Amendment
% L1 ve K No
submltted along with other detailed forms.

Disclosure Report Cover = 91
Use this form for general report and committee mformatlon, must be sagned
Do notuse this form to update information

a. Full Name ) ' : ' . : ‘ : . ¢, ID Number
JACK BRIGHT FOR COMMISSIONER AHCGZ7
b. Mailing Address (include Citf,r,Stste'énd Zip Codey -~ D0 oo S S TR g Date Filed
149 RIGGS ROAD 10/23/16
HUBERT, NC 28539
~e. Phone Number
910-577-7558

JACK BRIGHT

2016 7/1116 10/22/16

Bd  Candidate Campaign [ ] Pary Municipal _ State/County. Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
N g‘f:g’:;‘l‘;‘:f; [ JointFundraiser | [7]  Thirty-five day Quarterly [ Prereferendum
[l Legal Expense Fund ,
m 1 Pre-primary ] First [1 Finat
D "Booster Fund" M| Pre-election O Second I:i Supplemental Final
[] Building Fund D Pre-runoff Third [ Ansnual
Semi-annual | Fourth [ Special

]:I Mid Year Semi-annual
<]  Other 3 Year End M Mid Year

[[]  Firal ] Year End

113 Special ] Final
D Special

a. Financial Institution Full Nanie - ‘8, Financial Instittion Full Name -
FIRST CITIZEN BANK At s LEnna s o e o T T o =
{b.Purpose . ‘| c.AccountCode” . i . < i pPurpoge o . oo T e Account Code
CAMPAIGN '
FUNDS 6666 7
d.Period Begin Balamce. -~ ¢ d. Period Begin Balance
$ 7,802.00 5
: CERT[FICATION

I certlfy that the Committee or Fund isin comphance w1th all apphcable prowsmns of Artlcle 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. T further certify that this report

is complete, true and correct and that T have been trained by the NC Stpte Board of lec‘ti .
JACK BRIGHT ) 10/23/16
Printed Name of Slgner . : Sigrature of Appointed Jfreasurer Date

FOR OF] FICE USE ONLY _: e T

' Date Recewed : _. '_Empi_by_ég: N 3 ehvegx Method

7 . AR L] Normal Mail -

: __Date Postmarked . Employee . g " _ﬁiiﬁgﬁiﬁﬁ

o i 7 B el l:l :_."ElectromcallyFﬂed

' __;Date Scanned : i Employee e ]:I Slgnerhasnotrecelved
]__)ate '-Data Bﬂt_e‘red;_' T s Employeé; _mgndat:()ry_ trammg

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 Stete Board of Elections August 2008




Detailed Summary
Use this form to summarize 11 discl

forms anci to total monetaly infl

! Amendment
i

No

ch

o

5) Aggregated Contributions from Indi

6) Contrlbutlons from Indwlduals

7) Contrlbutlons from Polltlcal Party Commlttees

9) Loan Proceeds

10) Refunds/Relmbursements To the Commlttec
11)  Other Recelpt Sources

8) Contrlbutlons from Other Polltlcal Committees

(CRO 1205)

e of 1 31D Number
J ACK BRIGHT FOR COMM]SSIONER 3RD QUATER AHCGZ7
s Total this Total this
Start of Election Cycle: January 1, 2916 Reporting Period Election Cycle
4) Cash on Hand at Start $  7802.00 $

1,600.00

(CRO-1210)

5050.00

17,850.00

(CRO-1220)

(CRO-1230)

( CRO-141 (.D

(CRO-124, 0)

| T | o | o2 | &0 | O

% | 9% | B | &5 | U9 | &2

13) Disbu rsements -

lla) Interest on Bank Accounts """"('&}}'6.1250) $ $

| Ilb)wContrlbutmns from Not—for—mProﬁt Orgamzatlous M(CRO 25 | § 5

11c)-m0ut81de Sources of Income ..... (CRO-IZS(J)“ $ $

lld) Legal Expense Fuud Other Sources S (CRO-1270} | § $

| 11 e) ”Exempt Purchase Pnce Sales o 7 77(CR0-1265) 3 $
12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d and I1e) b 5050.00 $ 18,850.00

Non—Monetary Gifts Given to Other Commlttees

133) Operatmg Expendltures (CRO—BE&) $ 5792.00 5 11,790.00
13b) Contrlbutlons to Candldates/PolltzcaI Commlttees (CRO-1310) | $ 5
13¢) Coordinated Party Expenditures (CRé-iSié} $ $
14) - Aggregated Non-Media Expenditures ~~ (CRO1319) | § $
15) Loan Repagments it e e (CRo.j,;g@ S "
| 16) 7Iicii‘urr;us/Relmbursements F_';Om_;l.'l;_ét_);‘l“l:l_‘l:ttee “ 7 (CRO-1320) | & $
17) In-Kind Contributions - (CRO—ISM) b $
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 5,792.00 $ 11,790.00
19) Cash on Hand at End (ddd lines 4 and 12 together, then subtract line 18) 5 7,060.00 $ 7.060.00

(CRO-1330) | $
21) Outstandlng Loans (lncl ones from other Campalgns) (CR(;-HI‘-BIUI) $
22.)-“_Debts an(i Obllgatlons owed By the Commlttee m}&a—g-lﬂlﬂ) 3
7275)77"””chts and Obligations owed To the Committee N (CRO-Iuéo} $
54) | Account Transfers Within the Comfuittec. (CRO_I 20| $
2_5) “ Admmlstratwc Support V (CROJ;;?) $
726). ”Forglven Loans (CRO-]&:ib) $
27y 48-Hour Notice Reports Sum (CRO-22000 | §
28) Contributions to be Refunded {CrRO-1215) | §

| &2 | o5 | o

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals

JACK BRIGHT FOR COMMISSIONER

Pg A

of

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

| Amendment |

s 10 v B

AHCGZT

a. Full Name, Mailing Addres! 'b. Job’ e[l_'-fo ssion d. Comments
(include city, state, & zip) FURNITURE STORE OWNER
MILDRED MIGGETT _
717 KATHRYN AVE, ¢. Employer's Name/Specific Ficld
JACKSONVILLE, NC 28540 SELF EMPLOYED
¢. Election Sum to Date
b 1,050.00
LPrior | g AccountCode | . Formof Payment | i In-Kind Deseription - " | j. Date (mm/ddfyyyy) - - k. Amount
[] | 6666 CHECK 7/22/16 $ 400.00
] 6666 CHECK 9/13/16 $ 300.00
O $

a. Full Name, Mailing Address & Phone . Job Ti 01:235 nn d:"Co;nm_ ts '
(include city, state, & zip) ATTORNEY
JOHN WARLICK
PO BOX 1006 ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 SELF EMPLOYED
455-7700 .¢. Election Sum to Date
| $  600.00
f.Prior | g Account.Code " | h.Form of Payment | i. In-Kind Deseription .~ | j. Date (mm/ddlyyyy) - . /| k.Amount -
] | 6666 CHECK 7122116 $ 250.00
[] $
[] $

CRO-1210

NC State Board of Elections

_ ull N_a e_,xl;/.l &P b. Job Title/Profession _ . d..Comments
(include city, state, & zip) - LAND DEVELOPER
JOHN PIERCE
POBOX 1685 ¢. Employer's Namie/Specific Field -~
JACKSONVILLE, NC 28540 SELF EMPLOYED
346-9800 e. Election Sum to Date "~
$ 1,000.00
f.Prior - | g Account Code | -h. Form of Payment | .i. In-Kind Description - | j. Date (mm/ddiyyyy) - | k Amouni
D 6666 CHECK 7122116 3 500.00
1 $
] $
$ 1,450.00
$ 5,050.00

April 2007




Contributions from Individuals

JACK BRIGHT FOR COMMISSIONER

Pg 2 of 5

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

| Amendment

|1 Yes X No

AHCGZ1T

4. Full Name, Mailing Address & Phone

‘ a. ¥ull Name, Mpiling Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) = OWNER OF TIREVILLE
JAMIE LANIER
PO BOX 1026 ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 SELF EMPLOYED _
e. Election Sum to Date
5 §00.00
f, Prior g Account Code | h. Form of Payment i, In-Kind Description .- 't 1. Date (mm/dd/yyyy) k Amount . = .
[] | 6666 CHECK 8/10/16 $ 300.00
] $
O $

b. Job Title/Piofession

{, Comments :

{(include city, state, & zip) RESTURANT OWNER .
BILLY SEWELL .
521 NEW BRIDGE STREET c. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 SELF EMPLOYED
¢. Election Sum to Date
$ 1250.00
f.Prior | g. Account Code | ‘h.Form of Payment | i. In-Kind Description _ i Date (mmiddiyyyyy - ¢ ko Amomnt. T
[] | 6666 CHECK 7/22/16 $ 750.00
O $
L] $

CRO-1210

a. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments
(include city, state, & zip) RETIRED
NANCY THAGART -
230 BARKER ROAD «. Employer's Name/Speeific Field -
CLINTON,NC 28328 .
¢, Fléction Sum to Dsite © .-
$ 250,00
f.Prior | g Account Code | hiForm of Payment | i, In-Kind Description =~ -~ | j. Date (mm/dd/yyyy) ko Amouat
1 {6666 CHECK 7/22/16 $ 250.00
] $
[l $
$ 1,300.00
$ 5,050.00

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 of

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

imAmendrhien{ o

s ([] ve B

1. Co nd Fand
JACK BRIGHT FOR COMMISSIONER ARCGZT
a. Full Name, Mailing Address & Phone b. Job Title/Profession _ d. Comments .
(include city, state, & zip) OWNER OF CONSTRUCTION
JOE HENDERSON COMPANY
108 WINESTONE PL. c. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 SELF EMPLOYED
e ElectionSumfoDate
$ 1,000.00
f.Prior | g Account Code | h, Form of Payment ~ | i. In-Kind Pescription j.Date (mm/dd/yyyy) - | K Amount
] 66606 CHECK 9/9/16 $ 500.00
[l $
L $

a. Full Name, Mailing Address & Pltone -

b. Job Title/Profession

d. Comments

RESTURANT OWNER

" {include city, state, & zip)
TONY CHOW
3218 NORTHWOODS DR. c.Employer’s Name/Specific Field - -
JACKSONVILLE, NC 28540 SELF EMPLOYED
‘e, Election Sum to Date
3 600.00
£ Prior | g Account Code . | b, Form of Payment - | i. In-Kind Description | j- Date (mvddiyyyy) 7 1w Amount
6660 CHECK 9/13/16 $ 300.00
$
$

a. Full Name, Mailing Address & Phone b, Job Title/Profession ) d. Comments -
(include city, state, & zip) . . CONSTRUCTION OWNER
TONY MORTON _
479 RAMSEY RD. ¢ Employer's Name/Specific ¥ield - -
JACKSONVILLE, NC 28540 SELF EMPLOYED _ .
¢ Election Sum to Date.
$ 700.00
f,Prior | g.Account Code . | -h.Form of Payment - | i In-Kind Description 1 §. Date (mm/dd/yyyy) |k Amount <
D 6660 CHECK 9/20/16 $ 500.00
] 3
[] $
$ 1,300.00
$ 5,050.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

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

JACK BRIGHT FOR COMMISSIONER

Pg 4 of 5

| Amendment

(O ves [ No|

AHCGZ7

E

a. Full Name, Mmlm_g Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) OWNER OF CONSTRUCTION

TOMY POLLARD COMPANY _

320 WILLBERRY RD.. ¢. Employer's Name/Specific Field .

JACKSONVILLE, NC 28540 SELF EMPLOYED

e. Election Sum to Date - .
b 250.00

£ Prior | g Account Code | h. Form of Payment. - | i In-Kind Description .. = |.j. Date (mm/dd/yyyy) - k Amount
[1 | es66 CHECK 9/29/16 $ 250.00
L] $
[] $

a. Full_Name, 'Mniliqg_ A_(_ldress & Phone . _ b, Job T:ﬂeﬂ'rofcssmn ’ ) d. Comments
(include city, state, & zip). - - PEST CONTROL BUSINESS
CHARLES EFIRD
627 COLLEGE ST.. <. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 SELF EMPLOYED
e. Election Suin to Date
$ 350.00
f.Prior- | g.Account Code | h.Form of Payment 'i.ln'-Kitl_d Description- -] joDate fum/ddfyyyy) T K Amount - .
D 6666 CHECK 9/29/16 $ 150.00
Ll $
] $

CRO-1210

a. Full Name, Mailing Address & Phone. _ b. Iob Titte/Profession d. Commen
(include city, state, & znp) ' CONSTRUCTION OWNER
TIM CARR 7
176 SEMPERFI LANE ¢ Employer's Name/Specific Field ~
MAYSVILLE, NC 28555 SELF EMPLOYED
e, Election Sum to Date
$ 800.00
f.Prior | g Account Code | h. Form of Payment - | i. In-Kind Description ‘j. Date (mm/ddlyyyy) ), Amount
[1 |e6666 CHECK 9/25/16 $ 500.00
L] $
L] $
% 900.00
$ 5,050.00

NC State Board of Elections

April 2007




Contributions from Individuals

JACK BRIGHT FOR COMMISSIONER

ress & Plione

-a. Full Naine,

Pz 5 of

5

| Amendment

“:I _Yes X B

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

AHCGZ7

a. Fuli Naie, Mailing Address & Phone
(i]ic}ude city, state, & iip) '

itle/Profession

ailing : b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
KARIANNE CARTER
624 SHADOWOOD DR... c. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 SELF EMPLOYED
e. Election Sum to Date
3 100.00
T.Prior | g Account Code - | b. Form of Payment . | i, In-Kind Description j. Date (mm/dd/yyyy) - k. Amount
[ | 6666 CHECK 10/19/16 $ 100.00
O $
[ $

d. Commen{s

. Employer's Name/Specific Field" -

“e.Flection SumtoDate -~

$

L.Prior | g AcconntCode -

-h. Form of Payment

i In-Kind Desériptinn

J- Date (mm/ddlyyyy) =

| k. Amount T

a, Full Name, Mailing Address_ & Phone
- {include city, state, & zip) - '

¢. Employer's Name/Specific Field

CRO-1210

e. Blection Sum to Date
. $
f.Prior | g.Account Code. .| b, Form of Payment | i. In-Kind Deseription - | j. Date (mm/dd/yyyy) k Amount
3 $
N $
[] $
$ 100.00
$ 5,050.00

NC State Board of Electicns

April 2007




‘ | Amendment i
Disbursements 1 of 2 O va [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to cand;date/polltlcal
commlttees and coordinated party expendifures,

JACK BRIGHT FOchOMMISSIONER 4 AHCGZT
e of Dishrirsemeitt.
|:| Coordinated Party Expenditures

Conmbunons o CandldateslPo]mcal Commlttees

Operatmg Expenses

a. Full ];Iamc, Mailing Address & Phone b. Coordinated Committee Name . | d. Comments
(include city, state, & zip)
JACKSONVILLE DAILY NEWS
BELL FORK ROAD ¢, Level Registered (Specify)- "
JACKSONVILLE, NC 28540 [[] Federal X]  County:
353-1171 O state [0  ™unicipality: e Flection Sum to Date
$ 8,407.00
£, Account Code - | g Form of Payment | h.PurposeCode | i, Date (mm/dd/yyyy) = | j. Amount” - | k. 'Required Remarks
6666 CHECK CARD | A 9/14/16 $3,00000 | ADSFPOLITICAL
$
a, Full Name, -1\)riaiiin'g Address & Phone _ ' ' b. Coordinated Commitfee Name o : d. Comments
{include city, state, & zip) '
MBM DESIGN TEAM _
PSC37BOX 1743 ¢. Level Registered (Specify)
APO AE 09459-0018 ] Federal DJ  County:
LONDON, ENGLAND [] state ]  Municipatity: " e, Election Sum to Date
$ 1,075.00
f, Account Code | g. Form of Payment | B Purpose Code - - | i, Date (mnm/dd/yyyy) | i- Ameunt . '] k Required Remarks = =
AD DESIGN
6666 CHECK A 9/17/16 $1,075.00 INTERNET POSTS
$
a. Full Namc, Mm]mg A(ldresg & Phone o .+ b Coordinated Committee Name ' “| d. Comments
(include city, state, & zip) )
VISTA PRINT _
VISTA PRINT NETHERLANDS ¢. Level Registered (Specify) _
HUDSONNEG § [] Federal Kl County:
NETHERLANDS 5928LW D State ) [_—__l Municipality: e, Election Sum to Date
$ 23458
f. Account Code | g Form'of Payiment | T Purpose Code ' i, Date (mm/dd/yyyy) - ~|*j.Amount -~ | k Required Remarks . -
POST CARD
L) CHECKCARD | A 9/29/16 $234.58 PRINTING
$
$ 4,309.58

(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comis} $ 3,792.00

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A%~ : ]i;—Prqntsng B C* - Fundraising =
E - Salaﬂes __ _F*-Equipment "~ _G~P011tlcalParty
: . J - Penalties 1

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

"CRO-1310 ' NC State Board of Blections December 2009




Disbursements

Pg

- Amendment

2 of 2 [0 Yes

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

committees and coordinated p

- Opera gE penses

a. Full Name, Mallmg Address & Yhone
{include city, state, & zip)

expenditures.

AHCGZ7

JACK BRIGHT FOR COMMISSIONER '

b. Coordinated Committee Name

"~ Coordinated Party Expenditures

d. Comments

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

b. Coordinated Committee Name

OUT THE DOOR PRINTING _ .
2151 DENTON AVE. STEA ¢ Level Registered (Specify)
COOKVILLE, TN 38501 [ Federal X{ County: .
[_:] State D Municipality: €. Election Sum to Date
$ 148242
f. Account Code | g. Form of Payment |- B Purpose Code 1 i. Date (mwv/ddiyyyy) - | j. Amount k. Required Remarks
6666 CHECK CARD | A 9121/16 $1,482.42 CAMPAIGN SIGNS
b

Vd. Comments

c. Level Registered (Specify)

& Fult Name, M:ailiﬁg Address & Phone -
(inchude city, state, & zip)

b. Coordinated Committee Nare

D Federal [_-] County:
M State [0 Municipatity: e. Election Sum to Date .
$
f, Account Code | g Form of Payment | b.Purpose Code - | i Date (mm/ddiyyyy) | j. Amount - | k. Required Remarks
8
$

d, Comments

‘e Lé_w;el'Regi_s_téréd (Specify)

A*-Media :
E - Salaries

1= Postage '

B* - Printing

~ J - Penalties

"CRO-1310

F* - Equipment -

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Ceordinated Party Expendifures)

C* - Fundraising
G _Polmcal Party

NC State Board of Elections

] ¥ederal ] County:
[l st [0  Municipatity: e. Election Sum to Date -
b
f. Account Code- | g Form of Payment -| h. Purpose Code - | i, Date (min/dd/yyyy) [ j. Amount - | & Required Remarks
$
$

$ 1,482.42

$ 5,792.00

H* _ Holding Public Oifice Expenses
- Q* - Donation to Legal Expense Fund

December 2009




