Amendment
Disclosure Report Cover O v = [
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

L Commitie Tnformation__

a. Full Name ¢. ID Number

JACK BRIGHT MHC7F8
b. Mailing Address (include City, State and Zip Code) d. Date Filed
14 .
9 RIGGS RD. HUBERT,NC 28539 711720
¢. Phone Number

910-577-7558

"4 Perfod End Dat
B
2020 2/16/20 6/30/20 JACK BRIGHT

16. Type of Committee (Check One) " | 1 0. Type of Report | (check only one type of report from ore category) 0

& Candidate Campaign [:] Party Mugicipal State/County Referendum

[] pac [] Referendum ]  Organizational [[] Organizational [ ] Oreanizational

g::g:;gﬂg (] Joint Fundraiser ] Thirty-five day Quarterly [ Pre-referendum

D Legal Expense Fund
‘. Typeof Fund 7 (ifapplicable checkore). " | [ ]  Pre-primary [l First [[] Fina

[C]  "Booster Fund" [l Pre-clection Second [1 Supplemental Final

[l Building Fund [  Pre-runoft [ Third [ Annat

Semi-annual 1 Fourth 1 special
] Mid Year Semi-annual
[1 Other 1 Year End M Mid Year 10. Special Report Name =~
[l Fia ] Year End
‘8. Number of Fundraisers this Report . . | [[] Special [] Fina
0 [7]  Special

11, Account Information. o o e g Account Information

4. Financial Institution Full Name a. Financial Institution Full Name

FIRST CITIZEN BANK

b. Purpose i ¢. Account Code b. Purpose ¢. Aeconnt Code

CAMPAIGN

FUNDING 6666

d. Pertod Begin Balance d. Period Begin Balance
$ 3696.62 3
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that T have been trained by the NC State Board of Elections.
JACK BRIGHT : 7/11/20
i { Sione Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY
. ) Delivery Method

Date Received: Z/ Employee: [] Normal Mail
Date Postmarked: ~ BY¥: “}H Employee: S ED] gﬁ?gfgvﬁg

. i _ [] Electronically Filed
Date Scanned: Employee: [  Signer has not received

: dat traini

Date Data Entered: Employee: mandatory frafiing

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.
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 Amendment

Detailed Summary LI v X ™o
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon
L. Committee Full Name (and Fund if applicable) | 2. Type of Report i 1300 Nambeér:

JACK BRIGHT Second Quarter MHC7F8

. Total this Total this

Start of Election Cycle: January 1, 2020 Reporting Period Election Cycle

4y Cash on Hand at Start 5 3696.62 8

S) Aggregated Contributions from Individuals  {CRO-1208) | § $ 350.00

6) Contrlhutmns from Indmdnais (CRO-IZIO) $ 3850.00 $ 7600.00

7) Contnbntmns from Pehtxca} Party Commlttees (CRO—I 70) $ $

8} Contrlbutlons from Other Political Commlttees (CRO-I 730) 3 $

9) Loan Proceeds (CRO-1410) | § 5

10) Refunds/Relmbursements To the Commlttee (CRO-1240) | § $

11 Other Recelpt Sonrces N
Interest on Bank Accounts

lla) “(Cno-rzso)
llb) Contrlbntlons from Not-for—Proﬁt Orgamzatlons N (4CRo—71250)'
1—1—(:)' 7 VOut51de Sources of Income (CRO-1250)
lld) .”Legal Expense Fund Other Sources _ V(c‘Ro-Le?o)'
11 e) " Exempt Purchase Pnce Sales (CRO-.IZt-S-S)

13) Dlsbursements

133) 0peratm0 Expendltures

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9, 10 Ha, 118, 11e, Hdand]le)

3850.00

s e |8 | | WA

8150.00

709.58

Non-Monetary G:fts Given to Other Commlttees

(CRO-1330)

(CRO-1319) | § 10620 Is
13b) Contnbntlons to Candndates/Polmcal Commlttees .(CRO~13105 $ 5
13¢) Coordinated Party Expendltures fCItb-IérO) $ $
19) Aggregated Non-Media Expenditures (cro.1315) | § s
15) Loan Repayments | “ ”(C.‘rt(.)-IﬁO) $ $
16) Refunds/Relmbursements From the Comnuttee -(C-I.to-rs'zo). $ $
177) ” In-Kind Contnbutxons (CRO-1510) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 3¢, 14, 15, 16 and 17) b 106.20 A 709.58
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 7440.42 $ 7440.42

Outstandmg Loans (incl. ones from other campaluns) (CRO-1430)
22) Debts and Obligations owed By the Commlttee (CRO-1610)
23) Debts and Obligations owed To .the éonrmittee (CRO-1620)
724) Account Transfers Wlthm the Commlttee 7 (CRO;I 726)
25) Admmlstratwe Support (éxd.i 7r0)
2"6) Forgiven Loans (CRO-144o)
27} 48-Hour Notice Reports Sum {CRO-2220)
28} Contributions to be Refunded (CRO-1215)

&9 |62 |2 | &0 | 0A | O | o | 9 | O

@i e | o2 | &

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals

Pg 1

Amendment

of 2 D Yes [X]  No

Use this form to report individual contributions over SS 0 or conmbutlons under $50 if form CRO 1205 is not used

‘1, Committee Full Name (and Fund if applicable)

31D Rumber:

JACK BRIGHT

MHCTF8

3. Coutnbutor Informatwu

a. Full Name, Mailing Address &l’hone . b Job Tltle/l’rofessmn 1 d.. éo.fnme.:.lts .
(include city, state, & zip) RBUSINESS OWNER
JOSEPH HENDERSON
108 WINSTON DR. CONSTRUCTION
JACKSONVILLE, NC 28540 ¢. Employer's Name/Specific Field
SELF EMPLOYED
¢. Election Sum to frate
3 500.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
(1 | 6666 CHECK. 2/2420 $ 500.00
[ $
L] $
3. Contributor Information  [J ‘Add [ Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER.
CHARLES EFFIRD
627 COLLEGE ST. c. Employer's Name/Specific Field
JACKSNVILLE,NC 28540 SELF EMPLOYED
e. Election Sum to Date
$ 250.00
{. Prior g. Aceount Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
1 | 6666 CHECK 2/25/20 $ 250.00
O .
] $
3. Contributor Information d - Remaove -
a. Full Name, Mailing Address & Phone 5. Job Title/Profession d. Comments
(inchude city, state, & zip) NOT WORKING
DDEBORAH GALLARDA
960 THE LAKES BLVD. c. Employer's Name/Specific Field
LEWISVILLE, TEXAS 75056 714-504-7388 NOT WORKING
¢. Election Sum to Date
$ 3000.00
£ Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
6666 CHECK 5/15/20 3 30060.00
3
$
3 3750.00
3 3850.00
CRO—IZI 0 | NC State Board of Elections April 2007




- Amendment

Contributions from Individuals P 2 of 2 [ Yes X Mo
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1; Committee Full Name (and Fund if applicable) S [ 2: 1D Number
JACK BRIGHT MHC7F8
3. Contributor Information Add []  Remove o
a. Full Name, Mailing Address & Phone b. Job Tntle/Profesmon d. Comments
(include city, state, & zip) ATTORNEY
DEWEY EDWARDS
503 SCOTSDALE DR.
JACKSONVILLE, NC 28540 910-455-9494 ¢. Employer's Name/Specific Field
SELF EMPLOYED
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
[T | 6666 CHECK 5/2620 $ 100.00
[ $
[] $
3. Contributor Information L) Add s [ Remove o 8 I E
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip}
c. Employer's Name/Specific Field
e, Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
L] $
[] $
[ $
3. Contributor Information’. . ] Add T[] Remove i Lotnn
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
5
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yvyy) k. Amount
[ $
] $
] $
——r— $ 100.00
3 3850.00
.CRO-I 21 0 NC State Board of Elecuons April 2007




. Amendment
Disbursements Pg 1 of 1 [T ves [ No
Use this form to report expendﬂures from the committee for; operating expenses, contributions to candldate/polmcal
commitiees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) .0 oo i i oo o0 DT I Number.
JACK BRIGHT MHC7F8
3. Type of Disbursement  (Please use separate CRO-1310 forwms for each type of Dishuirsen ST
[<] Operating Expenses ‘ EE Contnbutlons to Candldates/Polmcal Comm:ttces [::] Coordmaled Pany Expendmlres
4 Payee Information 200 h i Sl Add Sl Remove oy i
a. Full Name, Mailing Address & Phone b. Coor(lmated Cnmmlttee Name d. Comments
(include city, state, & zip)
TIDELAND NEWS
121 CORBET AVE. c. Level Registered (Specify)
SWANSBORO,NC 28584 ] Federal K  County:
]:I State []  Municipality: e. Election Sum to Date
$ 23120
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
6666 DEBIT CARD A 2724720 $106.20 ADS
3
4. Payee Taformation e s a [ Remove.

a. Full Name, Mailieg Address & Phone b. Conrdmated Commlttec Name d. Comments
(imclude city, state, & zip)

¢. Level Registered (Specify)

|:[ Federal D County:
M stae M1 Municipatity: e. Election Sum to Date
$
f. Account Code | g Form of Payment | I. Purpose Code i. Date (mm/dd/yyyy) j- Amount - | k. Required Remarks
b
b
‘4. Payee Information: . o e P e D 1 Remove: S e
a_Full Name, Mailing Address & Phone b. Coordmated Commrttee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[[] Federal [l County:
D State E_] Municipality: . Election Sem to Date
, 3
f. Account Code | g Form of Payment | B. Purpose Code i. Date (mm/dd/vyyy) j. Amount k. Required Remarks
$
A

§.6 Total of ALL CRO-1310‘Pages; denmiin
(This line goes in line 13a of Detailed Summary Page CRO I 100 gf Operanna Expenses)

{This line goes in line 13} of Detailed Surmmary Page CRO-1100 if Corntrib to Candidates/Political Commy) $ 106.20
{This line goes m line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Panj: E.\penduures)
__1'7 Purpose Codes ‘(List detailed expenditure code in'th) above) A e
- 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 * - Denation to Legal Expense Fuad

- Other
L Codes require detailed explanation in required remarks field (k) |

CRO 1310 NC State Board of Elections December 2009




