Amendment
Disclosure Report Cover O Yes NI o
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 -~ e : S - L
a. Full Naoze ¢ ID Number

COMMITTEE TO ELECT BRIAN H. JACKSON IHCTSV
b. Mailing Address (include City, State and Zip Code) d. Date Filed
POBOX 1234 7/21/2017

JACKSONVILLE, NC 28541-1234

e. Phone Number

202-834-6365

BRIAN H. JACKSON

2017 7/21/2017 10/31/2017

6: Type of Committee (Check One) -~ " |9, Type of Report -~ (check only one type of report from one category)
Candidate Campaign D Party Mumicipal State/County Referendum

m PAC |:| Referendum: L___! Organizational D Organizational [:l Organizational

n gﬁﬁﬂ [0 MintFundraiser | []  Thirty-five day Quarterly [0 Prereferendum
[l Lecgal Expense Fund
7. Type of Fund . (if applicable, checkone) - | []  Pre-primary O First [ Fia

] "Booster Fumd" 4] Pre-clection 1 Second [l Supplemental Final
[0 Building Fund 1 Pre-runofr O Third O Ao

Serni-ammual [l Fourth O  special
[ Mid Year Semi-annual
[0 omer [ Year End d Mid Year '10. Special Report Name ~
[C]  Finat J Year End
8. Number of Fundraisers this Report =1 [ ]  Special 0 Fial
0 D Special

11. AccountInformation . .~ . " T 11 Account Information.

a. Financial Institation Full Name a. Financial Institution Full Name

NAVY FEDERAL CREDIT UNION

b. Purpose c. Account Code b. Purpose c. Aceount Code

CAMPAIGN

ACCOUNT CBHJ

FOR CAMPAIGN 4. Period Begin Balance d. Period Begin Balance

EXPEN:

XPENSES $ 000 )

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 I have been trained by the WC State Board of f6ns.
BRIAN H. JACKSON j 10/31/2017

Printed Name of Signer — Signatu:re‘-éf Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received: Employee: E‘ehveNoxeﬁ:;; 1
Date Postmarked Employee: E I]‘_{I:ildsgzelfvhegzg

) : _ [] Electronically Filed
Date Scanned: Employee: U Signer has not received
Date Data Entered B¥: Employee: . mandatory training

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

>




Detailed Summary

Use this form to sum.mariz

i_ 1. Commntee Fu]IN’j_

pplics

all dlscl e rmrtmg forms and to total monemz mfo atxon,
' | 2. Type of Repo

| Amendment
: E] Yes No

1HCT5V

4) Cash on Hand

at Start

COMMITTEE TO ELECT BRIAN H JACKSON Pre Election
. Total this Tetal this
Start of Election Cycle: January 1, 2017 Reporﬁng Period Election Cycle
0 00

0.00

)
5) Aggregated Contrnbutlons from Indlﬂduals (CRO—1205) $
6) Contributions from Individuals (CRO-1210) | § 179.00 $ 179.00
7) Contributions from Political Party Committees (CRO-1220) | $ 100.00 5 100.00
mg) Contributions from Qther Political Committees (CRO-1230) | § $
) .9) Lean Proceeds (CRO-1418) | § 1423.76 5 1423.76
18) Refunds/Reimbursements To the Committee (CRO-1246) | $ 5
11) Other Receipt Sources )
'lla) Interest on Bank Accounts (CRO-1250) | § 5
11b) Contributiens from Not-for-i;;;iit Organizations (CRO-1250) | § $
11c)W"0utside Sources of Income (CRO-1250) | § b
11d) Legal Expense Fund — Other Sources (CRO-1279) | $ $
mwll e) ExemptPurchase Price Sales (CRO-1265 | § $
B $

13) ) lesbursements

12) TOTAL RECEIPTS mddlmeﬁ 67,8910, , e, 115, uc, JIdandHe)

1703.75
7

1703 75

13a) Operating Expenditures (CRO-1316) | § 1423.76 $ 1423.76
13b) Confributions to Candidates/Political Committees  (CRO-7310y | § $
13¢c) C;)rdinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ b
7 15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-I5I0) | $ 79.99 3 79.99
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 1503.75 b 1503.75
19) Cash on Hand at End CAckilmes 4 and 12 together then subtract line 18) $ 200. 00 5 200.00
20) Non-Monetary fots Gwen to Otller Commlttees (CRO 1330 | $
21) Outstandmg Loans (mcl ones from other campaigns) (CRO-1430) | § 1423.76
22) Debts and Obligations owed By the Committee (CRO-1610) | &
23) Debts and Obligations owed To the Committee (CRO-1620) | $
‘24) Account Transfers Within the Commitiee (CRO-IT200 | §
25) Administrative Support (CRO-I7I® | $ $
26) FKForgiven Loans (CRO-1440) | § b
27) 48-Hour Notice Reports Sum (CRO-2220) | § 3
28) Centributions to be Refunded (CRO-1215) | § 3
CRO-1100 NC State Board of Elections Angust 2008



Contributions from Individuals

Pz 1

1. Committee Fall Name (and Fand if

of

Amendment

1:-Yw

Ne

]

Use this form to Teport individual conmbutlons over $50 or contributions under $350 if form CRO 1205 is not used
_ Jllmble)

COMMITTEE TO ELECT BRIAN H. JACKSON

THCTSV

2 Full Name, Ma:lm.g Addmss & Phone

b. Job Title/Prefession

d. Comments

(include city, state, & zip) CEQ/PRESIDENT
BRUCE E. SHERMAN HOME IMPROVEMENT
1999 TIGER EYE.CT ¢. Employer's Name/Specific Field
SHERMAN HOME
WINSTON SALEM, NC 2127-8008 IMPROVEMENT
¢ Election Sun: to Date
5 100,00
{. Prior £. Account Cede k. Form of Payment In-Kind Description j- Date (mm/dd/yyyy) k Amount
L] |cear CHECK 10/17/2017 $ 100.00

a. Fall Name, Mailing Address & Phone

b. Job Title/Profession

4&. Commeents

(include city, state, & zip) AH]]){ PAY;(TOLL & BENEFITS
JO-MEL MCPHAIL
33 IRENE AVE <. Employer's Name/Specific Field
WATERBURY, CT 06705 JACI CARROLL STAFFING

EEMAX, INC e. Election Sum to Date
3 79.99

£ Prior g. Account Code h. Form of Payment i. In-Kind Description §- Date (mew/ddfyyyy) k Amount

(1M IN-KIND ADVERTISING 10/04/2017 $ 49,99

[ IN-KIND ADVERTISING 10/17/2017 $ 30.00

a. Full Name, Mal[mg Address & Phone

b. Job Title/Profession

{include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
{. Prior g. Account Code h. Form of Payment In-Kind Description J- Date (mm/dd/yyyy) k. Amount

§
5
$

3 179.99

$ 17%.99




Contributions from Political Party Committees Pe 1 of 1 [ Yes [ N
Use thls form to report conmbuhons from a po]mcal party

1HCT5V

a. If‘ull Name, Mailmg Address & Phone b. Comments

(include city, state, & xip)

BRENT HATLESTAD

204 HARBOQUR VIEW DR,

SWANSBORO, NC 28584 c. Election Sum to Date

$ 100.00
d. Account Code e. Form of Payment f. In-Kind Description ﬁ:l yyey) h. Amount
CBHY CHECK 101172017 $ 10000
5

a. Full Name, Mzulmg Address & Phone
(imclude city, state, & zip)
¢. Election Sum to Date
B
d A Cod F £ e . £ Date
ccount Code e. Form of Payment f. In-Kind Description (mm/dd/yyyy) b Amount

3
8

a Fuil Namemg Alddress. & I’ﬁ:::
(imclude city, state, & zip)
c. Election Sum fo Date
$
d. Acconnt Code . Form of Payment f. In-Kind Description fl'::]:ﬁ!ardlyyyy) h. Amount
$
$
B
5 100.00
5 100.00

CRO-1220 NC State Board of Elections April 2007




Loan Proceeds Pg of
Use this form to report proceeds from a loan and loan endorser's information

A loan roceeds statement must accompany each loan that is from an individual

1

Amendment

D Yes N

=

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
BRIAN H. JACKSON
POBOX 1234 e. Start Date (mm/dd/yyyy)
JACKSONVILLE, NC 28541-1234 ¢ Employer's Name/Specific Ficld 07/21/2017
VETERANS OF
FOREIGN WARS £ End Date (mm/dd/yyyy)
AD
VOCACY 12/31/2017
g Rate k. Security Pledged L Account Code J- Form of Payment k. Amount
0 % CBHJ TRANSFER 5 1423.76
1. Full Name of Lending Institution m. Loan Number
2. Full Name, Mailing Address & Phoﬁe b Job Title/Profession c. Employer’s: Name/Specific Field
(inchde city, state, & zip)
d. Percentage e. Amownt
% |8
a Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |8
a. Fell Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(inchade city, state, & zip)
d. Percentage ¢ Ameunt
% %
a. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Ficld
(include city, state, & zip)
d. Percentage €. Amount
% |8

$ 142376

NC State Board of Elections

CRO-1410

April 2007




Disbursements Py 1 of 3 L] Ye B N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
commﬁ:tees and coordinated pa

3. Type of Disbursemen

Operdtmg Expenses
"4 Payee Informatio ' move |

a. Full Name, Mailing Address & Phone b. Coordinated Comnnttee Name &. Comments
(inclnde city, state, & zip)

ONSLOW COUNTY BOARD OF

ELECTIONS c. Level Registered (Specify)

246 GEORGETOWN ROAD [l Federal ] county:

JACKSONVILLE, NC 28540 [l stae ] Municipality: ¢. Election Sum to Date

$ 15.00

I. Account Code | g Form of Payment | h.Purpese Code £ Date (mm/dd/yyyy) j- Amount k. Required Remarks
CBHJ AMEX B 07/21/2017 $15.00 FILING FEE

4. Payee Informatio A emov
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
US POSTAL SERVICE
719 NEW BRIDGE ST. <. Level Registered (Specify)
JACKSONVILLE, NC 28540 ] Federal 1 comty:
[ State B Municipality: ¢. Election Sum to Date
§ 45.00
f. Account Code | g Form of Payment | h. Purpese Code i Date (am/ddiyyyy) j- Amount k Required Remarks
CBHJ AMEX 0 08/02/2017 $45.00 igif OFFICE

‘4. Payee Information:

a; Full Name, Mailing Address & Phone . . b. Coordinated Committee Name . d. Comments

(include city, state, & zip)

ONSLOW COMMUNITY OUTREACH

600 COURT ST. <. Level Registered (Specify)

JACKSONVILLE, NC 28540 [ Federal [ Couy:

1 state X Municipality: e. Election Sum fo Date

3 120.00

f. Accomnt Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) J- Arount k Required Remarks
VENDOR SPACE

CBHJ AMEX 0 08/28/2017 .00

281201 $120.0 OKTOBERFEST
%

5 180.00

‘ (This fine goes in line 13a of Detailed Summar;v Page CRO-1100 if Operating Expenses) $
(This line goes in ine 13b of Detailed Sunonary Page CRO-1100 if Contrib to Candidates/Political Cormmng
(Thix Ime goes in line 13c af Detazled Summary Pag CRO-1100§ Coordmared Party Expenditures)

1423.76 «

C*- Fundraising T "D - To Another Candidate
F* .- Eqmpment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Lega! Expense Fund

CRO-1316 NC Stato Board of Elestions Decersber 2009




Amendment :

Disbursements P 2 of 3 [J  Yes D4 Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal
commmees and coordinated party expenditures.
_ Fu nd Fund if applicable)

COMMITTEE TO ELECT BRIAN H JACKSON
3. Type of Disbursement a :

< Operatmg Expenses
14, Payee Toformation

a Full Name, Mailing Address & Phone b. Coordimated Committee N.am.é d. Cnmmelits
(include city, state, & 7ip)
VICTORYSTORE.COM
5200 SW 30™ ST ¢. Level Registered (Specify)
DAVENPORT, 1A 52802 [ Federal [0 couy:
[]  State PJ  Municipality: e. Election Sum to Date
§ 71956
I. Account Code | g ¥orm of Payment | b. Purpose Code i Date (mm/ddfyyyy) J- Amount & Required Remarks
CAMPAIGN
CBHJ AMEX B 09/08/2017 $393.53 SIGNS
CBHJ AMEX B 09/25/2017 $326.03 CAMPAIGN
- N SIGNS

4. Payee Information| LA
a. Foll Name, Mailing Address & Phone b. Coordinated Commitiee Name 4. Comments
(inchude city, state, & zip)
STAPLES
1144 WESTERN BLVD. c. Level Registered (Specify)
JACKSONVILLE, NC 28546 [d  Federal O Coumy
D State 4 Municipality: ¢. Election Sum to Date
$ 14978 .
£ Account Code | g Form of Payment | b Purpose Cede i Date (mm/dd/yyyy) Jj- Amounnt k. Required Remarks
BUSINESS
CBHIJ AMEX B 05/21/2017 32.0
§32.09 CARDS(CAMPAIGN)
AMEX B 10/11/2017 $117.69 POSTCARDS

a Fuil Name, Mal,{mg Address & Phone b Coordmated Commlttee Name d. Comments

(include city, state, & zin)

STAPLES

1144 WESTERN BLVD ¢. Level Registered (Specify)

JACKSONVILLE, NC 28546 [ 1 Federal [0 county:

[ state B Municipality: e. Election Sum to Date
' $ 23429
£ Account Code | g Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Ameunt k. Required Remarks
CBHIJ AMEX B 10/13/2017 $£20.32 RUBBER ST
POST CARDS
B 0
10/20/2017 | $213.97 BUS. CARDS

B 1103.63 .

“ {This lme goes in 1t line I3a of Deta:led Swrmnary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sunomary Page CRO-1100 if Contrib to Candidates/Political Comu)
(T?zis Ime goes in line I3¢ of Detailed S Page CRO-1100 if Caordmatcd Party Expemimcres)

$ 1423.76

A% Med.la. . B* Prmtmg C* Fundr:usmg D D-To AnotherCéndldate

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

07 -Other

CRO-131¢ NC State Board of Elections December 2009




Disbursements

Pg 3

of 3

. Amendment .
D Yes = Neo

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

committees and coordmated 2

ex] end1tuxes

Operatngxpenses ..

4. Payee Information

4. Payee Information.

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

a. Fulf Name, Mailing Address & Phone b. Coordinated Committee Name . d. Commeuﬁ
(include city, state, & zip)
THE TROPHY CASE
229 WESTERN BLVD. ¢ Level Registered (Specify)
JACKSONVILLE, NC 28546 L] Federal [ comty:
D State Mumnicipality: e Election Sum to Date
$ 4013
. Account Code * | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
CBHY DEBIT B 09/12/2017 $40.13 CAMPAIGN
TAGS
5

b Coor&mated Committee Na.me

d. Comments

DARRIUS MORGAN
309 COLE DRIVE c. Level Registered (Specify)
JACKSONVILLE, NC 28546 {] Fedem 1 county:
[} stae Municipality: e. Election Sum to Date
$ 100.00
£ Account Code | g. Form of Payment | b Purpose Code L Date (mmy/ddiyyyy) j- Amount k Required Remarks
BELL FORK COMMU
CBHI C /2 .
HECK O 10/21/2012 $100.00 PARK EVENT

a. Full Name, Ma:lmg Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & Zip)

¢ Level Registered (Specify)

D Federal D County:

D State Municipality: e. Election Sum to Date

‘ $
£ Account Code | g. Form of Payment | h. Purpose Code i Date (mm/ddiyyyy) J Amount K Required Remarks
5

$

{This line goes in line 13b of Detailed Suvmary Page CRO-1100 if Contrib to Candidates/Political Corrary)
(Hns !i:ne goes in Ime 13¢ of Detaded Summa;ry Page CRO-1100 gf Coordmated Pan;y Expmddurcs)

¥ 14013 .~

% 142376 -~

B*- Prmtmg .
F* - Equipment
J - Penalties

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

CRO-1310

NC State Board of Elections

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

December 2009




Amendment
In-Kind Contributions Pe 1 o 1 L[ Ye K N
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded mthm 7 days

1. Committee Full Name (and Fund if applicable) ey TRy N e

COMMITTEE TO ELECT BRIAN H. JACKSON 1HCTSV
3. Contributor Information - - CAdd L] Remiove - e RERREEREET
a. Full Name, Mailing Address & Phone b. 'Iype of Contnbutor c. Comments
(include city, state, & zip) BX]  Individual
JOMEL MCPHAIL []  Candidate
33 IRENE AVE. (0 Pety
WATERBURY, CT 06705 [0 rac
I:l Referendum d. Election Sum to Date
D Other Receipt Source $ 79 99
¢ Description £. Date (mem/dd/yyyy) g. Fair Market Amount
F 14 RIT
ACEBOOK ADVERTISING 10/04/2017 $ 4999
FA K AD TISIN
CEBOO VERTISING 10/17/2017 £ 30.00
§
3. Contributor Information” "~ | { “Add -~ [T  Remove e
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) []  Individual
[1  Condidate
[d Py
[ eac
D Referendum 4, Election Sum to Date
D Other Receipt Source $
€. Description f. Date (mm/dd/yyyy) g Fair Market Amount
$
$
5
3. Contributor Information . - . [] .Add []  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor o Comments
(include city, state, & Zip) ] Individual
D Candidate
[0 Py
[0 eac
[ Referendum d. Election Sum to Date
I:] Other Receipt Source $
e. Description £ Date (mm/dd/yyyy) € Fair Market Amount
5
8
5
"4 Total only this Page - [ 8 7999
5. Total of ALL CRO-ISIO Pages S : $ 7099
< This line must be on line 17 6f Detiiled Summm;v Page CRO-1100) ’

CRO-—I s10 NC State Boarci of Elections December 2007




i Amendment
P 1 o 1 B Y [1 Ne
Use this form to report any outstanding loans received during a previous reporting penod and until the loan is paid in full.

Outstanding Loans

alf Name : (ang | appllcab__) Numbe;
COM:MITTEE TO ELECT BRIAN H JACKSON 1HCTSV
a. Full Name, Mallmg Aédress & Phone . b. .Job Title/Profession .. 4 C‘o;:nments
(include city, state, & zip) RETIRED
BRIAN H. JACKSON
POBOX 1234 e. Start Date (mm/ddiyyyy)
JACKSOVILLE, NC 28541-1234 <. Employer's Name/Specific Field
VETERANS OF 7/21/2017
FOREIGN WARS £. End Date (mm/ddfyyyy)
VETERANS
ADVOCATE 12/21/2017
£. Rate h. Security Pledged L. Original Loan Amount Jj- Remajning Loan Balamce
0 % $ 142376 § 1423.76

k. Full Name of Lending Institution L Loan Number

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchude city, state, & zip)
e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field
£ End Date (mm/dd/yyyy)
g Rate b. Security Pledged i. Original Loan Amouvmt }. Remaining F.oan Balance
% 5 5

K Fuli Name of Lending Institution L Loan Number

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchede city, state, & zip)
e, Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
£ End Date (mm/dd/vyyy)
£- Rate h. Security Pledged i Original Lean Amonnt j- Remaining Loan Balance
% 8 5
k. Full Name of Lending Institution L Loan Kumber

$ 1423.76
5 1423.76

s

CRO-1430 NC State Board of Elections

December 2007




North Carolina
State Board of Elections
441 N Hamington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Ralagh, NC 27611-7255
(919) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is inifially disclosed. if the loan is from an individuai,
the lender’s sighature is required on this form

Name of committee to receive loan‘(\ DN JC{P_Q ‘)7) E t(;é" ’Bm:w H\jac,!(&y\

Person or committee to make loan: /23 O\ H j&d&,m&
Date of loan to committee; /=l ’ e ST
Name of lending institution and account number (source):

Amount of loan: \i%[ 423,90
Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan: \J( ij o‘l(',,QDm ’WQQ‘Q_\{V\\OW 21 &Ui‘\\

Rate of interest of loan:

Security pledged for loan:

i /E)ﬁ @i H‘&}JLBO\A , acknowledge that all of the information

{(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

thﬁfioutstandmg balance to any source.

Eure \:5(!.\ nder Date Signed
| A,

Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement July 2014




