated Committee Name d. Comments

| (include city, state, & zip)
MT SANAI BAPTIST COMMUNITY

CENTER c. Level Registered (Specify)
100 6™ AVE NE ] Federal Xl County:
[] Sstae [  Municipality: e. Election Sum to Date
$ 3000.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
DONATION
001 CHECK (0] 06/15/2017 $1000.00 - 9

4. Payee Informatior Adde e s _\
a. Full Name, Mailing Address & Phone b. Coordinated Committee Nnme d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

(] Federal [ County:

[1 stae ] Municipality: ¢. Election Sum to Date
b
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
L ____ | i

$ 1100.00

| bt taa (s Sl
(This Ime goes in fme 13a of Defmled Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(Tlus .'me gaes in Ime I 3c of Defaded Summary Page CR O-H 00 gf Coardmared Panj: Erpend:mres)

] ] B*..'.Prmtmg C*“Fundra:smg. T : . D-To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage  J - Penalties . K*-OfficeExpenses . Q*-Donation to Legal Expense Fund

CR 0—13 I 0 NC State Board of‘ Elections December 2009



