Amendment

Disclosure Report Cover X Yes 0 N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

a. Full Name

Do not use this form to update informatio

Goldsboro, NC 27530

é. ID Number
Ricky Hooks for Wayne County Sheriff
b. Mailing Address (include City, State and Zip Code) n:pr_-_‘VFD d. Date Filed
895 Friendly Drive e 42412005

APR 25 2025

€. Phone Number

919-222-4236

4/11/2025 Laura Hill

' 6:F i Con Shock O Ty POHTY - 2k only one type-af report from one category)
E Candidate Campaign |:| Municipal State/County Referendum
D PAC D Referendum D Qrganizational E Organizational D Organizational
EI g::s:;f:z D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
EI Legal Expense Fund
e ol D Pre-primary D First |:| Final
D "Booster Fund" E] Pre-election I:l Second D Supplemental Final
[ Building Fund O  Prerunoff O Third (] Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
O oher O Year End O Mid Year 10. Special Report Name
|:| Final D Year End
D Special D Final
0 |:| Special
a. Financial Institution Fulli Name a. Financial Institution Full Name
Southern Bank and Trust
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Committec 1
Funds
d. Period Begin Balance d. Period Begin Balance
§ 10000 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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¢)State Bogrd of Elections.

Laura Hill 4/24/2025
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OQFFICE USE ONLY
L . De¢livery Method
Date Received: Employee: [0 Normal Mail
. ) ]  Registered Mail
Date Postmarked.: Employee: - [1 Hand Delivered
) ) [J Electronically Filed
Date Scanned: Employee: [0  Signer has not received
mandatory training
Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections August 2008




Detailed Summary

Use thls form to summarlze a!l dlsclosure re omn forms and to total moncta

Amendment

@ Yes |:| No

information

Rlcky Hooks for Wayne County Shern“f Organizational
. Total this Total this
Start of Election Cycle: January 1, 2023 Reporting Period Election Cycle

4) Cashon Had at Sta

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7 Contribﬁtions ﬁr-oim Political Party Committees
- 8) .Contribrurtions from .Other.Po.lit.ical Conﬁﬁiﬁees

9),. Loan Pmcems T I

10) Refunds/Relm bursements To the Commlttee
t1) Other Recelpt Sources
1 ]a)

11b)
i1e)
11d)
e

Interest on Bank Accounts

Outsnde Sources of Income
Legal Expensc Fund - Other Sources

Exempt Purchase Price Salcs

(CRO-1205)

(CRO-1220)

{CRO-1250)
Contrlbutlons from Not for—Prot‘ t Orgamzatlons

(CRO-1250)

(CRO-1210) 100.00

(CRO-1410)

$
$
$
(CRO-1230) | §
$
$

(CRO-1240)

(CRO-1250)

{CRO-1265)

12)

13) Disbursements

$
b
$
| (CRO-1270) | §
S A
b

TOTAL RECEIPTS (ddd imes 5. 6.7.8 9. 10. I la. [1b. 1l 11dand 1le)

100.00 100.00

133) Operatmg Expendltures (CRb-BIﬂ) i) $
| 13b) Contrlbutlons to Candldates/Pohtlcal Commlttees | (CRO-I;?VM) b $
13¢) Coordinated Party Expenditures (C.‘R(.)-.Bw) $ %
14) A.gg.reg-atcd Nt.Z)l.].-N.[e(.i.i.a Expendifurcs | .(.Ck.o-;‘“ﬂ.i) 5 %
15) Loan chayments S (CROI-MZOI). 3 $
16) Refunds/Relmburscments From the Commlttee .(.Ck0-1320)“ h g
1';;)“ In-Kind Contributions .7 (CIRO-ISM)' % $
18) TOTAL EXPENDITURES (ddd lines 13a. 135, 13c. 14. 15. 16 and 17 $ $
19) Cash on Hand at End (44 lines 4 and 12 together. then subtract line 18 $ 100.00 5 100.00
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) 1 §
.21) Octctanding Loa.l.ls (.iﬁcl.. oncs frcm other caﬁ paigns) (de-1430) g
22) Dccts cnd.Oi)li.gatioﬁs owed By fhe ca'n'.}mnéé - (CRd-MM) 5
23) Debts and Obligcticns oﬁcd To che Committee ”(C.RO-.Iééo) $
24) Accou-ﬁf Tr;a.l.zs-fe“l;s Within the Ccmmittee - (CRb-I 720) $
25) Administ.r.aﬁ-v“e Scpporf (CRO-I7I6) | § $
26) Forgiven Loans B (CRO-1440) | § s
27) 48-Hour Notice Reports Sum {CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § 5

CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Pe 1 of L K ve [ o

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

Ricky Hooks for Wayne County Sheriff
' 2. Full Name, Mailing Address & Phone b, Job Title/Profession ‘d. Comments
{include city, state, & zip)- Lo © -1 Detective
Ricky Hooks o
895 Friendly Drive <. Employer's Name/Specific Field - -
Goldsboro, NC 27530 Wayne County Sheriff's Office ]
* . Election Sum to Date
i 50.00
f.Prior | g. Account Code | b. Form of Payment | i.In-Kind Description . . [ j.Date(mm/ddyyyy). -~ . | k. Amount _
L1 |1 Cash 04/11/2025 $ 50.00
[] $
O $
a. Fulit Name, Mailing Address & Phone. . - -t _b. Job Title/Profession - - 1-d. Comments
(include city; state, & zip) - i Executive Director
Lisa Hooks
895 Friendly Drive ©. Employer's Name/Specific Field -
Goldsboro, NC 27530 Mt. Olive Family Medicine _
e, Election Sum to Date
$ 50.00
f.Prior | g AccountCode | h.Formof Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 1 Cash 4/11/2025 $ 50.00

] $

a. Filll Name, Mailing Address & Phone b, Job Title/Profession d. Comments
~ (include city, state, & zip)’
¢. Employer's Namie/Specific Field
¢. Election Snm to Date
b
L Prior | & Account Code . | b Form of Payment | i In-Kind Description . . | j.Date (mm/ddlyyyy) = | k Amouat
il $
L] $
| $
5 100.00
$ 100.00

CRO-1210 NC State Board of Elections April 2007




