Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

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

- FILLED BY: , ! /) ' 4
Committee Name: 6 Wi Mif){ﬁf’i 7@ /g:.Lfﬁ ol 6 Q@%N fj ‘ )ﬂl@/fﬁﬂﬂ
Treasurer Name: éi Lm isa ﬂ; . {}Fﬁ. Cyf fj 0H

Treasurer Address: F ¥ f? 0 X ?2\ ?; Y

{include city, state, & zip) j ﬁ{, K,S W&E /E/ELLf; /\f 6 2 X 5’ gfj i /‘f) 3 {/

Treasurer Phone: 2\ D 2 'g 3 “f‘ 432 éj‘

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

sty b, 1075 %Mﬁ/\*

%j Date \§ignea ! %i\?matm'e

CRO-3400 Certification to Close Committee




Amendment

Disclosure Report Cover [ Yes O M

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

2. Fall Name ¢ ID Number

Conniiie 0 Fibh BLLPH 1 SHLiim jers Y
b. Mailing Address (inclade City, State and Zip Code) 4. Date Filed

po Box 183Y 7-2/-)7

\jﬁ%ﬁj‘i U/}{éﬂf/ /JC Zgjrwﬁ —}2 3 y ¢. Phone Number

202-539-63545

APi7 /5?/Zc//j7

/2% //_7

ALy

_{check only.one type of report from one cireso

6. Type of Committee (Chisck One) | /9. Type of Report

Candidate Camopaign | ] Perty Maunicipal State/County Referendum
PAC I 1 Referendum ]  Orgenizational [J  Organizational {1 Oreenizational
i;u;?;;dn;f D Joint Fundraiser D Thirty-five day Quartesty D Pre-referendum
Legal Expense Fund
of Fund || 1O  Preprimary M First ] Final
"Booster Fund" r_—l Prelection D Second [] Supplemental Final
Building Fund [0 Prerumnotf d Third Tl Anmal
Senni-annual D Fourth D Special
D Mid Year Semi-annual |
O oer L Year fnd Ll Mid Year 10. Special Report Naime
Bd  Final O Year Fnd
8. Number of Fundraisers this Repor 10 special 1 Final
[J  special
a. Financial Institution Fuj} Name a. Financial Institution Full Name
NATT FLOE TR CEZTE7 Idion
b. Purpose ¢ Account Code b. Parpose ¢ Account Code
SAM FREGH Aces,
%ﬁ@ £ = T C‘..)
¥ 4
by ChHHI
Fod EpA PASEN | & Period Begin Balance d. Period Begin Balance
P ' :
EXANSEs  |s A J90.p0 s

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
18 complet% true and correct and that I have been trained by the NC State Board of Elections.

iﬁfﬂfﬁf ! iyﬂa](.égﬂf L 3&\/—" \i{f;”{’/z‘@fg

Printed Name of Signer Signature 6f Appointed Treasurer Date
FOR QFFICE USE ONLY
o Delivery Method

Date Received: E Normal Mail

. Registered Mail
Date Postmarked: % Hand Delivered

_ Electronically Filed
Date Scanned: [0  Signer has not received
mandatory traini

Date Data Entered: Employee: oy e

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-1000 NC State Board of Elections August 2008




. Amendment

Detailed Summary O Yes K ™
Use thls form to summanze all disclosure reEortmg forms and to tota.l monetary information.
- Imil [ applic Type of Report! 3. ID Number
COMMITTEE TO ELECT BRIAN H. JACKSON 1HCTS5V
. Total this Total this
Start of Election Cycle: Janmary 1, 2017 Reportig Period Election Cycle
4) Cash on Hand at Start $ 200 00 $ 0. oo

Aggreoated Contrzblmons from Indwlduals

i 3)

W

12) TOTAL RECEIPTS (Addlmes5 6.7.8. 5 10. 11a, 11b, 1o, lidand U’e)

(C1£0-1205)
6) Contributions from Individuals ) (CRO-1210p | § 725.00 § 904.00
I h'_7) Contributions from Political Party Committees (CRO-1220) | § 100.00 $ 200.00
8) Contributions from Other Political Committees (CRO-1230) | $ $
"""" 9) Loan Proceeds (CRO-141) | § 160096 - $ 3024.72 -
190) Reﬁmds/Relmb;rsements Te the Comm:ttee (CRO-1240) | § $ 418872
11) Other Receipt Sources
1la) Interest on Bank Accounts (CRO-1250) | § .06 3 .06
11b) Contributions from Not—for—P;;ﬁt Organizations | (CRO-1250) | § $
) 11¢) Outside Sources of Income (CRO-1250) | § $
1id) Legal Expense Fund — Other Sources (CRO-1270) | § $
i1e) Exempt Purchase P;';ce Sales (CRO-1265) | $ 3
$

3 4128.78

ONAL INEORM
Non—Monetary Gifts Given to Other Committees

FON, i e

.

Disbursements 7 - .
13a) Operating Expenditures (CRO-1316) | § 1600.96 5 3024.72
M 13b) Coentributions to Candiciates/l’olitical Committees (CRO-1310) | § 5
13¢) Coordinated Party Expenditures (CRO-I310} | § $
14) Aggregated Non-Media Expenditures B (CRO-1315) | § $
15) Loan Repayments (CrRO-120) | $§  £75.00 $ 115.00
1) Refunds/Reimbursements From the Committee (CRO-1320) | § $
—1‘}) In-Kind Contributions (CRO-1518) | $ $ 8¢ (;;
18) TOTAL EXPENDITURES (4dd iines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 227596 $ 3699.72
19) Cash on Hand at End (Add lmes 4 and 12 together, then subtract line 18) $ —é_ .

(CRO-1330) | §
21) Outstanding Loans (inck. ones from other campaigns) “ (CRO-1430) | $ 234972
22) Debts and 0bligz;ﬁons owed By the Committee ) (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) |
i 24) Account Transfers Within the Committee CRO-I7200 | §
25) Administrative Support (CRO-1716) | §
26) Forgiven Loans - (CRO-1440) | §
X7y 48-Hour Notice Reports Sum (CRO-2226) | $
28) Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

[t

of

(B

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT BRIAN H. JACKSON

Code ¢. Form of Payment g’;‘:’fi& Fﬁ; dyyyy) £ Amoumt
X Add
CBHIJ Cash 11/20/2017 £ 5000

l:l Remove

in Add
D Remove $
[ Add
|:| Remove $
[ Add
I:I Remove $
1 Add
[:I Remove 8
'l Add
D Remove $
] Add
D Remove $
] Add
E:] Remove $
] Add
E:I Remove $
O Add
E Remove 3
] Add
D Remove $
O Add

_D Remove $
] Add
]:| Remove $
] Add
{:I Remove §
'l Add
E:] Remove $
'l Add
D Remove §
[ Add
] Remove $
| Add
D Remove $
[ Add
D Remove $
] Add
D Remove $
O Add
|:] Remove $
1 Add
D Remove $
4. Total only this Page $ 5000
5. Total of ALL CRO-1205 Pages s 50.00

(This line must be on line 5 of Detailed Summary Puge CRO-1100) )

CRO-1205 NC State Board of Elections Apil 2007




Contributions from Individuals

Pg

i Amendment

1 of 2

pas

Yes ST No

Use thls form to report md1v1dual conmbutlons over $50 or conmbutlons under $50 if form CRO 1205 is not used
10 ¢ d:f;EE\'ili’d{.-if @plimbl . 2.1ID ]

COMMITTEE TO ELECT BRIAN H. JACKSON

THCTSV

b. Job Title/Profession

d&. Comments

a. Full Name, Mallmg Addmss & FPhone

(inchude city, state, & zip) VETERINARIAN
GINA FRANCIS
110 CARVER ROAD
JACKSONVILLE, NC 28540 c. Employer's Name/Specific Field
BAYSHORE ANIMAL
HOSPITAL, PLLC e. Election Sum to Date
5 150.00
. Prior g. Account Code b. Form of Payment £ In-Kind Description . Date (mm/dd/yyyy) k. Amount
[1 |ceay CHECK 10/23/2017 $ 150.00

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

b. Job Title/Profession d. Comments

ITSPECIALIST

JAMES E. MIDDLEBRGOKS
42 DAVIS AVENUE
PICSCATAWAY, NJ 08854

¢. Employer's Name/Specific Field

e. Election Sum fo Date

5 250.00
f. Prior g. Account Code k. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k Amount
[1 |cerS CHECK 10/25/2017 $ 250.00
$

a. Fh[[ Name,Mmlmg Address & fl;one - bJob TltleIProfessloﬁ o d. Comments
(include city, state, & zip) RETIRED
MARGARET E. BROWN
305 COLE DRIVE
JACKSONVILLE, NC 28540 <. Employer's Name/Specific Field
CIVIL SERVICE .
¢ Election Szm to Date
3 25.00
£ Prior g. Account Code It. Ferm of Payment i In-Kind Description j- Date (mw/dd/yyyy) k. Amount
CBHJ CHECK 10/29/2017 LN 25.00
§
$
$ 425.00 4

725.00




Contributions from Individuals

Pe 2 of 2

Amendment
Yes

@’%o ;

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if

pplicablé)

COMMITTEE TO ELECT BRIAN H. JACKSON

é. Full Name, Mailing Address & Phone . b.. JuE Ti.ﬂell."ro.fessiﬁn o . d. .Co.mn.m.ents.;. .
(include city, state, & zip) UNEMPLOYED
CARMELLA N. GEQRGE
203 ASHCROFT DRIVE
JACKSONVILLE, NC 28546-6116 c. Employer's Name/Specific Field
e, Election Sum to Date
5 250.00
f. Prior g. Account Code b. Form ef Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L1 |[cBwy CHECK 11/05/2017 $ 250.00
[ $

8

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

b. Job Title/Profession

d. Comments

RETIRED

SADIE M. BLOUNT
102 COLED
JACKSONVILLE, NC 28540

¢. Employer's Name/Specific Field

e. Election Sum to Date
3 50.00
£ Prior | g AccountCode | h. Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CBHY CHECK 11/06/2017 $ 30.00

2. Full Name, Mailing Address & Phone
{mclude city, state, & zip)

b Job T:tlelefessmn 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 j. Date (mm/dd/yyyy) k. Amount
$
$
$
5 300,00
$ 725.00




Contributions from Political Party Committees
Use this form to report comnbutlons from a pohtlcal party

Pg

frt

Pl Ne

1HCTSV

a. Fu]l Name, Mallmg Arldress & Phone

(inciude city, state, & zip)
HELEN D. THOMPSON

b. Comments

133 KING STREET
JACKSONVILLE, NC 28544

¢ Election Sum to Date
$ 100.00
d. Account Code ¢ Form of Payment | £ In-Kind Description m:fm) h. Amount
CBHJ CHECK 10/27/2617 $ 100.00
$
b
a I;uH Name,Mm‘]mg Address &.Phone

(include city, state, & zip)

b. Comments

c. Electier Sum to Date

b3
- 2. Date
d. Account Code €. Form of Payment £ In-Kind Description (em/ddiyyyy) b. Amount
&
5
$
3 Contnbutor Info _ i
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢ Election Sum to Date
5
g . g Date
d. Account Code e. Form of Payment f. In-Kind Description (oam/ddivyyy) h. Amount
5
$
$
$ 100.00
$ 100.00
CRO—I 22 0 NC State Board of Elections

April 2007




Other Receipt Sources

. Amendment

Pg 1 of 1

' !:l Yes X Neo

Use this form to report income not reported on another form. i.e. interest income, not for prof it contnbutlons efc.

lHCTSV

2. Full Name, Mailing Address & Phone

h. Nut—for—Pmﬁt Federal m#

4. Comments

(include city, state, & zip)

NAVY FEDERAL CREDIT UNION

1171 WESTERN BLVD, ¢. Outside Source Explanation

JACKSONVILLE, NC 28546

e. Election Sum to Date
§ .05

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

CBHJ ACCT. INTERE 11/30/2017 53 .02

12/29/2017 $ .03

a. Full Name, Mailieg Address & Phone

b. Not—f;r-Pmﬁt Federal 11} #

d. Comments

(inclade city, state, & zip)
¢ Outside Sonrce Explanation
e. Election Sum to Date
&
f. Account Code g Form of Payment b. In-Kind Description i Date (mm/dd/yyyy) j- Amount
5

2 Full Name, Mailm3 Address & Phone

. Not-for-Profit Federal ID #

CRO-1250

NC State Board of Elections

d. Coemments
(include city, state, & zip)
c. Outside Source Explanation
¢. Election Sum to Date
$
£. Account Cede g. Form of Payment h- In-Kind Description i. Date (mm/dd/vyyy) } Amount
$
$
$ .06
$ .06

December 2007




Loan Proceeds

Pg L

Use this form to report proceeds from a loan and loan endorser's information

of

A loan proceeds statement must accomgany each loan that is from an individual

#. Full Name,Mailmg Aé&ress & Pﬁone b 50[) Title/Profession
(include city, state, & zip) RETIRED

BRIAN H. JACKSON

POBOX 1234 e. Start Date (mm/dd/yyyy)

JACKSONVILLE, NC 28541-1234 c. Employer's Name/Specific Field
VETERANS OF 07/21/2017
FOREIGN WARS i. End Date (mmm/ddfyyyy)
ADVOCACY 12/31/2017

g. Rate h. Security Pledged i. Accounst Cede j- Form of Payment ik Amount

0 % CBHJ TRANSFER § 160096

L Full Name of Lending Institation

m. Loan Number

a. Faif Name, Ma.llmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage €. Amount
% |8
2, Full Name, Mailing Address & Phone b. Job Title/Profession ¢ Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% |8
a. Full Name, Mailing Address & Phone k. Jeb Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
4. Percentage . Amount
% |8

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

b. Job Title/Profession

¢. Employer’s Name/Specific Field

d. Percentage

CRO—I 41 0

NC State Board of Elections

1600.96

April 2007




. Amendment
Disbursements Pg 1 of 4 T Yes K Mo

Use this form to report expenditures from the commiitee for, operating expenses, contribntions to cand:date/polmcal
committees and coordinated party expend1tures
HIC Full Name (and. /if applicable) ZoAD Number: o
COMMITTEE IO ELECT BRIAN H JACKSON _ | 1HCT5V
E Operatmg Expenses

- Coordmated Party Expend:ttures

‘4: Payee Information - i dd L G e e
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(inchzde city, state, & zip)
STAPLES
1144 WESTERN BLVD. c. Level Registered (Specify)
JACKSONVILLE, NC 28546 L]  Federal ] Couny:
] State I Mumicipality: e. Election Sum to Date
| s 38707
£ Account Code & Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) j- Amount I Required Remarks
CBHI AMEX F 11/02/2017 §82.25 PAPER TRIMMER
CBHJ AMEX B 11/03/2017 5117.69 POSTCARDS
- 4. Pavee Information - dd 1 Remov
a. Fulf Name, Mailing Address & Phone b, Coordmated Commttee Name d. Comments
(include city, state, & zip)
ALPHAGRAPHICS
35381 8§ COLLEGE ROAD ¢. Level Registered (Specify)
WILMINGTON, NC 28412 [l Federal [l county:
[l state XX Mumicipality: e Election Sum to Date
§ 17316
£. Account Code g Form of Payment | h. Purpese Code i Date (mm/dd/yyyy) J- Amount i Required Remarks
BANNER
CBHI AMEX B 10/27/2017 173.16
$ MAGNETS
$
A, Payee Informatio : .
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PARTY SUPPLIERS
1250K WESTERN BLVD. ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 [7]  Federal O  comy:
m State X Municipality: ¢. Election Sum te Date
§ 2295
f. Account Code | g Form of Payment | h. Purpese Code i Date (mm/dd/yyyy) j- Amount k Required Remarks
CBHJ AMEX 0 10/27/2017 $7.47 SQTBOWL
BALLOONS
CBHI O
1072772017 $.15.48. BOWLS

3 396.05 -

(I'im lme goes in line [3a qf Detaded Summmy Page CRO-1100 if Operating Expenses)
(This line goes in Bne 135 of Detailed Sumanary Page CRO-1100 if Contrib to Candidates/Political C
(This line goes in line I3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

5 1600.96

'y
7

7. Purpose Codes’ (List detailed expenditure code in (h) abovi o
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* - Denaticon to Legal Expense Fund

O* - Other i e o
odes-requ;re' detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




. 'Amendment
Disbursements P 2 of 4 I Yes K Ne

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/poimcal

committees and d coordinated party eHJendltures
“1; Committee Full Name {and Fiund if applicable) |

COMMITTEE TO ELECT BRIAN H .TACKSON
/3. Type of Disbursement = (Plea '
X  Operating Expenses
4. Payee Information .

#. Full Name, Mailing Address & Phone
(inclede city, state, & zip)
SAMS CLUB
1170 WESTERN BLVD. ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 [J  Federl 1 county:
[1 st X Municipality: ¢. Election Sum to Date
$ 206.87
f. Account Code | g. Form of Payment | b Purpese Code i. Date (mm/ddfyyyy) J. Amount k. Required Remnarks
CBHJ ANty 0 1012712017 $143.87 SPIRAL NOTEPADS
CBHJ AMEX o 10/27/2017 CANDY
‘4. Payee Informatio - _ L emove- i
2. Full Name, Mailing Address & Phone b. Coordmated Commxttee Name d. Comments
(inchude city, state, & zip)
SAM'S CLUB
412 8 COLLEGE RD. c. Level Registered (Specify)
WILMINGTON, NC 28403 [] Federal U comy:
] state Municipality: e. Election Sum fo Date
$ 25Y. g0
1. Account Code | g. Form of Payment | h. Purpose Code i. Date (no/dd/yyyy) §- Amount k Required Remarks
SPIRAL NOTEPADS
CBHJ X /27/2017 :
AME O 10 1 $178.03 INK PENS
$
4. Payee Information on
a Full Name, ijﬁ(lg Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
WAILMART
5226 SIGMON RD. ¢, Level Registered (Specify)
WILMINGTON, NC 28403 [] Fedeml Ll County:
[0 state D Mumicipality: e. Election Sum to Date
$ 13632
f. Account Code | g. Form of Payment | h- Purpose Code L Date (mm/dd/yyyy) - Amount k. Required Remarks
TABLE, FRAME
CBHIJ AMEX 0 10, 7 . §
/27/201 $136.32 INK, PAPER, FRA
5

$ 521.22

goes in fine 13a of Demxled Summary Page CRO-1100 if Operating Fxpenses) 0.96
(This line goes in e 13b of Detailed Surmmary Page CRO-1100 if Conrib to Candidates/Political Comm) $ 1600.9
(This line goes in Ene 13¢ of. Detaded Summary Page CRO-1100 if Coordmmd Pa enditures)

7. Purpose Codes  (Listd penditure code in(h) above) L
A* . Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expease Fund

CRO-1310 NC State Boa:d of Elections December 2009




Disbursements

Pz 3

- Amnendment
of 4 : E Yes [ Ne

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

committees and coordinated pa
'1. Committee Full Name (and

ex eudltures

3. Type of Disbursemeén

| B Openating Expenses

2. 1D Numbi
1HCT5V

Coordinated Party Ex) endiwres

4. Pagee Information Xdd 7

2. Full Name, Mailing Address & Phoxe b. Ceordinated Comnittee Name d. Comments

(include city, state, & zip)

PIZZA HUT

401 N MARINE BLVD. <. Level Registered (Specify)

JACKSONVILLE, NC 28540 (1 Federal Ll comy:

D State & Municipality: e. Election Sum to Date

$ 47.05

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

BHI .
C AMEX O 11/07/2017 $47.05 PIZZA

a. Fall Name, Ma:lmg Address & Phune

b. Coordizated Committee Name

d. Comments

(mchade city, state, & zip)

WAIMART

561 YOPP ROAD ¢. Level Registered (Specify)

JACKSONVILLE, NC 28540-3591 ] Federal 0 comty:

] st B Municipality: e. Election Sum to Date
$ 22258

£ Account Code | g, Form of Payment | h. Parpose Code i Date (mm/ddfyyyy) - Amount k. Required Remarks

CBHI AMEX O 11/07/2017 $86.64 PARTY SUPPLIES

LGT FOOD, DRINK

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

b. Coordinated Committee Name

d. Comments

EDMUND WALTON
300 VILL.AGE LANE APT. L3 c. Level Registered (Specify)
JACKSONVILLE, NC 28546 [l Federal O Cowmty:
O] stae Mumicipality: e. Election Sum to Date
$ 300.00
f. Account Code | g Form of Payment | h. Purpose Code i Date (mme/dd/yyyy) i Amount L Required Remarks
a s PAID FOR
CBHJ L E 11/22/2017 00.00
CHREIK 33 CAMPAIGN WORK
8

(This line goes in line 13¢ of Detailed Summary Page CRQ-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Surumary Page CRO-1100 if Contrib to Candidates/Political Corran)

433.69

5 1600.96

(This line goes in lme 13c of Detaded Summaay Page CRO 1100 if Coordinated Party Expmdltures)

fi?i-ijP-uibbsé-iGod o

- Media B* Pnntmg
E - Salaries F* - Equipment
I - Postage J - Penalties

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

CRO-1310

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

NC State Board of Electlons

December 2009




Disbursements

Pg 4

Amendment
of 4 [ Yes ]

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

£%]

comm1ttees and coordmated al

end1tures

‘3. Typeof Dnsbursemeut
E Operatmg Expenses

4. Payes Tnformation.

a Fu]lName’ Mm]mg Address & Phone b Coordmated Commitiee Name . . Comments
(include city, state, & zip)
RONALD HAIRSTON
CHARIOTS OF GRACE ¢ Level Registered (Specify)
118 CHANEY AVENUE [ Federal L1 coumty:
JACKSONVILLE, NC 28540 (] stae K Municipality: e. Election Sum to Date
§ 150.00
L. Account Code | g Form of Payment | & Purpose Code i Date (mm/dd/yyyy) §- Amount k. Required Remarks
TAXT
CBHI A
CASH 0 12/15/2017 $150.00 TO POLLS
$
A4 Payee Trformation. . Add - e
a. Full Name, Mafling Address & Phone b. Coordinated Committee Name d. Comments
(inclade city, state, & zip)
NCSBE
PO BOX 27255 c. Level Registered (Specify)
RALEIGH, NC 27611-7255 []  Fedenl 1 County:
CIVIL PENALTY & FORFEITURE [] state Memicipality: e. Election Sum to Date
FUND £ 100.00
f. Account Code | g Form of Payment | b Purpose Code i- Date (mm/dd/yyyy) j. Amomns k Required Remarks
CBHI CHECK J 12/06/2017 $100.00 ;‘gf FILING

‘4. Pavee Information

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
|_(imclude city, state, & zip)
¢. Level Registered (Specify)
(] rederal [0 county:
D State [:] Municipality: e. Election Sum te Date
3
f. Account Code | g. Form of Payment | b Purpose Code i Date (mm/ddiyyyy) J- Amount k. Required Remarks
$
$

$ 250.00

{This line goes in Ime l.?a of. Detmled Summan: Page C’RO-II 00 ;f Operating Expenses)
(This line goes in Ene 13b of Detailed Swionary Page CRO-1100 if Contrib to Candidates/Political Cotan)

(This line goes in lme 13c of Detaded Samma:y Page CRO 1100 zf Coordinated Party Expenditures)

3 1600.96

D - To Another Candidato
H* - Holding Public Office Expenses
Q™ - Donation to Legal Expense Fund

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

F* . Equlpment
¥ - Penalties

CRO-1310 NC State Board of E!ectlons December 2009




Loan Repayments

Amendment
Pe 1 of 1 [] Yes K N
Use ﬂ:us fonn t0 report payments on an exxsimg igan,
1. Comn Name (and-jFund if applicable)
COl\/l].\dITTEE TO ELECT BRIAN H. JACKSON

IHCTSV
a Full Name, Maj]mg Addms & Phone

b. C;mments
(imclude city, sfate, & zip)
BRIAN H. JACKSON
POBOX 1234

JACKSONVILLE, NC 28541-1234

<. Original Lean Date

772172017
d. Original Loan Amount
$ 142376
¢. Remaining Loan Balance f. Account Code g Form of Payment | b Date (mm/dd/yyyy) i Repayment Amount
$ 74876 CBHJ CASE XFER 1/02/2018 3 §75.00
3 $

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

b. Comments

¢ Original Loan Date

d. Original Loan Amount
&

¢. Remaining Loan Balance f. Account Code g Form of Payment | h. Date (mm/ddiyyyy) i. Repayment Amount

3 $

$ $

a. Full Name, Mai!mg Address & Phone
(include city, state, & zip)

¢. Original Loan Date

d. Original Lean Amount
$

¢. Remaining Loan Balance {. Account Code g Form of Payment | h. Date (mm/ddfyyyy) i Repayment Amount

3 5

b 3
$ 675.00
& 675.00

CR5-1 420 NC State Board of Elections

December 2007




Qutstanding Loans

Use this form to report any outstanding lcans received during a previous reporting period and until the loan is paid in full.

Pg

Amendment

of D Yes D No .

COMMITTES TO BLECT BRIAN B Sareaont

“1HCTSV

a. Full Name, Mailing Address & Phone

b. Job Title/Prefession

d. Comments

(include city, state, & zip)

BRIAN H. JACKSON RETIRED

POBOX 1234 e. Start Date (mm/ddfyyyy)

JACKSONVILLE, NC 28541-1234 < Employer's Name/Specific Field 07/21/2017
VEW
VETERANS f. End Date (mm/dd/yyyy)
ACVOCATE 12/31/2017

g. Rate h. Security Pledged i. Original Loan Amount J- Repraining Loan Balance

0 % 3 160096 § 1600.96

I Full Name of Lending Institution

L Loan Number

a. Full Name, Mailing Address & Phone

b. Job Ti: le[Pﬁfession

&. Comments

(include city, state, & zip)
¢. Start Date (wem/dd/yyyy)
¢ Employer's Name/Specific Field
f. End Date (wom/dd/yyyy)
g Rate k. Security Pledged i. Criginal Loan Amount j- Remaining Loan Balance
% 5 3

k. Full Name of Lending Institution

L Loan Number

4. Foll Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mam/ddfyyyy)
c. Employer's Name/Specific Field
f. End Pate (nmv/dd/yyyy)
g Rate k. Security Pledged i. Original Loan Ameunt j- Remaining Loan Balance
% 5 5

K. Full Name of Lending Institution

L Loan Number

CRO-I 43 0

b 1600.96

NC State Board of Elections

$ 1600.96

December 2007




