. Amendment
Disclosure Report Cover 0 Yes X No
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 4DU6V5
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO 121
20X 3212 10/25/2010

NEWTON, NC 28658

e. Phone Number

828-244-1182

2. Report Year 3. Period Start Date (mm/dd/yy) ?m f./?::/(;;i:) End Date 5. Treasurer Full Name
FRED N N
2010 07/01/2010 10/16/2010 RED WARNER LAXTO
6. Type of Committee (Check One) 9. Type of Report (check only one type of report Jrom one category)
& Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D :Enf;f;‘;?::: D Joint Fundraiser l:] Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First []  Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff @ Third D Annual
Semi-annual [:, Fourth E] Special
D Mid Year Semi-annual
[J  Other ] Year End ] Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report [J  Special (] Final
1 D Special
11. Account Information ¢ 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CAPITAL BANK
b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN 001
FINANCE
d. Period Begin Balance d. Period Begin Balance
$ 6056.71 $
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}tate oard of Plectjons.
FRED W. LAXTON "~

Printed Name of Signer

10/25/2010
Date

Signature of Appointdd Treasurer

FOR OFFICE USE ONLY

Delivery Method

Date Received: ﬁ]\] {‘F lﬁLD loyee _— [] Normal Mail
)
% N . .
Date Postmarked: '! rﬁ 5 loyee —_— E Il—{lzﬁ:isgreel?vg::il
] il
ot i L I‘ = [J  Electronically Filed
ate Scanned: ye —_— [J  Signer has not received

d -

Date Data Entered: By mployee Rty R A i atory tralnlng

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-2 100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O Yes X N
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COY REID FOR SHERIFF 3"” QUARTER PLUS 4DU6VS
Start of Election Cycle: January 1, - 2009 Rep::z:lgt:i:riod EI:::; tgiysde
4) Cash on Hand at Start $ 6056.71 $ -0-
5) Aggregated Contributions from Individuals (CRO-1205) | $ 580.00 $ 1416.00
6) Contributions from Individuals (CRO-1210) | $ 9200.00 $ 39386.37
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) | $ 1.66 $ 24.82
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
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, 11a, 11b, 11c, 11d and 11e) $ 9781.66 $ 41362.50
13) Disbursements
13a) Operating Expenditures (CRO-1310) | §  6239.97 $ 30419.73
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) | $ 650.00 $ 1994.37
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c. 14, 15, 16 and 17) $ 6889.97 $ 32414.10
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 8948.40 $ 8948.40
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) Debt§ and Obligations owed To the Committ'ee (CRO-1620) | §
24)  Account Transfers Within the Committee (CRO-1720) | $
25) Administrafive Supportr (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




Amendment

Aggregated Contributions from Individuals Page 1 of 1 [ ves X No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

COY REID FOR SHERIFF 4DU6VS

3. Contributor Information ol ;s

a. Amend z.oﬁzcount c. Form of Payment ;i)e!:;llf:tl::n (el'n?'::ie v f. Amount

b Add 001 CHECK 07/01/2010 $ 2500

D Remove

& Add 001 CASH 09/07/2010 $ 50.00

[:] Remove

B Add 001 CASH 09/07/2010 $ 2500

D Remove

g Add 001 CHECK 10/07/2010 $ 25.00

D Remove

2 Add 001 CASH 10/07/2010 $ 2000

D Remove

d

X Ad 001 CASH 10/07/2010 $  40.00

D Remove

DI | Add 001 CASG 10/07/2010 $  30.00

D Remove

b i 001 CASH 10/07/2010 $ 2000

D Remove

X sl 001 CASH 10/07/2010 $  30.00

D Remove

B A 001 CASH 10/07/2010 $ 4500

D Remove

E Agd 001 CASH 10/07/2010 $ 20.00

D Remove )

X Add 001 " CASH 10/07/2010 $  50.00

D Remove

b Add 001 CASH 10/07/2010 $ 5000
_D Remove

& Add 001 CASH 10/07/2010 $ 5000

D Remove

b - 001 CASH 10/07/2010 $ 2500

D Remove

g dd 001 CASH 10/07/2010 $ 20.00

D Remove

2 Ay 001 CASH 10/07/2010 $  5.00

D Remove

b hia 001 CASH 10/07/2010 $ 5000

E] Remove

] Add g

D Remove

] Add g

D Remove

] Add g

D Remove

] Add $

D Remove

4. Total only this Page $  580.00

5. Total of ALL CRO-1205 Pages $ 58000

(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 0. [J vYes [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COY REID FOR SHERIFF 4DU6V5
3. Contributor Information D P Add A E) T Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) USED CAR LOT
JAMES DIETZ
1729 N CENTER STREET c. Employer's Name/Specific Field
HICKORY, NC 28601 SELF-EMPLOYED
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
D 001 CHEDCK 07/13/2010 $ 500.00
[] $
L] $
3. Contributor Information [0 Add i | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FARMER
IRA CLINE
4444 LEE CLINE RD c. Employer's Name/Specific Field
CONOVER, NC 28613 SELF-EMPLOYED
e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) - k. Amount
D 001 CHECK 07/11/2010 $ 100.00
] $
] $
3. Contributor Information XK Add [  Remove it
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
KERRY BROWN
2230 WITHERS RD c. Employer's Name/Specific Field
MAIDEN, NC 28650
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 07/23/2010 $ 100.00
] $
L] $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages i 4 : s S300.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) -~ VN
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py 2 of 0 [ Yes [K No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COY REID FOR SHERIFF 4DU6V5
3. Contributor Information X Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

NORMAN MITCHELL
306 HEARTHSTONE DR
NASHVILLE, NC 27856

c. Employer's Name/Specific Field

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 08/05/2010 $ 200.00
[ $
[ $
3. Contributor Information X Add [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
STEVE WHITE
3470 HWY 70 SE c. Employer's Name/Specific Field
HICKORY, NC 28602 STEVE WHITE MOTORS
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k.. Amount
D 001 CHECK 08/11/2010 $ 500.00
[ $
[ $
3. Contributor Information X Add [J  Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY
AARON TURK
2436 29™ AVE c. Employer's Name/Specific Field
CATAWBA CTY GOVT
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
(] |oo1 CHECK 08/27/2010 $ 100
U] $
[ $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages g 9200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 3 of 10 (] Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COY REID FOR SHERIFF 4DU6V5

3. Contributor Information

X Ad [J

Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JOHNNY LYNN
3480 SIPE RD
NEWTON, NC 28658

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 08/27/2010 $ 100.00
[] $
] $
3. Contributor Information X Add [l Remove ;
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CARROLL LINEBERGER
9155 SHERRILLS FORD RD c. Employer's Name/Specific Field
TERRELL, NC 28682
e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment - i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 09/14/2010 $ 1000.00
(] $
[ $
3. Contributor Information [0 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
CHARLES CONNOR
PO BOX 700 c. Employer's Name/Specific Field
CLAREMONT, NC 28610 FIRST SECURITY INS CO
e. Election Sum to Date
$ 2000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 09/17/2010 $ 1000.00
] $
] $
4. Total only this Page ‘(‘ $ 2100.00
5. Total of ALL CRO-1210 Pages : g 9200.00
(This line must be on line 6 of Detailed Summary Page CRO-II 00) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py 4 af 0. [ ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COY REID FOR SHERIFF 4DU6VS
3. Contributor Information E)iiiAdd 3] ) Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

BILLY BEARD
5165 HALL STREET
CONOVER, NC 28613

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(] |oo1 CHECK 09/07/2010 $ 100.00
[] $
(] $
3. Contributor Information [0 Add [] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY
KENNETH DAY
PO BOX 778 c. Employer's Name/Specific Field
CATAWBA, NC 28609 CATAWBA CTY GOVT
e. Election Sum to Date
$ 370.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 09/13/2010 $ 100.00
[] $
L] $
3. Contributor Information XI Add  []  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
EDWARD HAUPT
1135 LONG DRIVE c. Employer's Name/Specific Field
NEWTON, NC 28658 H&W DRUG
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 001 CHECK 09/23/2010 $ 500.00
J $
] $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages 2 g 9200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 5 of 0. [ Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COY REID FOR SHERIFF 4DU6V5
3. Contributor Information [J Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

WALTER R THOMAS
562 STONEWOOD DRIVE
HICKORY, NC 28602

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 800.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 09/23/2010 $ 100.00
O $
[ $
3. Contributor Information XI Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CAMPGROUND
WAYNE GARRAGHAN
4582 BEAVER BLVD c. Employer's Name/Specific Field
SHERRILLS FORD, NC 28673 SELF-EMPLOYED
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 10/04/2010 $ 500.00
L] $
L] $
3. Contributor Information DSBS Add G 5] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CAMPGROUND
WAYNE TURNER
4582 BEAVER BLVD c. Employer's Name/Specific Field
SHERRILLS FORD, NC 28673 OWNER
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 10/04/2010 $ 500.00
L] $
[ $
4. Total only this Page $ 1100.00
5. Total of ALL CRO-1210 Pages : g 9200.00
(This line must be on line 6 of Detailed Summary Pagé CRO-1100) .
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 6 of 10 D Yes & No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COY REID FOR SHERIFF 4DU6V5
3. Contributor Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

MILLARD WILLIAMS
1452 4™ ST DR NE
HICKORY, NC 28601

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 10/03/2010 $ 100.00
[] $
[] $
3. Contributor Information XI Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
GERALD ABERNETHY
207N 10™ AVE c. Employer's Name/Specific Field
MAIDEN, NC 28650
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 10/07/2010 $ 100.00
L] $
[] $
3. Contributor Information DX Add []  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SYBIL STEWART
8018 VISTA VIEW DR c. Employer's Name/Specific Field
SHERRILLS FORD, NC 28673
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
|:] 001 CHECK 10/07/2010 $ 500.00
] $
L] $
4. Total only this Page : $ 700.00
5. Total of ALL CRO-1210 Pages s d360 100
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 7 of 0. [J Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COY REID FOR SHERIFF 4DU6V5
3. Contributor Information )R Add R R ve
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
CHARLES SPENCER
2520 12™ AVE DR NE c. Employer's Name/Specific Field
CONOVER, NC 28613 FAIRGROVE SERVICE CTR
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 10/07/2010 $ 100.00
[] $
L] $
3. Contributor Information X Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
KEN HILDEBRAN
PO BOX 101 ¢. Employer's Name/Specific Field
CONOVER, NC 28613 BALLS CREEK OIL
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 10/07/2010 $ 100.00
L] $
] $
3. Contributor Information X Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ELIZABETH ALLEN
PO BOX 122 c. Employer's Name/Specific Field
CATAWBA, NC 28609
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 10/07/2010 $ 100.00
[] $
L] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 9200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 8

of

Amendment

10 D Yes @ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COY REID FOR SHERIFF

4DU6V5

3. Contributor Information

[J Add. [J ‘Remove

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

b. Job Title/Profession

d. Comments

SERVICE MANAGER

DENNIS MASTERSON
1963 8™ ST LN SE
HICKORY, NC 28602

¢. Employer's Name/Specific Field

UTC FIRE AND SECURITY

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mn/dd/yyyy) k. Amount
D 001 CHECK 10/07/2010 $ 100.00
0 $
] $
3. Contributor Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
BECKY CARTER
113537™ AVE DR NE c. Employer's Name/Specific Field
HICKORY, NC 28601 STUDIO Q
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount -
D 001 CHECK 10/07/2010 $ 250.00
(] $
] $
3. Contributor Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
LARRY DRUM
2852 BUFFALO SHOALS RD c. Employer's Name/Specific Field
NEWTON, NC 28658 DRUMS RESTUARANT
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 10/07/2010 $ 500.00
[] $
L] $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages S 9200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P 9 of 0. [ Yes [X Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COY REID FOR SHERIFF 4DU6VS
3. Contributor Information 4 K T Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE
WAYNE WILLIS
5175 HWY 127 S c. Employer's Name/Specific Field
HICKORY, NC 28602 SELF-EMPLOYED
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 10/07/2010 $ 100.00
] $
] $
3. Contributor Information X Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DISTRIBUTION
EDWARD BATTON
3615 WOODGREEN DR c. Employer's Name/Specific Field
LINCOLNTON, NC 28092 SELF-EMPLOYED
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 10/07/2010 $ 100.00
[ $
[] $
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
RAY HILDEBRAN
1006 ROCKBARN RD c. Employer's Name/Specific Field
CONOVER, NC 28613 BALLS CREEK OIL
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 10/07/2010 $ 100.00
[ $
(] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages N 9200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) o
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 10

Amendment

of 10 D Yes X] No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
COY REID FOR SHERIFF 4DU6VS5
3. Contributor Information PAEiAdd s s [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SECURITY GUARD

ALAN HOOVER
1525 CLEAR CREEK LANE
NEWTON, NC 28658

c. Employer's Name/Specific Field

WAL-MART

e. Election Sum to Date

$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 10/07/2010 $ 1000.00
[ $
] $
3. Contributor Information XI Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RESTAURANT
RUSSELL CRAIG
5242 SLANTING BRIDGE RD c. Employer's Name/Specific Field
DENVER, NC 28037 OWNER
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) -k. Amount
] 001 PURCHASE FOOD 10/07/2010 $ 650.00
[] $
] $
3. Contributor Information [0 Add [] Remove
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 j- Date (mm/dd/yyyy) k. Amount
] $
] $
[ $
4. Total only this Page $ 1650.00
5. Total of ALL CRO-1210 Pages g 9200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Other Receipt Sources

Pg 1 of 1

Amendment

D Yes |Z 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) 2. ID Number

COY REID FOR SHERIFF 4DU6VS
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

& Interest D Contributions from Not-for-Profit Organizations l:] Outside Sources of Income
4. Contributor Information [] Add [CJ Remove

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

b. Not-for-Profit Federal ID #

d. Comments

CAPITAL BANK

¢. Outside Source Explanation

e. Election Sum to Date

$ 24382
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
001 ELECTRONIC VARIOUS $ 1.66
$
4. Contributor Information [0 Add [C] Remove

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

b. Not-for-Profit Federal ID #

d. Comments

¢. 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
$
h)
4. Contributor Information [J Add [J] Remove

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

b. Not-for-Profit Federal ID #

d. Comments

¢. Outside Source Explanation

e. Election Sum to Date

$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) Jj- Amount
$
$
S. Total only this Page 4 $ 166
6. Total of ALL CRO-1250 Pages i
(This line goes m line 1a of Detailed Summary Page CRO-11 00 g" Imerest) it T 7 S 1.66

(This line ; gaes in line 11b of Detailed Summaly Page CRO-1100 lf Not- for-Prof t Conmbutmn)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of lncame)

CRO-1250

NC State Board of Elections

December 2007




. Amendment
Disbursements P 1 of 4 O 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. Committee Full Name (and Fund if applicable) 2. ID Number
COY REID FOR SHERIFF 4DU6VS
3. Type of Disbursement Please use separate CRO-1310 forms for each type o Disbursement.)
Operating Expenses [:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
MDR
7921 NC HWY 150E c. Level Registered (Specify)
TERRELL, NC 28682 D Federal & County:
(] state J Municipality: e. Election Sum to Date
$ 301236
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 CHECK o 08/06/2010 $548.03 MAGHETSIRENS
COY REID FOR
K /13/2010 1175.18
001 CHEC 0 10/13/201 $1175 SHERIFF PENS
4. Payee Information Xl  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

OLD SOLDIERS REUNION

c. Level Registered (Specify)

D Federal @ County:

(] state ] 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
PARADE
: 2/2 . 25}
001 CHECK (0] 07/02/2010 $25.00 PARTICIPATION
$
4. Payee Information X] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
INSTANT IMPRINTS
c. Level Registered (Specify)
D Federal & County:
D State D Municipality: e. Election Sum to Date
$ 250.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j- Amount k. Required Remarks
001 CHECK A 08/24/2010 $250.00 PROGRAM AD
$
5. Total only this Page ' ; ; $ 1998.21
6. Total of ALL CRO-1310 Pages ; ) : . :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 623997

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political C. omm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated 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 December 2009




. Amendment
Disbursements Pg 2 of 4 (0 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. Committee Full Name (and Fund if applicable) 2. ID Number
COY RIED FOR SHERRIFF 4DU6V5
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
& Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [J] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
MAIDEN HIGH SCHOOL
600 W MAIN c. Level Registered (Specify)
MAIDEN, NC 28650 [J  Federal X  County:
[J  state I:] Municipality: e. Election Sum to Date
$§ 200.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks
PR M
001 CHECK B 9/1/2010 $100.00 OGRAM AD
$
4. Payee Information [ Add [ Remove
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 [] Federal > County:
(] state D Municipality: e. Election Sum to Date
§ 1116.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
10 ADS
001 CHECK A : 09/02/2010 $225.00 SaDIO
$
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WALMART
c. Level Registered (Specify)
I:, Federal & County:
D State D Municipality: e. Election Sum to Date
$ 165.90
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 09/17/2010 53.87
5 CARD
$
S. Total only this Page Lol i B $ 378.87
6. Total of ALL CRO-1310 Pages A i v : B,
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6239.97
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political C. omm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) } R
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 , s
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pe 3 of 4 (] 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. Committee Full Name (and Fund if applicable) 2. ID Number
COY REID FOR SHERIFF 4DU6VS
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 [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CATAWBA MAILING
PO BOX 9001 c. Level Registered (Specify)
D Federal @ County:
D State D Municipality: e. Election Sum to Date
$ 222926
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CAMPAIGN
23/2
001 CHECK B 09/23/2010 $999.00 MAILING
001 CHECK B 10/01/2010 $106.00 FOSTLARDS
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
ASR GRAPHICS
623 N CAROLINA AVE c. Level Registered (Specify)
MAIDEN, NC 28650 (]  Federal X County:
D State ] Municipality: e. Election Sum to Date
$ 2429095
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 CHECK B- 10/01/2010 $109.22 POLITI-CAL SIGHE
001 CHECK B 10/05/2010 $541.73 POLITICAL SIGNS
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
USPS
c. Level Registered (Specify)
D Federal @ County:
D State D Municipality: e. Election Sum to Date
§ 253396
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
STAMPS
001 CHECK I 10/15/2010 $132.00
$
5. Total only this Page : fidnad E 1887.95
6. Total of ALL CRO-1310 Pages j
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6239.97

(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 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 December 2009




. Amendment
Disbursements Pg 4 of 4 0 Yes [ 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. ID Number
COY REID FOR SHERIFF 4DU6V5
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement. i
!z Operating Expenses D Contributions to Candidates/Political Committees [:] Coordinated Party Expenditures
4. Payee Information [] Add [J] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WHKY
PO BOX 1059 c. Level Registered (Specify)
HICKORY, NC 28603 [] Federal X County:
D State D Municipality: e. Election Sum to Date
$ 2268.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 CHECK A 10/14/2010 $1134.00 RADIO DS
$
4. Payee Information [] .Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
SIGN SHOP
5683 EHWY 150 NC c. Level Registered (Specify)
DENVER, NC 28037 D Federal & County:
(] state ] Municipality: e. Election Sum to Date
$ 1287.90
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
T-SHIRTS
001 CHECK O ‘ 10/14/2010 $140.94
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
THE OBSERVER NEWS ENTERPRISE
PO DRAWER 48 c. Level Registered (Specify)
NEWTON, NC 28658 []  Federal X County:
|:| State D Municipality: e. Election Sum to Date
$ 1360.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
001 CHECK A 10/14/2010 $700.00 FOLITICAL. 2D
$
5. Total only this Page 5 B s 1974.94
6. Total of ALL CRO-1310 Pages : : A R A D
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6239.97
(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 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 December 2009




. . . Amendment
In-Kind Contributions Pe 1 of 1 O Ys X N
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
COY REID FOR SHERIFF 4DU6V 5
3. Contributor Information X Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) @ Individual
RUSSELL CRAIG [J candidate
5242 SLANTING BRIDGE RD (] Party
DENVER, NC 28037 [J] pac
] Referendum d. Election Sum to Date
D Other Receipt Source $ 650.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
HASED F F
PURCHASED FOOD FOR FUNDRAISER 10/07/2010 $  650.00
$
$
3. Contributor Information [] Add [J] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
(] rac
D Referendum d. Election Sum to Date
[] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [] Add [] Remove A
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
(] rpac
] Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $  650.00
S. Total of ALL CRO-1510 Pages ' B $  650.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) ; ’

CRO-1510 NC State Board of Elections December 2007




