. Amendment
Disclosure Report Cover (] Yes X Mo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thls form to update information

a. M Name ¢. ID Number

COY REID FOR SHERIFF 4DU6VS
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 1212

01/11/2011

NEWTON, NC 28658

e. Phone Number

828-244-1182

2010 10/17/2010 12/31/2010 FRED WARNER LAXTON

g Candldate Campalgn D Party Municipal State/County
E] PAC D Referendum D Organizational D Organizational D Organizational
D ;;1?5::,?:2 I:I Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
L—_] Legal Expense Fund

7. Type of Fund _  (if applicable, checkone) | []  Pre-primary ] First [] Final

D "Booster Fund" [:] Pre-election D Second D Supplemental Final

[[] Building Fund (]  Pre-runoff Il Third [] Annual
Semi-annual & Fourth D Special
O Mid Year Semi-annual
D Other: D Year End D Mid Year
[]  Final ] Year End
(G l:] Special [___] Final
0- D Special

Q.‘F innne Instition Fﬁ“ Name g o ‘av. Flnnncinl Ivnst‘itutiol; Full Name

CAPITAL BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code

CAMPAIGN 001

FINANCE

d. Period Begin Balance d. Period Begin Balance
$ 8948.40 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all apphcable 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 State Board of Electlons

FRED W. LAXTON e/ G A G 01/11/2011
Printed Name of Signer Slgnature of Appointed, Treasure?' Date
FOR OFFICE USE ONLY :
. : Delivery Method

Date Received: E Employee: %hveNohrﬁlez:lh K/?ail

Date Postmarked: D Employee: B gz%:;t;:?vx:g

Tt ©aiiid JAN 11 2011 Biokcan [] Electronically Filed

P . pRyee. [J  Signer has not received

Date Data Entered: |BY Employee: faim oy saining

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



Detailed Summary

Use thns form to summarize all dlsclosure re porting

| 1. Committee Full Name (and Fu

COY REID FOR SHERIFF

T4DU6VS

Amendment

El Yes Iz No

13) Disbursements

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

Start of Election Cycle: January 1, 2009 Hodalithis REAREIES
Reporting Period Election Cycle
4) Cash on Hand at Start $ 8948.40 $ -0-
5) Aggregated Contributions from Individuals (CRO-1205) | $ $ 1416.00
6) Contributions from Individuals (CRO-1210) | § 4150.00 $ 43536.37
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) | $ 251 $ 27.33
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

4152.51

45515.01

20) Non-Monetary Gifts Given to Other Committees
21)
22)
23)
24)
25)
26)
27)
28) Contributions to be Refunded

Outstanding Loans (incl. ones from other campaigns)
Debts and Obligations owed By the Committee

Debts and Obligations owed To the Committee
Account Transfers Within the Committee
Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2200)

(CRO-1215)

13a) Operating Expenditures (CRO-1310) | $ 7140.99 $ 37560.72
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) | $ $ 1994.37
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 7140.99 $ 39555.09
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 5959.92 $ 5959.92

L= - = IR~ IR - T - T I T I - T < ]

A | BB | A

CRO-1100 NC State Board of Elections

August 2008



. . .. Amendment
Contributions from Individuals Pg 1 of 4 [ Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

COY REID FOR SHERIFF 4DU6VS

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
WADE SHEPHERD
PO BOX 1723 ¢. Employer's Name/Specific Field
HICKORY, NC 28603
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 10/18/2010 $ 500.00
[ $
[] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
STEVEN HEDRICK
2260 38™ AVE NE c. Employer's Name/Specific Field
HICKORY, NC 28601
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
I:l 001 CHECK 10/19/2010 $ 150.00
] $
] $

a. Full ame, Ad & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) SELF-EMPLOYED
ERIC WILFONG
1809 N MAIN AVE ¢. Employer's Name/Specific Field
NEWTON, NC 28658 RETIRMENT HOME
e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
r_-] 001 CHECK 10/20/2010 $ 1000.00
] $
$
$ 1650.00
$ 4150.00

CRO-1210 NC State Board of Elections April 2007



Amendment

Con.tnbutlons fro.m. Individuals P 2 of . [0 Ys X M
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
COY REID FOR SHERIFF 4DU6V5
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF-EMPLOYED
LES SIGMON
PO BOX 1423 ¢. Employer's Name/Specific Field
NEWTON, NC 28658 ATTORNEY
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 10/17/2010 $ 100.00
[] $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
LARRY ROBINSON
PO BOX 723 c. Employer's Name/Specific Field
NEWTON, NC 28658 UNITED BEVERAGES
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
(1 |oo1 CHECK 10/18/2010 $ 250.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
DEAN PROCTOR
605 2"° AVE NW c. Employer's Name/Specific Field
HICKORY, NC 28601 UNITED BEVERAGES
e. Election Sum to Date
$ 1250.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 10/26/2010 $ 250.00
] $
] $
: $ 600.00
$ 4150.00
CRO-1210 ] NC State Board of Elections April 2007



Contributions from Individuals

Amendment

Pg 3 4 D Yes & No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
COY REID FOR SHERIFF 4DU6VS5
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
RICHARD WARD
634 2"° AVE NW ¢. Employer's Name/Specific Field
HICKORY, NC 28601 HOSIERY MANUFACTURING
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 10/26/10 $ 500.00
L] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
THOMAS WALTER
5269 STONEWOOD DRIVE ¢. Employer's Name/Specific Field
HICKORY, NC 28601
e. Election Sum to Date
$ 900.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 11/03/2010 $ 100.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOMEMAKER
PAMELA SIMMONS
5371 LIMESTONE DR ¢. Employer's Name/Specific Field
CATAWBA, NC 28609
e. Election Sum to Date
$ 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D 001 CHECK 11/03/2010 $ 100.00
] $
] $
$ 700.00
$ 4150.00
CRO-1210 c te Board of Elcons April 2007




Amendment

Contributions from Individuals Pg 4 of . [0 Ys X Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
COY REID FOR SHERIFF 4DU6VS
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
K.C. LITTLE
3989 CAROLINA DRIVE ¢. Employer's Name/Specific Field
CLAREMONT, NC 28610
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
(] |oo1 CHECK 11/03/2010 $ 100.00
$

a Adidreia & Poe b. Job Title/Profession
(include city, state, & zip) EXECUTIVE
CHARLES CONNOR
PO BOX 700 ¢. Employer's Name/Specific Field
CLAREMONT, NC 28610 FIRST SECURITY INS COM
e. Election Sum to Date
$ 3000.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] |oo1 CHECK 11/01/2010 $ 1000.00
L] $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ALVIN THORNBURG
PO BOX 186 ¢. Employer's Name/Specific Field
CONOVER, NC 28613
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 12/28/2010 $ 100.00
] $
L] $
‘otal $ 1200.00
$ 4150.00
CRO-1210 NC State Board of Elections April 2007




Amendment

Other Receipt Sources Pg 1 of 1 [0 Yes K No
Use this form to report income not reported on another form. i.e. interest income, not for proﬁt contributions etc.
_L. Committee Full Name (and Fund ifapplicable) oy Number
COY REID FOR SHERIFF 4DU6V5
3. Type of Receipt Source , CRO-1250 forms e Source.
E Interest l:] Contributions from Not-for-Profit Orgamzatwns D Outside Sources of Income
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
$ 2733
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
001 ELECTRONIC VARIOUS $ 251
$
4 CotribusovIsformisdion .~ ° T R T T Remae
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 R A o] 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
$
$
$ 251

6. Total of ALL CRO-1250 ”Pages |
m&thMIlcofMMSmmmmcCRallw#Im C§ 251
(This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) i
(This line goes in line 11¢ of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250 NC State Board of Elections December 2007




Amendment

Disbursements Pg 1 of 4 0 Yes [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordmated party expendltures
1. Committee Full Name (and Fund if : 2. ID Number
COY REID FOR SHERIFF 4DU6V5
3. Type of Disbur T
_ & Operﬂhns Expenses Coordmated Party Expendltures
a. Full Name, Mmling Address & Phone b. Coordlnated Committee Name d. Comments
(include city, state, & zip)
WNNC
PO BOX 430 c. Level Registered (Specify)
NEWTON, NC 28658 D Federal E County:
[] state [(]  Municipality: e. Election Sum to Date
$ 1872.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 CHECK A 10/18/2010 $756.00 RADIOADS
$
a. Full Ngme, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MDR
7921 NC HWY 150E c. Level Registered (Specify)
TERRELL, NC 28682 [] Federal X  County:
[:l State D Municipality: e. Election Sum to Date
$ 707736
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 CHECK (0] 10/19/2010 $4065.00 EAMESTGRERNS
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
GEPPETO'S
114 N COLLEGE AVE ¢. Level Registered (Specify)
NEWTON, NC 28658 D Federal g County:
[ state [(]  Municipality: e. Election Sum to Date
$ 315.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FOOD- ELECTION
001 CHECK 0 11/01/2010 $315.00 NIGHT
$
B 5136.00
(This line goes in lme 13a of Detalled Summa::y Page CRO 1100 lf Operatmg Expenses) $ 7140.99
(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 Summaly Page CRO-1100 if Coordinated Party Expendnures)
7. Purpose Codes (List detailed expenditure code in (h.) above) Wi e e
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 Py 2 of 2 (] Yes X No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated palt ex endltures

COY RE]D FOR SHERIFF 4DU6V5
E Operatmg Expenses D Contnbutlons to Candldates/Polmcal Commmees D Coordmated Party Expcnd:tures
T R T o BV RS B S -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PIN STATION
525 WEST A STREET c. Level Registered (Specify)
NEWTON, NC 28658 [] Federal X  County:
[] state D Municipality: e. Election Sum to Date
$ 551.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ELECTION NIGHT
001 CHECK (0] 11/2/2010 $201.00 PARTY
$
a. Full Name, Mailing Address & Phone b Coordinated Committee Name d. Comments
(include city, state, & zip)
HICKORY DAILY RECORD
PO BOX 968 ¢. Level Registered (Specify)
HICKORY, NC 28603 D Federal @ County:
[] st []  Municipality: e. Election Sum to Date
$ 889.76
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 CHECK A 11/4/2010 $189.76 POLITICAL AD
$
4 Payee Information 79 R g B P e
a. Full Name, Mailing Addms & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
OBSERVER NEWS ENTERPRISE
PO DRAWER 48 c. Level Registered (Specify)
NEWTON, NC 28658 D Federal & County:
[] state [l Municipality: e. Election Sum to Date
$ 1420.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 CHECK A 11/4/2010 $60.00 POLITICAL AD
$
$ 450.76
(This line goes in lme I3a of Delatled Summaly Page CRO I 1 00 if Operatmg Expenses) I $ 7140.99
(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 Expendttures)
7. Purpose Codes_(List detailed expenditure code in (h.) above) _ i sl T
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
st Codu require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg 3 of 4 O ves [X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

No

commlttees a.nd coordmated panz expendltures

4DU6V5
g Operatmg Expenses / D Conbuuons Candlteslltlloltec o Coorated Party Expendxtures
4. Payee Inforn SRR v e sl Rewove 0 RO
a. Full Name, Mailing Address & Phone b. Cnordlnated Commmee Name d. Comments
(include city, state, & zip)
CORY REID
6227 HAYDEN DRIVE ¢. Level Registered (Specify)
HICKORY, NC 28601 D Federal Iz County:
D State D Municipality: e. Election Sum to Date
$ 500.00
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 CHECK 0 11/4/2010 $500.00 ERECINCIWORKER
$
4. Payee Information R T s R T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
TEXAS ROADHOUSE
1020 LR BLVD SE c. Level Registered (Specify)
HICKORY, NC 28602 I:I Federal g County:
|:] State I:] Municipality: e. Election Sum to Date
$ 325.00
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
GIFT CARDS FOR
001 ELECTRONIC (0] 11/08/2010 $325.00 CAMPAIGNWORKERS
$
4. Payee Information o A LT e .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
OLIVE GARDEN ITALIAN REST.
2261 HWY 70 SE ¢. Level Registered (Specify)
HICKORY, NC 28602 []  Federal X]  County:
I:] State D 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
GIFT CARD FOR
001 ELECTRONIC (0] 11/08/2010 $25.00 CAMPAIGN WORKER
$
$ 850.00
(This lme gaes in lme I3a of Detatled Summaly Page CRO-I 100 lf Operatmg Expenses) ‘ | o '$ 7140.99
(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 Dctatled Summary Page CRO-1100 if Coordinated Parry Expemlmlres)
7. Purpose Codes (Lmt led expenditure code in (h.) above) A : i
A* - Media Prmtmg C* - Fundraising D To Another Candxdate
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 [ Ys [ Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated party expendntures
‘ | 2.1ID Number
: &4 : 4DU6V5
; X ‘ VOperat.mg Expenses D D Coordmated Pany Expendxtures
4. Payee Information CEL D Add . AREGYE
a. Full Name, Mgiling Add.-eu & Phone b. Coordlnated Commmee Name d. Comments
(include city, state, & zip)
WALMART
¢. Level Registered (Specify)
D Federal @ County:
[] state (]  Municipality: e. Election Sum to Date
$ 219.77
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 ELECTRONIC (0] 11/08/2010 $53.87 PREPAIDFHONE
CARD
$
4. Payee Information o R YR S B T
a. Full Name, Mailing Address & Phone b. Ccmrdlnnted Commmee Name d. Comments
(include city, state, & zip)
CONCEPTS
PO BOX 33219 c. Level Registered (Specify)
DECATUR, GA 30033 [] Federal X  County:
D State D Municipality: e. Election Sum to Date
$ 55436
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
POLITCIAL AD
001 CHECK A 11/30/2010 $554.36 BANDYS HIGH
$
4'r”eel!fmn R Al Remove: e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
USPS
c. Level Registered (Specify)
[[]  Federal = County:
[] state []  Municipality: e. Election Sum to Date
$ 2629.96
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
POSTAGE
001 CHECK I 12/28/2010 $96.00
$
. $ 704.23
A i ; ‘q
(77us lme goes in lme I3a of Deladed Summary Page CRO-I 1 00 lf Operatmg Expenses) : $ 7140.99
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ; ’
(77us Ime goes m Ime 13c of Deta:led Summal:v Page CRO-I 1 00 tf Coordmaled Party Expenduures) i
Medla B" Prmtmg C* F undralsmg D To Another Candldate
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
08 O‘he.’ S S — B R R R S S
CRO-1310 NC State Board of Elections December 2009




