
I Amendment 

Disclosure Report Clover • ves 
Usi. this form for general report and committee information, must be signed and submitted along with other detailed forms. 
Do not use this form to upda :e information 

13 No 

1. Committee Information 

a. Full Name e. ID Number 

Friends For Jerry Monette 5CD60C 

b. Mailing Address (include City, State and Zip Code) d. Date Filed 

4250 Wilcox Road 
New Bern, NC 28562 

07-14-2014 

e. Phone Number 

252-638-1817 

2. Report Year 3. Perit d Start Date (miii/dd/yy) 
4. Period End Date 
(mm/dd/yy) 

5. Treasurer Full Name 

2014 04-20-2014 06-30-2014 
Jerry Glenn Monette 

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category) 

• 
• • 

Candidate Campaign 

PAC 
Independent 
Expenditure 
Legal Expense Fund 

Party 

Referendum 

Joint Fundraiser 

Municipal 

7. Type of Fund (if applicable, check one) 

I I "Booster Fund" 

I I Building Fund 

• Other: 

8. Number of Fundraisers t lis Report 

• 
• 
• 
• 
• 
• 
• 
• 
• 

Organizational 

Thirty-five day 

Pre-primary 

Pre-election 

Pre-runoff 

Semi-annual 

Mid Year 

Year End 

Final 

Special 

0 

State/County 

• 

• 
• • 
• 
• 
• 
• 

Organizational 

Quarterly 

First 

Second 

Third 

Fourth 

Semi-annual 

Mid Year 

Year End 

Final 

Special 

Referendum 

• 
• 

Organizational 

Pre-referendum 

• Final 

I I Supplemental Final 

I I Annual 

• Special 

10. Special Report Name 

11. Account Information 11. Account Information 

a. Financial Institution Full Name a. Financial Institution Fuli Name 

Branch Bank & Trust Branch Bank & Trust 
b. Purpose c. Account Code b. Purpose c. Account Code 

Campaign 
Checking 
Account d. Period Begin Balance 

Campaign 
Credit 
Card d. Period Begin Baiance 

S 3,511.48 S 0.00 

or 

CERTIFICATION 

1 certify that the Committee 
the NC General Statutes and 
is complete, true and correct 

Jerry Glenn Monette 

Fund is in compliance with all applicable provisions of Article 22 A, 22B, & 22D-22M of Chapter 163 of 
ihat no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report 
^ d that 1 have been trained by the N p ^ t e Board j ^ f Elections. ^ y 

> y . 07-14-2014 
Printed Name of Signer 

l jUL l I 2014 
if Appointed Treasurer Date 

FOR OFFICE USE ON 

Date Received: 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

Employee: 

Employee: 

Employee: 

Employee: 

Delivery Method 
n Nmpial Mail 
[~1 Roistered Mail 
W Hand Delivered 
O Electronically Filed 
O Signer has not received 

mandatory training 

Please Note: This form ctnnot t be used to amend committee information such as the committee address, treasurer, assistant treasurer, 
custodian of books information, or account information. 

You mu >t amend the Statement of Organization (CRO-2100A-E) to make committee changes. 
CRO-IOOO NC State Board of Elections August 2008 



Detailed Summa ry 
Use this form to summar ze all disclosure reporting forms and to total monetary information. 

Amendment 

• Yes 13 No 

1. Committee Full Name (and Fund if ajtplicable) 2. Type of Report 3. ID Number 

Friends for Jerry Monett Second Quarter 5CD60C 

Start of Election Cycle: January 1, 2014 
Total this 

Reporting Period 

Total this 

Election Cycle 

4) Cash on Hand at Start $ 3,511.48 0.00 

RECEIPTS 

5) Aggregated Contijibutions from Individuals (CRO-1205) 

6) Contributions from Individuals (CRO-1210) 

7) Contributions from Political Party Committees (CRO-1220) 

8) Contributions from Other Political Committees (CRO-1230) 

9) Loan Proceeds (CRO-1410) 

10) Refunds/Reimburiements To the Qommittee (CRO-1240) 

11) Other Receipt Sou rces 

11a) Interest on B: ink Accounts (CRO-1250) 

lib) Contribution i from Not-for-profit Organizations (CRO-1250) 

11c) Outside Sour :es of Income (CRO-1250) 

lid) Legal Expense Fund - Other Sources (CRO-1270) 

lie) Exempt Pure lase Price Sales (CRO-126S) 

550.00 

1645.00 

6,209.16 

12) TOTAL RECEIP"; 'S (Addlines5, 6, 7, 8, 9, 10, 1 la, lib, He, lldand lie) $ 550.00 

EXPENDITURES 

13) Disbursements 

13a) Operating Exlpenditures 

13b) Contribution! 

13c) Coordinated 

14) Aggregated Non-lV|Iedia 

15) Loan Repayments 

16) 

17) In-Kind 

to Candidates/political Committees 

*arty Expenditures 

ia Expenditures 

Refunds/Reimbursements From the Committee 

Contributions 

(CRO-1310) 

(CRO-1310) 

(CRO-1310) 

(CRO-1315) 

(CRO-1420) 

(CRO-1320) 

(CRO-ISIO) 

$ 3,829.76 

109.25 

$ 

7,854.16 

6748.48 

250.00 

199.05 

534.16 

18) TOTAL EXPEND [TURES (Addlines 13a, 13b, 13c, 14, 15, 16andl7) $ 3,939.01 $ 7,731.69 

19) Cash on Hand at E nd (Add lines 4 and 12 together, then subtract line 18) ni.Ai 

ADDITIONAL INFORMATION 
Gifts 20) Non-Monetary 

21) Outstanding Loan 

22) Debts and Obligat 

23) Debts and Obligat 

24) Account Transfers 

25) Administrative 

26) Forgiven Loans 

27) 48-Hour Notice 

28) Contributions to 

Given to Other Committees 

(incl. ones fron^ other campaigns) 

ions owed By the Committee 

i ons owed To the Committee 

Within the Contmittee 

Subport 

Sum 

Refunded 

Re jorts 

b< 

(CRO-1330) $ 

(CRO-1430) $ 

(CRO-1610) $ 

(CRO-1620) $ 

(CRO-1720) $ 

(CRO-l 710) $ $ 

(CRO-1440) $ $ 

(CRO-2200) $ $ 

(CRO-121S) $ $ 

CRO-llOO NC State Board of Elections 

JUL 1 4 2011 
August 2008 



Contributions fi 'om Individuals 
Use this form to report Individual contributions over $50 or contributions under $50 i f form CRO 1205 is not used 

Pg of 

Amendment 

• Yes No 

1. Committee Full Nai le (and Fund if Applicable) 2. ID Number 

Friends for Jerry Monet te 5CD60C 

3. Contributor Inform ation 3 Add • Remove 
a. Full Name, Mailing Addr 

(include city, state, & zip) 

ess & Phone b. Job Title/Profession d. Comments a. Full Name, Mailing Addr 

(include city, state, & zip) 

ess & Phone 

Attorney 
Frank H. Sheffield 
202 Johnson Street 
New Bern, NC 28560 

Attorney 
Frank H. Sheffield 
202 Johnson Street 
New Bern, NC 28560 

c. Employer's Name/Specific Field 

Frank H. Sheffield 
202 Johnson Street 
New Bern, NC 28560 Ward & Smith 

Law Firm 

Frank H. Sheffield 
202 Johnson Street 
New Bern, NC 28560 Ward & Smith 

Law Firm e. Election Sum to Date 

Frank H. Sheffield 
202 Johnson Street 
New Bern, NC 28560 Ward & Smith 

Law Firm 

$ 50.00 

f. Prior g. Account Coc e h. Form of Pa 'ment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

• 1 Check 04-29-2014 $ 50.00 

• $ 

• $ 

3. Contributor Inform ition 3 Add • Remove 
a. Full Name, Mailing Addr 

(include city, state, & zip) 

;ss & Phone b. Job Title/Profession d. Comments a. Full Name, Mailing Addr 

(include city, state, & zip) Homemaker 
Kaye Stocks 
1014 Tarford Place 
Knightdale, NC 27545 

Homemaker 
Kaye Stocks 
1014 Tarford Place 
Knightdale, NC 27545 

c. Employer's Name/Specific Field 

Kaye Stocks 
1014 Tarford Place 
Knightdale, NC 27545 

Kaye Stocks 
1014 Tarford Place 
Knightdale, NC 27545 

e. Election Sum to Date 

Kaye Stocks 
1014 Tarford Place 
Knightdale, NC 27545 

$ 200.00 

f. Prior g. Account Cod e h. Form of Pa; ment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

• 1 Check 04-29-2014 $ 200.00 

• $ 

• $ 

3. Contributor Inform ition S Add • Remove 
a. Full Name, Mailing Addr 

(include city, state, & zip) 

ss <& Phone b. Job Title/Profession d. Comments a. Full Name, Mailing Addr 

(include city, state, & zip) 

ss <& Phone 

Leathersmith 
Steven Pass 
315 Belle Oaks Drive 
New Bern, NC 28562 

Leathersmith 
Steven Pass 
315 Belle Oaks Drive 
New Bern, NC 28562 

c. Employer's Name/Specific Field 

Steven Pass 
315 Belle Oaks Drive 
New Bern, NC 28562 Self 

Custom Holsters 
& Gun Leather 

Steven Pass 
315 Belle Oaks Drive 
New Bern, NC 28562 Self 

Custom Holsters 
& Gun Leather 

e. Election Sum to Date 

Steven Pass 
315 Belle Oaks Drive 
New Bern, NC 28562 Self 

Custom Holsters 
& Gun Leather 

$ 100.00 

f. Prior g. Account Cod h. Form of Paj ment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

• 1 Check 05-14-2014 $ 100.00 

• $ 

• $ 

4. Total only this P age 1 $ 350.00 

5. Total of ALL CI 
(This Une must be on Une t 

0-1210 Pages 
ofDetailetl Summar ^ Page CRO-llOO) 

$ 550.00 

''JUL 1 4 20U 



Contributions ffom Individuals 
Use this form to report ndividual contributions over $50 or contributions imder $50 i f form CRO 1205 is not used 

Pg of 

Aoieodoient 

2 • Yes ^ No 

1. Committee Full Nai ae (and Fund if Applicable) 2. ID Number 

Friends for Jerry Monet te 5CD60C 

3. Contributor Inform ation 3 Add • Remove 

a. Full Name, Mailiog Addr 

(include city, state, & zip) 

ess & Phone b. Job Title/Profession d. Comments a. Full Name, Mailiog Addr 

(include city, state, & zip) 

ess & Phone 

Realtor 

Joseph D. Eudy 

519 East Front Street 

New Bern, NC 28560 

Realtor 

Joseph D. Eudy 

519 East Front Street 

New Bern, NC 28560 

c. Employer's Name/Specific Field 

Joseph D. Eudy 

519 East Front Street 

New Bern, NC 28560 Retired/ 

Real Estate 

Joseph D. Eudy 

519 East Front Street 

New Bern, NC 28560 Retired/ 

Real Estate e. Election Sum to Date 

Joseph D. Eudy 

519 East Front Street 

New Bern, NC 28560 Retired/ 

Real Estate 

$ 200.00 

f. Prior g. Account Coc e h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

• 1 Check 06-14-2014 $ 200.00 

• $ 

• $ 

3. Contributor Inform ition • Add • Remove 

a. Full Name, Mailing Addr 

(include city, state, & zip) 

ss & Phone b. Job Title/Profession d. Comments a. Full Name, Mailing Addr 

(include city, state, & zip) 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

f. Prior g. Account Cod e h. Form of Paj 'ment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

• $ 

• $ 

• $ 

3. Contributor Inform Ition • Add • Remove 

a. Full Name, Mailiog Addn 

(include city, state, & zip) 

ss & Phone b. Job Title/Profession d. Comments a. Full Name, Mailiog Addn 

(include city, state, & zip) 

ss & Phone 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

f. Prior g. Account Cod h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

• $ 

• $ 

• $ 

4. Total only this P ige ' ^ 200.00 

5. Total of ALL CJ 
(This line must be on line 6 

O-1210 Pages 
of DetaileiiSummary Page CRO-llOO) 

$ 550.00 

CRO-1210 NC State Board of Elections April 2007 

ĴUL 1 4 2014. 



Amendment 

Pg 1 of 9 • Yes 

Apenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordina :ed party expenditures. 

Disbursements 
Use this form to report e> 

3 No 

1. Committee Full Nami ! (and Fund if ai)plicable) 2. ID Number 

Friends for Jerry Monett ; 5CD60C 

3. Type of Disbursemen t (Please us^ separate CRO-1310 forms for each tvpe of Disbursement) 
^ Operating Expenses 1 1 Contributions to Candidates/Political Committees | 1 Coordinated Party Expenditures 
4. Payee Information 13 Add • Remove 
a. Full Name, Mailing Addres 

(include city, state, & zip) 

i & Phone b. Coordinated Committee Name d. Comments a. Full Name, Mailing Addres 

(include city, state, & zip) 

i & Phone 

The Sign Shop 
304 Pine Ridge Avenue 
New Bern, NC 28560 

The Sign Shop 
304 Pine Ridge Avenue 
New Bern, NC 28560 

c. Level Registered (Specify) 

The Sign Shop 
304 Pine Ridge Avenue 
New Bern, NC 28560 • Federal ^ County: 

13 State 3 Municipality: 

The Sign Shop 
304 Pine Ridge Avenue 
New Bern, NC 28560 • Federal ^ County: 

13 State 3 Municipality: e. Flection Sum to Date 

The Sign Shop 
304 Pine Ridge Avenue 
New Bern, NC 28560 

$ 144.00 

f. Account Code g. Form 1 if Payment h. Pufpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

1 Check B* 04-22-14 $144.00 
Magnetic Signs 

$ 

4. Payee Information i 13 Add • Remove 
a. Full Name, Mailing Address 

(include city, state, & zip) 

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

(include city, state, & zip) 

& Phone 

New Bern Scottish Rite 
516 Hancock St. 

New Bern, NC 
28560 

New Bern Scottish Rite 
516 Hancock St. 

New Bern, NC 
28560 

c. Level Registered (Specify) 

New Bern Scottish Rite 
516 Hancock St. 

New Bern, NC 
28560 3 Federal 3 County: 

3 State 1 1 Municipality: 

New Bern Scottish Rite 
516 Hancock St. 

New Bern, NC 
28560 3 Federal 3 County: 

3 State 1 1 Municipality: e. Election Sum to Date 

New Bern Scottish Rite 
516 Hancock St. 

New Bern, NC 
28560 

$ 7(9.00 

f. Account Code g. Form c f Payment h. Puifpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

1 Check 0* 04-22-2014 $70.00 
BBQ 
Tickets 

$ 

4. Payee Information • Add • Remove 

a. Full Name, Mailing Address 

(include city, state, & zip) 

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

(include city, state, & zip) 

& Phone 

Riverdale Fuel Market 
110 Riverdale Road 
New Bern, NC 28562 

Riverdale Fuel Market 
110 Riverdale Road 
New Bern, NC 28562 

c. Level Registered (Specify) 

Riverdale Fuel Market 
110 Riverdale Road 
New Bern, NC 28562 3 Federal 3 County: 

3 State 3 Municipality: 

Riverdale Fuel Market 
110 Riverdale Road 
New Bern, NC 28562 3 Federal 3 County: 

3 State 3 Municipality: e. Election Sum to Date 

Riverdale Fuel Market 
110 Riverdale Road 
New Bern, NC 28562 

$ 395.20 

f. Account Code g. Form c f Payment h. Puijpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Ck. Cai d 0* 04-23-2014 $75.00 
Fuel 

$ 

5. Total only this Page $ 289.00 
6. Total of A L L CRO-13tlO Pages 

(This Une goes in Une 13a ofDetailed Summary Page CRO-llOO if Operating Expenses) 
(This Une goes in Une 13b of Detailed Summaty Page CRO-llOO ifContrib to Candidates/PoUUcai Comm) 
(This Une goes in line 13c ofDetailed Summary Page CRO-llOO if Coordinated Party Expenditures) 

$ ^ 2 9 5 6 

3S21.76 
7. Purpose Codes (List 4etailed expenditure code in (h.) above) 
A* - Media B* - Printing 
E - Salaries F* - Equipment 
I - Postage J - Penalties 
O* - Other 

* Codes require detailed explanation in 

C* - Fundraising D - To Another Candidate xjfjl 1 jl nn^ 
G - Political Party H* - Holding Public Office Expenses* ^ cUh 
K* - Office Expenses Q* - Donation to Legal Expense Fund 

required remarks field (k) 

CRO-1310 NC State Board of Elections December 2009 



Amendment 

Pg 2 of 9 • Yes 

t expenditures from the committee for; operating expenses, contributions to candidate/political 

committees and coordinated party expenditures. 

Disbursements 
Use this form to report ( 

3 No 

1. Committee Full Nam e (and Fund if applicable) 2. ID Number 

Friends for Jerry Monett e 5CD60C 

3. Type of Disbursemen t (Please usii separate CRO-1310 forms for each tvpe of Disbursement) 

3 Operating Expenses \ Contributions to Candidates/Political Committees | ] Coordinated Party Expenditures 

4. Payee Information • Add • Remove 

a. Full Name, Mailing Addrei 

(include city, state, & zip) 

s & Phone b. Coordinated Committee Name d. Comments a. Full Name, Mailing Addrei 

(include city, state, & zip) 

s & Phone 

Sim Journal 

P.O. Box 1149 

New Bern, NC 28563 

Sim Journal 

P.O. Box 1149 

New Bern, NC 28563 

c. Level Registered (Specify) 

Sim Journal 

P.O. Box 1149 

New Bern, NC 28563 • Federal 3 County: 

3 State 3 Municipality: 

Sim Journal 

P.O. Box 1149 

New Bern, NC 28563 • Federal 3 County: 

3 State 3 Municipality: e. Election Sum to Date 

Sim Journal 

P.O. Box 1149 

New Bern, NC 28563 

$ 976.06 

f. Account Code g. Form of Payment h. Pu)-pose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

1 Check A* 04-24-2014 $670.74 
Political 

Ads 

$ 

4. Payee Information • Add • Remove 

a. Full Name, Mailing Addres 

(include city, state, & zip) 

s & Phone b. Coordinated Committee Name d. Comments a. Full Name, Mailing Addres 

(include city, state, & zip) 

s & Phone 

The Graphics Shack 

981 Hwy. 70 East 

New Bern, NC 28562 

The Graphics Shack 

981 Hwy. 70 East 

New Bern, NC 28562 

c. Level Registered (Specify) 

The Graphics Shack 

981 Hwy. 70 East 

New Bern, NC 28562 3 Federal 3 County: 

The Graphics Shack 

981 Hwy. 70 East 

New Bern, NC 28562 

c _ State 3 Municipality: e. Election Sum to Date 

The Graphics Shack 

981 Hwy. 70 East 

New Bern, NC 28562 

$ 61.86 

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

1 Check B* 05-01-2014 $61.86 
Poll Push Cards 

$ 

4. Payee Information • Add • Remove 

a. Full Name, Mailing Addres 

(include city, state, & zip) 

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

(include city, state, & zip) 

;& Phone 

Sun Journal 

P.O. Box 1149 

New Bern, NC 28563 

Sun Journal 

P.O. Box 1149 

New Bern, NC 28563 

c. Level Registered (Specify) 

Sun Journal 

P.O. Box 1149 

New Bern, NC 28563 3 Federal 3 County: 

[ 1 State 1 1 Municipality: 

Sun Journal 

P.O. Box 1149 

New Bern, NC 28563 3 Federal 3 County: 

[ 1 State 1 1 Municipality: 
e. Election Sum to Date 

Sun Journal 

P.O. Box 1149 

New Bern, NC 28563 

$ 1,753.06 

f. Account Code g. Form 1 if Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

1 Check A* 05-01-2014 $777.00 
Political 

Ads 

$ 

5. Total only this Page $ 1,509.60 

6. Total of A L L CRO-13 

(This line goes in line 13a of 

(This line goes in line 13b of 

(This line goes in line 13c of 

10 Pages 

Detailed Summary P 

Detailed Summary P 

Detailed Summary P 

•age CRO-llOO if Operating Expenses) 

"age CRO-llOO ifContrib to Candidates/PoUtical Comm) 

age CRO-llOO if Coordinated Party Expenditures) 

f ^ 

% 3,829.56 
3 , S ? « 1 , T G 

7. Purpose Codes (List Retailed expenditV|ire code in (h.) above) 

A* - Media B* -
E - Salaries F* -

I - Postage J -

O* - Other 

* Codes require detailet 

'rioting C* - Fundraising D - To Another Candidate 
equipment G - Political Party H* - Holding Public Office Expenses 

'enalties K* - Office Expenses Q* - Donation to Legal Expense Fund 

explanation in required remarks field (k) Jtli X 4 2014 
CRO-1310 NC State Board of Elections December 2009 



Disbursements 
Use this form to report 
committees and coordinated 

Amendment 

Pg 3 of 9 • Yes 

expenditures from the committee for; operating expenses, contributions to candidate/political 

party expenditures. 

3 No 

1. Committee Full Nam; (and Fund if applicable) 2. ID Number 

Friends for Jerry Monett 5CD60C 

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) 
Operating Expenses I I Contributions to Candidates/Political Committees 

• Add 

I I Coordinated Party Expenditures 

4. Payee Information • Remove 

a. Full Name, Mailing Addresjs & Phone 

(include city, state, & zip) 

Staples 

3230 M L K Jr. Blvd. 

New Bern, NC 28562 

b. Coordinated Committee Name 

e. Level Registered (Specify) 

• Federal 

3 State • 
County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

$ 111.85 

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

Ck. Card O* 05-05-2014 $52.08 
Shirt Badges 

$ 

4. Payee Information 3 Add 3 Remove 
a. Full Name, Mailing Addres^ & Phone 

(include city, state, & zip) 

Chic-fil-a 

3000 MLK Jr. Blvd. 

New Bern, NC 28562 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

3 Federal 

• State • 
County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

$ 47.88 

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

Ck. Ca d O* 05-06-2014 $47.88 
Lunch for 

Poll Workers 

4. Payee Information • Add 3 Remove 
a. Full Name, Mailing Address; & Phone 

(include city, state, & zip) 

Riverdale Fuel Market 

110 Riverdale Road 

New Bern, NC 28562 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

I I Federal 

3 State • 
County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

$ 503.80 

f. Account Code g. Form qf Payment b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

Ck. Card O* 05-06-2014 $60.00 
Fuel 

5. Total only this Page 159.96 

6. Total of A L L CRO-I^IO Pages 
(This line goes in line 13a of Detailed Summary Page CRO-llOO if Operating Expenses) 
(This line goes in line 13b of Detailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 
(This line goes in line 13c of Detailed Summary Page CRO-l 100 if Coordinated Party Expenditures) 

.3829.56 ^ 

7. Purpose Codes (List Retailed expenditiju-e code in (h.) above) 
A* - Media B* - Printing 
E - Salaries F * - Equipment 
I - Postage J - Penalties 
O* - Other 

* Codes require detailed explanation in required remarks field (k) 

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

D - To /Miother Candidate 
H* - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

JUL 1 4 2014 
CRO-1310 NC State Board of Elections December 2009 



Disbursements Pg of 9 

Amendment 

• Yes No 

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

1. Committee Full Name (and Fund if applicable) | 2. ID Number 

Friends for Jerry Monett e 5CD60C 
3. Type of Disbursemen t (Please ust ' separate CRO-1310 forms for each type of Disbursement.) 
[X] Operating Expenses 1 i Contributions to Candidates/Political Committees 3 Coordinated Party Expenditures 

4. Payee Information 3 Add • Remove 
a. Full Name, Mailing Addres 

(include city, state, & zip) 

s & Phone b. Coordinated Committee Name d. Comments a. Full Name, Mailing Addres 

(include city, state, & zip) 

s & Phone 

Ethel Raynor 
235 Sanders Lane 
New Bern, NC 28562 

Ethel Raynor 
235 Sanders Lane 
New Bern, NC 28562 

c. Level Registered (Specify) 

Ethel Raynor 
235 Sanders Lane 
New Bern, NC 28562 3 Federal 3 County: 

3 State 3 Municipality: 

Ethel Raynor 
235 Sanders Lane 
New Bern, NC 28562 3 Federal 3 County: 

3 State 3 Municipality: e. Election Sum to Date 

Ethel Raynor 
235 Sanders Lane 
New Bern, NC 28562 

$ 125.00 

f. Account Code g. Form of Payment h. Pi^rpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

1 Check O* 05-06-2014 $125.00 
Poll Worker 

$ 

4. Payee Information 1 3 Add • Remove 
a. Full Name, Mailing Addres 

(include city, state, & zip) 

5 & Phone b. Coordinated Committee Name d. Comments a. Full Name, Mailing Addres 

(include city, state, & zip) 

5 & Phone 

Willie Gilyard 
1208 Colony Drive 
New Bern, NC 28560 

Willie Gilyard 
1208 Colony Drive 
New Bern, NC 28560 

c. Level Registered (Specify) 

Willie Gilyard 
1208 Colony Drive 
New Bern, NC 28560 • Federal 3 County: 

1 1 State 3 Municipality: 

Willie Gilyard 
1208 Colony Drive 
New Bern, NC 28560 • Federal 3 County: 

1 1 State 3 Municipality: e. Election Sum to Date 

Willie Gilyard 
1208 Colony Drive 
New Bern, NC 28560 

$ 125.00 

f. Account Code g. Form jf Payment h. Pu rpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

1 Check O* 05-06-2014 $125.00 
Poll Worker 

$ 

4. Payee Information 3 Add • Remove 
a. Full Name, Mailing Addres 

(include city, state, & zip) 

!& Phone b. Coordinated Committee Name d. Comments a. Full Name, Mailing Addres 

(include city, state, & zip) 

!& Phone 

Annie Lee 
1016 Mechanic Street 
New Bern, NC 28560 

Annie Lee 
1016 Mechanic Street 
New Bern, NC 28560 

c. Level Registered (Specify) 

Annie Lee 
1016 Mechanic Street 
New Bern, NC 28560 3 Federal 3 County: 

1 1 State 1 1 Municipality: 

Annie Lee 
1016 Mechanic Street 
New Bern, NC 28560 3 Federal 3 County: 

1 1 State 1 1 Municipality: e. Election Sum to Date 

Annie Lee 
1016 Mechanic Street 
New Bern, NC 28560 

$ 125.00 

f. Account Code g. Form )f Payment h. Pu -pose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

1 Check 0* 05-06-2014 $125.00 
Poll Worker 

$ 

5. Total only this Page $ 375.00 
6.Totalof ALLCRO-1^ 

(This line goes in Une 13a of 

(This Une goes in Une 13b of 

(This line goes in line 13c of 

10 Pages 
Detailed Summary P 

Detailed Summary P 

Detailed Summary P 

age CRO-llOO if Operating Expenses) 

age CRO-llOO ifContrib to Candidates/PoUtical Comm) 

dge CRO-llOO if Coordinated Party Expenditures) 

$ 3829:56' 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - [Printing 
E - Salaries F* - jEquipment 
I - Postage J - Penalties 
O* - Other 

* Codes require detailed explanation in 

C* - Fundraising D - To Another Candidate 
G - Political Party H* - Holding Public Office Expenses 

K* - Office Expenses Q* - Donation to Legal Expense Fund 

required remarks field (k) 

CRO-1310 NC State Board of Elections JUL 1 4 21) 14 December 2009 



Disbursements 
Use this form to report ( 
committees and coordinalted 

Amendment 

Pg 5 of 9 • Yes 

expenditures from the committee for; operating expenses, contributions to candidate/political 

party expenditures. 

3 No 

1. Committee Full Nam|e (and Fund if applicable) 2. ID Number 

Friends for Jerry Monett 5CD60C 

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement) 
Operating Expenses I Contributions to Candidates/Political Committees 

3 Add • Remove 

I I Coordinated Party Expenditures 

4. Payee Information 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Shirley Bryant 

258 Fox Chase Village 

New Bern, NC 28562 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

• 
Federal 

State • 
County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

$ 125.00 

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

Check O* 05-06-2014 $125.00 
Poll Worker 

4. Payee Information 3 Add O Remove 

a. Full Name, Mailing Addresjs & Phone 

(include city, state, & zip) 

Clonzie Nealy 

122 Albacore Lane 

New Bern, NC 28560 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

• 
• 

Federal 

State • 
County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

$ 125.00 

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

Check O* 05-06-2014 $125.00 
Poll Worker 

4. Payee Information 3 Add • Remove 

a. Full Name, Mailing Addres^ & Phone 

(include city, state, & zip) 

Charlene Jackson 

2332 Dover Road 

Cove City, NC 28523 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

• Federal 

• State • 
County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

$ 125.00 

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

Check O* 05-06-2014 $125.00 
Poll Worker 

5. Total only this Page i $ 375.00 

3«29:5S 

1 « 2 < I . 7 ^ 

6. Total of A L L CRO-I^IO Pages 

(This Une goes in Une 13a of Detailed Summary Page CRO-llOO if (iterating Expenses) 
(This Une goes in Une 13b ofDetaUed Summary Page CRO-llOO ifContrib to Candidates/PoUtical Comm) 
(This line goes in Une 13c oj Detailed Summary Page CRO-llOO if Coordinated Party Etqtenditures) 

7. Purpose Codes (List jdetailed expenditure code in (h.) above) 

A* - Media B* - Printing 

E - Salaries F* - Equipment 

I - Postage J - Penalties 
O* - Other j 

* Codes require detailed explanation in required remarks field (k) 

C* - Fundraising 

G - Political Party 
K* - Office Expenses 

D - To /Miother Candidate 
H* - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

CRO-1310 NC State Board of Elections JUL 1 4 im December 2009 



Disbursements 
Use this form to report e: 

Amendment 

6 of 9 • Yes 

r. cpenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

3 No 

1. Committee Full Name (and Fund if applicable) | 2. ID Number 
Friends for Jerry Monett e 1 5CD60C 
3. Type of Disbursemen t (Please use separate CRO-1310 forms for each tvpe of Disbursement.) 
3 Operating Expenses 1 1 Contributions to Candidates/Political Committees 3 Coordinated Party Expenditures 

4. Payee Information 3 Add • Remove 
a. Full Name, Mailing Addre! 

(include city, state, & zip) 

s & Phone b. Coordinated Committee Name d. Comments a. Full Name, Mailing Addre! 

(include city, state, & zip) 

s & Phone 

Nakeeta Jackson 
2332 Dover Road 
Cove City, NC 28523 

Nakeeta Jackson 
2332 Dover Road 
Cove City, NC 28523 

c. Level Registered (Specify) 

Nakeeta Jackson 
2332 Dover Road 
Cove City, NC 28523 • Federal 3 County: 

3 State 3 Municipality: 

Nakeeta Jackson 
2332 Dover Road 
Cove City, NC 28523 • Federal 3 County: 

3 State 3 Municipality: e. Election Sum to Date 

Nakeeta Jackson 
2332 Dover Road 
Cove City, NC 28523 

$ 125.00 

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

1 Check O* 05-06-2014 $125.00 
Poll Worker 

$ 

4. Payee Information 1 3 Add • Remove 
a. Full Name, Mailing Addres 

(include city, state, & zip) 

s & Phone b. Coordinated Committee Name d. Comments a. Full Name, Mailing Addres 

(include city, state, & zip) 

s & Phone 

Barbara Jackson 
2332 Dover Road 
Cove City, NC 28523 

Barbara Jackson 
2332 Dover Road 
Cove City, NC 28523 

c. Level Registered (Specify) 

Barbara Jackson 
2332 Dover Road 
Cove City, NC 28523 • Federal 3 County: 

3 State 3 Municipality: 

Barbara Jackson 
2332 Dover Road 
Cove City, NC 28523 • Federal 3 County: 

3 State 3 Municipality: e. Election Sum to Date 

Barbara Jackson 
2332 Dover Road 
Cove City, NC 28523 

$ 125.00 

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

1 Check O* 05-06-2014 $125.00 
Poll Worker 

$ 

4. Payee Information 3 Add • Remove 
a. Full Name, Mailing Addres 

(include city, state, & zip) 

i & Phone b. Coordinated Committee Name d. Comments a. Full Name, Mailing Addres 

(include city, state, & zip) 

Ida Gibbs 
127 Montgomery Circle 
New Bern, NC 28562 

Ida Gibbs 
127 Montgomery Circle 
New Bern, NC 28562 

c. Level Registered (Specify) 

Ida Gibbs 
127 Montgomery Circle 
New Bern, NC 28562 • Federal 3 County: 

1 1 State 3 Municipality: 

Ida Gibbs 
127 Montgomery Circle 
New Bern, NC 28562 • Federal 3 County: 

1 1 State 3 Municipality: 
e. Election Sum to Date 

Ida Gibbs 
127 Montgomery Circle 
New Bern, NC 28562 

$ 125.00 

f. Account Code g. Form »f Payment h. Pu •pose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

1 Check 0* 05-06-2014 $125.00 
Poll Worker 

$ 

5. Total only th s Page $ 375.00 
6. Total of A L L CRO-i: 

(This line goes in line 13a oJ 

(This line goes in line 13b oj 

(This line goes in line 13c oJ 

10 Pages 
Detailed Summaty f 
Detailed Summary f 
'Detailed Summary P 

•age CRO-llOO if Operating Expenses) 

•age CRO-llOO ifContrib to Candidates/PoUtical Comm) 

age CRO-llOO if Coordinated Party Expenditures) 

$ -^839:56 

7. Purpose Codes (List Retailed expenditure code in (h.) above) 
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* - Donation to Legal Expense Fund 
O* - Other 

* Codes require detailed explanation in required remarks field (k) 

CRO-1310 NC State Board of Elections JUL 1 4 201i December 2009 



Disbursements 
Amendment 

Pg 7 of 9 • Yes 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

3 No 

1. Committee Full Nam^ (and Fund if applicable)" 2. ID Number 
Friends for Jerry Monette 

3. Type of Disbursemenjt 

5CD60C 

(Please use separate CRO-1310 forms for each type of Disbursement) 
Operating Expenses • Contributions to Candidates/Political Committees 

3 Add n Remove 

I I Coordinated Party Expenditures 

4. Payee Information 

a. Full Name, Mailing Addreqs & Phone 

(include city, state, & zip) 

Evon Bloimt-FoUcs 
2925 Hwy. 55 West 
New Bern, NC 28562 

h. Purpose Code 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

• Federal 3 County; 

I I State 3 Municipality: 

d. Comments 

e. Election Sum to Date 

$ 125.00 

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

Check 05-06-2014 $125.00 
Poll Worker 

4. Payee Information 3 Add 3 Remove 
a. Full Name, Mailing Addresjs & Phone 

(include city, state, & zip) 

Randall Simmons 
525 Stevenson Road 
New Bern, NC 28562 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

• 
• 

Federal 

State • 
County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

$ 125.00 

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

Check O* 05-06-2014 $125.00 
Poll Worker 

4. Payee Information 3 Add Q Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Sylvia Simmons 
525 Stevenson Road 
New Bern, NC 28562 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

• Federal 

• State • 
County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

$ 125.00 

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

Check o* 05-06-2014 $125.00 
Poll Worker 

5. Total only this Page 375.00 
6. Total of A L L CRO-I210 Pages I 

(This line goes in Une 13a of Detailed Summary Page CRO-llOO if Operating Expenses) 

(This Une goes in Une 13b of Detailed Summary Page CRO-llOO ifContrib to Candidates/PoUtical Comm) 

(This Une goes in line 13c ofDetailed Summary Page CRO-l 100 if Coordinated Party Expenditures) 

7. Purpose Codes (List Retailed expenditijire code in (h.) above) 
A* - Media 
E - Salaries 
I - Postage 
O* - Other 

B* - Printing 
F* - icquipment 
J - Penalties 

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

* Codes require detailed explanation in required remarks field (k) 

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

\IUL 1 i 2QH 
CRO-1310 NC State Board of Elections December 2009 



Disbursements 
Amendment 

Pg 8 of 9 • Yes 

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

committees and coordinated party expenditures. 

3 No 

1. Committee Full Nam^ (and Fund if applicable)" 2. ID Number 

5CD60C Friends for Jerry Monetie 

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) 

3 Operating Expenses 3 Contributions to Candidates/Political Committees 3 Coordinated Party Expenditures 
3 Add • Remove 4. Payee Information 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

Applebees 

3450 MLK Jr. Blvd. 

New Bern, NC28561 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

• 
• 

Federal 

State • 
County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

$ 170.05 

f. Account Code g. Form of Payment h. Purpose Code 1. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

Ck.Cad O* 05-06-2014 $170.05 
Election Dinner 

4. Payee Information • Add 3 Remove 
a. Full Name, Mailing Addres^ & Phone 

(include city, state, & zip) 

Riverdale Fuel Market 

110 Riverdale Road 

New Bern, NC 28562 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

3 Federal 

• State • 
County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

$ 611.60 

f. Account Code g. Form )f Payment h. Purpose Code 1. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

Ck. Card O* 05-15-2014 $59.15 
Fuel 

4. Payee Information • Add 3 Remove 

a. Full Name, Mailing Addres s & Pbone 

(include city, state, & zip) 

Riverdale Fuel Market 

110 Riverdale Road 

New Bern, NC 28562 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

• Federal 

3 State • 
County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

$ 686.60 

f. Account Code g. Form (tf Payment h. Purpose Code 1. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

Ck. Cafd O* 05-27-2014 $75.00 
Fuel 

S. Total only this Page 304.20 

6. Total of A L L CRO-13)I0 Pages 

(This line goes in Une 13a oj Detailed Summary Page CRO-llOO if Operating Expenses) 
(This Une goes in Une 13b ofpetailed Summary Page CRO-llOO IfContrib to Candidates/Political Comm) 
(This Une goes in line 13c of Detailed Summary Page CRO-l 100 if Coordinated Party Expenditures) 

3,829.55-

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing 
E - Salaries F * - ^Iquipment 
I - Postage J - Penalties 
O* - Other 

* Codes require detailed explanation in required remarks field (k) 

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

D - To Another Candidate 
H* - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

CRO-1310 NC State Board of Elections 
JUL 1 4 2014 December2009 



Disbursements 
Amendment 

Pg 9 of 9 • Yes 

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

committees and coordinated party expenditures. 

3 No 

1. Committee Full Nam^ (and Fund if ajiplicabie) 2. ID Number 

Friends for Jeny Mone 5CD60C 

3. Type of Disbursemen|t (Please use separate CRO-1310 forms for each type of Disbursement.) 

Operating Expenses 

4. Payee Information 

• Contributions to Candidates/Political Committees 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Riverdale Fuel Market 

110 Riverdale Road 

New Bern, NC 28562 

Add n Remove 

I I Coordinated Party Expenditures 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

• • 
Federal 

State • 
County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

$ 753.60 

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

Ck. Card O* 06-30-2014 $67.00 
Fuel 

$ 

4. Payee Information • Add • Remove 

a. Full Name, Mailing Addres^ & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

I I Federal 

• State 

• County: 

I I Municipality: 

d. Comments 

e. Election Sum to Date 

f. Account Code g. Form Of Payment b. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

4. Payee Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(Include city, state, & zip) 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

• Federal 

• State 
n County: 

I I Municipality: 

d. Comments 

e. Election Sum to Date 

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

5. Total only this Page 67.00 

6. Total of A L L CRO-lJjlO Pages 

(This line goes in line 13a of Detailed Summaty Page CRO-llOO if Operating Expenses) 
(This line goes in line 13b of\Detailed Summary Page CRO-llOO ifContrib to Candidates/PoUtical Comm) 
(This Une goes in Une 13c ofDetaUed Summary Page CRO-llOO if Coordinated Party Expenditures) 

3,829.56' 

5 ^ 2 ? . 7 ^ 

7. Purpose Codes (List detailed expenditure code in (h.) above) 

A* - Media B* - Printing 
E - Salaries F * - Equipment 
I - Postage J - Penalties 
O* - Other 

* Codes require detailed explanation in required remarks field (k) 

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

D - To Another Candidate 
ff* - Ifolding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

JUL 1 4 201i CRO-1310 NC State Board of Elections December 2009 



Aggregated Non-Media Expenditures 
Optional form used to report NC Non-Media Expenditures of $50 or less. 

Page / of i_ 
Amendment 
• Yes No 

1. Committee FuU Name (an^ Fund if applicable) . ID Number 

3. Payee Information \ \ 
a. Amend b. Account Code ct Form of Payment d. Purpose Code e. Date (mm/dd/yyyy) f. Amount g. Required Remarks 

• Add 
n Remove / $ ^ ^ S'hsit'^nntat ftCr 

n Add 

CI Remove 
/ 

CfAdd 

n Remove 
/ Ck. Cars/ 

• Add 
n Remove / $ 

• Add 

n Remove / Dra-ft oL-il -z«fy $ ^55. 
CTAdd 

n Remove 
$ 

• " A d d 
• Remove $ 

• " A d d 
• Remove $ 

• " A d d 
n Remove $ 

• Add 
• Remove $ 

• ~ A d d 

• Remove 
$ 

• " A d d 

• Remove $ 

• " A d d 
• Remove $ 

• " A d d 
• Remove $ 

• Add 
n Remove $ 

• Add 
• Remove $ 

• Add 
• Remove $ 

• Add 
• Remove $ 

• " A d d 
n Remove $ 

• " A d d 
n Remove $ 

4. Total only this Page 
5. Total of ALL CRO-1315 Pages 

(This line must be on line 14 ofDetfiUed Summary Paget CRO-llOO) 

6. Puroose Codes fL ist detailed exoenditure code in (df above) 

E - Salaries 
I - Postage 
O * - Other 

B * - Print ing 
F * - Equipment 
J - Penalties 

C* - Fundrais ing 
G - Polit ical Party 
K* - Office Expenses 

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

* Codes require detailed explanation in required remarks field fg) 
CR0.1315 NC State Board of Elections December 2009 

'JUL 1 I 201t 


