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

1. Committee Information

&. Full Name ¢. [D Number

Committee to Elect Ricky L. Hart

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

POB 25510

Durham, NC 27702 8/31/15

¢. Phone Number

2. Report Year | 3. Period Start Date (mm/dd/yy) :;ﬁm)"“‘ Date 5. Treasurer Full Name
2015 7/ 15 8/25/2015 Renita B. Hart
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign D Party Mounicipal State/County Referendum
D PAC D Referendum ] Organizational Organizational D Organizational
D g‘m::z D Joint Fundraiser U Thirty-five day Quarterly D Pre-referendum
[  Legal Expense Fund
7. Type of Fund {if applicable, check one) 0  Pre-primary [} First [] Final
D "Booster Fund” D Pre-¢lection D Second D Supplemental Final
] Building Fund O Pre-runoff 1 Third O Annual
Semi-annual ] Fourth ] special
O Mid Year Semi-annual
Other: ] Year End | Mid Year 10. Special Report Name
[J Fina O Year End
8. Number of Fundraisers this Report (O  special ] Final
[]  special
11. Aceount Information 11. Account Information
a. Financial Institution Full Name a. Financial Institation Full Name
PNC Bank
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
Campaign
d. Period Begin Balance d, Period Begin Balance
$ $
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 gorrectiand that I have been trained by the te Board gf Elections. .
M B Hark Cg;ﬁ 8. Aot Y/Si Jis

Printed Name of Signer ignature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: Employee: l%]elweNorn?:lgddail
INPERSON . .
Date Postmarked: - f@ Employee: _— o ]l}[ﬁtg;(ilv?ﬁ
AUG 31 4% A .
Electronically Filed
Date Scanned: Employee: —_— E Signer has n)(;t rleceived
DURHAM BOE 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-1060 NC State Board of Elections August 2008




{Amendmemt

Detailed Summary Oves ONo
Use this form to summarize all disclosure reporting forms and fo total monetary information _‘
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

3

Comm tle, 4o Eleck Kicly [ [+

y Repord

Start of Election Cycle:  January 1, RepZ:ttl?tlgﬁll’lesnod El;‘:it::n %iysc]e
4) Cash on Hand at Start $ Q%" $ ol
IRECEIPTS |
5) Aggregated Contnbutlons from Ind1v1duals (CRO-1205) $ s - 00 $ “ 5 .00
6) Contnbutmns from Indmduals (CRO-1210) $ {51, ILl, $ 36 7 22
7) Contnbutlons from Polmcal Party Comnuttees (CR0-1220) $ $
8) Contributions from Other Pohtlcal Comlmttees A (CRO-1230) $ $
9)“ Loan 'P—rl;)_ce;ds o (CRO-1410) $ $
10) Refuhkls)lienmbursements to the Comm]ttee - (CRO-1240) $ $
11) Other Receipt Sources .
“1_13) Interest on Bank Accolmts (CROo1250) $ $
11b) Contributions from Not-For-Profit 6;5;;;;;;;;;.;}&5.;;5;; $ $
i Mliﬂc')_“(-):x—tls_u‘i-e‘Sourcé(‘s of mEo}zié o (CRO-1250) | $ $
 11d) Legal Expense Fund - Other Sources  (cRo-1270)| 3 $
 11e) Exempt Purchase Price Sales  (CRo-16)| § $
s 1771 ]4 $ 2000 . 02

13) Disbursements

(CRO-I3I0)

13a) Operating Expendjtures

'_1.2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

$ 707 .5 $ 707.&

13b) Contnbutxons to Candldates/l’ohtucal Comrmttees (CRO-BIG| § $
139 Coordinated Party Expenditures (cros['s $
14) A;g;o;;;to(‘lﬂl;l_()—l;i’-l;aé—iExpendltures - (CRO-IJ-I?) $ $
15) Loan Repayments cro1a0)| 5 $
16) Remﬁ;l;}li;;nbursements from the Commlttee - (CRO-1320) $ $
17) In-Kind Conmbutmns”m T (c}eéJEw} $ 3] ) ’-[' $ X 37' Oz
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17 § /38 (5 $ F#Y.5 3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18Y § /Qj’ 7 ‘74 ? ‘ i/ D54 IPL?
ADDITIONAL INFORMATION ) ‘
20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) $
21) Outstandlng Loans (mcl. ones from other campalgns) (CRO-1430) $
22) Debts and Obhgatlons owed by the Coml.rﬁttee (CRO-1610)| $
23) Debts and Obhganons owed to the Commlttee ‘(CRO-1620) $
24) Account Transfers Wlthm the Comlmttee (CRO-I 720) $
25) Admlmstrauve Support (Cl_to;i.}io) $
26) Forglven Loans (CRO-1440) $
27) 48 Hour N otxce Reports Sum (rb:‘R»o-zzzo; $
28) Contributions to be Refunded ) (CRO-1215) | $

IR
CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page L oal O v O ™
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commiittee Full Name (and Fend if applicable) 2. ID Number
Committee to Elect Ricky L. Hart
3. Contributor Information
a. Amend I(’:..’Ad:count c. Form of Payment :I)’e::;::::n :;nl:/: divyyy) f. Amount
_E :::me Check 8/11/15 $ 2500
8 — Online 8/16/15 $  25.00
g e Online 8/17/15 $  40.00
8 e Online 8/17/15 $ 2500
O Add
D Remove $
] Add s
1 Remove
[l Add
] Remove §
(] Add
D Remove $
1 Add $
D Remove
i Add 5
[:] Remove
1 | Add R
] Remove
Im| Add
D Remove $
] Add $
] Remove
] Add $
] Remove
[ Add s
D Remove
{1 Add $
] Remove
O Add
D Remove $
in Add $
] Remove
] Add
ﬂ Remove $
] Add
D Remove $
] Add
D Remove $
in Add s
D Remove
4. Total only this Page $ 11500
S. Total of ALL CRO-1205 Pages $
(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

1

Pg of 8

Amendment

O ve [O nwNe

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Ricky L. Hart

3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Anita Keith-Foust Student
323 W. Trinity Ave ¢. Employer's Name/Specific Field
Durham, NC 27701 None
e. Election Sum to Date
$ 200.00
f. Prior 8. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Check 712115 $ 100.00
O Online 8/12/15 $ 100.00
O $
3. Contributor Information Ii] Add [ Remove ]
a. Full Nawe, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Regina Stanley Minister
309 Wayne Cir ¢. Employer's Name/Specific Field
Durham, NC 27707 Ministry

¢. Election Sum to Date

$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j- Date (mm/dd/yyyy) k. Amount
] Check 8/1/15 $ 75.00
O $
] $
3. Contributor Information _D Add |j Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Albert B. Hall Il Property Mgr
418 Dyches Dr ¢. Employer's Name/Specific Field
Savannah, GA 31406 Self Employed
¢. Election Sum to Date
$ 50.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Online 8/12/15 $ 50.00
O $
O $
4. Total only this Page $ 325.00
5. Total of ALL CRO-1210 Pages $ 1650 | )
(This line muist be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals e A o 3 [ Yes [] o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ricky L. Hart
3. Contributor Information L] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jimmy M. Clayton Suprevisor
5400 Meadowfiekd Rd ¢. Employer's Name/Specific Field
Mebane, NC 27302 Flextronics
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
M Online 8/15/15 $ 100.00
] $
O $
3. Contributor Information ['_zl Add E-[ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Cynthia Jones-Daye Adm. Assistant
801 Chance Rd ¢. Employer's Name/Specific Field
Durham, NC 27703 Orange County Gov.
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] Check 8/17/15 $ 100.00
O $
Il $
3. Contributor Information lj Add O Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Tonya Williams Social Worker
701 Edenberry Dr, <. Employer's Name/Specific Field
Durham, NC 27713 Orange County Gov
¢. Election Sum ta Date
$ 50.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] Online 817115 $ 50.00
0 $
] $
4. Total only this Page $ 250.00
8. Total of ALL CRO-1210 Pages

(This line mast be on line 6 of Detalled Summary Page CRO-1100)

S [y5(. 14

CRO-1210

NC State Board of Elections

April 2007




3 Amendment

Contributions from Individuals Pg 3 of O ves [ nNe
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ricky L. Hart
3. Contributor Information OO Add EI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Ian Kipp Realtor
100 Markham Ave <. Employer's Name/Specific Field
Durham, NC 27701 Prudential York Simpson

¢. Election Sum to Date
3 50.00

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

O Check 8/25/15 $ 50.00

O $

O $
3. Contribator Information l-:-l Add fl Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

?,iob,' L Hart
24T Prgipsta. SF

Trams fi. Mened Hrreo

¢. Employer's Name/Specific Field

Pergimal et P

Cromiffy acd@NO)

e, Election Sum to Date

f. Prior g. Account Code | h. Form of Payment i. In-Kiad Description i Date (mm/ddfyyyy) k. Amount
. (m\fa.ﬁn._&smw_@nf Q!‘;_I‘IDIS' $3i-14
U l ¢ Trmsfel. 8/351;0!5’ $ 1000. 00
] $
3. Contributor Information 1 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Accoant Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O $
] $
d $
4. Total only this Page s {0D(. 14
S. Total of ALL CRO-1210 Pages

(This line nwist be on line 6 of Detailed Summary Page CRO-1100)

S 1650, 1+

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements P ) of 2= [J ves [J o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

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

Committee to Elect Ricky L. Hart

3. Type of Dishursement

2EP QT

Contributions to Candidates/Political

X]  Operating Expenses

4, Payee Information [l Add | ]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DCABP Inc,
601 Fayetteville St <. Level Registered (Specify)
Durham, NC 27707 [] Federal [0 cCounty:
I:] State D Municipality: ¢. Election Sum to Date
$ 190.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| check A 8/17/15 $125.00 Souvenir Book
check 0 8/17/15 $65.00 80 Anniversary
l Banquet ticket
4. Payee Information [ Add [] Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Mark Thompson
923 Obsidian Was c. Level Registered (Specify)
Durham, NC 27703 ] Federal [0 County:
[ stae [0  Municipality: ¢. Election Sum to Date
$ 25.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
\ check A 8/20/15 $25.00 Flyer Design
s
4. Payee Information [T Add [’  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
{include city, state, & zip)
Dirt Cheao Signs
7301 Bar K Ranch Rd ¢. Level Registered (Specify)
Lago Vista, TX 78645 [J Federa 0 County:
[0 state [  Municipality: ¢. Election Sum to Date
$ 463.51
{. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
\ Debit Card B 8/25/15 $463.51 Campaign Yard
Signs
$
S. Total only this Page $ 678.51
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7 0 /) N &\/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)}

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

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

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

CRO-1310 NC State Board of Elections December 2009




Disbursements pe oL ot

Ameﬁﬂment

D Yes D No

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

committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

I Covhornu Hee Clect RM,KM Ja I—}m}'

3. Type of Disbursement

(Please use separate CRO-131 0 forms for each type of Dlsbufsement.z

Opemtmg Expenses D Contributions to Candrdates/Pohtxcal Commmees

D Coordinated Party Expenditures

D Add D Rcmovc :

4. Payee lnformanon

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name Ta. Comments
(include city, state, & zip) ka'(L W ﬂlﬁ [115 o
I\M’)\m b\u lder Web pajf/ c. Level Registered (Specify)
‘5 20 S. 6 cand A’V [ Pederal 3 county:
1 state [J Municipatity: [e. Election Sum to Date .

Loc Amjdq ) CH

$ 9%
.Account Code |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) :
’ Deboit A %(Mf 1S s o‘l‘) > | Buld Weopase
$
4. Payee Information D Add - L] Remove”. I

Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

El Federal D County:
D State D Municipality:

e. Election Sum to Date

$

g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy)

k. Required Remarks

'f Account Code

briiation O Ad

b. Coordmated Com:mttee Name

a. Full ame, Mailing Address & Phone

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

] Federal D County:
3 state [ Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Pa)}menl h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
S. Total only this Page '$ R5.00

6. Total of ALL CRO-1310 Pages

(This line 'goes in line 13a of Detailed Summar); Page CRO-1100 if Opefating 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)

$ 067.8/

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses Q* - Donat
JO* Other

D - To Another Candidate
H* - Holding Public Office Expenses

ion to Legal Expense Fund

* Codes reguire detailed egglanation in reguired remarks field ‘k;
NC State Board of Elections

CRO-1310

December 2009




Amendment

In-Kind Contributions Pe J_ oo I O vs [0 N
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1, Commitiee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ricky L. Hart
3. Contributor Information ] Add £ | Remove
2. Fult Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E Individual
Ricky L. Hart [0 Candidate
2417 Anacosta St [ Ppany
Durham, NC 27707 1 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 31.14
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Campaign Business Cards 8/5/15 $ 3114
$
$
3. Contributor Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Commeats
(include city, state, & zip) [0  mdividual
[0 Candidate
0 Pey
[ rac
[0  Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information 1] Add '] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) [  individual
[J Candidate
(0 Pay
[0 rpac
[d Referendum d. Election Sum to Date
D Other Receipt Source s
¢. Description f. Date (mm/dd/yyyy) g- Fair Market Amount
$
$
$
4. Total only this Page $ 3114
5. Total of ALL CRO-1510 Pages $ 3 /.1 4_
(This line must be on line 17 of Detailed Summary Page CRO-1100) '
CRO-1510 NC State Board of Elections December 2007




