Disclosure Report Cover

Amendment |

D Yes

Use this form for general report and commitfee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

‘a. Full Name * -0 ¢, ID Number :
JACK BRIGHT FOR COMMISSIONER AHCGZT
b. Mailing Address {includé City, State and Zip Code) . B | d-DateTiled
149 RIGGS RD. HUBERT, NC 28539 1472017
e. Phone Number -
910-577-7558

1/22/2016

12/31/2016

JACK BRIGHT

a. Financial Insfitution Full Name -

Candidate Campaign E:I Party Municipal . StatelCo_unty N | Referendum
[1 epac f__l Referendum ] Orgamzatmn&l L] Organizational [0 Organizational
D g:;g:;‘:?; E] Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
D Fun
7. Typeot Fund. 0 preprimay O ris (] Fina
E] ooster Fun | Pre-election |:| Second D Supplemental Finat
[J] Building Fund O Pre-runoff [ Third [ Annual
Semi-annual Fourth D Special

|:| Mid Year Semi-annual
[] Other ] Year End O Mid Year

] Final 4 Year End

4[]  sSpecial [0 Fina
0 |:] Special

-a. Financial Institution Full Name -

FIRST CITIZEN BANK _ e

b, Parpose ' | e Account Code - .7 A b Purpese LTI ‘c. Account Code

CAMPAIGN

FINANCE 6666 B
d. Period Begin Balance . -0 - “d. Period Begin Balance -7
$ 7060.00 $

CERTIFICATION -

I certity that the Commlttee or Fuud isin comphance w1th all apphcable prov1s10ns of Artlcle 22A 22}3 & 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 NC igng.

Date Recewed _'

i m a 5 z@@?

Date Scanned

DatGDataEntered BY'» ( ﬂ/ P

- Bmployee:

JACK BRIGHT 1/4/2017
Printed Name of Slgner Date
FOROFFICEUSEONLY 0 L i e i TRy
R ST T L Dehveg Method '
. Employee: .

s E

> [] ' Hand Delivered. :
0
Cl-

“Normal Mail
* Registered Mall

Electromcally Fﬂed :
.. Signer has not recelved "
: mandatory trammg

Please Note: This form cannot be used to amend committee information such as the commitiee 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

Aungust 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monet

information,

| Amendment
[ Yes PJ Mo |

JACK BRIGHT FOR COMMISSIONER 4TH QUARTER AHCGZ7
. Total this Tofal this
Start of Election Cycle: January 1, 2016 Reporting Period Blection Cycle
d $  7060.00 $

11) Other Receipt Sources

(CRO-1250)

5) Aggregated Contributions from Individuals (CRO-1205) | § $ 1000.00
' 6) Contributions from Individuals (cro-1219) | $  100.00 §  17950.00
..”7) .(fontrib.ut;(;n;f;;)“n{ Polltlcall’arty Committees (CRO-1220) | $ $
'8) Contributions from Other Political Committees (CrRO-1230) | § $
9) Loan Proceeds S (CRO—MM) $ $
10) Refunds/Reimbursements To the Committee cro-249 | 8 $

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, I1a, 118, Llc, 11d and 11e)

13) Disbmen S

11a) Interest on Bank Accounts 8 $

11 b) | éontributions from Not-for-Profit Organizations (CRO-1250) | § $
” ..l.l.c.) Ou.tside Sourcés of Income - 777(CV'R0-1250)_ $ 8
“ i1d} Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exemptwl’rurrc”lliirl;éri’il:iéé Sales o | (CR0-1265) $ $

$ $

100.00

18950.00

13a) Operating Expenditure (CRO-1318) | $ 3960.00 $ 15750.00
13b) Contributions to Candidates/Political Committees  (CRO-I310) | § §
13¢) Coordinated Party Expenditures ~ (CRO-1310) | § 8
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) LoanRepayments (cro-1120) | § 5
- 176)” ﬁéfuﬁﬂs/Reimbursemenfs Froﬁ the éﬁihmittee (CRé;l's;ojr $ $
17} In-Kind Con-t;'ibutions (CRO-1510) | § §

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and {7) b 3960.00 $ 15750.00

1%9) Cash on Hand at End (ddd fines 4 and 12 together, then subtract line 18) $ 320000 $ 3200.00

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $

21) Oautstanding Loans (inck ones from other campaigns) (CRO-1430) | §

.22) Debts and (.)hliéa.t.io.ns _owe& By the Coﬁ;mittee (CRO-1616) | $

23) Debts and Obligations owed To the Committee (crO-1620) | $

24) Account Transfers Within the Committee (CRO-1720) | § ;
25) Administrative Support (CRO-1710) | $ $

26) Forgiven Loans (CRO-1440) | § b

27) 48-Hour Notice Reports Sum (CRO-2200) | $ $

28) Contributions to be Refunded (CrRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




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

a, Full Name, Mailing Address & Phone .

Pg . 1 of

b. Job Title/Profession -

1

Amend.;n“c-nt

[] Yes [J ™

d. Comments

AHCGZ7

.. Full Name, Mallmg Address & Phone
(mcludc city, state, & gy

b, Job Title/Profession -

" (include city, state, & zip) DOCTOR OF VETERINARIAN
GINA FRANCES MEDICINE
110 CARVER RD ¢, Employer's Name/Specific Field .
JACKSONVILLE, NC 28540 SELF EMPLOYED .
"¢ Election Sum to Date . - -
8 100.00
f.Prior | g. Account Code |- h. Form of Payment | i, In-Kind Deseription | i. pate (um/ddryyyy) ke Amount T
] 6666 CHECK 10/26/16 $ 100.00
] $
[ $

¢ Employer's Name/Specific Field

(mclude clty, state, & le)

b. Job Title/Profession

¢. Election Sum to Daie ™"
5
£ Prior | g. Account Céde | h.Form of Payment | i. In-Kind Description """ | j. Date {mm/dd/yyyy) k. Amount
] $
[l $
1 $

¢. Employer’s Name/Specific Field -*

“¢. Election Sim to Date ©

$
f.Prior | ‘@ Account Code | b, Forn: of _l'aymeh'-'t"f-" I}, In-Kind Description - j. Date (mu/dd/yyyy) — - . .| k Amount
O $
L] $
$
3 100.00
$ 100,00
CRO-1210 NC State Board of Elections April 2007




Disbursements

commiftees and coordinated pa

X Opcrating Expenses

a. l‘uli Name, Mallmg Address & Phone
(mcludc city, state, & zip)

Pg .. LE8
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
expenditures.

1 of 2

| Amendment

O Yes [ Mo

d. Comments

2, Full Name, Mallmg Address & Phone
(include clty, state, & znp) :

b. Coordinated Committec Name

MURPHRY EXPESS
168 HICKORY RD. “c. Level Registered (Specify) ~— ~ - ¢ '
JACKSONVLLE, 28540 [l Federal [ County:
[] State [0  Municipality: e, Election Sum to Date
$ 145.16
f, Account Code- | g. Form aitrayﬁi}e'ii? T b Purpose Code | i, Date (mm/ddfyyyy) jo Amount -~ | k. Required Remarks -
6666 CK CARD 0 11/6/16 $35.53 fJUPEL SIGN PICK
6666 CK CARD 0 11/8/16 $35.90 ?L SIGN PICK

- Full Name, Mﬂding Address & _Phone
(im:lude city, state, & zip)

Comuitttee Name -

MURPHREY EXPRESS
168 HICKORY RD, ¢. Level Registered (Specify)
JACKSONVILLE, NC 28540 [] Federal Y County: 7
1 state [0 Municipatity: e. Election Sum to Date = - -
$ 14516
T Account Code | g, Form of Payment | M. Purpose Code | 1. Date (mu/dd/yyyy) | j.Amount | k Required Remarks -
6666 CK CARD o 11/12/16 $44.67 FUEL SIGN FICK
— s S e 2906 FURL SIGN FICK

d. Comments -~

GO GAS
1403 W. CORBETT AVE.

o Lovel Reghvtored (Speeity)

* B* - Printing
E - Salaries
I - Postage. .
O* 2 Other

« J - Penalties

CRO-1310

(This line goes in line 13a of Detaifed Summary Page
(" Tl:is line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comny
in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

FE L Equipment

O

K

if Operating Exyenseé)

- Fundraising
G- P(_)lltlcal Party )
- Office Expenses R

SWANSBORO, NC 28584 [l Federal B4 County:
]  sta (] Municipality: “e. Flection Sum to Date
$ 3130
£ Accownt Codc | g, Form of Payment | b Purpose Code | i, Date (nm/dd/yyyy) | j-Amount | k. RequiredRemarks -
6666 CK CARD 0 /14716 §31.30 EI;EL SIGN PICK
$

Q% - Denation

NC State Board of Elections

D - To Another Candidate

$ 176.46

$ 3960.00

“H*-Holding Public Office Expenses = =

to Legal Expense Fund

December 2009




Disbursements

Pg

2

Amend;nel;t e e <

of 2 bl Yes

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

committees and coordinated pa

Operating Expenses

|

a. ii'ull Name, Mallmg Address & Phune
(mclude elty, state, & w@p)

expenditures.

“b. Coordinated Committee Name

AHCGZT

" Coordinated Party Expenditures

-} d. Comments - -

LOWES HOME [MPROVEIVIENT

425 YOPP RD. JACKSONVILLE,NC

"¢, Level Registered (Specify)

a. Full Name, Mallmg Address & Phone
(melude city, state, & znp)

28540 910-320-9030 [T Federa X Cowty
[ stae ] Municipality: e. Election Sum to Date
§ 20.54
f. Account Code | g Form of Payment | h-Purpose Code | i Date (uadd/yyyy) | j. Amouat . - | k Required Remarks -
6666 CK CARD 0 10/25/16 $20.54 NAILS FOR SIGNS
$

|| ‘b, Coordinated Committee Name

. Full Name, Mallmg Address &lene -
(inelude city, state, & z1p)

CARTERET PUBLISHING N N
PO BOX 1679 o Level Registered Gpecly)
MOREHEAD CITY, NC 28557 C]  Federal 5 County: | ) )
252 726- 7081 [l state [] Municipality: ¢. Etection Sum to Date =
$ 550.00
f. Account Code - -| g, Form of Payment _| ‘b Purpose Code - |'i, Date fmm/ddiyyyy) - -| j. Amount - “ 7 ke Reguired Remarks .~
6666 CK CARD A 10/25/16 $550.00 NEWS PAPER ADS
$

b. Coordinated Conmittee Name = .

| & Comments

B* - Prmtlng _______
i :xP_ost'é"gé'f

_ J - Penalties
O* - Other )

CRO-1310

F* - Equipment -~

R.S.BRIGHT _ o
149 RIGGS RD ¢ Level Registered (Specify)
HUBERT,NC 28539 [1 Federal BJ  County: L
910-358-4646 ] state ] Municipatity: e, Election Sum to Date + =
$ 3213.00
. Account Code | & Form of Payment | b Purpose Code | . Datc (mm/ddyyyy) | j- Amount | k Required Remarks .~
CAMPAIGN SIGN
6666 CHECK 0 11/29/16 321300 | GronAGE4 YEARS
$
$ 3783.54
{This line goes in line 13a of Detailed Summary Page perating Expenses) $ 3960.00

{ This lme goes in fine 13b of Delmled Summary Page CRO-1100 if Contrib to Candidates/Political Conmy}

1100 if Coordinated Party Expenditures)

C* < Fundraising
G- - Political Party i
K* O[ﬁce Expenses o Ll

NC State Board of Elections

D - To Another Candidate
“H* - Folding Public Office Expenses .
- Q% - Donation to Legal Expense Fund

December 2009




