: Amendment
"Disclosure Report Cover [ Yes X N
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

a. Full Name c. ID Number

JACK BRIGHT MHC7F8
b. Mailing Address (include City, State and Zip Code) d. Date Filed
149 RIGGS RD. HUBERT,NC 28539 2/24/20
e. Phone Number

910-577-7558

{mm/dd/yy)
2020 1/1/20 2/15/20 JACK BRIGHT
6. Type of Committee (Chi : 9. Type of Repo fehec port from one categ
[X]  Candidate Campaign [ | Party Mugicipal State/County ' Referendum
[] pac [[] Referendum []  Organizational [ Organizational [] Orsantzational
I“_“l g;;g;ﬁ [:] Joint Fundraiser D Thirty-five day Quarterly I:] Pre-referendum
] Legal Expense Fund _
e [[]  Preprimary P4 [] Final
[C]  Pre-election U L1 Supplemental Final
l:] Pre-runoff D D Annual
Semi-annual ] [] Special
] Mid Year
] Year End d 10. Special Report Name
[}  Final M
[T Specal ]
0 [
a. Fmanc:al I!'lstltlll'l()ll.FtllI Name a. Fmanclal Inst:tunon Full Name
FIRST CITIZEN BANK
b. Purpose c. Account Code | b. Purpose ¢. Account Code
CAMPAIGN ses6
d. Period Begin Balance d. Period Begin Balance
$ 184.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Arncle 22A, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibj €d or other non— losed funds. I further certify that this report

is complete, true and correct and that T have been trained by the NC St ¢ &
JACK BRIGHT ol LA B NS 2/24/20
niCEN i - o1 ¢ of Appointed Jjreasurer Date
FOR OFFICE USE ONL ' ' R k) i/
- 7% 2@%@’ 5 . Delivery Method
Date Received: FED ] Employee: - [] Normal Mail
i ) [] Registered Mail
Date Postmarked: L \ Employee: [] Hand Delivered
. . [0 Electronically Filed
Date Scapned: Employee: [l  Signer has not received
datory traini
Date Data Entered: Employee: mandatory trating

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 Organijzation (CRO-2100A-E) to make committee changes.
CRO-1000 ‘ NC State Board of Elections August 2008




Detailed Summary

Amendment

= Yes 7E]7 No

Use this form to sumrnarize all chsclosure reportlna forms and itot total monetarx_mformanon

o Commlttee Full 'ype of Report
JACK BRIGHT 15T QUARTER PLUS MHC7F8
. TFotal this Total this
Start of Election Cycle: Januvary 1, 2020 Reporting Period Election Cycle

4) Cash on Hand at Start

$

184 60

'_ i__l__);_m__”Other Recelpt Sources

5) Aggregated Contributions from Individuals (CRO-1205) | §  550.00 $ 550,00
'6) Contributions from Individuals " (cro-1210) [ §  3450.00 $  3750.00
7) Contribﬁ;ions from Political Party Committees (CRO-Iéza) $ g
8) Contriblitions from Other Political Committees (CRO-IZ;éj $ $
“-9) Loan Proceeds “ (CRO-1410) | § $
7710) 7 Refunds/Reimbursements To the Commlttee (CRO-;%&; $ $

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 115, 11c, 11d and I1e)

13) |

Disbursements

13a) Operating Expenditures (CRO-1310)

lla) Interest on. Bank Accounts (CRO-szb) 3 g
11b) Contributions from Not-for—Proﬂt Organléatlons "_('E}éo.uso) $ $
11c) A Qutside Sources of Income (CRO—IZSt; $ 3
11&) Legal Expense Funci — Other Sources (CRO-127t-7; " $ $
11 &) Vu Exempt I;l;rchase Price Sales W}él&O—L?éS) $ $

$ b

4000.00

4300. OO

19) Casl‘l on Hand at End (Add Imes 4 and 2 rogetker then subtract line 18)

20) Non-Monetary Gifts leen to Other Commlttees

$ $

13b) Cantributions to Candidates/l’olitical C;)mmittee; (CRO-1310) | § $

ﬂ 13c) Coordlnated Party Expenditures (CRO-1310) | $ 5

14) Aggregated Non-Media Expendlté‘res -— (CRO-1315) | § $

mis) Loan Repaym en;s (CRO-1420)“ $ 3

”16) li;funds/Reimbursements From the Committet: | (CRO-1320) | § $

17) B In-Kind Contributio;; (CRO-fsz s $

18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14, 15, 16 and 17) $ 48738 $ 603.38

b 3 3696.62

(CRO-1330) | §

Zi) Outstanding Loans (incl. ones from other campaigns) (CRO—I;So) $

7 22) Debt; and Obligations owe;l By the Coﬁmittee (CRO-161%) | $

723) Debts and Obhgatlons owed To the Committee (CRO—IG?&) $

7724) Account Transfers Wltiun the Commlttee (CRO-1720) | §
255-—__;dm1n1;;;at1ve Support - (CRO-1710) | § $
26) ForgivenLoams (CrO-1440) | $ 5
27) 48-Hour Netice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § b

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg 1

of

¢ Amendment
Yes

3. [ Yes

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

A Commlttee Full Namé (and Fund lf applicable)

JACK BRIGHT

4. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) MAYOR
SAMMY PHILLIPS
2490 NORTHWOODS DR. . Employer's Name/Specific Field
JACKSONVILLE,NC 28540 JACKSONVILLE, NC
910 938-5200 MAYOR e. Election Sum to Date

5 750.00

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

[] |eses6 CHECK 1/3/20 $ 750.00

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) BUSINESS OWNER
BILLY SEWELL
528 NEW BRIDGE ST. ¢. Employer’s Name/Specific Field
JACKSNVILLE,NC 28540 RESTURANT OWNER
548-3971 e. Election Sum to Date

b 500.00

f. Prior g. Account Code k. Form of Payment i. In-Kind Description 1- Date (mm/dd/yyyy) k. Amount

] | 6666 CHECK 1/4/20 $ 500.00

a. Full Name, Mallmo Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip} NOT WORKING
LYNN GALLANT
106 KIMBELY CT. . Employer's Name/Specific Field
JACKSONVILLE,NC 28540 NOT WORKING
e. Election Sum to Date
A 250.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Pate (mm/dd/yyyy) k. Amount
[] | 6666 CHECK 1/14/20 $ 250.00
] 3
]
$ 1500.00
$ 3450.00

CRO-1210 '

NC State Board of Elections

Aprif 2007




Contributions from Individuals

Pe 2

of

! Ameudm;ﬁt

3 [1 Yes

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

1. Committee Fu]! Name (and Fund if applicable)

JACK BRIGHT

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) OFFICE MANAGER

CAROL WILILIS

160 APPARTMENT DR. ¢. Employer's Name/Specific Field

JACKSONVILLE, NC W.R. WILLIS

389-6811 CONSTRUCTION CO. ¢. Election Sum to Date

5 750.00
f. Prior g Account Code b. Form of Payment i. In-Kind Description }. Date (mov/dd/yyyy) k. Amount
6666 CHECK 1/18/20 5 750.00

3
b

a. Full Name, Maﬂmg Address & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip) BUSINESS OWNER
TONY CHOW
3218 NORTHWOODS DR. <. Employer's Name/Specific Field
JACKSONVILLE,NC 28540 SELF EMPLOYEED
€. Election Sum to Date
b 500.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
6666 CKECK 1/22/20 $ 500.00
b
b

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) BUSINESS OWNER
J. PIERCE
733 HARRIS CK RD. . -
JACKSONVILLE NC 28540 c. Employer's Name/Specific Field
910-389-0015 SEL¥ EMPLOYEED
SURVEYOR ¢. Election Sum to Date
3 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1 | e666 CHECK 2/1/20 $ 500.00
L] $
[] 3
Total $ 1750.00
$ 3450.00

CRO—I 21 0

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3

of

3

Amendment

in

Yes

<] No

Use this form to report individual contnbutlons over $50 or contnbutlons under $50 1f form CRO 1205 's 1ot used

ittee Full Name (and Fin

JACK BRIGHT

MHC7F8

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) REGISTER OF DEEDS

B.T. POLLARD

320 WILLBARRY RD. c. Employer's Name/Specific Field

JACKSONVILLE,NC 28540 ONSLOW COUNTY

910-554-7457 REGISTER OF DEEDS e. Election Sum to Date

$ 200.00
f. Prior 2. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | es66 CHECK 2/6/20 $ 200.00

$
b

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments
(inctude city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
A
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

a. Fult Name, \Iaﬂmw Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
[ $
[d $
3
A 200.00
5 3450.00

CRO-1210

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals

Page

of

1=

. Amendment

p L[ Yes

D o |

Optional form used to report NC Contributions From Indmduals of $50 or less
1. Commiittee Full Name {(and Fund'if applicable) s e e e

oif lmNumber j;:f_fﬁ_-f:__'.'::;.'5:':3';'.';

JACK BRIGHT

MHC7F8

B Cnmtrnhut@r Imf@matmn

T d. foKind

£ Amount

b. Accoum S e. Date

al.” Amend Code 4 ¢. Form of Payment Description (mm/ddlyyyy)

] Add

] Remove 6666 cash 1/2/20 5 50

[ Add

] Remove 6666 cash 1/2/20 § 50

] Add

O S— 6666 cash 1/2/20 $ 50

[] Add

O] Remove 6666 cash 1/2/20 $ 50

] Add

O] Remove 6666 cash 1/3/20 $ 25
Add

L] 6666 cash 1/3/20 § 25
Remove

] Add

Cl Fy— 6666 cash 1/3/20 $ 25
A

L a 6666 cash 1/3/20 § 25

Remove

] Add

D Remore 6666 cash 1/4/20 $ 50

] Add

Ol Remove 6666 cash, 1/4/20 50

] Add

] p— 6666 cash . 175720 $ 50

1 Add

Ol y— 6666 cash 1/6/20 $ 50

7 Add

W R 6666 cash 1/10/29 § 350

M Add

] Remove $

[ Add

EI Remove $

‘N Add 5

D Remove

] Add

] Remove $

| Add

Il Remove §

] Add

I:] Remove $

] Add

D Remove $

i Add 6

Il Remove

M Add s

[:I Remove

4. Total only this Page $ 55000

5. Total of ALL CRO-1205 Pages s 55000

(This line nust be on line 5 of Detailed Surmnazry Page CRG-1100) : )
CRO-1205 NC State Board of Elections April 2007




Disbursements

FPg 1

of 1

| Amendment

[T ¥ X |

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/politicat
commﬂ.tees and coordma‘ted party expenmmres

J ACK BRIGHT lV.[HC’?FS

3. Type of Disbursement - (Please yse separare CRO-1310 forins for.each tvpe 67 Disbirsenient,) 00
Operating Expcnses [ ] Contributions to Candidates/Political Committees :] Coordmatcd Pa.rly Expend1t11res

- d. Pavee Tnformation L sl gl s sl REmeVE —

a. Fulf Name, Mailing Address & Phone

b. Coordinated Committee Name

dl. Commems

(This Iine goes in line 13b of Detailed Summary Page CRO-1100 if Conrrib to Cmdzdates/?olmcal Comini

(include city, state, & zip) CAMPAIGN SIGN
QUT THE DOCR PRINTING AND STAKES
28 WEST SPRING ST e. Level Registered (Specify)
COOKEVILLE, TN 38501 [] Federal B County: )
800-653-3065 ] State [l Municipality: e. Election Sum to Date
$ 169.00
L Account Code | g Form of Payment | b. Purpese Cede i, Date (mm/dd/yyyy) . Amount k. Reguired Remarks
CAMPAIGN SIGNS
6666 DEBIT CARD 1/20/20 $169.00 AND STAKES
5
4. Payee Information AT coldomda s P Remove o v
a. Full Name, Mailing Address & Phumc b. Coordinated Committee Name d. Comments
{incinde city, state, & zip)
VISTA PRINT
275 WALTHAM ST. ¢. Level Registered (Specify)
WALTHAM ,MA 02451 [7]  Federal Cousnty:
1-866-614-8002 [] State ] Municipatity: e. Election Sum te Date
. $ 19338
£ Account Code g. Form of Payment | B Purpose Code i. Date (mm/dd/yyyy) - Ameount k- Reqguired Remarlks
PRINTING QF
6666 DEBIT CARD B 1-22-20 $99.23 POST CARDS
PRINTING OF
DEB -2-2 .
6666 . IT CARD B 2-2-20 | $94.15 ‘ POST CARDS |
V4 Paves Information: v colleAdd e T Remove
2. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(incinde eity, state, & zip) ’
TIDLAND NEWS
CORBET AVENUE ¢ Level Registered (Specify)
SWANSBORO, NC 28584 [] Federal D4 Coumiy:
[} Stae ] namicipality: &, Election Sum to Date
$ 125.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) Jj. Amount k. Reguired Remarks
PAPE
6666 DEBIT CARD A 2-3-20 $£125.00 NEWS PAPER
ADS
$
| & Total mﬂy Hhis PAGE o T e S 3 487.38
-6 Total 6f ALL CRO-1310 Pages-- : il o=
(THis Lie goes in line 13a of Detailed Summary Page CRO-1100 if Operuting Expenses) % 48738

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Panjy Eq;eﬂddmes)

7. Purpose Codes ' (List detailed éxpéndifie code in (h.) above):

A - Media

E - Salaries

l[ - Postage
- Other

B - Printing

F* - Equipment

J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

¥ Codes reqmn‘e detailed exp!anatmn in requnred remarks 1i e]d (k)

. D To Another Cand1c!ate
H* - Holding Public Office Expenses
QF - Domation to Legal Expense Fund

CRO—I 310

NC State Board of Elecuons

December 2009




