. Améndment
Disclosure Report Cover O Yes X N
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

1. Committee Information : » : _
a. Full Name ¢. ID Number

COY REID FOR SHERIFF 4DU6VS5

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

POBOX 1212 07/12/

NEWTON, NC 28658 | 2010

e. Phone Number
828-244-1182
2 Réport Vear | |3/ Pertod Startbate monnni E A Perioa Kad Date T 3 e I B R
eport Year 3. Period Start Date (mm/dd/yy) o5 (mm/ddlyy) | 5-Treasurer il Name s 0
2010 04/17/2010 06/30/2010 FRED WARNER LAXTON
_6. Type of Committee (Check One) " " [ 9.Typeof Report = (check only one type of report. Jrom one category)

@ Candidate Campaign D Party Municipal State/County Referendum

[J rac [[J Referendum D Organizational [J  Organizational D Organizational

D g:gf;?:?; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund A

7. Type of Fund =  (if applicable, check one) - O Pre-primary [ First []  Final
"Booster Fund" D Pre-election g Second J Supplemental Final
[(]  Building Fund [J  Pre-runoff N Third [J Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
(] - Other: J YearEnd  + | [] Mid Year -10. Special Report Name
(] Final ] Year End
8. Number of Fundraisers this Report L] Special L] Final
0 [ special

11 Account Information ¥ o iir i s vane wag 1 | 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

CAPITAL BANK
b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN 001

FINANCE

d. Period Begin Balance d. Period Begin Balance
$ 10802.64 $

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 N%t(e/?zfﬁ o_pfzﬂle tions.
Fred ¢ {art, Eﬁ 119 - 200

Printed Name of Signer Signature of Appointéd Treasurer Date
FOR OFFICE USE ONLY

Delivery Method

Date Received: D W E loyee: [] Normal Mail
Date Postmarked: -{1 loyee: i E’] E;ﬁggﬁiﬁ:ﬁ
Date S d: _”J JUL 122010 1 . ] Electronically Filed
ate scanned: oyee: _ [J  Signer has not received
dat traini
Date Data Entered: ‘BY Employee: HanCalenyimmige

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-21 00A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




i Amendment

Detailed Summary

O Ys X No
Use‘ this form to suxnmarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) | 2. Type of Report = . 2 '3/ ID Number
COY REID FOR SHERIFF 2ND QTR l 4DU6V5
Start of Election Cycle: January 1, 2009 yoml iy l il s
Reporting Period Election Cycle
4) Cash on Hand at Start $ 10802.64 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ 50 $ 836.00
6) Contributions from Individuals (CRO-1210) | $ 1825.00 $ 30186.37
7) . Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $ 535.31
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11)  Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 48 $ 23.16
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | $ b
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, I1a, 11b, 11c, 11d and 11e) $ 1875.48 $ 31580.84
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 6621.41 $ 24179.76
13b)  Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14)  Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17)  In-Kind Contributions (CRO-1510) | $ $ 1344.37
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13¢, 14,15, 16 and 17) $ 6621.41 $ 25524.13
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 6056.71 $ 6056.71
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24)  Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (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




Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Ind1v1duals of $50 or less

| Amendment

of 1 | D Yes g No |

I

HRB Y R

1. Committee Full Name (and Fund if applicable) _ e [12N ID Number oo s
COY REID FOR SHERIFF 4DUGVS
3.'C6ﬁtjribtitor Information - Al A SR A KA R
a. Amend z.o.::count ¢. Form of Payment g.elsz;ﬁitli‘gn ;r.nlr):/:ie dlyyyy) f. Amount
DI | Add 001 CHECK 06/17/2010 | $  50.00
D Remove
J Add g
D Remove
] Add g
D Remove
] Add g
D Remove
] Add 3
D Remove
] Add $
D Remove
] Add $
[:] Remove
] Add g
D Remove
J Add g
D Remove
J Add 3
D Remove
] Add S
D Remove

T Add %
D Remove
J Add 5
D Remove
] Add 5
D Remove
] Add ) s
] Remove
] Add s
D Remove
J Add g
D Remove
] Add g
I:] Remove
] Add 3
D Remove
J Add g
D Remove
] Add
D Remove $
J Add
[:] Remove $
4. Total only this Page $  50.00
5. Total of ALL CRO-1205 Pages % sma

(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 5 |

NC State Board of Elections

Pg 1 of 3 , O ves X
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) e 2.ID Number =~ .
COY REID FOR SHERIEF 4DU6V 5
3./Contributor Information. bt Dt Add B 5 Remb e e bk
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MICHAEL HOUSTON
3640 34™ AVE PL NE ¢. Employer's Name/Specific Field
HICKORY, NC 28601
_ e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
(] |oo1 CHECK 04-22-10 $ 500.00
] $
] $
3. Contributor Information K Add’ '] Remove:
a. Full Name, Mailing Address & Phone b. Job Tltle/Professlon d. Comments
(include city, state, & zip) RETIRED
STEVEN LACKEY
3718 W NINE DRIVE NE c. Employer's Name/Specific Field
CONOVER, NC 28613
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 04-22-10 $ 250.00
L] $
L] $
3, Contributor Tnformation’ A e
a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d. Comments
(include city, state, & zip) BONDSMAN
MARK LONGWORTH
1315 N ASHE DR ¢. Employer's Name/Specific Field
NEWTON, NC 28658 SELF-EMPLOYED
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
001 CHECK 04-21-2010 $ 250.00
$
$
¢ $ 1000.00
? ¥ $ 1825.00
CRO-1210

April 2007




}‘ Amendment

Contributions from Individuals Pg 2 of 310 ve [ N
Use this form to report individual contributions over $50 or contrlbutlons under $50 if fonn CRO 1205 is not used
1./Committee Full Name (and Fund if applicable) - ’ 2.1ID Number .
COY REID FOR SHERIFF 4DU6V 5
3.Contributor Information XstsAdd I i Remave:
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF-EMPLOYED
BENJAMIN HUSS
PO BOX 906 ¢. Employer's Name/Specific Field
NEWTON, NC 28658 BAIL BONDSMAN
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 04-21-2010 $ 250.00
] - $
] $
3. Contributor Information 1 | X Add [0 Remeve T T Lo
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF-EMPLOYED
LEROY LAIL
2258 HWY 70 SUITE 101 “c. Employer's Name/Specific Field
HICKORY, NC 28602 REAL ESTATE
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
] 001 CHECK 04-27/2010 $ 200.00
U] $
L] $
3. fConti‘ibut'or:‘Inforiﬁ'i'i‘t'ibh.l;“-. [ A *[J° Remove R
a. Full Name, Mailing Address & Phone b. Job Tltle/Profession d. Comments
(include city, state, & zip) RETIRED
WALTER THOMAS -
562 STONEWOOD DR ¢. Employer's Name/Specific Field
HICKORY, NC 28602
e. Election Sum to Date
$ 700.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mnv/dd/yyyy) k. Amount
D 001 CHECK h 04-22-2010 $ 100.00
$
$
$ 550.00
$ 1825.00

CRO-IZI 0

NC State Board of Elections

April 2007




Contributions from Individuals

| Amendment

Pg 3 of 3 ! D Yes @ No |
Use this form to report individual contributions over $50 or contrxbutxons under $50 if form CRO 1205 is not used
1./Committee Full Name (and Fund if applicable) ., it A R R T ' un e
COY REID FOR SHERIFF 4DU6V5
3. . Contributor Information o T DA dd ) i ;'ReniOVé T T e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF-EMPLOYED
DANIEL DILLION
1045 25™ AVE DR NW ¢. Employer's Name/Specific Field
HICKORY, NC 28601 DOCTOR
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 001 ELECTRONIC 06/17/2010 $ 150.00
[] $
[ $
8 ,fCon'tribu"tor'Ihfofimiﬁonf»; Ad
a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d. Comments
(include city, state, & zip) ARMY RANGER
DAVID HUBBARD
8437 TIMBERLAKE LN ¢. Employer's Name/Specific Field
TERRELL, NC 28682 US GOVERNMENT
e. Election Sum to Date
$ 125.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mn/dd/yyyy) k. Amount
D 001 ELECTRONIC 06-17-2010 $ 125.00
UJ $
O $
3. Contributor Information N Al e _ Remove BpTnal
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description » i- Date (mm/dd/yyyy) k. Amount
$
$
h)
$ 275.00
'j : RIS rr e $ 1825.00
' [(This line must be on line 6 of Detailed Summary Page CRO-1 00)s8iamnts
CRO-1210 NC State Board of Elections April 2007



Other Receipt Sources Pg

Use this form to report income not reported on another form. i.e. interest income,

| Amendment
1 of 10 e
not for proﬁt contributions etc.

X

No

1. Committee Full Name (and Fund if applicable)

s ‘ 2. ID Number

COY REID FOR SHERIFF

4DU6VS

3. Type of Réceipt Source

(Please use separate CRO-1250 forms for each

type of Receipt Source.)

X L

Interest

Contributions from Not-for-Profit Organizations

U

Outside Sources of Income

4. Contributor Information [J Add

[J Remove

a. Full Name, Mailing Address & Phone

b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

CAPITAL BANK

HICKORY, NC

c. Outside Source Explanation

e. Election Sum to Date

$ 23.16
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
001 ELECTRONIC VAROIUS $ 48
$
4. Contributor Information “[C) LeAdd [ Remove

a. Full Name, Mailing Address & Phone

b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

c. 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 [T L iAdd - [ Remove

a. Full Name, Mailing Address & Phone

b. Not for-Profit Federal ID # d. Comments

(include city, state, & zip)

c. Outside Source Explanation

e. Election Sum to Date

b
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mn/dd/yyyy) j- Amount
$
b
'5. Total only this Page: $ 4B

6. Total of ALL CRO 1250 Pages : N

(T ius line goes m line 1 a of Detatled Summary Page CRO-I 1 00 :_’f Interest) $ 1_/8

4

( Tlus Ime goes m Ime 11 b of Detapled Summary Page CRO—I 100

if Not- for—Prof t Comnbuuon)
(T his line, goes in line 11¢ of Detailed Summaly Page CRO- 1100 if Qutside Sources of Income) fii

CRO-1250 NC State Board of Elections

December 2007




Disbursements

Use this form to report expenditures from the committee for; operating expenses,
committees and coordinated party expenditures.

“' Amendment

1. Committee Full Name (and Fund if applicable)

2. ID Number

COY REID FOR SHERIFF

4DU6V5

3. Type of Disbursement

(Please use separate CRO-1310 orms for each

=

No |

(This line goes in line 13b of Detailed Summary Page CRO-

& Operating Expenses D Contributions to Candidates/Political Committees D Cooxdmated Pany Expcndnuxes
4. Payee Information et X Add TB[E)¥ Remove vt
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
WNNC
PO BOX 430 c. Level Registered (Specify)
NEWTON, NC 28658 D Federal g County:
J State D Municipality: e. Election Sum to Date
$§ 891.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 CHECK A 04/21/2010 $891.00 RADIO ADS
b
4. Payee Information ‘X Add” L [T Removerr e
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
WHKY
PO BOX 1059 c. Level Registered (Specify)
HICKORY, NC 28603 []  Federal i X County:
I:] State D Municipality: e. Election Sum to Date
" $ 1134.00
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 CHECK A 04-21-2010 $1134.00 REDID 8D5
$
4. Payee Information X Add i - [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BOY SCOUTS OF AMERICA
¢. Level Registered (Specify)
D Federal X} County:
[ state D Municipality: e. Election Sum to Date
$ 75.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 CHECK 0 04-21-2010 $75.00 EAGLE BANQUET
- $
5. TotalonlythlsPage SRR il § 2100.00
. 6. Total of ALL CRO- 1310 Pages 3 3 SRS I S
(This line goes in line 13{1 of Detailed Summary Page CR -1100 if Operating Expenses) $ 6621.41

1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pm ty Expem[ltures)
7 Purpose Codes (List detailed expenditure code i in (h.) above) i o

- Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

*'Codes require detailed explanation in required remarks field (k)

D - To Another Candidate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




I Amendment

Disbursements Py 2 of 6 O Ys X N
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) i FH i T e 2. ID Number

COY REID FOR SHERIFF 4DU6V5

3. Type of Disbursement Please use separate CRO-1310 forms for each type o Disbursement.) '

@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information b v [R]i A []  Remove Rl
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
THE SIGN SHOP
5683 EHWY 150 NC c. Level Registered (Specify)
DENVER, NC 28037 []  Federal X County:
D State D Municipality: e. Election Sum to Date
§ 1146.96
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
T-SHIRTS
001 CHECK B 04-23-2010 $411.48
$
4. Payee Information (T [FlerAdd i e [F]¥ Remoye s e s g
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
USPS
c. Level Registered (Specify)
D Federal @ County:
(7 state O Municipality: e. Election Sum to Date
$ 2401.96
f. Account Code g- Form of Payment | h. Purpose Code irDate (mm/dd/yyyy) j. Amount k. Required Remarks
001 CHEKC I 04-27-2010 $180.00
- $
4. Payee Information fi S DAdd [] ' Remove.
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

CATAWBA CTY ANIMAL SOCIETY

c. Level Registered (Specify)

D Federal IE County:

D State E] Municipality: e. Election Sum to Date
$ 25.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DONATION
001 CHECK 0 04-23-2010 $25.00
)
5..Total only this l’lg& s $ 616.48
6. Total of ALL CRO-1310 Pages SR s LA % (T R ot e
(This line goes in line 13a of Detailed Summary Page CRO—I 1 00 lf Operating Expenses) $ 662141
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party EApell{/lllll es)
7. Purpose Codes (List detailed expenditure code in (h.) above) R Sk
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party i H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

O* - Other A
* Codes require detailed explanation in required remarks field (k) K

CRO-1310 NC State Board of Elections December 2009




Disbursements

| Amendment

Pg 3 of 6 {0 Yes

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

COY REID FOR SHERIFF

4DU6V5

3. Type of Disbursement -

(Please use separate CRO-1310 forms for each

¢ of Disbursement.) '

(This line goes in line 13¢ of Detailed Summary Page CRO-1100

@ Operating Expenses :l Contributions to Candidates/Political Committees D Cooxdmated Pany Expcndltuxes
4. Payee Information - [] . Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MDR
7921 NCHWY 150 E c. Level Registered (Specify)
TERRELL, NC 28682 (]  Federal X County:
D State D Municipality: e. Election Sum to Date
$ 1289.15
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
COY REID FOR
-26- 19.2
001 CHECK (0] 04-26-2010 $419.26 SHERIFF PENS
COY REID FOR
001 CHECK O 04-29-2010 $419.95 SHERIFF PENS
4. Payee Information X Add TR Remove w7
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
HICKORY DAILY RECORD
PO BOX 968 c. Level Registered (Specify)
HICKORY, NC 28603 [J  Federal X County:
D State D Municipality: e. Election Sum to Date
- $ 700.00
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj. Amount k. Required Remarks
001 CHECK A 04-27-2010 $700.00 POLITICAL AD
$
4. Payee Information D Add S T R Remove la i e e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MICHELLE REID
6227 HAYDEN DRIVE c. Level Registered (Specify)
HICKORY, NC 28601 D Federal & County:
(] Sstate O Municipality: e. Election Sum to Date
$ 200.00
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 CHECK O 05-02-2010 $200.00 PRECINCT WORKER
$
5./ Total only this Page Wl N $ 1739.21
:6./Total of ALLCRO:1310Pages i~ 0 L L 0 J
(This line goes in line 13a of Detailed Summar v Page CRO-1100 if Operating Expenses) $ 662141
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’

if Coordinated Pnrty Expemlltm es)

.‘PurpOSe Codes ' (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising
E - Salaries - Equipment G - Political Party
I - Postage J - Penalties
- Other

K* - Office Expenses

D -To Anoth& Céndidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

December 2009



| Amendment

Disbursements Pe 4 of § O Ys X N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

L. Committee Full Name (and Fund if applicable)ictr +1t % G e e e 2.ID Number =
COY REID FOR SHERIFF 4DU6VS
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement. a5 ;
@ Operating Expenses j Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information e (] Add [ Remove : ¥
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
SEAN REID
6227 HAYEN DRIVE c. Level Registered (Specify)
HICKORY, NC 28601 []  Federal X County:
D State D Municipality: e. Election Sum to Date
$ 6796.03
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j. Amount k. Required Remarks
001 CHECK C 05-02-2010 $108.00 WEB PAGE DESIGN
$
4. Payee Information =~ it DS EAdd S e L ) b Remave s e
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
include city, state, & zip)
THE CLAREMONT COURIER
3283 WHITE OAK COURT c. Level Registered (Specify)
CLAREMONT, NC 28610 [] Federnal IE County:
D *  State D Municipality: e. Election Sum to Date
$ 80.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 CHECK A 05-06-2010 $80.00 FOLIICALAD
$
‘4. Payee Information .~~~ . [ EAdd [ 'Remove
a. Full Name, Mailing Address & Phone b. Coordmnted Committee Name d. Comments
include city, state, & zip)
THE OBSERVER NEWS ENTERPRISE
PO DRAWER 48 c. Level Registered (Specify)
NEWTON, NC 28658 D Federal g County:
D State D Municipality: e. Election Sum to Date
$ 660.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 CHECK A 05-07-2010 $85.00 POLITICAL AD
$
5.Total only this Page * = 1 =2 $ 273.00
6. Total of ALL CRO- 1310 Pages . . ey RENTRC I
(This line goes in line 13a of Detailed Summar -y Page CRO I l 00 lf Operating Expenses) $ 662141
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pm 1y EApellrIlllll es)
7. Purpose Codes  (List detailed expenditure code in (h.) above) £ ' R o
- 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’ explanatlon in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




| Amendment

Disbursements P 5 of 6 | 0 Yes X No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidaté/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) ~  « : e S '| 2. ID Number
COY REID FOR SHERIEF 4DU6VS
3. Type of Disbursement Please use separate CRO-1310 forms or each type of Disbursement.) |
@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information X Add [ ] Remove |
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
CORY REID
1310 315" ST PL NE c. Level Registered (Specify)
CONOVER, NC 28613 []  Federal X County:
D State D Municipality: e. Election Sum to Date
$ 300.00
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
W
001 CHECK O 05-02-2010 $300.00 PRECINCT WORKER
$
4. Payee Information =+ - . D A R [ B R e e e R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
PIN STATION
525 WEST A STREET c. Lével Registered (Specify)
NEWTON, NC 28658 []  Federl X County:
[] state ] Municipality: e. Election Sum to Date
$ 350.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj. Amount k. Required Remarks
PRIMARY BA E
001 CHECK O 05-05-2010 $350.00 ! WY BANQUET
$
[diPayee Information 75 5k T SR R Add. [] ‘Remove D
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
include city, state, & zip)
LEXAN DESIGNS
6227 HAYDEN DRIVE c. Level Registered (Specify)
HICKORY, NC 28601 (]  Federal X County:
D State D Municipality: e. Election Sum to Date
$ 117296
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
T-SHIRTS
001 CHECK B 05-27-2010 $498.96 T
$
5. Total only this Page = . . | $ 1148.96
6. Total of ALL CRO 1310 Pages ; P
(This line goes in line 13a of Detailed Summary Page CRO—I 1 00 lf Opemlmg E \penses) $ 662141
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expemlltm es)
7. Purpose Codes . (List detailed expenditure coda in (h:y'above) 8 iEr R e e e B oy
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

- Other
* Codes require detailed explanation in required remarks field (k)
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Disbursements
Use this form to report expenditures from

the committee for;

’ Amendment

of 6 an

No |

committees and coordinated party expenditures.
1. Committee Full Name (and Fund if appllcable)' 2. ID Number °
COY REID FOR SHERIFF 4DU6V5
3. Type of Disbursement (Please use separate CRO-1310 forms or each )
x Operating Expenses D Contributions to Candidates/Political Committees D Cooxdmatcd Pany Expendltuxes
4. Payee Information fii a0 [R)RAdd [[]° Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
WALMART
c. Level Registered (Specify)
[J  Federal X County:
D State D Municipality: e. Election Sum to Date
$ 11203
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
PREPAID PHONE
001 CHECK O 04-29-2010 $58.16
CARD
$
-4. Payee Information -+ | = . o0 DA dd Sl Remove iiaie s Al
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WILLIAM MONEY
300 53"P ST c. Level Registered (Specify)
WEST PALM BEACH, FL 33407 []  Federal X County:
[J state O Municipality: e. Election Sum to Date
$ 685.80
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
PRE-RECORDED
001 ELECTRONIC 0O 05/03/2010 $685.80
PHONE CALLS
$
‘4. Payee Information BTN Y[ "Remove: = v :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal X County:
[ state ] 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
$
$
5. Total only this Page R B e $ 743.76
6. Total of ALL CRO-1310 Pages T
(This line goes in line 13a of Detailed Summary Page CR -I 1 00 if Opet armg Expenses) $ 6621.41
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coorzlmated Party E \pemlmu es)

7. Purpose Codes (List detailed ex

penditure code in (h.) above)

A¥* - Media B* - Printing

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

* Codes require detailed explanation in required remarks field (k)

C* - Fundraising
G - Political Party
K* - Office Expenses

D -To Anoti]er Candidaté
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund
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