Fuli Name -

Ameadment
Statement of Organization - Candidate Committee I:Ivesm{o
Use this form to create a new or update an exisiing candidate committee.

Th1s form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re-submit if applicable).

¢, 1D Number

J/)c’k Br:ﬂ»f fr’ ﬁﬁmmfssmuer

v, Maiting Address (include City, State and Zip Code)

"{d. Date Organized

2. Full Name

149 Kiggs ®d.
Hubert ~NC 285349

e. Phon¢ Number

¢, Candidate TD Number f. Party Affiliation

l JAck T

’37 ijld‘

frpeblican

(Indicaie Non-partisan if applicable)]

[b- Maiting Address (include Ciiy, State, and Zip Code)

1g. Office Sought

A, Full Name

Same As Above ONS /0w famvv’l/ L7255 10008
<Phone Number * - | d Email Address - " Y. Next Election Year 5. Jurisdiction
J1-577- 75;3 JALKLriGAT® eﬂ‘mﬁa
MJ L+ £ oM
[¥Email copy of notices DNV 2y Co.

Jﬂck

?r iqh/i’

5. Mailing Address (include City, State, and Zip Code) -0

-k, Mailing Address (include City, State, and Zip Code) -

/'/Uéfr'f J

149 KBiags RA

NC 28539

¢, Phone Number

d. Email Address

o Phone Number |0, BmmilAddress

TRk bright & emb/heq

l%-a’ﬁ 755€

Mmaik - Lom

prefer to receive

L} Yes

notices by email

.DN

I 1Email copy of notices

[b- Mailing Address (include City, State, and Zip Code) = =

c. Phone Number

. Email Address

fw]
. Account Code - - |0 Type ity kbl N

I Email copy of notices

CERTIFICATION .

1 certify that the Committee or Fund is in comphance with all apphcable 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.
1 further certify that this report is complete, true and correct.

Jack T8righkt

OM /@’uy@l y]1e/is

Printed Name of Signer

0 Signature of Appoir{éd Treasurer ° Date

CRO-2100A4

NC State Board of Elections July 2011




North Carolina

State Boatd of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Ditector PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer for the committee. This form is
required and must accompany the Candidate’s Statement of Organization.

Fhis Certification is filed at the Board of Elections office where the commitiee’s campaign reports
are filed.

FILED BY:

Candidate Name: J 7C A B ¥ fq' h ¥
Treasurer Name: JACKk Ert'qh—d’
Treasurer Address: 149 £ /h?'?,f . _

(include city, state, & zip) Huberd, NC 28539

Treasurer Phone: g0 -577-7558

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personaily fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIIL. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes,

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

////@ //j . QM &MQ:@

[ Dadsigned 0 Signature of Cagflidate

CRO-3100 Certification of Treasurer July 2014




North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
HExecutive Ditector PO Box 27255
Raleigh, NC 27611-7255

(919} 733-7173

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

'This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.

Candidate Name: ,J Ack Br‘ fghf’

Committee Name: ../ AcK Br f?‘lrf Aov @m 1SS 1OMAY
Treasurer Name: J AL K BV i }Tf

If Candidate is own treasurer, designate an agent to carry out designations:
Commitiee ID #: —ﬂ bin B Wfﬁ KT

Level Registered: [State] [County] If county, specify:

Jﬁ 7.4 Br ! ‘? h"' , hereby direct that in the event of my death or incapacity all

{Name of Candidate)
funds remaining in nry Campaign Committee account(s) (atter payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.168(a))

70 Cowdribfors /90 %

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee

records.
Signature of Candidate: OM M

Date: // // & //5

CRO-3900 Candtdate Destgnanan of Committee Funds July 2014




Amendment
Disclosure Report Cover I Yes m’ No i
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form {o update information

Name

JACK BBriqhi -ﬁ"r C’ammdfzm/ér

ib. Mmlmg ‘Address (include City, State and 21p Code) - — o pae Flled
149 Krggs kKA ////4,/,5
Hubert, NC 28539 A

G1o-577- 7558

D Party : Mu;iicipal T Stafe/County T Referendum

[ pac L[] Referendum E] Organizationat E/Organizational [0 Organizational
D Independent Expenditure Ej Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
L[] tegal Expense Fund [ Pre-primary O Fas O Final

D Pre-election O Second D Sapplemental Final
~of Fund-(if applicable, check on 3 Pre-runoft [0 Thid ] Annuat
"] Booster Fund Semi-annual || Fourth 1 Special
D Building Fuad D Mid Year Semi-annual

a Year End || Mid Year i
] other: [ rinat a Year End

g S TR R RO 7 [ Spesial [] Finas
D Special
[». Financial institution Full Name . . Financial Fnstitution Full Name
Py Grans Spaomoneo
. Purpose T “le. Account Code T b, Purpose - T e Account Code T
blolols
d. Period Begin Balance ' * d. Period Begin Balance -
$ O $

1 ccrtlfy that the Committee or Fund is in comphancc 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 cextify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

JAack Bright QM%@ ///14/15

Printed Name of Signer IR 0
JFOR OFFICE USKONLY,_ e

SO S B '..DelweryMethod SRR
. Bmployee: : -

o DateRecewed R == N
: %y;ﬁi%; _;\,i {: Ezﬁﬁ'f% . iy : T L D Eomlall\ﬁaﬂi

o DatePostmarke- ST BV gl Employee: - e E e Devrad.
g TR T L L T T e e H_andDehvcred.

._..-':'Date Sc&nned BY------------------; e 'E:mpl;(’fée: ——— .- - - EI Electronica]ly Fﬂe‘i .
”DateDataEntered B | .' 5 Em;P_.IO'}'.e_e:. e o EI fﬁfgg;tggﬁmglved" :

Please Nofe: This form cannot be used to amend committee information such as the cornmitice 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 Electons August 2008




Detailed Summary mﬁ“;‘l?m II( No
Use this form to summarize all disclosure reportin, forms and to total monet mformanon
1. Committee Full Name (and Fund if applicable) i ]2, Type of Report: A3 D Namber v v iii
JACK BYight for Gmissindy )
Start of Election Cycle: January 1, 2 4/5 Rep:&ii‘gﬂ;i:ﬂa d Elel;:(t)it:;t(hji;cle
4) Cash on Hand at Start Fe) $ VY, $ o
RECEIPTS o :_. B R o S
S) Aggregated Contnbutlons from Indmduals | $ $
om Indmduals (0301210) $ <06 20 iy
Pohtlcal Party Commlttees (CRO-1220)| $ $
8) Contrlbutlons omOit P lltu:al Comnuttees o (CR01230) $ $
9) Loan Proceeds “ - (CRO-1410) $ %
10) Refundszennbursements to the Commlttee - 77(CR0 1240) $ $
11) Other Recelpt Sources ” o
ﬁa) Interest on Bank Accounts - W(.C;Rroqll:».zso) $ 5
| 11b) COHtt‘lethnS from Not For-Proﬁt Orgamzatnons (éno-lzsoj $ $
V Ile) Out51de Sources of Income (CRO-1250) $ $
{ldi i,egal Expense Funci“i::)ther Sources - T(CRO 1270) $ $
" 11¢) Exempt Purchase Price Sales  (cronzen)| $ $
$ $

F, 0006 20

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10 lla,llb llc,l 1d and 11e)
EXPENDITURES T
13) Di b rsements

13a) peratmg EX]}B]]dil’llI‘eS ” D (CRO-1310)
7 13b) Contnbutlons to Candldates/PolltzcaI Comlmttees (CRO-1310)
13c) Coordmated Party Expendltures (CRO-1310)
14) Aggregated Non-Medla Expendlturesm - (o131
15) Loan Repayments - (CRO 1420)
16) Refunds!Reunbursements from the Comrmttec T rCRO-1320)
17) In—Kmd Contnbutums {CRO-1518)

18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 togcther t.hen subtract line 18

LN RN IR LN R IR = - =g

3,026 %0

ADDITIONAL INFORMATION e B
20) Non-Monetary G]fts leen to Other Comuuttees (CRO 1330) $
21) Outstandmg Loans (mcl ones from other campmgns) (CRO 1430) $
22) Debts and Obligatlons owed by the Commlttee (CRO 1610) $
23) Debfs aud Obtigntlons owed to the Commlttee - (C'RO 1620) $
24) Account Transfers W:thm the Comnuttee - ( CRO-1720) $
25) A(ilmmstratlve Support o (CRO-1710) $
26) Forglven Loans S (030.1440) -
IS . Notlce Reports e (CRO 2220) -
28) Contributions to be Refunded (CRO-1215) | $

HRO*I 100 NC State Board of Elections

August 2008




Amemiment

Contributions from Individuals e L o IO ves IB/Nu

Use this form o report mdmdual contnbunons over $50 or coniributions under $50 if form CRO 1205 is not used

a. Full Nume, Mailing Address & Fhione ~Tb. Job Title/Profession -

R ' ‘|4, Comments . -
(include ¢ity, state, & zip) ’ R ONS /ﬁb{j Cde y
Jﬂ [/{-_f 73‘/ ) ﬁ h—)" _______ﬁMMI.fflﬂ/VfV

¢, Employer's Name/Specific Field

149 Riggs Ri. _
ngyd?qNé 23534 ¢, Election Sum'to Date

Gy~ 577~ 7555 $ 5,000 77

Ji Prior [g. Account Code  [h. Form of Payment i In-Kind Pescription . - - |i. Date (mm/idlyyyy) [k Amount
50
O | 466y | Lheck | S 2040
O $
a $

. Full Name, Mailing Address & Phone

" [b. Job Title/Profession
(include clty, state, & zip) - :

¢, Eniiloyer's Name/Specific Field -~

. Elction Sum to Date
$
{5t |5 Acconnt Code [, Form of Payment i, in-Kind Description . |}. Date (mov/dd/yyyy) [k Amount =~ = "
(| $
O $
O $

., I‘ullName, Mailing Address & Phone
(include city, state, & zip)

" I Job Title/Profession - ""|d. Comments -

¢. Exiiployer's Name/Specific Field ©

¢, Election Sum to Date g
$
Y Prior [g. Account Code  |h, Form of Payment |3, In-Kind Description .7 " }j. Date (mu/dd/yyyy) k. Amount
O $
O $
O $

$ 3 pg00 4°

_ 3, 0dp .00
CRO-1210 NC State Board of Elections - April 2007

=




