Amendment

Disclosure Report Cover : Yes K No
Use this form for general report and committee information, mus ﬁﬂ@n@laﬁ sﬂxbﬁﬁtted p}d}lg with other detailed forms.
U o/ o u R i |
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]

Do not use this form to update '-
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A
'ﬁ- &

— T
by [ ap VTYE )

{3.':,

¢. ID Number

NEWTON, NC 28658

ﬁ. Full Name
COY REID FOR SHERIFF B 4DU6VS
y
b. Mailing Address (include City, State and Zip Code) d. Date Filed
POBOX 1212 10/23/2014

¢. Phone Number

828-244-1182

FRED W. LAXTON

Printed Name of Signer

el PRI AL
4 o
R S S AR Ik ;
FRED W. LAXT
2014 10/18/2014 AXTON
6. Type of Committee (Check On check only one type of report from one.category) ~
E Candidate Campaign D Party State/County Referendum
D PAC [:] Referendum [:| Organizational E] Organizational D Organizational
O I;;:::;?Sz I:] Joint Fundraiser J Thirty-five day Quarterly [] Pre-referendum
T i ] Pre-primary O First [] Final
D D Pre-election O Second D Supplemental Final
I:] | Pre-runoff [ZI Third E] Annual
Semi-annual D Fourth |:] Special
D Mid Year Semi-annual
[] Other O Year End O Mid Year '10. Special Report Name
|:] Final D Year End
BN ““ = |:] Special [:] Final
1 [J  special
1, Account Information ' 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CAPITAL BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN 001
FINANCE
d. Period Begin Balance d. Period Begin Balance
$ 12369.36 $
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. I further certify that this report

is complete, true and correct and that I have been trained by the NC

10/23/2014

Date

FOR OFFICE USE ONLY
z Delivery Method

Date Received: Employee: _ %hveNorl\:f;F Kfliail
Date Postmarked: Employee: IVESE SRS E ﬁ:ﬁ:t]?)ree]?vg::il

. _ [C] Electronically Filed
Date Scanned: Employee: _— [J  Signer has not received

datory traini

Date Data Entered: Employee: T

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




Amendment

Detailed Summary [] Yes X Mo
Use this form to summarlze all disclosure reportin forms and to total monetary mformatmn
1. Con I Name (and Fund if applicable) = ¢ of Report .| 3. ID Number =
Ccoy REID FOR SHERIFF i QUARTER 4DU6VS
Start of Election Cycle: January 1, 2011 Rep:::i:lgt;i:rio i El;rc‘:lt::‘ tg;scle
4) Cash on Hand at Start $ 12369.36 $ 5959.92
5) Aggregated Contributions from Individuals (CRO-1205) | $ 369.00 $ 5087.00
6) >‘C¢H)ntributions from Individuals | (CRO-1210) | § 400.00 $ 14477.24
- 7) Contributions from Political Pnrty Committees (CRO-1220) | $ $
7 8) Cn.ntributions from Other Political Co;nmittees (CRO-1230) | § $
— 9) Loan Proceeds “ (CRO-1410) | $ $
10) _ Refunds/Renn bnrsements To the Commlttee (CRO-IHZM) $ $
11) Other Recelpt Sources ) . .
lla) Interest on Bank Accounts (CRO-1250) | $ 3.14 $ 37.26
llb-) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
110 Outside Sourcesof Income ~ (CRO-I25) | § 5
lld)i Legai Expense Fund — Other Sources (CRO-1270) | $ $
7 11 e;- Exem;;; Purchase Price Sales (CRO:12;5) $ $
$ $

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 11d

| 13) ‘ Dlsbursements

d 11

11846.68

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line

Non-Monetary Gifts Given to Other Committees

18)

12082.50

13a) Operatmg Expendltures (CRO—Ii?IO) $ 1059.00 $
13b) Contributions to Candidates/Political Commlttees (CRO-1310) | § $
139 Coordinated Party Expenditures  (CRo-1310) | § 5
14) Aggregated Non-Media Expendltures : V?CRO-1315)” $ $
z)—"Loan Repayments“ - - ?CRO-1420) $ $
16) R-efunds/Reimbursements From the Committee (CRO-1320) | $ $
‘17) ln;Kind Contributions _ (CRO-1510) | $ $ 1632.24
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1059.00 $ 13478.92
$ $

12082.50

(CRO-I330) $
21) Outstanding Loans (incl. ones from other campaigns) (CR0—1430)V $
| 22) Debts ann Obligations nwed By;"t.he Committee (CRO-1610)- $
23) Debts and Obligations owed To the Committee  (CRO-1620) | §
24) Account Transfers Within the Commlttee (CRO-1720) | $
25) Administrative Support  (croano) | $ 5
>26) Forgiven Loans o (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page 1 of 1 [ vYs X No
Optlonal form used to report NC Contributions From Indlwduals of $50 or less
: = = R | 2.1D Number
4DU6VS
S
a, Amend zo::count ¢. Form of Payment ;’,‘;‘c‘;}f’lggn :ml:/: alyyyy) f. Amount
I | Awd 001 CASH 10/092014 | $  10.00
] Remove
X Al 001 CASH 10/09/2014 S 20.00
] Remove
N
e 001 CASH 10/092014 | $  20.00
D Remove
SR 001 CASH 10/092014 | $  19.00
J Remove
B i 001 CASH 10/09/2014 $  20.00
) Remove
S 001 CASH 10/092014 | $  20.00
D Remove
D | Aw 001 CASH 10/092014 | $  10.00
D Remove
SE 001 CASH 10/092014 | §  25.00
[:] Remove
2 001 CASH 10/092014 | $  40.00
_D Remove
e 001 CASH 10/092014 | $ 25.00
[l Remove
ﬁ 28 001 CASH 10/09/2014 $  20.00
] Remove
P-E 001 CASH 100092014 | $ 2500
J Remove
o fad 001 CASH 10/092014 | $  50.00
] Remove
b 2 001 CASH 10/09/2014 $  50.00
] Remove
d | 001 CASH 10/092014 | $  15.00
[:] Remove
] Add 3
D Remove
] Add s
D Remove
[l Add $
[:] Remove
| Add s
_D Remove
] Add s
i= Remove
| O Add 5
D Remove
] Add s
]:] Remove
4. Total only this Page $  369.00
5. Total of ALL CRO-1205 Pages S 369.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) '
CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py 1 of 2 (O Yes K ™o
Use this form to report individual contributions over $50 or contrlbunons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) . MR e e Ty Nimber:
COY REID FOR SHERIFF 4DU6VS
3. Contributor Information ARGCE Remove L b e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
BILLY BEARD
5165 HALL STREET c. Employer's Name/Specific Field
CONOVER, NC 28613 BEST ATTEMPT
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |oo1 CHECK 10/09/2014 $ 100.00
] $
L] $
3. Contributor Informati _Add [  Remove S
a. Full Name, Mailing Address & Phone b. Job 'l‘ltle/Professmn d. Comments
(include city, state, & zip) RETIRED
THOMAS BEARD
961 N CENTER STREET ¢. Employer's Name/Specific Field
HICKORY, NC 28601 BEST ATTEMPT
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 10/09/2014 $ 100.00
$
$
k d [J] Remove e
a. Full Name, Malhng Address & Phone b Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
MARK SIGMON
6448 LOVE POINTE RD c. Employer's Name/Specific Field
DENVER, NC 29037 PEOPLES BANK
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 10/09/2014 $ 100.00
$
$
$ 300.00
! § 400.00
CR 0;1 21 0 NC .State Boa.rd of Elecnons April 2007




| Amendment

CRO-IZI 0

Contributions from Individuals Pg 2 of 2 (O Yes K No
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) AvEsy 2, Rl 2. 1D Number
COY REID FOR SHERIFF 4DU6VS
3. Contributor Information d [ Remove e e
a, Full Name, Mailing Address & Phone b. Job Tltle/Prol'essmn d. Comments
(include city, state, & zip) EXECUTIVE
DEAN PROCTOR
125 6™ ST NW ¢. Employer's Name/Specific Field
HICKORY, NC 28601 UNITED BEVERAGES, INC
' e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |oo01 CHECK 10/09/2014 $ 100.00
a Fnil i;ltl;:e, M;ill'iln'g Addrws &‘ l;hm-le. b .;ob TitléfP;'(;fession d Comments |
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
$
”a Full Name,ﬂManlmg Address & Phone ‘b ;lob Tltlell’rofesslon =g ] .d.‘Cohl.limen;;s
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
] $
] $
‘{4%- R .~m,; is. z ‘:-‘i.f: $ 100.00
T %
i s e e g $ 400.00
’v";'"!-;" Tt € 5 - e
NC State Board of Electlons April 2007



Amendment

Other Receipt Sources Pg 1 of 1 O v XK No
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if applicable) S SR 2. ID Number
COY REID FOR SHERIFF 4DU6VS
‘3. Type of Receipt Source |
& Interest Conmbunons from Not- for Profit Orgamzauons []  Outside Sources of Income
4. Contributor Information S A ) Removes e
a. Full Name, Mailing Address & Phone b. Not-for-Proﬁt Federal ID # d. Comments
(include city, state, & zip)
CAPITAL BANK
¢. Outside Source Explanation
e. Election Sum to Date
$ 3557
f. Account Code g. Form of Payment h. In-Kind Description i i. Date (mm/dd/yyyy) j- Amount
001 ELECTRONIC
VARIOUS $ 3.14
$
.4, Contributor Information - '[[] Add = - [] Remove : :
a. Full Name, Mailing Address & Phone b. Not-for-Proﬁt Federal ID # d. Comments
(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
$
$
4. Contributor Information = Sl hARd e [ Remove .
a. Full Name, Mailing Address & Phone b. Not-for-Proﬁt Federal ID # d. Comments
(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
$
$
$ 3.14
§ 3.14

December 2007

CRO-1250 NC State Board of Elections




Amendment

CRO-1310

NC State Board of Elections

Disbursements Pe 1 of 2 [ Yes K No
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) 2.1D Numbeér
COY REID FOR SHERIFF 4DU6V5
3. Typeof Dishursement | (Please use separate CRO-I310 forms for of Dishur : '
X Operating Expenses |:] Contnbuuons to Candndates/Polltlcal Commmecs l:] Coordlnatcd Party Expendllurcs
4. Payee Information i X Add S T T i W
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
FAMILY GUIDANCE CENTER
17 US HWY 70 SE c. Level Registered (Specify)
HICKORY, NC 28602 []  Federal X County:
]:] State D Municipality: e. Election Sum to Date
$ 350.00
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ADVERTISEMENT
001 CHECK A 07/11/2014 $150.00 IN PROGRAM
$
4, Payee Information i TR e S P Remove P
a. Full Name, Mailing Address & Plxone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
US POSTAL SERIVE
¢. Level Registered (Specify)
D Federal X County:
[:| State D Municipality: e. Election Sum to Date
$ 462.00
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 CHECK 0 09/16/2014 $34.00 POSLACE
$
4, Payee Information oD A e R Y Remove ji
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
AMERICAN LEGION POST #48
1127 US 70 c. Level Registered (Specify)
NEWTON, NC 28658 [] Federal X]  County:
[0 state [J  Municipality: e. Election Sum to Date
$ 2400.00
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
BBQ FOR
001 CHECK (8 09/30/2014 $400.00 FUNDRAISER
BBQ/SPACE FOR
001 CHECK (6 10/09/2014 .$4OQ.O(? | FUNDRAISER
T 1§ 984.00
( Tlus lme goes in line 13a of Detailed Summary Page CRO-II00 tf Operating Expenses) K 1059.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(T his line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E.q;enduures)
'“Purpose*Codw (hmt detailed expenditure code in (h.) above) e R R
- Media - Printing C* - Fundraising D - To Another Candidate
E - Salaries * - 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) : i
December 2009




. Amendment
Disbursements P 2 of 2 [ Yes X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

‘1. Commiittee Full Name (and Fund if applicabley -~ . = | 2 1D Number -
COY REID FOR SHERIFF 4DU6V5
R T e R
g Operating Expenses D Comrlbutxons to Candldates/Polmcal Commmees [:] Coordmated Party Expendnures
‘4. Payee Information VR R AR Lo ReINONSY - o e et o S
a. Full Name, Mailing Address & Phone b. Coordinated Commxttee Name d. Comments
(include city, state, & zip)
CATAWBA COUNTY GOP
c. Level Registered (Specify)
D Federal X County:
I:] State D Municipality: e, Election Sum to Date
$ 150.00
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PROGRAM
001 CHECK A 09/30/2014 $75.00 ADOG
$
‘4. Payee Information AR e e R meVe T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[]  Federal ] County:
[] state J Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
4. Payee Information i : A e e Remove i T s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
l:] State D Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
3 $ 7500
(This Ime goes in lme 13a of Detalled Summary age CRO-1100 if Operating Expenses) $ 1059.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) ‘ ’
( This line goes in lme 13c of Detailed Summary Page CRO-1100 if Coordinated Parry E.q;endttures) i
: "(List detailed expenditure code in (h.) above) e
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

des require detailed explanation in required remarks field (k) . R _
CRO—I 310 NC State Board of Elections December 2009




