Disclosure Report Cover

Amendment

[l 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 formto update information.

1. Committee lnformation

a. Full Name ¢. ID Number
RICKY HOOKS FOR WAYNE COUNTY SHERIFF

b. Mailing Address (include City, State and Zip Code) 4. Date Filed

£95 FRIENDLY DRIVE 01/14/2026

GOLDSBORO, NC 27530

¢. Phone Number
(919)222-4236
2. Report Year |3, Period Start Date (mm/dd/yy) 4, Period End Date {mw/ddlyy) |5, Treasurer Full Namwe
2025 07/01/2025 12/31/2025 LAURA HILL

6. Type of Committee (Check One) 9, Type of Report.  (check only one type of report from one category)
[X] Candidate Campaign [0 party Municipal §latelCou nty B_el’e rendum

[ foint Fundraiser [ raC ] Organizationa O Organizational O Organizational

[0 Referendum Legal Expense Fund {[] Thirty-five day Quarterly (O Pre-referendum

. Type of Fund  (if applicable, check ane) O Pre-primary O First [ Final

[0 "Booster Fund" O Pre-election O Second [0 Sepplemental Final
] Building Fund O Pre-runoff 0 Third ] Annual

[0 Presidential Election Year Candidates Fund Semi-annual O Fourth O Special

[0 NC Public Campaign Financing Fund 0 Mid Year Semi-annual

O Year End |l Mid Year 10, Special Report Name
O Other: [0 Final 0 Year End
[8. Number of Fandraisers this Report O  Special [ Final
1 O Special
3. Account Information 3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

SOUTHERN BANK AND TRUST

RECEIVED

L&NOL H\\\

b. Purpose ¢. Account Code b. Purpose iAN 14 7016 Account Code
CAMPAIGN FUNDS 1 -
d. Period Begin Balance WCBOE d. Period Begin Balance
b 8,230.03 5
CERTIFICATION

1 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 f have been trained by the NC State Board

01/14/2026
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY
L ) Delivery Method
Date Received: Enployee: [0 Normal Mail
. ‘ O Registered Mail
Date Postmarked: Employee: [0 Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Enployee: [ Signer has not received

mandatory training

Please Note: This formcannot be used to amend cornmittee 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

December 2007




Amendment

Detailed Summary O ves D@ No
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

RICKY HOOKS FOR WAYNE COUNTY SHERIFF 2025 Year End Semi-Annual

Start of Election Cycle: January 1, __ 2025 Re;::::;;j:ri od ﬂl‘:'?z:ltgiysde
4) Cash on Hand at Start $ 323003 t $ 0.00

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205}| § 3,07493 | § 3,174.93
6) Contributions from Individuals (CRO-12106}| § 2464435 | % 31,029.95
7) Contribations from Political Party Committees (CRO-12203| § 00018 0.00
8) Contributions from Other Political Committees (CRO-1230)| § 000 ]| $% 0.00
9} Loan Proceeds (CRO-1410)| § 10,000.00 | § 15,000.00

(CRO-1240)| § 000 $% 0.00

0) Refunds/Reimbursements to the Committee
1} Other Receipt Sources

1ta) Interest on Bank Accounts (CRO-1250}| § 0009 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] § 000 |93 0.00
11¢) Qutside Sources of Income (CRO-12503 [ § 0005 0.00
11d) Legal Expense Fund - Other Sources {CRO-1270} | $ 000 | % 0.00
11e) Exempt Purchase Price Sales {CRO-1265) | $ 0.00|$% 0.00

12) TOTAL RECEIPTS (Add lines 5.6, 7. 8, 9,10.11al1b,11clidand lle} | § 37,71928 | $ 49,204.88

[EXPENDITURES

| 3) Disbursements —
13a) Operating Expenditures (CRO-1310) | $ 22,583.97 | § 25,123.55
13b) Contributions to Candidates/Political Committees (CRO-I1310)} § 000 |% 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | § 0.00

§4) Aggregated Non-Media Expenditures (CRO-1315)} 3 218229 | § 29313

| 5) Loan Repayments (CRO-1420) | $ 0.00 (S 0.00

| 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00

1 7) In-Kind Contributions (CRO-1510)| § 327468 | § 3,979.83

1 8) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c, 14.15. 16 and 17) | § 26,140.94 | $ 29,396.51

§9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 19,808.37 $ 19,808.37

ADDITIONAL INFORMATION

R0} Non-Monetary Gifts Given to Other Committees (CRO-1330)| § 0.00

P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 15,000.00

P2) Debts and Obligations owed by the Committee (CRO-1610) | $ (.00

23) Debts and Obligations owed to the Committee {CRO-1620} | § 0.00

B4) Account Transfers Within the Committee (CRO-1728)( § 0.00

PS5) Administrative Support (CRO-1710)( § 0001]8§ 0.00

6) Forgiven Loans (CRO-1440) | § 0.00|$ 0.00
t7) 48-Hour Notice Reports Sum (CRO-2220) 1 § 000 |$ 0.00
p8) Contributions to be Refunded (CRO-1215)1 § 0.001] S 0.00

CRO-1100

— - I
NC State Board of Elections

August 2008



[Amendment

Aggregated Contributions from Individuals  page _ 1 or _3 O ves No
Optional form used to report NC Contributions From [ndividuals of $50 or less
TiCommatics Tl Nans Y Fondifan =
RICKY HOOKS FOR WAYNE COUNTY SHERIFF
a. Amend b. Account Code c.r Forlh of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) [f Amount
Lf Ad 1 Check 11/03/2025 $ 25.00
O remove
Ll Add 1 Cash 109095 -
[ Remove 11/10/2025 $ 25.00
L] aad ' Cash 11/10/2025 $ 25.00
D Remaove
L] Aad I Cash 11/15/2025 $ 50.00
D Remove
L1 Add 1 Credit Card 12202005 5 30,00
D Remaove
D Add 1 Electric Funds Tran 09/27/2023 ) 20.00
[ rRemove
Ll Add 1 Cash <
10/21/202
[ Remove > h) 25.00
Add 1 Cash :
11/15/2025
[J Remove 3 5 40.00
Add 1 Cash 5
11/12/2025
3 remove 5 25.00
O Add 1 Cash /14/2025 5
[ Remove 10/14/2025 by 50.00
Ll Add 1 Cash .
[ Remove 11/15/2025 s 25.00
Lt Add ! Cash 11/12/2025 § 25.00
D Remove
Add 1 Cash 13/2025
O Remove 09/13/2025 $ 50.00
Add 1 Cash 55075
00 Remove 11/15/2025 $ 50.00
Add 1 Credit Card Yy
09/08/2025
[] Remove 9 5 26.29
Add 1 Cash
A remove 10619/2025 $ 50.00
Add ! Cash 11/15/2025 :
O remove pets $ 25.00
Add ! Cash 10/06/2025 5 50.00
] Remove
Add 1 Credit Card 1 z
10/24/202 .
] Remove 2 $ 1.00
Add 1 Credit Card 07/17.2023 $ 26.29
ﬂ Remove
L] Add I Cash 10142025 $ 50.00
D Remove
L Add ! Cash 11/15/2025 $ 40.00
O remove
LT ad¢ ! Cash 11/15/2025
] Remove / 3 40.00
4. Total only this Page $773.58
(This line must be on line 5 of Detailed Summary Page CRO-1100) )
CRO-1205 NC State Board of Llections Apnl 2007




‘Amendment
Aggregated Contributions from Individuals  rage _2_ ot _3_ O ves No
Optional form used to report NC Contrlbunons From Indn'lduais of $50 or less
— - - m—— :—-, " S— A ——— s — - —
e ,,,.mem“ m@ = f = = .‘;;1 24D
RICK\ HOOKS FOR WAYNE COUNTY SHERIFF
a. A.m:n‘d b. V.I::ecoul;t E?ode ¢. Form of Pay-fme nt |d In-Kind Descriétidn e. Date (-mm.'ddjyyyy) f. Amount
L1 Add 1 Cash 11/10/2023 $ 25.00
D Remove
L1 Add 1 Electric Funds Tran 10/14/2025 3 500
O Rremove
L} Add 1 Eleciric Funds Tran 10/14/2025 $ 20.00
3 Remove
Add i Cash 10/17/2025 $ 50.00
[J Remove
Add 1 Cash 11/15/2025 50.00
0] Remove - ’ ‘
Add 1 Cash /1572025
D Remove 171372023 s 2009
Add 1 Credit Card 07/14/2025 $ 15.89
O Rremove
Add 1 Cash 11/15/2025 5
D Remove > b 2000
Add 1 Cash 3 3
11/12/2025 00
[ Remove ’ 00
Add L Cash 12/20/2025 50.00
3 Remove . ’ "
Add 1 Electric Funds Tran 10/09/2025 $ 20.00
O Remove
L Add 1 Cash 11/15/2023 $ 25.00
O remove
| m Y 1 Credit Card 08/14/2025 $ 5.00
D Remove
LI Add | Cash 10/06/2025 $ 25.00
O remove
O add 1 Cash 10/08/2025 $ 30.00
[ remove
Ll Add 1 Cash 09/13/2025 $ 20.00
I Remove
Add 1 Cash 10/12/2025 $ 25.00
D Remove
Add 1 Cash 11/15/2025 5 50.00
O Remove
Add 1 Cash 11/12/2025 $ 25.00
n Remove
Add 1 Cash 09:25/2025 25.00
1 Remove ’ -
L] Add i Credit Card 11/15:2025 $ 50.00
O Rremove
T 1 Cash 10/07/2025 5 25.00
[ Remove
L1 Add 1 Cash 11/12/20253 $ 25.00
[ Remove
4. Total only this Page $ $735.89
5. Total of ALL CRO-1205 Pages $ $3.074.93
(This line must be on line § of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




f,\mendment

Aggregated Contributions from Individuals  page _ 3 or _5  Hyes [ENo
Optlonal form used to report NC COHtrlbUthIlb From Indmduals of $50 or less

; : :
é. Acnd b. Account Code {c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount
Ll Add | Cash 10/10:2023 5 50.00
D Remove
‘El Add 1 Cash 10/10/2025 $ 50.00
D Remove
O A« 1 Cash 11/15/2025 $ 10.00
O Remove

Add 1 Cash 10/17/2025 $ 25.00
O Rremove
U Add | Cash 11/15/2025 $ 40,00
1 Remove

Add 1 Credit Card 09/10/2023 $ 25.00
3 Remove

Add 1 Credit Card 10/01/2025 $ 25 00
D Remove
L] Add 1 Cash 09/10/2025 $ £0.00
D Remove
] Add 1 Credit Card 07/19/2025 $ 50.00
D Remove
L] Add 1 Check 11/15/2025 $ 50.00
1 Remove
L Add 1 Cash 11/15/2025 Y 50.00
I3 Remove
LI Add ! Cash 11/15/2025 $ 50.00
[ remove
U add 1 Credit Card 10/24/2025 LS 1.00
O Rremove

Add 1 Cash 11/15/2025 5 20.00
O remove
Lt add 1 Cash 10:17/2025 $ 25.00
O Rremove
L] Add 1 Cash 11/15/2025 $ 25.00
I3 Remove
L} Add 1 Cash 11/12/2025 $ 25.00
3 Remove
L Add 1 Cash 11/15/2025 S 25.00
[ Remove

Add 1 Check 10/23/2025 % 25.00
D Remove

Add 1 Credit Card 09/08/2025 $ 26.29
D Remove

Add 1 Credit Card 10/09/2025 % 20.00
D Remove

Add 1 Cash 11/15/2025 % 40.00
D Remove

Add 1 Cash 114102025 $ 25.00
O Remove
4. Total only this Page $ $692.29
5. Total of ALL CRO-1205 Pages s $3.074.93

(This line must be on line 5 of Detailed Summary Page CRO-11010)

CRO-1205 NC State Board of Flections April 2007



Aggregated Contributions from Individuals

Page

4 o 5

{Amendment |

!D Yes

B ~No

Optlonal form used to report NC Contrlbutlons From Indmduals of $30 or less

2. Amnd 1 b AccnunCode . Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
1T Add 1 Cash 11/15/2025 $ 25.00
O remove
L Add | Check 07/17/2025 $ 50.00
D Remove
L add i Credit Card 08/04/2025 $ 50.00
O Remove
Add 1 Credit Card 07/08/2025 $ 26.29
[ remove
L] add 1 Cash 10/22/2025 $ 25.00
[ remove
m YT 1 Cash 09/13/2023 $ 50.00
D Remove
L Add i Cash 10/21/2025 $ 50.00
O remove
LJ Add 1 Check 07/09/2025 $ 50.00
3 remove
Add 1 Cash 5
10/12/2025 25.
D_ Remove b >0
Add 1 Cash 11/12/2025 25.00
O rRemove : >0
Add 1 Cash / 5
11/12/2025 00
O rRemove ’ 0
Add 1 Cash 01/2025
O Remove 12/01/2025 $ 20.00
Add 1 Credit Card 11/15/2025 $ 20.00
O Remove
Add 1 Cash 11/15/2025 S 25.00
D Remove
Add 1 Cash 15/2025 5
11/15/2025 .
1 Remove > 0
Add 1 Cash 11/11/2025 3 25.00
D Remaove
L Add 1 Cash 11/15/2025 $ 25.00
lg Remove
Add 1 Cash 11/15/2025 $ 25.00
O remove
L] Add 1 Cash 11/12/2025 $ 25.00
O Remove
Ll add 1 Check 11/15/2025 $ 25.00
D Remove
| 1 Credit Card 09/08/2025 $ 41.88
O Remove
L] Add 1 Cash 11/04:2023 $ 50.00
D Remove
Add 1 Cash 11/15/2025 b 25.00
O Remove
4. Total only this Page $783.17
5. Total of ALL CRO-1205 Pages $3.074.93
{This line must be on line 5 of Detailed Summary Page CRO-1100) i
CRO-1203 NC State Board of Elections April 2007




|Amendment

Aggregated Contributions from Individuals  rage _5 or 3  DOves KN
Optlonal form used to report NC Contrlbutlons From Individuals of $50 or less

i
L+

v A s st

RICKY HOOKS FOR WAYNE COUNTY SHERIFF

. Ame n J b. Account Code |[c. Form of Payment |d. In-nd Description e. Date (mm.’dd/yyyy f. Amount

L] Add ' Cash 11/09/2025 5 50.00
D Remove

L add i Cash 09/25/2025 § 40.00
[ Remove

4. Total only this Page $ $90.00
5. Total of ALL CRO-1205 Pages $ $3.074.93

(This line must be on line 5 of Detailed Summary Page CRO-1100) ’ '

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to repon mdn idual comnbutlons over $50 or comnbunons under $50 if Iorm CRO 1205 is not used

pg 1 or 31

2. Full Name, Mailing Address & Phane
(include city, state, & zip)

Amendment

D Yes E No

d. Conts

FREDDIE ADAMS
100 CASSEDALE DRIVE
GOLDSBORO, NC 27534

¢ Employer's Name/Specific Field

JEF PHARMACY

¢. Hection Sum to Date

a. Fhll \ame Mallmg Address & Phone
(include city, state, & zip}

b. Job Title/Profession

5 100.00
f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 11/04/2025 $ 100.00
O $
(W $
o F== T TR 5 ; =

d. Comments

RETIRED

DEBBIE BAILEY
338 PRINCETON ROAD

¢. Employer's Name/Specific Field

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

b. Job Title/Profession

PRINCETON, NC 27369 RETIRED
e. Hection Sum to Date
$ 1.400.00
f. Prior |g. Account Code [h. Ferm of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 Credit Card 10/07/2025 g 1,000.00
O ! Check 11/0912025 s 100.00
a ! Check 11/09/2025 $ 300.00

d. Comments

SECRETARY

JENNIFER BAILEY
631 PRINCETON ROAD
PRINCETON, NC 27569

¢. Employer's Name/Specific Field

WAYNE UNC

e. Bection Sum to Date

CRO-1210

$ 100.00
f. Prior |g. Account Code |b. Form of Payment |i. Ir-Kind Description j. Date (mm/dd/yyyy)} k. Amount
] 1 Check 11/06/2025 $ 100.00
O $
O $
N 1.600.00
$ 24.644.35

Aprid 2007




Amendment
Contributions from Individuals Pg 2 of 31 Oves @™o
Usc this {ormto report individual conmbullons over $50 or conmbutlons under $50 if form CRO 1205 is not used

1/ Coﬁiﬁmmu\lame (and Fand if Applicdbl
RICKY HOOKS FOR WAYNE COUNTY SHER}FF
;-Hull Name, M;il(iznjg .&ddresisi& Piilnne o mh Job 'IltIe/Professmn 7 d._(‘.nmm_en-tsmw 7
(include city, state, & zip) RECEPTIONIST
SHANNON BEASLEY
302 NORTH COTTONWOQOD DRIVE ¢. BEmployer's Name/Specific Field
GOLDSBORO, NC 27530 WILSON HOSPITAL
¢. Hection Sum to Date
3 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 1 Check 11/12/2025 $ 200.00
O $
a $
3 CoRtTDAtOY Tforation 7= j A0 : e ]
a. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JIM BENNETT
715 TURNER SWAMP ROAD ¢, Employer's Name/Specific Field
FREMONY, NC 27830 RETIRED
¢. Hection Sum to Date
h) 1,000.00
f. Prier jg. Account Code |h. Form of Payment |i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
O 1 Check 09/05/2025 $ 1.000.00
O $
a $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NURSE PRACTITIONER
MARK BLIZZARD
207 SPINGCREST DRIVE ¢. Fmployer's Name/Specific Field
SEVEN SPRINGS, NC 28578 MOUNT OLIVE FAMILY
MEDICINE CENTER e. EHection Sum to Date
$ 75.00
f. Prior |g. Acconnt Code {h. Form of Payment |[i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amount
0 1 Credit Card 11/15/2025 s 75.00
O $
0 $
S 1.275.00
b 24,644 .35

NC State Board of Electio

CRO-1210

April 2007



Contributions from Individuals

. am, Mai mg.A-
(include city, state, & zip)

rcss&Phonei T

rg 3 of 31

U%e Ihli form to rcpon mdn 1dual comrlbuuons over $50 or contributions undt,r $50if form CRO 1205 is not used

b.- .!o.t_) .'1'1t.1.c/].’roc ssion

Amedment

D Yes No

d. Comments

TRACY BRANTHAM
271 NCHWY 581 5
GOLDSBORO, NC 27530

NONE

c. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

a. F\lll \ame, Mailing Address & Phone
(include city, state, & zip)

b: Job 'litiefl’_ro_fe s-sio;"

5 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/01/2025 g 100.00
O $
$

d. Comments

JOHNNIE BRYANT
580 MCARTHUR POAD ROAD

SALES ASSOCIATE

¢. Employer's Name/Specific Field

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

b. Job Title/Profession

MT. OLIVE, NC 28365 FIRST LIGHT GUNS AND
AMMO e. Hection 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

0 1 In-Kind PARTIAL CONTRIBUTION 09/23/,2025 g 100.00

ON GUN FOR RAFFLE
[ $
a $

d. Comments

RETIRED

TIMOTHY BUNCH
114 TITLEIST DRIVE
GOLDSBORO, NC 27530

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

CRO-1210

NC State Buard o Flectlons

$ 100.00
f. Prier |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amounnt
A ! Credit Card 09:25/2025 $ 100.00
o $
O $

' 300.00

5 24,644.35

Apnil 2007




Contributions from Individuals

Pg 4 or

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1; Committee Full Naiie {ani Bing if apjlicabl 4] iibE

RICKY HOOKXS FOR WAYNE COUNTY SHERIFF

!Amendmenl

31 'D Yes m No

GOLDSBORO, NC 27530

Fiiiitic e 150
ng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CLIFTON CONNOR
100 HOOD DRIVE

¢. Employer's Name/Specific Fie

1d

RETIRED

¢. Hection Sum to Date

5

100.60
f. Prior |g. Acconnt Code {h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 ! Check 10/16/2025 $ 100.00
O $
)
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
DARRYLL COONER
660 LAUREL PLACE c. Employer's Name/Specific Field
SEVERNA PARK, MD 21146 COONER INVESTMENTS
¢. Hection Sum to Date
5 104.23
f. Prior fg. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 07/08/2025 $ 104.23
O $
[} $

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

b. Job Title/Profession

d. Comments

JAMES CORNELL
100 SUSAN CIRCLE
GOLDSBORO. NC 27330

RETIRED

c. Employer's Name/Specific Field
RETIRED

e. Hection 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
m 1 Flectric Funds Tran 10/10/2025 $ 100.00
O $
(B $
$ 30423
b 24.644.35
210

C State Board of Flections

Apnl 2007




Contributions from Individu

als pg 5 or 31

Use 1h1:. form to report individual Lontnbullons over $50 or contributions under $50 if form CRO 1205 s not used

= AT 2 Z ==
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job 'IitlcfProfe ssion

lf-\meudment

1 !D Yes B No

d. Comments

RETIRED

JOE DAUGHTERY
125 OXFORD DRIVE
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Ficld

RETIRED
e. Hection Sum to Date
5 1,000¢.00
f. Prior |g. Account Code |k. Form of Payment |[i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/20/2025 $ 1.000.00
O $
(| $

la. Full \amc Mal]mg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d Comments

NURSE CARE
PAM DAUGHTRY COORDINATOR
70 WILSHIRE WAY c. Employer's Name/Specific Field
CLAYTON, NC 27527 WAKE MED HEART AND
VASCULAR e. Hection Sum to Date
$ 250.00
f. Prior |g- Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
| 1 Electric Funds Tran 09/27/2025 s 200.00
[m] ! Cash 11/15/2025 $ 50.00
(| $

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

b. Job Titte/Profession

d. Comments

CEQ/FOUNDER

KRIQUETTE DAVIS
2341 DAVIS MILL ROAD
FREMONT. NC 27830

c. Employer's Name/Specific Field
KRIQUETTE'S KIDS

¢. RHection Sum to Date

$ 100.00
f. Prior |g. Account Cede |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Electric Funds Tran 10:082025 g 100.00
O $
O $
$ 1,350.00
$ 24.644.35

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

O ves m No

Pg 6 of 31

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

I Committee Full Nanie (anid Fund if applicablé)

RICKY HOOKS FOR WAYNE COUNTY SHERIFF

3 ti

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

b.'J-oAb-'l'ltlc."Pr-':fes;io; d. Comment
POLICE OFFICER

e

JOSEPH DAWSON
106 TORHUNTA DRIVE
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field
STATE OF NC

¢. Hection Sum ta Date

3 602.27
f. Prior |g. Account Code ih. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! Cash 10/06/2025 $ 50.00
m ! In-Kind COOLER FOR RAFFLE 1071572025 $ 400.00
a $

é. 1;'\:"1] _\arﬁre, Mailing Address & Phone
{include city, state, & zip)

b Job Title/Profession
OWNER

d. Cnmmeut;

LEONARD DOWNES
731 MCARTHUR POND ROAD
MT. OLIVE. NC 28365

¢. Employer's Name/Specific Field

DOWNES AUTO PARTS
¢. Hection Sum to Date
5 400.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/07/2023 s 400.00
2 $
[w | $

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

b. Job Title/Profession d. Comments

JOHN DUNCAN
103 MOSS HILL DRIVE
GOLDSBORO. NC 27530

CHIEF OF POLICE

¢. Employer’'s Name/Specific Field

CRO-1210

WAYNE COMMUNITY
COLLEGFE ¢. Hection Sum to Date
b 312.09
f. Prior |g. Account Code |h. Form of Payment ]i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 1 Credit Card 08/14/2025 $ 312.09
a $
™ $

NC State Board of Elections

$ 1,162.09

$ 24.644.35

April 2007



Contributions from Individuals
Use this form 1o report individual contributions over $30 or cont

Pg

7 o 31

Amendment

O ves B ~o

- Committes Full Nare (a0l Fund il 558

jatiey:

ributions under $5¢ if form CRO 1203 is not used

RICKY HOOKS FOR WAYNE COUNTY SHERIFF

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

b. Job Title/Profession

d. Comments

NONE

IVONNE DUSTIN
202 MOSSBURG DRIVE
GOLDSBORO, NC 27530

c. Fmployer's Name/Specific Field

NONE

¢. Hection Sum to Date

$ 160.00
f. Prior |g. Acconnt Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| I Check 10/06/2025 $ 100.00
O $
O $

R

DAWN EASON
100 DORIS DRIVE
GOLDSBORO, NC 27534

a. Ful-l-t\a'ﬁ;e-, Marilirnrg Arddlrerssi&‘Phone b Jab ﬁtléll’rb?essmn d. Comments
{include city, state, & zip) PROJECT COORDINATOR

¢. Employer's Name/Specific Field

TA LOVING

e. Hection Sum to Date

— e —

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

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. [n-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 ! Credit Card 11/15:2025 $ 200.00
O $
[ $

b. Job TltlcfProfe;si on

d. Comments

OWNER

SCOTT EASTON
266 ARRINGTON BRIDGE ROAD
GOLDSBORO, NC 27530

c. Employer's Name/Specific Field

Css

¢. Hection Sum to Date

5 1.05¢.00
f. Prior |g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 10/06/2025 S 50.00
O ! Credit Card 11/20:2025 $ 1,000.00
(M $
$ 1.350.00
b 24,644 .35
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 8 of 3L

Usc this [ormto rcporl individual con[nbutlons over $50 or contributions undcr $50 if form CRO 1205 is not uscd

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

b. Yob Title/Profession

Amendment

O ves @ No

d. Comments

RETIRED

CRAIG EDWINS
3193 SALEM CHURCH ROAD
GOLDSBOROQO, NC 27530

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

b 125.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
a 1 Cash 10/09/2025 $ 25.00
O ! Check 11/15/2025 $ 100.00

a. Full Name, Malllng Addrcss & Phone
(include city, state, & zip)

rofession

b Job Title

SECRETARY

GEORGIA FAIRCLOTH
3459 STEVENS MILL ROAD
GOLDSBORO, NC 27330

¢. Employer's Name/Specific Field

GEORGE'S BODY SHOP

e. Hection Sum to Date

by ln, Mailing Address & Phene
(include city, state, & zip)

b 125.00
f. Prior [g. Account Cede |h. Form of Payment |[i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
- | Cash 10/14/2023 $ 25.00
0 I Check 10/14/2025 $ 100.00
O $

b. Joh Title/Profession

d. Comments

RETIRED

SHELLEY FLORES
121 ACREVIEW DRIVE
GOLDSBORO. NC 27530

¢. Fmployer's Name/Specific Field

RETIRED

e. Hection Sum to Date

b 100.60
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Check 11/15/2025 $ 100.00
a $
O $

NC State Board of Elections

S 350.00

5 24.644.33

April 2007




Contributions from Individuals

Tl A2 VA0 P (T Al CADIE)

Use this formto report individual contributions over $30 or contributions under $50 11 10rm CRO 1203 is not used

RICKY HOOKS FOR WAYNE COUNTY SHERIFF

a. ﬁlll \amc M:ullng Addrc“ & Phone
(include city, state, & zip)

|Amendment
Pz 9 of 31 ‘0 ves [ No

b. Job Tltle/ProEés;i o;li

d. C(.)mments“

BOBBY FONES

2745 OLD SMITHFIELD ROAD
PRINCETON, NC 27569

OWNER

c. Employer's Name/Specific Field

(include city, state, & zip)

FONE'S LAWN CARE
¢. Hection Sum to Date
$ 90.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amount
| ! Cash 09/26/2025 $ 40.00
m 1 Cash 1171212025 $ 50.00
Q $
awPil l‘i'\::;;llle, ai |.|l1; AE&ress & hq’:u;e

" TijC (r)imrm ents

TARA FONES

2745 OLD SMITHFIELD ROAD
PRINCETON, NC 27569

CASH REC TEAM LEAD

c. Employer's Name/Specific ¥ield

QX0
e. Hection Sum te Date
$ 100.00
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
0 ! Check 09/25/2025 $ 100.00
a $
a $

ng Address & Phone
(include city, state, & zip)

b. Job Tifle/Profession

JASON GRAHAM
102 SERENITY CIRCLE
GOLDSBORO, NC 27530

MECHANIC

c. Employver's Name/Specific Field

ATLANTIC & SOUTHERN

EQUIPMENT e. Hection Sum to Pate
s 202.27
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
w0 1 Credit Card 08/23/2025 $ 5727
[ ! Credit Card 11/09/2025 $ 150.00
O $
$ 392.27
3 24.644.35

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

RICKY HOOKS FOR WAYNE COUNTY SHERIFF

3 Ik

a. Full Name, Mailing Address & Phone

(inclede city, state, & zip)

b. Job Title/Profession

10 31

Pg of

EAmendment

EE Yes m No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
*Committée Full Naié (21 Fund if applicahig)? i ace s oo Pl : : Hiber:

-

s

d. Comments

OWNER

DANNY GRANT JR

318 CLAY BROOK DRIVE

GOLDSBORO, NC 27530

c. Employer's Name/Specific Field

a. Full ?
{include city,

Name,

state, & zip)

b :]ob V'Iitlc.fl;roli'e ssion

MODERN HOUSING
¢. Hection Sum to Date
h) 500.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
n| 1 Credit Card 09292025 $ 500.00
() $
$

d. Comments

NURSE

JULIE GREGORY
114 WILDWOOD

GOLDSBORO. NC 27530

¢ Employer's Name/Specific Field

WAYNE UNC

e. Eection Sum to Date

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

b. Job Title/Profession

$ 60.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Cash 09:25/2025 5 50.00
a ! Cash 10/07/2025 $ 10.00
O $

d. Comments

RETIRED

KENNETH GRICE
105 JJLANE

GOLDSBORO. NC 27530

¢. Employer's Name/Speeific Field

RETIRED
¢. Hection Sum to Date
$ 150.00
. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j- Datc (mm/ddyyyy) |k Amount
0 ! Cash 09/29/2025 $ 50.00
O 1 Cash 10/05/2025 S 50.00
[ 1 ash 10/06/2025 $ 50.00
$ 710.00
$ 24,644.35

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pz 11 of

1. Comuiittee Full Naine (and Fund if applicable)” -

RICKY HOOKS FOR WAYNE COUNTY SHERIFF

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

b Job ’[itiefPrt;ferssion

A0

31
Use this form te report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

:D Yes ™~

d. Comments

RETIRED

JOHN HANSBOROUGH
202 SEVENDALES DRIVE
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

§ 80.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/13/2025 $ 80.00
(] $
O $

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

d.Cn.mments

RETIRED

BARBARA HILL
101 EAST APRIL LANE
GOLDSBCORO, NC 27530

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sem to Date

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

h) 200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
| 1 Check 10/22/2025 $ 200.00
O $
O $

b. Job Title/Profession

d Comments

INSURANCE QUALITY

CRO-1210

LAURA HILL MANAGER
104 ASHWORTH DRIVE ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27530 MT OLIVE FAMILY
MEDICINE ¢. Hection Sum to Date
3 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/09/2025 $ 200.00
g $
(I $
e s 480.00
24,644 .35

NC State Board of Elections

April 2007



fiAmendment

Contributions from Individuals pg 12 of 31 Ovyves [

Use ths Iormlo rt.pon mdn ldual ummbuuons over $30 or conlrlbuuons under $50if lorm CRO 1205 is not used

(include city, state, & zip)

a. ]~ull \ame Malllug Addrcss & Phone

) b Job Ttle!Prnfcssmn

d. Comments

GERALD HOOKS
6523 SHIRE LANE
WILMINGTON, NC 28411

NO JOB TITLEL

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 5,396.75
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yy¥y) k. Amonnt
O 1 Credit Card 11/15/2025 $ 200.00
O $

b, Job Title Profession Td. Comments

allmg Addrccs & leneu
(mclude city, state, & zip) RETIRED
JANE HOOKS
3104 DIANA STREET c. Employer's Name/Specific Ficld
GOLDSBORO, NC 28534 RETIRED
e. Hection Sum to Date
) 100.00
f. Prior |g. Account Cede |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 1022/2025 $ 100.00
O $

a. Full Name, Mzailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

LISA HOOKS
893 FRIENDLY DRIVE
GOLDSBORO. NC 27530

EXECUTIVE DIRECTOR

¢. Employer's Name/Specific Field

MT OLIVE FAMILY

MEDICINE CENTER, INC

¢. Hection Sum to Date

$ 12,494 48
f. Prior |g. Account Cede |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amouant
| 1 In-Kind DEPOSIT FIREHOUSE 08282025 $ 0.00
VENUE DUPLICATE
O 1 In-Kind Kigﬁgy !;AY-.\{F,NT FOR 08/28/2025 3 1.250.00
O ! In-Kind HOOKS PENS 09/01/2025 $ 226.84

1 1,776.84

$ 24.644.35

CRO-1210 NC State Board of Elections Aprl 2007




Contributions from Individuals

pe 13 o 31

[Amendment

"D Yes m No

Use [hlS Ion‘nlo report mdn 1dua] contributions over $50 or wntrlbullons under $50 if [orm CRO 1205 is not uscd

AP AL RSN 2
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

- b, Job Tltle[l’rnfessmn

Comments

EXECUTIVE DIRECTOR

LISA HOOKS
895 FRIENDLY DRIVE
GOLDSBORO, NC 27530

¢. Employer’'s Name/Specific Field
MT OLIVE FAMILY

€.

MEDICINE CENTER, INC

Rection Sum to Date

(mclude city, state, & zip)

5 12,494 48
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 In-Kind CAR STICKERS 10/13/2025 $ 221.25
O 1 In-Kind PHOTOGRAPHOR AT 10/19/2025 $ 320.25
KICKOFF
In-Kind COOKIESK, ROLLS AND 11/1372025 $ 92.89
WATER FORKICKOFE | _ ‘

”b Job Ttl-ef_Professfon ) d

C;;ments

RETIRED

DARRELL HORNE
100 CASSEDALE DRIVE
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field
RETIRED

e.

Hection Sum to Date

(include city, state, & zip)

A 600.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 07/08/2025 3 500.00
O ! Check 10/18/2025 3 100.00
O $

d

Comments

RETIRED

VIRGINIA HUGHES
1704 CHALLENGER AVENUE
DAVENPORT. FL 33897

¢. Employer's Name/Specific Field
RETIRED

€.

Hection Sum to Date

$ 3,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k., Amount

0 ‘ Check 102572025 3 1,000.00
] ! Check 11/26/2025 $ 1.000.00
O ! Check 12/26/2025 $ 1,000.00
% 423439
$ 24.,644.35

CRO-1210 NC State April 2007



|Amendment
Contributions from Individuals pg _14 or  _31 Oyes [ENo
Use this formto report individual contnbutmns over $50 or contributions under $30 if form CRO | 1205 is not used
. Comniittes  Full Naiie (A Pandif ﬂﬁlu:"ibl('.) 1D Nifiabe
RICK\ HOOKS FOR WAYNE COUNTY SHERIFF

a F;1" ?\-a-me, d Comments
(include city, state, & zip) ATTORNEY
GEOFF HULSE
733 E. WALNUT STREET c. Employer's Name/Specific Field
GOLDSBORO, NC 27530 HBHK LAW OFFICES
e. Hection Sum to Date
$ 104.23
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 09/09/2025 $ 104.23
O $

a Full Name, l;f[ailing Address & Phone b. Jeb ’Iitlc."l’rofessnon d. Comments
{include city, state, & zip) OWNER
HELEN JERNIGAN
314 YEARLING DRIVE ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27534 MCAUTHUR RENTALS
e. Hection Sam to Date
$ 300.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date {(mm/dd/yvyy) k. Amount
) ! Check 11/15/2025 $ 300.00
O $
O $
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip) OWNER
KARL KING
1727 HOOD SWAMP ROAD ¢. Employer's Name/Specific Field
LA GRANGE, NC 28531 KINGS TRANSMISSIONS
¢. Hection Sum to Date
b 750.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/16/2025 $ 100.00
O ! Check 10/16/2025 $ 500.00
a ! Cash 11/15/2025 $ 50.00

5 1.054.23

s 24.644.35

Aprnil 2007

CRO-1210




Contributions from Individuals
Us; thls form to rupon mdn idual comnbuuons over $50 or COI‘ltI‘lbullOI‘H unckr $30 lf form CRO 1205 is not used

pe 15 of 31

Amendment

fD Yes @ ~o

T Con

(ﬁhdFundlfa plic

RICI\‘X HOOKS FOR WAYNE COUNTY SHER_‘[FF

(inclade city, state, & zip}

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

KARL KING
1727 HOOD SWAMP ROAD
LA GRANGE, NC 28551

OWNER

¢. Employer's Name/Specific Field

KINGS TRANSMISSIONS

¢. Hection Sum to Date

5 750.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Cash 11/22/2025 $ 50.00
O ! Cash 11/29/2025 5 50.00

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

ailing Adﬁress & Phone

b. Jub TltlclProfessmn

d. Comments

RANDY KING
1042 COUNTRY CLUB ROAD
MOUNT OLIVE, NC 28365

RETIRED

¢. Fmployer's Name/Specific Field

RETIRED

¢. Bection Sum to Date

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

5 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/15/2025 $ 100.00
O ! Check 10/15/2025 $ 100.00
O $

b. Jab Title/Profession

d. Comments

ROGER KING
142 STONEY HILL ROAD
GOLDSORO. NC 27330

CONSTRUCTION

c. Employer's Name/Specific Field

SELF EMPLOYED

¢, Hection Sum to Date

5 100.00
f. Prior |g. Account Code |k, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Check 10/07/2025 $ 100.00
O $
O $
$ 400.00
A 24,644.35
CRO-1210 NC State Board of Elections Apnl 2007




Contributions from Individuals

Prg 16 of

ﬁmendment

[EN'O

31

:D Yes
Use this [ormto report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Nimme (and Fund if app _
RICKY HOOKS FOR WAYNE COUNTY SHERIFF

icable) :

T Niiiber -

[3-Contributor Anformation SAdd#01 Remov,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CO-OWNER
THERESA KING
1727 HOOD S“'AN[P RO:\D €. Fmployer's Name!Speciﬁc Field
LA GRANGE, NC 28551 KINGS TRANMISSION
e. Heetion Sum to Date
$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descriptien j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 11/15/2025 g 50.00
a ‘ Cash 11/22/2025 $ 50.00
a 1 Cash 11/29/2025 $ 50.00
ofmation -~ | Add S REMOVETE T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeceuts
(include city, state, & zip) AGENT
JAMES KORNEGAY

162 CRICKET RIDGE ROAD
MOUNT OLIVE, NC 28363

c. Employer’s Name/Specific Field

FARM BUREAU
¢. Hection Sum to Date
s 150.00
I. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 ! Check 09/24/2025 $ 150.00
O $
( $
a. Ful

Name, M
(include ci

Address & Phone
ty, state, & zip)

b. Joh Title/Profession

GINGER LANGLEY
104 STARGRASS CIRCLE
GOLDSBORO. NC 27334

d. Comments

G1 OFFICER

¢. Employer's Name/Specific Field

USAF
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yy¥y) k. Amount
| ! Credit Card 11/15/2025 $ 100.00
O $
O $
$ 400.00
$ 24,644.35
0-1210

NC State Board of Elections

April 2007



fAmcndment

Contributions from Individuals e 17 o 31 Oyes D[ xNo

Use this form to repont individual LOﬂlI‘lbUllOﬂS over $50 or ¢ contributions under $50 if form CRO 1205 is not uscd
1. Committee Full Nawse (and Fund il pplicanie 1))

RICKY HOOKS FOR WAYNE COUNTY SHERIFF

a. Full \amc Mmllng Address & Phone
{izclude city, state, & zip)

b. Job 'Iitle/Professmn

d. Comments

PHOTOGRAPHY

KRISTY LASSITER
500 LASSITER ROAD
PRINCETON, NC 27569

¢. kmployer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum te Date

5 106.00
f. Prior |g. Account Code |bh. Form of Payment [i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
O 1 Check 10/02/2025 $ 100.00
O $

a. Full \amc Mallmg Addrcss & Thone
{inclnde city, state, & zip)

b. Job ﬁtlefProfe ssion

d. Comments

RETIRED

SHANE MANUEL
101 GROSVENOR DRIVE
RALEIGH, NC 27615

¢. Employer's Name/Specific Ileld

RETIRED

c. Hection Sum to Date

a. Full Nam ,Mailin ddress
{include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 08/05/2025 $ 100.00
a $
O $

b. Job Title/Profession

d. Comments

SERVICE COORDINATOR

BRIANNA MAZUR
2196 OLD SMITHFIELD ROAD

¢. Employer's Name/Specific Field

CRO-1210

GOLDSBORO, NC 27330 PRECISION PLUMBING
e. Hection Sum to PBate
$ 100.00
f. Prior |g. Account Code {h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 ! Credit Card 10/04:2025 $ 25.00
o 1 Credit Card 101092025 $ 75.00
[ $
= ¢ 300.00
s 24,644.35

NC Statc Board of Elections

April 2007




[f\mendmeut

Contributions from Individuals pg 18 o 31 DOves [N
Use this form to rupon mdn idual conlnbuuons over $50 or LOl‘lll‘lbUIlOﬂb under $30 1ff0rm CRO 12()3 is not used

"2 1D Niimber:

;. Fullrlr‘.ﬂ\'ame, Maii{l;g Address & Phone - b. joblﬁlef-l-’rofessién d Co;nments
(include city, state, & zip) SELF EMPLOYE
MICHELLE MERRITT
105 BETHANY PLACE c. Employer's Name/Specific Field
GOLDSBORO, NC 27338 SELF EMPLOYED
¢. Hection 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
O I Check 11/15/2025 $ 100.00
O $
a s
a. Ful ailing Address & Phone b JothIefPr d. Commecnts
(include city, state, & zip) RETIRED
KARRIE MONDELL
219 SOUTH SPENCE AVENUE c. Employer's Name/Specific Field
GOLDSBORO, NC 27534 RETIRED
e. Hection Snm to Date
$ 60.00
f. Prior |z. Account Code |h. Form of Payment |i. In-Kind Description }- Date (mm/dd/yyyy) k. Amounnt
= ' Cash 1171572025 g 20.00
O ! Cash 11/22/2025 $ 40.00
O $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ' RETIRED
GARY MOORE
916 FRIENDLY DRIVE ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27530 RETIRED
e. Hection Sum to Date
$ 100.00
[t Prior |g. Account Cade |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
0 1 Check 11/15/2025 $ 160.00
d $
0 S

5 260.00

b 24.644.33

CRO.[2[0 NC State Roard of Elections April 2007




Contributions from Individuals

Use this form to repont mdl\. idual conmbuuons over $50 or contributions under $30 il form CRO 1203 is not used

Py 19 o 3]

|Amendment

D Yes m No

il lﬁnittée"m Nam“é’ d Nihd i
RICKY HOOKS FOR WAYNE COUNTY SI—[ERIFF

(mclude city, state, & zip)

7 b. .Job-'ﬁtlcﬂ'rofessmn -

Tf(‘.on‘;cnts

RETIRED

GEORGE MOYE
238 SPRING BANK ROAD
GOLDSBORO, NC 27334

c. BEmployer's Name/Specific Field
RETIRED

c. Hection Sum te Date

$ 75.00
f. Prior |g. Acconnt Code |h. Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy} k. Amount
0 1 Check 11/15/2025 $ 75.00
a $
5

4 okl
b. Jeb Title/Profession

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

d. Comments

PHYSICIAN

PHILLIP MOYE
709 LAKE SHORE DRIVE
GOLDSBORO, NC 27534

c. Employer's Name/Specific Field

MT OLIVE FAMIY MEDICINE
CENTER INC

e. Hection Sum to Date

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

b. Job Title/Profession

$ 300.00

f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/¥yyy) k. Amount
D 1 Credit Card 08/29/2025 $ iOOOO
O 1 Credit Card 1041112025 $ 100.00
(] ! Check 11/15/2025 $ 100.00

d. Comments

SALES PERSON

RYLEE MYERS
111 N. MERGANSER DRIVE
PIKEVILLE, NC 27863

c. Employer's Name/Specific Field

DEACON JONES FORD

e. Hection Sum to Date

0-1210

5 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Electric Funds Tran 10/14:2025 $ 100.00
Q $
a $
$ 475.00
b 24.644.35

State Board of Elections

April 2007




Contributions from Individuals

Use this formlo rt,pOI‘l mdn ldual mmnbutlons over $30 or conmbutlons under $50 if form CRO 1205 is not used

pg 20 3L

of

Amendment

D Yes m o

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

b. Job TtlefProfe ssion

d Comments

PAUL NEWSOME
111 TED STREET
LA GRANGE, NC 28551

FARMER

c. Employer’'s Name/Specific Field

SELF EMPLOYED

¢. Hection Sum to Date

b 100.0¢
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(| 1 Check 10/25/2025 g 100.00
O $

a. Fu Nam.e-,.M:.u |ng.Add.réss"& .lene
(include city, state, & zip)

1

] b Joh TtlefProfessmn

d. Comments

OWER

CAROLINE PARKER
P.0. BOX 458
GOLDSBORO, NC 27533
(919) 635-0033

c. Employer's Name/Specific Field
BROOKS & REID EVENTS

e. Flection Sum to Date

§ 250.33
f. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description j- Date (mm/dd/'yyyy) k. Amount
0 1 In-Kind TABLE CLOTHS AT 10/15/2025 $ 250,33
VENUE
(| $
O $

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

b. Job Title/Prefession d.

Comments

HERMAN PATEL
207 CASSEDALE DRIVE
GOLDSBORO. NC 27534

SELF EMPLOYED

c. Employer's Name/Specific Field

SELF EMPLOYED
¢. 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
| 1 Credit Card 12:10/2025 $ 250.00
O $
O $
¢ 600.33
1S 24,644.35
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals pe 2l of 31

1. Conmittee Full Name (aid Fund if applicable)
RICKY HOOKS FOR WAYNE COUNTY SHERIFF

Use lhlb {formto report individual contributions over $50 or contributions under $50 if form LRO 1203 i3 not L used

Amendment

3 ves m No

Name, Mai mgrAd ress
(lnclude city, state, & zip)

FIELD REIMBURSEMENT

JOHN PEACOCK MANAGER
207 FRIENDSWOQOD DRIVE ¢. Employer’s Name/Specific Field
GOLDSBORO, NC 27530 PFIZER
¢. Hection Sum to Date
b 100.0¢
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O i Check 10/13/2025 $ 100.00
O $
3

z;. Full Name, Mailing Address & Pheone
(include city, state, & zip)

3 el A
b. Job Title/Profession

d, Comments

COMB TECH

ETHAN PEARCE
1604 OLD SMITHFIELD ROAD
GOLDSBORO. NC 27330

c. Employer's Name/Specific Field

DUKE ENERGY

¢. Hection Sum to Date

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

$ 120.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy} |k. Amount
- 0 Cash 11/15/2025 $ 20.00
O 1 Credit Card 11/15/2025 $ 100.00
0 5

b. Jeb Title/Profession

d. Comments

BROKER

KEN PENNINGTON
113 BERRY HILL DRIVE

¢. Employer's Name/Specific Field

CRO-1210

RALEIGH, NC 27615 BPG MANAGEMENT
COMPANY ¢. Hection Sum to Date
L) 100.00
f. Prior [g. Account Code |h. Form of Paymeat |i. In-Kind Description j- Date (mm/dd/'yyyy} k. Amount
m 1 Credit Card 08/24/2025 g 100.00
a $
a $

$ 320.00

5 24.644.35

Aprit 2007



jAmendment

Contributions from Individuals Pz _ 22 of 3 Oves o

Use IhlS ioxmto repon mdn 1dual comrlbuuons over $3[) or. contnbuhons under 550 1ff0m1 LRO 1203 is not uscd

a. ]-ull \ame Mailing Address & Phone
(include city, state, & zip)

KRISTEN PENNINGTON

113 BERRY HILL DRIVE
RALEIGH, NC 27615

b. Job '[itleflsr;)fe ssion

d. Comments

NONE

¢. Employer's Name/Specific Field

NONE
¢. Hlection Sum to Date
5 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/16/2025 $ 250.00
a $
$

|a}u];\an;n;, f\‘ial |ﬂg.‘¢{d l-'t;,.ssrlﬁrl’h::me--“
(include city, state, & zip)

JASON PERDUE

628 HOCUTT FARM DRIVE
CLAYTON, NC 27527

D Yob Title:
RETIRED

d. Comments

¢. Employer's Name/Specific Field

RETIRED
¢. Hection Sum to Date
§ 130.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/'yyyy) k. Amount
0 1 Credit Card 10/08:2025 g 100.00
O ! Cash 11/15/2025 $ 30.00

a. Full Name, Mailing Address & Phone

“[b. Job Title/Profession
(include city, state, & zip)

d. Comments

OWNER
DESMOND ROBBINS
861 N NC 581 ¢. Employer's Name/Specific Field
| GOLDSBORO. NC 27330 ERNEST GLASS
| ¢. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |bh. Form of Payment |i. In-Kind Pescription j- Date {(mm/dd/yyyy) k. Amount
0O ‘ Check 08/08:2025 $ 500.00
O 3
O $
$ $30.00
5 24.644.35

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 23 o 3L

Use this formm report individual contributions over $30 or contnbuuons undcr $50if form CRO 1205 is not und

[ Amendment

D Yes m No

1. Cpmmlltee ‘Full Namé:(and Find if amhc“éﬂe‘)_

RICKY HOOKS FOR WAYNE COUNTY SHERIFF

_Full Name, Mailing Address & Phone
(include city, state, & zip)

: H
b. Job Title/Profession

4 C nmrmc n-ts

RETIRED

KAREN ROGERS
1725 PATE TOWN ROAD

c. Employer's Name/Specific Field

GOLDSBORO, NC 27530 RETIRED
¢. Hection Sum to Date
h) 200.00
[. Prior|g. Account Cede |h. Form of Payment |i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
D 1 Credit Card 09/25/2025 $ 100.00
a ! Cheek 10/01/2025 $ 100.00

a. i‘\lri.\"'a;ner, M:;iilrinrg Address.& Phone
(include city, state, & zip}

AU s Ll SR
b. Job Title/Profess

d. Comments

TRACI ROUSE
102 STONEWOOD DRIVE
GOLDSBORO, NC 27530

SENIOR REP SPECIALIST

c. Employer's Name/Specific Field

RICCOBENE ASSOCIATES

e. Bection Sum to Date

P —

a. Full Name, Mailing Address & Phone
{include city, stafe, & zip)

b. Jab Title/Profession

b 125.00
f. Prior |g. Account Code |b. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 ! Cash 11/15/2025 $ 50.00
O ! Credit Cad 11/15/2025 $ 75.00
O $

d. Comments

RETIRED

CHRIS SASSER
2429 N BESTON ROAD
LA GRANGE, NC 2853]

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

CRO-IZIO

3 450.00
f. Prior {g. Account Code |h. Form of Payment |[i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
| 1 Check 087212025 § 400.00
O ‘ Cash 11/15/2025 3 50.00
(| $
S 775.00
3 24.644.35

Apnl 2007



Contributions from Individuals
Use lhlS Form to reporl mdn 1dual comnbutlons over $50 or contributions under $50 if form CRO | 1205 is not used

pg 24 of 31

{Amendment

lD Yes ™ Ne

a. Full Name, Mamiig Add?ess & Phone
(include city, state, & zip)

h; Job Title/Profession -

RETIRED

SYLVIA SASSER
2429 N. BESTON ROAD
LA GRANGE, NC 28551

c. Employer’s Name/Specific ¥ield
RETIRED

e. Bection Sum to Date

$ 500.00

f. Prior |g. Account Cede |h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 10/18/2025 5 300.00
O I Cash 11/15/2025 $ 50.00
O I Check 11/15/2025 $ 150.00

a. F‘ull \amc, Mallmg Address & Phone
(include city, state, & zip)

b Job TTtlﬂmecssion

. Comments

DRIVER

CHRIS SITTIG
108 PENN CIRCLE

¢. Employer's Name/Specific Field

———

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

GOLDSBORO, NC 27530 NRFP
e. Hection Sum to Date
i 55.00
f. Prior |g. Account Code |h. Form of Pavment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 11/12/2025 5 50.00
O ! Cash 11/15/2025 $ 5.00
a $

i

b. Job Title/Profession

d. Comments

TEACHER

JOSH SMITH
107 DOBBERS CREEK DRIVE
GOLDSBORO. NC 27530

c. Employer's Name/Specific Field
WAYNE COUNTY PUBLIC

CRO-1210

SCHOOLS ¢. Flection Sum te Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
| 1 Credit Card 17152025 ; 100,00
- b
O 5
$ 655.00
$ 24.644.35

Apnii 2007



Contributions from Individuals

Pg
Use this formto report indiv individual contributions over $30 or conmbuuons under $50 if form CRO 1205 is not used

1: Comnnttéé“hﬂlﬂa’fiﬁ‘(ﬁﬁdmmf applicablée

RICKY HOOKS FOR WAYNE COUNTY SHERIFF

a; f‘ull Name,-Mailing Address & Phone
(inclode city, state, & zip)

b. Job Title/Profession

25

of

31

[Amendment

|D Yes [ ~No

T2-ID Nitmher

d. Cnr;ments

NICHOLAS SMITH

219 N SPENCE AVENUE
GOLDSBORO. NC 27534

RETIRED

c. Employer's Name/Specific Field

RETIRED
e. Bection Sum to Date
$ 525.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amonnt
O ! Check 08/13/2025 $ 500.00
0 ! Cash 11/10/2025 $ 25.00
O $

a. Ful

Name,

ailing Address &
{include city, state, & zip)

one

) b. Job ’ﬁtle-ﬁ’refcssi-on

d. Comments

RETIRED

DANNY STANLEY

506 PARKWOOD LANE
GOLDSBORO. NC 27330

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

a, Full 7

me, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

5 438.12
f. Prior {g. Account Code |h. Form: of Payment |i. In-Kind Deseription j. Date (mm/dd/yy¥y) k. Amount
O l In-Kind TURTILE BOX FOR 09/18/2025 g 413.12
RAFFLE
O 1 Cash 11/11/2025 s 25.00
(] 3

d. Comments

BOBBY STONE
105 BURNSIDE LANE

GOLDSBORO. NC 27534

CONTRACTOR

¢. Employer's Name/Specific Field

STONE CONSTRUCTION
e. Hection Sum to Date
b 200.00
f. Prior |g. Account Cede |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
| 1 Cash 101472025 $ 50.00
m] ! Cash 101222025 5 50.00
O ! Cash 11/15/2025 s 50.00

CRO-1219

NC State Board of Elections

$ 1.113.12

$ 24.644.35

April 2007




Contributions from Individuals

Pe 26 of

31
Use this {form to report individual Lonmbulauns over $50 or conmbullons undc,r $50if form LRO 120:» 18 not u~‘sed

EAmendmcnt

T
D Yes No

1.’Coniirittee Full Namie (and Fund if apﬂicﬁhlé‘)’

RICKY HOOKS FOR WAYNE COUNTY SHERIFF

sniribitor Wformaton

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

b, Job 'iltll-:.’meessmn- )

d. Comments

BOBBY STONE
105 BURNSIDE LANE
GOLDSBORO, NC 27534

CONTRACTOR

¢. Employer's Name/Specific Field

STONE CONSTRUCTION
e. Hection Sum to Date
5 200.00
f. Prior fg. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O I Cash 11/22/2025 3 50.00
a $
O $

a. l*ull \amc Malimg ddress & Phone

{include city, state, & zip)

b. ol;'l'ltle./.i’ro--l—:e ssi-on

d. Comments

WAYNE TAYLOR

2725 CAMERON POND DRIVE
CARY.NC 27519

RETIRED

¢. Employer's Name/Specific Feld

RETIRED

¢. Flection Sum to Date

) 100.00
f. Prior |g. Acconnt Code |h. Form of Pzyment |i. [n-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 ! Credit Card 10/02:2025 $ 100.00
a $
O $

a. Full *
(include city, state, & zip)

g 0

b. Joh TltleIProfessl n

d. Comments

WILL THURSTON
1470 NC 403 HIGHWAY
MOUNT OLIVE. NC 28363

RETIRED

¢. Employer's Name/Specific Field

RETIRED

€.

Hection Sum to Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment |t In-Kind Description i- Date (mm/dd/yyyy) k. Amount

0 1 Check 1171572025 $ 200.00
O $
Q $

a fo : = = = $ 350,00

: = - : — ) 24,644 .35

CRO-1710 : '

NC State Board of Elections

April 2007



Contributions from Individuals

Use 1h1> formto rcpon md;\f :dual Lonmbuuons over SJO or conlnbuuons under $30if [orm LRO 1205 is not used

pg 27 of 31

{Amendment

\D Yes

mNo

—

a. l-ull \ame, Mallmg Address & Phone
(include city, state, & zip)

b. Jeb Title/Profession

d. Comments

DANIEL TRUHAN

123 ALBERT DRIVE
GOLDSBORO, NC 27530

POLICE OFFICER

¢. Employer's Name/Specific Field

WAYNE COMMUNITY

COLLEGE ¢. Fection Sum to Date
5 239.85
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O ! Credit Card 08/13/2025 $ 26.29
m] ! Credit Card 08/13/2025 $ 35.00
O I Credit Card 019/25/2025 5 26.29

a- l-ull \amc, I“allll]g-.;\ddI'ESE & Phone
(include city, state, & zip)

b. Jbb 'Iitl ."i;rnfession

d. Comments

DANIEL TRUHAN
123 ALBERT DRIVE

GOLDSBORO, NC 27530

POLICE OFFICER

¢. Employer's Name/Specific Field

WAYNE COMMUNITY
COLLEGE e, Hection Sum to Date
$ 239.85
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| ! Credit Card 09/25/2025 $ 5227
O ! Credit Card [1/15/2025 $ 100.00
[ $

a. Full Name, Mailing Address & Phane

(include city, state, & zip)

b, Job Title/Profession

d. Comments

JEFFREY VERNON

635 ROSEWOCD ROAD
GOLDSBORO. NC 27530

BRANCH MANAGER

¢. Employer's Name/Specific Field

ARC3 GASES

¢. Hection Sum te Date

$ 300.00
L. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] ! Credit Card 07/28/2025 $ 200.00
0 ' Check 1171572025 5 100.00
O $
I 32985
$ 2464435

CRO-1210

NC Siate Beard of Elections

Apnl 2007




Contributions from Individuals

1. Comunittee Full NAiGe (atid Fosd if app

catle):

)

Pg 28 o

31

Use this form to report individual coniributions over $50 or contributions under $30 if form CRO 1205 is not used

tAmendment
| -
O ves Ao

RICKY HOOKS FOR WAYNE COUNT

Y SHE

RIFF

3 At -

FAddy] e,

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

b. Job Title /Profession

d. Comments

POLICE OFFICER

EAN WADE
1940 HINNANT ROAD

c. Employer's Name/Specific Field

PIKEVILLE, NC 27863 CITY OF GOLDSBORO
¢. Heetion Sum to Date
$ 104.00
f. Prior fg. Account Code |h. Form of Payment |i. In-Kind Descripticen j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/09/2025 $ 100.00
a $
(] $

a. Full hame; Mat]fng Address & Phone
{include city, state, & zip)

b. Job Tifle/Profession

d. Comments

RETIRED

JULIE WEST
202 AIRPORT ROAD NE
PIKEVILLE. NC 27863

c. Employer's Name/Specific Field
RETIED

¢. Heetion Sum to Date

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

S 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 11/19/2025 $ 100.00
O $
O $

b. Job Title/Profession

d. Comments

PASTOR

EMMETT WILLIAMS
115 SOUTH BESTON ROAD
LA GRANGE, NC 28551

¢. Employer's Name/Specific Field
WALKER CHURCH

¢. Hection Sum to Date

CRO-12149

$ 62.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| I Check 107252025 $ 50.00
O I Cash 11/15/2025 $ 12.00
O $
5 262.00
$ 24,644.35

April 2007




Contributions from Individuals

pg 29 of 31

Amendment

D Yes [E No

Use ﬂ'llh Iormto eron lndn 1dual cumnbuuons over $50 or conmbuuons under $30 1ff0rm CRO 1205 is not used

[5. Full Name, Mailing Address & Phone
(include city, state, & zip}

b Jnh Tltlemefessmn

d. Comments

FIELD SERVICE TECH

JONATHAN WILLIAMS
205 NORTH WOODRIDGE DRIVE
PIKEVILLE. NC 27863

c. Employer's Name/Specific Field

HIAB

e. Hection Sum to Date

h) 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O I Check F1/15/2025 5 100.00
O $
O $

a. l-ull \amc Malllng Address & Phone
(include city, state, & zip)

7 b. Job Ttlc.’Professmn

‘omments

LAWN CARE

BARB WILLIAMSON
363 LUBY SMITH ROAD
PRINCETON, NC 27369

c. Employer's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum to Date

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

b 100.00
£ Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
.| 1 Cash 11/15/2025 $ 50.00
a ! Cash 11/22/2025 $ 50.00
a $

b. Job Title/Profession

d. Comments

RETIRED

LINDA WILLIAMSON
863 LUBY SMITH ROAD

¢. Employer's Name/Specific Field

CRO-1210

PRINCETON, NC 27569 RETIRED
e. Hection Sum te Date
5 106.00
f. Prior jg. Account Cade |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O l Cash 11/15/2025 $ 50.00
a ‘ Cash 11/22/2025 $ 50.00
[} $
g 300.00
) 24.644.35

NC State Board of Elections

Apri 2007



lAmcndment i

Contributions from Individuals O ves [N

pg 30 of 3]

Usc this formto rcport mdn 1dual contnbulmns over $50 or comrlbullom under $30 lfform (,RO 1205 is not used

D NubEx 5

otitribator-Information

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

h. Jnh ’Iitlef?rofessmn

d. Comments

RETIRED

PAT WILSON
2002 WESTOVER DRIVE
GOLDSBORO, NC 27330

c. Fmployer's Name/Specific Field

RETIRED

e. Hection Sum to Date

h) 160.00
f. Prior |g. Acconnt Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check [1/15/2025 $ 100.00
O $

a.rFull Nsilhe, Mailing Address & P_h-one
(include city, state, & zip)

7 b an 'litlefl"rnfesemn

d. Comments

RETIRED

WAYNE WISE
108 HOMESTEAD DRIVE
GOLDSBORO. NC 27530

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

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

b. Job Title/Profession

$ 375.00

[f. Priar [g. Acceunt Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credn Card 082420725 $ 50.00
O ! Credit Card 09/07/2025 $ 50.00
O 1 Check 10/21/2025 $ 100.00

d. Comments

RETIRED

WAYNE WISE
108 HOMESTEAD DRIVE
GOLDSBORO. NC 27330

¢. Employer's Name/Specific Field

RETIRED

c. Hection Sum to Date

CRO-1210

b 375.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 11152075 g 175 00
a $
a $
$ 475.00
5 2464435

NC State Board of Elections

April 2007




Contributions from Individuals

|Amendment

31 o 31

iu Yes

m_\'o

Usc this formlo report mdlvldual contributions over SDO or comrlbunom undzr 850 1ff0rm CRO 1205 1s not used

a. Full I\alﬁe, Mailing Address & Phone ]
(include city, state, & zip)

b. Joh 'Iitle.’Profesuon

d. Comments

RETIRED

GEORGE WORRELL
500 EDEN CHURCH ROAD
SNOW HILL, NC 28580

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum te Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
3 ! Credit Card 07/25/2025 $ 100.00
| ! Credit Card 09:25/2025 5 100.00
3
200.00
24,644 35
CR0.1219 ~ NC Watc Board of Elections Apri 2007



Loan Proceeds

Pg 1 of !

‘Amendment

Oyes BN

Use this form to report proceeds froma loan and loan endorser's information
A loan

IOC66d§ statemcnt must acco

any ecach loan that is from an individual

a. Full ]\ame Walll;lg Address & Phone
(include city, state, & zip)

b. Job 'litleli’rofessiuu

d. Comments

EXECUTIVE DIRECTOR

LISA HOOKS
895 FRIENDLY DRIVE
GOLDSBORO, NC 27530

e, Start Date (mm/ddfyyyy)

¢. ¥mployer's Name/Specific Field

10/22/2025

MT OLIVE FAMILY
MEDICINE CENTER, INC

f. End Date (mm/dd/yyyy)

|z. Rate h. Security Pledged

i. Account Code |j. Form of Payment

k. Amounnt

0.000 9 | NONE

1 Check

b3 10.000.00

L. Full Name of Lending Institution

m. Loan Number

a. Full l\ame \flalllng Address & Phone
{include city, state, & zip)

b. an '['nle.fProfe ssion

¢. Employer's Name/Specific Field

CRO-1410

d. Percentage

e. Amonnt

%l s

NC State Board of Elections

$ 10.000.00

Aprnil 2007




iAmendment i

Disbursements pg 1 of _11 Oves B Yo

Use this form to report expenditures from the committec for operating expenses, contributions to candidate/political
commiltees and coordinated pany expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
ACCUCOPY
322 N. JOHN STREET c. Level Registered (Specify)
GOLDSBORO, NC 27530 U] Federal L County’
1 sate [] Municipality: |e. Hection Sum to Date
$ 6,093.21

1. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)]j- Amount k. Required Remarks

1 Debit Card 0 07/18:2025 5 214.57 |HATS

Debit Card o 08/12/2025 $ 214,57 |HATS

4. 7 AT WA PR H j_& i T Ml i
a. Full Name, Mailing Address & Phone “Tb. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ACCUCOPY
322 N. JOHN STREET ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L3 Federal LI County:
3 state 1 Municipality: [e. Hection Sum to Date
h) 6,093.21

f. Account Code jg. Form of Payment |h. Purpose Cede |i. Date (mm/dd/yyyy)|j- Amount k. Required Remarks

1 Debit Card O 09/05/2025 $ 1.602.32 |SHIRTS

1 Debit Card O 09/23/2025 5 644.24 |SHIRTS

a. Full Name, Mailing Address & Phone b. Coordinate Committee Name Comments
(include city, state, & zip)
ACCUCOPY
322 N. JOHN STREET ¢ Level Registered (Specify)
GOLDSBORO, NC 27530 L Federal L] County:
O siate O Municipality: le. Hection Sum to Date
$ 6,093.21

f. Account Code |g. Form of Payment |b. Parpose Code }i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks

| Debit Card 0 09:25/2025 $ 128.10 [RAFFLE TICKETS

1 Debit Card 0 10/02/2025 $ 218.84 |SHIRTS WITH LOGO

$ 3,022.64

' CRO-1100 if Operating Expenses)
{This line goes in line 13h 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)

b 22.583.97

A* - Media - 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

CRO-1310 NC State Board of Flections December 2009




|Amendment

Disbursements Pe 2 of _11 DOves o

Use this form to report expenditures from the committee for operating expenses, contributiens to candidate/political
committees and coordinaled party expenditures
T ——— ——C

RICKY HOOKS FOR WAYNE COUNTY SHERIFF

iSburse

Opcrating Expenses

:;.. FuliName, Mailing Address & Phone " [b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
ACCUCOPY
322 N. JOHN STREET ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 U Federal  County.
O sate 1 Municipality: [e. Flection Sum fo Date
$ 6.093.21

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Debit Card 0 10/082023 S 272.21 | SWEATSHIRTS

1 Debit Card O 10/23/2025 $ 278.18 |KOOZIES WITH LOGO

4.P; ,
a. Full Name, Mailing Address & Phone
{include city, state, & zip)

it

b. éodrdinated Committee Name |d. Cemments

ACCUCOPY
322 N. JOHN STREET c. Level Registered (Specify)
GOLDSBORO, NC' 27530 U Federal L County:
O siate [0 Municipality: [e. Bection Sum to Date
$ 6,093.21
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
| Debit Card ) 10/23/2025 $ 376.29 | SHIRTS AND JACKETS
$ wlilTh LOGU

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

AGE GRAPHICS

678 COLLINS ROAD ¢. Level Registered (Specify)
LITTLE HOCKING, OH 45742 LI Federal L] County:
(740) 989-0006 D State D Municipality: [e. Hection Sum te Date
$ 2,615.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card O 11/04/2025 $ 1.000.00 | BIG YARD SIGNS
1 Debit Card O 12/10:/2025 ¥ 1,615.00 [ YARD SIGNS
5 3.541.68
a:y Pg 104 Oprting Exe S $ 22.583.97

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidases/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penatlties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
0* Other

CRO-1310 " NC State Board of Elections December 2009




m-e';dmc;t
Disbursements Pg _3 of _11 Olvyes BN
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committecs dnd coordinated party expenditures

nidl:Naie” andFundlf appligable):

Coordinated Party Expenditures

a. Full njlé, Mailing Address & Phone b. Crdinated Commitiee Name |d. Comments
l{include city, state, & zip)
AMAZON

c. Level Registered (Specify)
CF Federal L} County:
3 siate [ Municipality: |e. Flection Sum to Date

$ 160.41

440 TERRY AVE N
SEATTLE, WA 98109
(206) 266-1000

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card O 11/12/2025 5 160.41 |EVENT DECOR

a. Fﬁ]l Nam;MaiIir-lg Address & Phone b. Coordinated Committee Name |d. Comments
(includc city, state, & zip)
DANIEL BAYNES
221 LANE TREE DRIVE ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L Federal U County.
D State 1 Municipality: [e. Hection Sum to Date
$ 300.00
I. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l Check O 11/15/2025 b 300.00 | ENTERTAINMENT AT
$ KICKULFY

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BICYCLE WORD

137 N CENTER STREET t. Level Registcrcd (Spccify)
GOLDSBORO, NC 27530 L] Federal L1 County:
(919) 735-2964 [ state O Municipality: [e. Hection Sum to Date
h) 0.00
f. Acconnt Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/vyyy)|j. Amount k. Required Remarks
I Debit Card O 05/18/2025 $ 0.00 | SPEAKER FOR RAFFLE
1 Debit Card O 10/15/2025 $ 0.00 |COOLER FOR RAFFLE

$ 460.41

(This line goes in line 132 of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in fine 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

§ 22,583.97

A* - Media B* - Printing C*- F‘nndralsmg 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

RO ' ST TR AT T— December 2000




Disbursements

‘Amendment |

Pg 4 of 1L Oves BN

Use this form to report expenditures from the committec for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

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

d. Comments

BIG BLUE COUCH MEDIA LLC
212 NORTH JOHN STREET

c. Level Registered (Specify)

GOLDSBORO, NC 27530 L] Federal L County:
M state [C1 Municipality: [e. Bection Sum to Date
$ 0.00
f. Account Code |g. Form of Payment |b. Purpese Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card 0 10/19/2023 $ 0.0¢ | PHOTOGRAPER AT
$ KICKUTE

a. Full Name, Mailing Address & Phonc
{include city, state, & zip)

b Coor-t:]_inated Committee Name

d. Commenis

BROOKS AND REID EVENTS
P OBOX 458

¢. Level Registered (Specify)

a. Full Namc,ailmg Address & Phone
(incinde city, state, & zip)

GOLDSBORO, NC 27533 L Federal LI County.
O state O Municipality: [e. Bection Sum to Date
h) 0.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
1 Debit Card O 101572023 $ 0.00 | TABLE CLOTHS
$

b.C un-rdi n atc

mittee Name |d. Comments

BUILDERS DISCOUNT CENTER
1301 COLLIER STREET

¢. Level Registered (Specify)

{This line goes in fine [3c of Detailed Sum

e et
s el Shest L
A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penaltics
0* Other

CRO-1310

C* - Fundraising
G - Political Party

K* - Office Expenses

GOLDSBORO, NC 27530 L] Federal L County:
(919) 731-7877 D State O Municipality: [e. Blection Sum to Date
5 148.20
f. Account Code |g. Form of Payment |h. Purpose Cade |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
1 Debit Card 0 10:26/2023 5 148.20 | WOOD FOR SIGN
5 DISFLAYDS
148.20
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 22.583.97

(This line goes in line 13h of Detailed Summary Page CRQO-1100 if Contrib to Candidates/Political Comm)
mary Page CRO-1100 if Coordinated Party Expenditures)

D —To Anothr Candidate
H* - Hotding Public Office Expenses
Q* - Donation to Legal Expense Fund

- December 2009




Km endment
Disbursements pe 5 of _11 DOves @
Use this form to report expenditures from the committee for operating expensces, contributions to candidate/political
committecs and coordinated party expenditures
1’ Comuiitteé Full Namie Gaid Fund if applicabl
RICKY HOQKS FOR WAYNE COUNTY SHERIFF

[ype of Disburser
Operating Expenses

4y

a. Iﬂ::ll#Name, Maiﬁng Address & Phone “Tb. Coordinated Committce Name |d. Comments
{include city, state, & zip)
CANVAUS INC _ —
3212 EAST CESAR CHAVEZ STREET ¢ Level Registered (Specify)
AUSTIN, TX 78702 L} Federal &} County!
0 sae 7 Municipality: [e. Flection Sum to Date
5 363.00

f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks

1 Debit Card O 09/01/2025 $ 243.00 | SOFTWARE

SUBSURIFTION
4. PayeéInformati L :
a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip)
FIREHOUSE VENUE
PO BOX 458 c. Level Registered (Specify)
GOLDSBORO, NC 27533 Ll Federal L] Comnty:
O s {1 Municipality [e. Flection Sum to Date
$ 1.250.00

f. Account Code [g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Debit Card 0 08/28/2025 $ 0.00 | DEPOSIT VENUE

1 Debit Card 0 10/14:2025 $ 1,250.00 |VENUE RENTAL FOR

KICKUFRF

, Full Name, Maing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FIRST LIGHT GUNS
111 S CASWELL STREET c. Level Registered (Specify)
LAGRANGE, NC 28551 L] Federal L] County:
{252) 268-3701 ] state [ Municipality: [e. Hection Sum to Date
b 400.00
f. Account Code |g. Form of Payment |k. Purpose Code |i. Date (mm/dd/yyyy)|j- Amount k. Required Remarks
1 Cash O (9/23/2023 b 0.00 | GUN FOR RAFFLE
1 Check O 09:26:2025 5 400.00 |RAFFLE PRICE GUN

(This line goes in line 13a of Detailed Summary ae R- if em ng penses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)
(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

CRO-1310 " NC State Board of Elections December 2009




'Amendment
Disbursements pe 6 of _11 [Oves [ENo
Use this form to report expenditures from the committee for operating expensces, contributions to candidate/political
commjtlees and coordmatcd party expendlturcs

a. Full Name Malhng:Address & Phone ~ [b. Coordinated Committee Name |d. Comments
{(include city, state, & zip)
GRAPHIX UNLIMITED
1087 N. BERKLELEY BLVD c. Level Registered (Specify)
GOLDSBORO, NC 27534 L Federal LI County.
(919) 778-0097 O siate ] Municipality: [e. Hectior Sum to Pate
$ 253.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0 07/16:2025 $ 253.00 |DECALS
$
a.“I*urll NYam;, Mailing Address & Phom, 7 b. Coordinated Commitice Name |d. Comments
{include city, state, & zip)
JANE HOOKS .
3104 DIANA STREET c. Level Registered (Specify)
GOLDSBORO, NC 28534 U Federal Ll County:
O statc [0 Municipality: [e. Hection Sum to Date
h) 300.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)]j. Amount k. Required Remarks
1 Check 0 11/13/2025 h) 500.00 | KICKOFF
$ FOUOD/CARKESFICK U
a. Full Name, Mailing Address & Phone ““Tb. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LAMAR
5200 ATLANTIC AVE c. Level Registered (Specify)
RALEIGH, NC 27616 LI Federal i1 County:
{919} 755-1900 D State D Municipality: |e. Flection Sum to Date
5 5.545.00
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mm/dd/yyyy) ]j- Amount k. Required Remarks
1 Debit Card O 09022025 £ 1.295.00 | BILLBOARD
1 Debit Card O 10/14/2025 5 725.00 |BILLBOARD
ADVERTISING

5 2,773.00

. (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commj
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 22,583.97

B - rmtlng G- Funmg D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O#* Other

CRO-1310 NC Staie Board of Elections December 2009



iAmcndn;'ent
Disbursements pg 7 of _11 dves [N

Use this form to report expenditures from the committec for operating expenses, contributions to candidate/political
committecs and Loordmaled pam cxpendllurcs
— -y

Operating Expenses

a. Fdll}\]ame, Mailing Address & Phone To. Coo.ranated.Commlttee Name d éomments

(includc city, state, & zip)

LAMAR

5200 ATLANTIC AVE ¢. Level Registered (Specify)

RALEIGH, NC 27616 L1 Federal L Cownty:

(919) 755-1900 O swate 1 Municipality: |e. Hection Sum to Date
b 5,545.00

f. Account Code |g. Form of Payment |h. Purpose Code Ji. Date (mm/dd'yyyy)|j- Amount k. Required Remarks
1 Dehit Card O 10/14/2025 $ 1,725.00 | BILLBOARD

: Draft ) 1002272025 |5 1.800.00 | BILYEDARD
£ !

z;.. Fu_ll_Namc, Mai mg Address & Phonc b. Coordinated Committee Name |d. Comments |
J(include city, state, & zip)
LOWES
1202 N BERKELEY BLVD c. Level Registered (Specify)
GOLDSBORO, NC 27534 L Federal L] County:
(919) 778-9969 ] state 3 Municipality: [e. Hection Sum to Date
$ 236.70
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|i- Amoeunt k. Required Remarks
1 Debit Card O 11/11/2025 h) 136.29 | WOOD FOR SIGNS
1 Debit Card O 12/15/2025 b 55.87 |WOOD FOR SIGNS
. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NEW OLD NORTH MEDIA, LLC
1403 EAST MULBERRY STREET ¢ Level Registered (Specify)
GOLDSBORO, NC 27530 Ll Federal L County:
3 stae [ Municipality. [e. Heetion Sum to Date
§ 1.000.00
{. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
1 Debit Card O 08/11/2023 $ 1,000.00 | ADVERTISING
$

$ 4,717.16

$ 2258397

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of. Demrled Summary .Page CRO-1100 if Coardmared’ Parr} Exp end:rures)

A* - Media B* - Printing C* - Fundraising D - T'o Another Candidate

E - Salanies F* - Equipment G - Political Panty H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

t‘RO—I310 ) NL Stau: Board of chlom [December 2009

e




{:\_r;endment i
Disbursements Pz 8 of _11 DDves o

Use this form to report expenditures from the committee for operating expenscs, contributions to candidate/political
commlltees and coordmated party cxpundltures

Pléiise vise separait GRO-IZ10 1. J
Contributions to Candidates/Political Commlttees Coordmated Pany Fxpendnures

Operating Fx p-c nrses

d-Pavée Iifornation s L SReiveRl i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
{include city, state, & zip)
SAMS CLUB
2211 NORTH PARK DRIVE ¢. Level Registered (Specify)
GOLDSBORO, NC 27534 L} Federal O couny.
[ state [ Municipality: [e. Flection Sum to Date
$ 342.06

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (nm/dd/'yyyy)|j. Amount k. Required Remarks

1 Debit Card O 11/02/2025 $ 132.43 | SUPPLIES FOR KICKOIF

: Debit Card O 11132025 |$ 0.00 |KICRGPF SUPPLIES

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
SAMS CLUB
2811 NORTH PARK DRIVE c. Level Registered (Specify)
GOLDSBORO, NC 27534 L) Federal L County:
O state [ Municipality: [e. Heetion Sum to Date
5 342.06
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card O 12/03/2025 $ 210.03 |PARADE CANDY
$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
DANNY STANLEY

506 PARKWOOD LANE ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L Federal L] County.
O state [ Municipality: [e. Hection Sum to Date

$ 560.00

f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check ¢ 11/18:2025 $ 560.00 {MEAL FOR KICKOFF

$

b 902.06

* (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
{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)

b} 22,583.97

A* - Media B* - Printig C*- ndralsmg B D To Another Candidate
E - Salarics F* - Equipment G - Polilical Party - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

===

CRO-1310 NC State Board o Elections December 2009




‘f\mendment

Disbursements pg 9 of _11_ 'Oves [BNo
Use this form to repont expenditures from the committee for operating expenses, contributions to candidate/political
wmmmecs and coordmated pam expenditures

v .-Jd!l.——ws oﬁuck-,‘ ==

Comnbut ions to Candldatesf’l’ohllcal (_ommnlccs

"'—':'"" it Hnm 5 U,,r =

b. Cenrdluated Committce Name

a. Fu]l Name Mallmg Address & Phorle d. Comments

(include city, state, & zip)

STRIPE
354 OYSTER POINT BLVD

c. Level Registered (Specify)

SOUTH SAN FRANCISCO, CA 94080-1912 Federal O Cowty.
0 sate 1 Municipality: [e. Flection Sum to Date
$ 494 50
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd'yyyy) |j. Amount k. Required Remarks
] Draft 0 103172025 [$ 59.46 {OCTOBER
I Electric Funds Tran | O 113072025 |S  95.37 |CREDITCARD =

PROCESSING FEEDS

b. Coordmated Commlttcc Name

2. Full Narﬁe, Mailing Addrhe—ss & Phone d. Comments

(include city, state, & zip)

SUPER CHEAP SIGNS

12800 ANDERSON MILL ROAD
BLDG D-1

CEDAR PARK. TX 78613

(512) 833-9900

c. Level Registered (Specify)
L1 Federal ] County:
O state 3 Municipality:

e. Hection Sum to Date

$

3.858.19

f. Account Code

¢. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

Debit Card

07/07/2025

$

108.04

SIGNS

1

Dcbit Card

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

07/07/2025

$

29552

b. Coorinated Commltte Name

YARIT SIGNS

d. Comments

SUPER CHEAP SIGNS
12800 ANDERSON MILL ROAD

¢. Level Registered (Specify)

CRO—I310

NC State Board of Elections

(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

BLDG D-1 D Federal D County
CEDAR PARK. TX 78613 O siate 7] Municipatity: [e. Blection Sum to Date
(512) 833-9900 % 3.858.19
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|i- Amount k. Required Remarks
1 Debit Card 0 08/11/2025 § 1.483.03 | YARD SIGNS
1 Debit Card O 08°24/2025 $ 795.81 1YARD SIGNS
£ 2,837.23
IS LURe goes in line $ 22 §83 97

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salarics F* - Equipment G - Political Party - Holding Public Office Expenses
[ - Postage J - Penaltics - Office Expense¢s Q* - Donation to Legal Expense Fund
O* Other

=]
December 2009




Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

Comrrutlecs and coordmated pan) cxpcndnures

a. Fu]l Namc Mallmg Address & Phone
(include city, state, & zip)

Pg 10  of

[Amendment

11 ‘D Yes

m_\'o

b. Coordinated Commitiee Name

d Comments

SUPER CHEAP SIGNS
12800 ANDERSON MILL ROAD

¢. Level Registered (Specify)

BLDG D-1 D Federal O County:

CEDAR PARK. TX 78613 O state D Municipality: |e. Hection Sum to Date
(512) 833-9900 $ 3.858.19
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)]j. Amount k. Required Remarks

Debit Card

Q

10/06/2025 £ 117579

YARD SIGNS

a. FFull Name -Mallmg Address & Phone
{include city, state, & zip}

$

b. Coordinated Committee Name

d. Comments

US POST OFFICE
200 NORTH WILLIAM STREET
GOLDSBORO, NC 27530

c. Level Registered (Specify)

L] Federal LI County:
O st

D Municipality:

¢. Hection Sum

to Date

$

78.00

f. Account Code

g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)|i. Amount

k. Required Remarks

l

Debit Card

O

12/08:2023 $ 78.00 | ST

AMPS

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

$

b. Coordinated Committee Name

d. Comments

VISTA PRINT

95 HAYDEN AVE

c. Level Registered (Specify)

A* - Media
E - Salaries
I - Postage
* O

CRO-1311

- Prlnng )

F* - Equipment
J - Penalties

NC Stateoard of Elections

(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)

C# - Fundraising
G - Political Panty
K* - Office Expenses

D -To Another Candidate
H* - Holding Public Office Fxpenses
Q* - Donation to Legal Expense Fund

LEXINGTON, MA 02421 LI Federal L) County’
O stae O Municipality: [e. Beetion Sum to Date
$ (.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
I Debit Card 0 09:01/2025 b 0.00 | HOOKS PENS
1 Debit Card 0O 10:13/2025 5 0.00 |CAR STICKERS
$ 1,253.79
(This line goes in line 13a of Detailed Summary Page if Ope g Expense. S 22.583.97

December 2009




Fmendment
pg _ 11 of _11 O ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comn‘uttccs and coordinated party expendnures

Disbursements

a. Full Name, Ma:lmg Address & Phone b. Ceordinated Committee Name
{(include city, state, & zip)

WAYNE COUNTY BOARD OF ELECTIONS

d. Comments

309 EAST CHESTNUT STREET ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 Federal LI County.
(919) 731-1441 O s ] Municipality: [e. Hection Sum to Date
$ 1,034.80
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
! Check 0 12/03/2025 $ 1,034.80 |FILINGFEE

1.034.80

hY 22,583.97
(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 Expenditures)

-Media B* - E;rlnﬁng C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postagce J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* O

CO-1310 December 2009




Amendment '

Aggregated Non-Media Expenditures Page 1 of__1 | 0 Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.

RICKY HOOKS FOR WAYNE COUNTY SHERIFF
[ § Add Debnt Card 10/08/2025 5 28.62 POST BOOST
3 Rremove
L] Add 1 Debit Card 0 FACEBOOK BOOST
3 Remove 11/06/2025 $ 1.17
] Add 1 Debit Card 0 e + <4 |WOOD FOR SIGNS
B Remove 11/10/2025 $ 44.54
T Add I Draft 0 10/08/2025 s 1000 |[RETURN CHECK FEE
EI Remove
n Add 1 Debint Card [§) 11/142025 s 18.67 DOOR PRIZE
O Remove ~ |TICKETS
L1 Add 1 Draft 0 JULY
07/31/2025 22.40
O] Remove 3 STRIPE/SQUARE
1 Add 1 Draft 0 AUGUST
08/31/2025 $ 35.25 F :
[ Remove STRIPE/SQUARE
CF aa 1 Drafl 0 00/30/2025 s 4g4) [SEPTEMBER
O3 Remove STRIPE/SOUARE
¥ Add 1 Elcctric Funds Tean |0 12/31/2025 5 {152 |CREDIT CARD FEES
[ remove - ’ )
T ~dd 0 Debit Card |0 1/ PHOTO PAPER
O3 Remove 12/23/2025 $ 11.71
|D Add i Debit Card 0 117042025 g 50.00 GOLDSBORO
Remov ) HRISTMAS PARADE
4ot s 282.29
282.29

D - To Another Candidate
G - Political Party .

Q* - Donations to Legal Expense Fund

0% - Other

* Codes require detailed explanation in required remarks field (g}
CRO-1315 NC State Board of Elections December 2009

J - Penalties




In-Kind Contributions

Pg 1 of

]Amendﬁ;ent ____

2 ID Yes m No

Use this form to report nen-monetary contributions, denations, goods or services pr0\ ided to the committee or fund.
Use CRO 1215 lfln-Kmd Conmbuuons werc or will be refunded withi

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

b. Type of Contrlbulor

c. Comments

m Individual

JOHNNIE BRYANT
580 MCARTHUR POAD ROAD
MT. OLIVE, NC 28365

[ Candidate

D Party

O rac

3 Reierendum

O Other Receipt Souwrce

d. Hection Sum {o Date

$ 100.00

a. Full Narﬁé,hai!ing Address Phone

(include city, state, & zip)

. Typc ol'Co]lt Butt;

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
PARTIAL CONTRIBUTION ON GUN FOR RAFFLE 09/23/2025 $ 100.00
)
5

. Comments

|ﬂ [ndividual

JOSEPH DAWSON
106 TORHUNTA DRIVE
GOLDSBORO, NC 27534

[ Candidate
O rarty
] rac

I3 Referendum
D Other Receipt Source

d. Hection Sum te Date

3 602.27

e. Description

f. Date {mm/dd/yyyy)

g. Fair Market Amount

COOLER FOR RAFFLE

107152

025 $ 400.00

$

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

b. Type of Contributor

c. Comments

X Individuai

LISA HOOKS
895 FRIENDLY DRIVE
GOLDSBORO, NC 27530

O cCandidate

O party

O pacC

[ Referendum

[0 Other Reccipt Source

4. Hection Sum to Date

$ 12,494 .48

e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
DEPOSIT FIREHOUSE VENUE DUPLICATE 08/28/2025 $ 0.00
VENUE PAYMENT FOR KICKOFF 08/28/2025 g 1,250.00
HOOKS PENS 09/01/2023 $ 276 84
$ 1,976.84
$ 3,274.68

CRO-151¢

NC State Board of Elections

December 2007




In-Kind Contributions

Pg 2

of

Eﬁ:;ﬂ;e nt

2 ,D Yes Kl ~No

Use this form to report non-moenetary contributions, denations, goods or services provided to the committee or fund.
Use (RU-IZES if In-Kind Lomnbuuons WETE OF mll be refunded within 7 days.

ID Nititbe

3. Contributor Infc

a. Full Name, \'lalllng Address & Phonc
(include city, state, & zip}

b. Type of Cointri butor

¢. Comments

ITRT Tndividual

LISA HOOKS
895 FRIENDLY DRIVE
GOLDSBORO, NC 27530

O candidate
D Party

O rac

] Referendum

[ ©Other Receipt Source

d. Aection Sum te Pate

3 12,494 48
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
CAR STICRERS 10/13/2025 $ 22125
PHOTOGRAPHOR AT KICKOFF 10/19:2025 § 320.25
COOKIESK, ROLLS AND WATER FOR KICKOFF 11/13/2025 £ 92 89

a. Full \‘amc Vlallmg Addreec & Phone
(include city, state, & zip)

b. Type of Contributor

c.CommeF;

TS (ndividil

CAROLINE PARKER
P.O. BOX 458
GOLDSBORO, NC 27533
(919) 635-0033

J Candidate

O pany

O pAc

M Referendum

{1 Other Receipt Source

d. Hection Sum to Date

b 25033

¢. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

TABLE CLOTHS AT VENUE

10/15/2025 $

250.33

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

b. Type of Contributor

c. Comments

X Individual

DANNY STANLEY
506 PARKWOOD LANE
GOLDSBORO, NC 27530

O candidate

D Party

O rac

O Referendum

[} Cther Receipt Source

d. Rection Sum to Date

CRO-1510

NC State Board of Elections

$ 438.12
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
TURTLE BOX FOR RAFFLE 09/18/2025 g 41312
$
b
3 1,267.84
$ 3,274.68

December 2007




Outstanding Loans Pg | of !

iAmcndment

D Yes \u

Use this form to report any outstanding loans received during a prev ious ruponmg penod and until the loan is paid in Full

1: Conimittée Full Name (aiid Fund if applicablé€

RICKY HOOKS FOR WAYNE COUNTY SHERIFF

;Full \]ame \Iallmg Address & Phone b. J.ob Title/Profession

d. Comments

(include city, state, & zip) EXECUTIVE DIRECTOR

LISA HOOKS

¢. Start Date (mm/dd/yyyy)

895 FRIENDLY DRIVE
¢. Employer’s Name/Specific Field

GOLDSBORO, NC 27530
MT OLIVE FAMILY

MEDICINE CENTER, INC

10/22/2025

f. End Date (mm/dd/yyyy)

i. Original Loan Amount

|z. Rate h. Security Pledged

j. Remaining Loan Balance

NONE 10,000.00

0.00%

h) 10,006.00

k. Full Name of Lending Institution

1. Loan Number

a. Full \ame \la:lmg Address & Phaone b. Job Title/Profession

(include city, state, & zip) NONE

RICKY HOOKS

¢. Start Date (mm/dd/yyyy)

895 FRIENDLY DRIVE

GOLDSBORO. NC 27530 ¢. Employer's Name/Specific Field

05/09/2025

NOT EMPLOYED

f. ¥nd Date {mm/dd/yyyy)

NC State Board of Elections

CRO-1430

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Leoan Balance
% $ 5.000.00 | $ 5,000.00
k. Full Name of Lending Institution I. Loan Number
$ 15,000.00
5 15,000.00

December 2007




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: RICKy Hooks for Wayne County Sheriff

Person or committee to make loan: -iS@ Hooks
Date of loan to committee: 10/22/2025

Name of lending institution (source):

Amount of loan; 10,000.00

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

|, Lisa Hooks , acknowledge that all of the information

(Person lending money to committee)
provided is complete, trye, and accurate. | further understand | may not forgive a loan
outstanding’bajdnce ource.

10/22/2025
Date Signed
10/22/025

ignature of Treasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement




