
Amendment 

Disclosure Report Cover • ves 
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 ^ 

No 

1. Committee Information 
a. Full Name 

Friends for Jerry Monette 

c. ID Number 

5CD60C 

b. Mai l ing Address (inelude City, State and Zip Code) d. Date Filed 

4250 Wilcox Road 
New Bern, NC 28562 

10-27-2014 

e. Pbone Number 

252-638-1817 

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

5. Treasurer Full Name 

2014 07-01-2014 10-18-2014 
Jerry Glerm Monette 

6. Type of Committee (Check One) 9. Type of Report (check only one type of reportfrom one category) 
^ Candidate Campaign [ _ ] Party Municipal State/County Referendum 

Q PAC • Referendum • Organizational • Organizational • Organizational 

Independent Q Joint Fundraiser 
1 1 Expenditure '—' • Thirty-five day Quarterly • Pre-referendum 

[ ] Legal Expense Fund 

7. Type of Fund (if applicable, check one) • Pre-primary • First • Final 

1 1 "Booster Fund" • Pre-election • Second • Supplemental Final 

1 1 Building Fund • Pre-runoff Third • Annual 

Semi-annual • Fourth • Special 

• Mid Year Semi-annual 

• Other: • Year End • Mid Year 10. Special Report Name 

• Final • Year End 

8. Number of Fundraisers this Report • Special • Final 

1 • Special 

11. Account Information I I . Account Information 
a. Financial Institution Full Name a. Financial Institution Full Name 

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

Campaign 
Checking 
Account 

Campaign 
Credit Card 

d. Period Begin Balance d. Period Begin Balance 

$ 122.47 $ 0.00 

C E R T I F I C A T I O N 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 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. 1 further certify that this report 
is complete, true and correct and that I have been trained by the Np^tate Board of Elections. 

Jerry Glenn Monette c/f/Uj»)(rf^^ -'^liaafT^ 10-27-2014 
Printed Name of Signer [re of Appointed Treasurer Date 

FOR OFFICE USE ONLY' 

Date Received: 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

fOC'T 2 8 '̂ '̂14 Employee: 

Employee: 

Employee: 

Employee: 

Delivery Method 
• Normal Mail 
• ^Registered Mail 

Hand Delivered 
r~l Electronically Filed 
r~l Signer has not received 

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 summarize all disclosure reporting forms and to total monetary information. 

Amendment 

• Yes No 

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number 
Friends for Jerry Monette Third Quarter 5CD60C 

Start of Election Cycle: January 1, 2014 
Total this 

Reporting Period 
Total this 

Election Cycle 

4) Cash on Hand at Start $ 122.47 $ 0.00 

R E C E I P T S 
5) Aggregated Contributions from Individuals (CRO-1205) $ 1275.00 $ 2920.00 

6) Contributions from Individuals (CRO-1210) $ 9300.00 $ 15,509.16 

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

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

9) Loan Proceeds (CRO-1410) $ $ 

10) Refunds/Reimbursements To the Committee (CRO-1240) $ $ 

11) Other Receipt Sources 

11a) Interest on Bank Accounts (CRO-1250) $ $ 

l ib ) Contributions from Not-for-Profit Organizations (CRO-1250) $ $ 

He) Outside Sources of Income (CRO-12S0) $ $ 

l id ) Legal Expense Fund - Other Sources (CRO-1270) $ $ 

11 e) Exempt Purchase Price Sales (CRO-1265) $ $ 

12) T O T A L R E C E I P T S (Add lines 5, 6, 7, 8. 9, 10, I la, lib, lie, lldandlle) $ 10,575.00 $ 18,429.16 

EXPENDITURES 
13) Disbursements 

13a) Operating Expenditures (CRO-1310) $ 6896.40 $ 13,644.88 

13b) Contributions to Candidates/Political Committees (CRO-lSlO) $ $ 

13c) Coordinated Party Expenditures (CRO-1310) $ $ 

14) Aggregated Non-Media Expenditures (CRO-I3I5) $ 341.55 $ 591.55 

15) Loan Repayments (CRO-1420) $ $ 

16) Refunds/Reimbursements From the Committee (CRO-1320) $ $ 

17) In-Kind Contributions (CRO-ISIO) $ $ 534.16 

18) T O T A L EXPENDITURES (Add lines 13a. 13b. 13c, 14, 15, I6andl7) $ 7237.95 $ 14,969.94 

19) Cash on Hand at End (Add lines 4 and 12 logellwr, then sublraci line 18) $ 3459.52 $ 

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

21) Outstanding Loans (incl. ones from other campaigns) (CRO-I430) $ 

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 Committee (CRO-1720) $ 

25) Administrative Support (CRO-1710) $ $ 

26) Forgiven Loans (CRO-1440) $ $ 

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

28) Contributions to be Refunded (CRO-1215) $ $ 

CRO-1100 NC Stale Board of Elections August 2008 



Aggregated Contributions from Individuals 
Optional form used to report N C Contributions From individuals of $50 or less 

Amendment 

of 2 • Yes 

T 

No 

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

5CD60C 

3. Contributor Information 

a. Amend 
b. Account 
Code 

c. Form of Payment 
d. In-Kind 
Description 

e. Date 
(mm/dd/yyyy) 

f. Amount 

EI Add 
Check 09-16-2014 $ 50.00 • Remove 
Check 09-16-2014 $ 50.00 

E Add 
Check 09-17-2014 $ 25.00 • Remove 
Check 09-17-2014 $ 25.00 

E Add 
Check 09-23-2014 $ 50.00 • Remove 
Check 09-23-2014 $ 50.00 

E Add 
Check 09-25-2014 $ 25.00 • Remove 
Check 09-25-2014 $ 25.00 

E Add 
Check 10-01-2014 $ 25.00 • Remove 
Check 10-01-2014 $ 25.00 

E Add 
Check 10-02-2014 $ 50.00 • Remove 
Check 10-02-2014 $ 50.00 

E Add 
Check 10-02-2014 $ 50.00 • Remove 
Check 10-02-2014 $ 50.00 

E Add 
Check 10-02-2014 $ 50.00 • Remove 
Check 10-02-2014 $ 50.00 

E Add 
Check 10-02-2014 $ 50.00 • Remove 
Check 10-02-2014 $ 50.00 

E Add 
Check 10-02-2014 $ 50.00 • Remove 
Check 10-02-2014 $ 50.00 

E Add 
Check 10-02-2014 $ 50.00 • Remove 
Check 10-02-2014 $ 50.00 

E Add 
Check 10-03-2014 $ 50.00 • Remove 
Check 10-03-2014 $ 50.00 

E Add 
Check 10-06-2014 $ 50.00 • Remove 
Check 10-06-2014 $ 50.00 

E Add 
Check 10-08-2014 $ 50.00 • Remove 
Check 10-08-2014 $ 50.00 

E Add 
Check 10-08-2014 $ 50.00 • Remove 
Check 10-08-2014 $ 50.00 

E Add 
Check 10-08-2014 $ 25.00 • Remove 
Check 10-08-2014 $ 25.00 

E Add 
Check 10-09-2014 $ 50.00 • Remove 
Check 10-09-2014 $ 50.00 

E Add 
Check 10-09-2014 $ 50.00 • Remove 
Check 10-09-2014 $ 50.00 

E Add 
Check 10-09-2014 $ 25.00 • Remove 
Check 10-09-2014 $ 25.00 

E Add 
Check 10-09-2014 $ 25.00 • Remove 
Check 10-09-2014 $ 25.00 

E Add 
Check 10-11-2014 $ 25.00 • Remove 
Check 10-11-2014 $ 25.00 

E Add 
Check 10-14-2014 $ 50.00 • Remove 
Check 10-14-2014 $ 50.00 

4. Total only this Page $ 925.00 

5. Total of A L L CRO-1205 Pages 
(This line must be on line 5 of Detailed Summary Page CRO-1100) 

$ 1275.00 

CRO-1205 NC State Board of Elections April 2007 



Aggregated Contributions from Individuals Page 

Optional form used to report N C Contributions From Individuals of $50 or less 

Amendment 

2 of 2 • Ves No 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friend for Jerry Monette 

5CD60C 

3. Contributor Information 

a. Amend 
b. Account 
Code 

c. Form of Payment 
d. In-Kind 
Description 

e. Date 
(mm/dd/yyyy) 

f. Amount 

E Add 
Cash 10-09-2014 $ 25.00 • Remove 
Cash 10-09-2014 $ 25.00 

E Add 
Cash 10-09-2014 $ 25.00 • Remove 
Cash 10-09-2014 $ 25.00 

E Add 
Cash 10-09-2014 $ 25.00 • Remove 
Cash 10-09-2014 $ 25.00 

E Add 
Cash 10-09-2014 $ 25.00 • Remove 
Cash 10-09-2014 $ 25.00 

E Add 
Cash 10-09-2014 $ 25.00 • Remove 
Cash 10-09-2014 $ 25.00 

E Add 
Cash 10-09-2014 $ 25.00 • Remove 
Cash 10-09-2014 $ 25.00 

E Add 
Cash 10-09-2014 $ 25.00 • Remove 
Cash 10-09-2014 $ 25.00 

E Add 
Cash 10-09-2014 $ 25.00 • Remove 
Cash 10-09-2014 $ 25.00 

E Add 
Cash 10-09-2014 $ 25.00 • Remove 
Cash 10-09-2014 $ 25.00 

E Add 
Cash 10-09-2014 $ 25.00 • Remove 
Cash 10-09-2014 $ 25.00 

E Add 
Cash 10-09-2014 $ 25.00 • Remove 
Cash 10-09-2014 $ 25.00 

E Add 
Cash 10-09-2014 $ 25.00 • Remove 
Cash 10-09-2014 $ 25.00 

E Add 
Cash 10-09-2014 $ 25.00 • Remove 
Cash 10-09-2014 $ 25.00 

E Add 
Cash 10-09-2014 $ 25.00 • Remove 
Cash 10-09-2014 $ 25.00 

• Add 

• Remove 3> 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
<c • Remove 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

4. Total only this Page $ 350.00 

5. Total of A L L CRO-1205 Pages 
(This line must be on line 5 of Detailed Summary Page CRO-1100) 

$ 1275.00 

CRO-1205 NC State Board of Elections Apri l 2007 



Amendment 

Contributions from Individuals Pg j of s_ • ves |^ N O 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

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

Friends for Jerry Monette 5CD60C 

3. Contributor Information • Add O Remove 
a. Full Name, Mai l ing Address & Pbone b. Job Title/Profession d. Comments 

(include city, state, & zip) CEO 
Allan Day 
2409 Tram Road e. Employer's Name/Speeifie Field 

New Bern, NC 28562 Day Ventures of NC Inc. 
Sales& Lease e. Election Sum to Date 

$ 2500.00 

f. Prior g. Account Code h. Form of Payment 1. In -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 07-07-2014 $ 1500.00 

• $ 

• $ 

3. Contributor Information E Add O Remove 
a. Full Name, Mai l ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) Oral Surgeon 
Mark Johnson 
604 McCarthy Blvd. e. Employer's Name/Specific Field 

New Bern, NC 28562 Self/ 
Oral Surgery e. Election Sum to Date 

$ 1000.00 

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

• 1 Check 08-03-2014 $ 1000.00 

• $ 

• $ 

3. Contributor Information E Add Q Remove 
a. Full Name, Mail ing Address & Phone b. Job Title/Profession d. Comments 

(inelude city, state, & zip) Retired / 
L.R. Thomas Jr. Construction 
299 Rennys Creek Drive e. Employer's Name/Speeifie Field 

New Bern, NC 28560 Self/ 
Construction e. Election Sum to Date 

$ 100.00 

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

• 1 Check 08-29-2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 2600.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 ofDetaileii Summary Page CRO-1100) 

$ 9300.00 

CRO-1210 NC State Board of Elections Apri l 2007 



Amendment 

Contributions from Individuals Pg _2 of 8_ • ves 0 N O 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

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

Friends for Jerry Monette 5CD60C 

3. Contributor Information E Add O Remove 
a. Full Name, Mai l ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) Agent / 
Rufus Y. McAden Insurance 
1320 Commerce Way c. Employer's Name/Specific Field 

New Bern, NC 28562 Self/ 
Instnance Sales e. Flection Sum to Date 

$ 300.00 

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

• 1 Check 08-30-2014 $ 300.00 

• $ 

• $ 

3. Contributor Information E Add O Remove 
a. Ful l Name, Mai l ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) Attorney 
David L.Ward Jr. 
3601 Country Club Road c. Employer's Name/Specific Field 

New Bern, NC 28562 Ward & Smith 
Law Office e. Election Sum to Date 

$ 250.00 

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

• 1 Check 09-09-2014 $ 250.00 

• $ 

• $ 

3. Contributor Information E Add Q Remove 
a. Full Name, Mai l ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) Owner/ 
G.L. Deichman Sales 
P.O. Box 1310 c. Employer's Name/Specific Field 

New Bern, NC 28560 Trent Olds Cadillac Buick 
&GMC e. Flection Sum to Date 

Vehicle Sales 
$ 500.00 

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

• 1 Check 09-18-2014 $ 500.00 

• $ 

• $ 

4. Total only this Page $ 1050.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 ofDetaileii Summary Page CRO-1100) 

$ 9300.00 

CRO-1210 NC State Board of Elections Apri l 2007 



Amendment 

Contributions from Individuals Pg ^ of s_ • ves ^ N O 
Use this form to repoit individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

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

Friends for Jerry Monette 5CD60C 

3. Contributor Information E Add • Remove 

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

(include city, state, & zip) Investigator 
Jeffrey Bernard Law Enforcement 

517 Davidson Drive c. Employer's Name/Speeifie Field 

Newport, NC 28570 Craven County 
Sheriffs Office e. Flection Sum to Date 

$ 125.00 

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

• 1 Check 09-19-2014 $ 125.00 

• $ 

• $ 

3. Contributor Information E Add • Remove 
a. Full Name, Mail ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) Homemaker 
Doris T. Norton 
214Neuchatel Court c. Employer's Name/Speeifie Field 

New Bern, NC 28562 
e. Flection Sum to Date 

$ 100.00 

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

• 1 Check 09-2602014 $ 100.00 

• $ 

• $ 

3. Contributor Information E Add O Remove 
a. Full Name, Mail ing Address & Phone b. Job Title/Profession d. Comments 

(Inelude city, state, & zip) Property Manager 
John Wil iams Real Estate 
214 Glenburnie Road e. Employer's Name/Speeifie Field 

New Bern, NC 28560 Self/ 
Real Estate & e. Flection Sum to Date 

Rentals 
$ 100.00 

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

• 1 Check 09-27-2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 325.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 of Detailed Summary Page CRO-1100) 

$ 9300.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg ^ of 8_ • ves 0 N O 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

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

Friends for Jerry Monette 5CD60C 

3. Contributor Information E Add • Remove 

a. Full Name, Mail ing Address & Phone b. Job Title/Profession d. Comments 

(inelude eity, state, & zip) Admin. Assistant 

Pennie H Bennett Insurance Office 

107 Grant Court e. Employer's Name/Speeifie Field 

New Bern, NC 28562 First Choice Benefits 
Insurance Sales e. Flection Sum to Date 

$ 125.00 

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

• 1 Check 09-28-2014 $ 125.00 

• $ 

• $ 

3. Contributor Information E Add • Remove 
a. Full Name, Mail ing Address & Phone b. Job Title/Profession d. Comments 

(inelude city, state, & zip) CEO 
Ray Wood Heat & Air Sales 
P.O. Box 3357 e. Employer's Name/Speeifie Field 

New Bern, NC 28564 Comfort Air 
Sales & Service e. Flection Sum to Date 

$ 150.00 

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

• 1 Check 09-30-2014 $ 150.00 

• $ 

• $ 

3. Contributor Information E Add n Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(inelude eity, state, & zip) Lt. Investigations 
John W. Raynor Law Enforcement 
12354 Hwy. 55 West e. Employer's Name/Speeifie Field 

Dover, NC 28526 Craven County Sheriffs Office 
Law Enforcement e. Flection Sum to Date 

$ 100.00 

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

• 1 Check 10-02-2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 375.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 of Detailed Summary Page CRO-1100) 

$ 9300.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals pg ^ of 8_ • ves 0 NO 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

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

Friends for Jerry Monette 5CD60C 

3. Contributor Information E Add O Remove 
a. Full Name, Mail ing Address & Phone b. Job Title/Profession d. Comments 

(include eity, state, & zip) Homemaker 

Alice Graham Underhill 
3910 Country Club Road c. Employer's Name/Specific Field 

New Bern, NC 28562 
e. Flection Sum to Date 

$ 100.00 

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

• 1 Check 10-02-2014 $ 100.00 

• $ 

• $ 

3. Contributor Information E Add O Remove 
a. Full Name, Mail ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) Nurse 
Michelle C. Dowdy Healthcare 
103 Belles Way c. Employer's Name/Specific Field 

New Bern, NC 28562 Carolina East 
Healthcare e. Flection Sum to Date 

$ 100.00 

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

• 1 Check 10-02-2014 $ 100.00 

• $ 

• $ 

3. Contributor Information E Add E Remove 
a. Full Name, Mail ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) Lt. Investigations 
John Whitfield 
209 North First Avenue c. Employer's Name/Specific Field 

New Bern, NC 28560 Craven County 
Sheriffs Office e. Flection Sum to Date 

$ 1175.00 

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

• 1 Check 10-04-2014 $ 175.00 

• $ 

• $ 

4. Total only this Page $ ^75.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 of Detailed Summary Page CRO-1100) 

$ 9300.00 

CRO-1210 NC State Board of Elections Apri l 2007 



Amendment 

Contributions from Individuals pg _6 of 8_ • ves 0 NO 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

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

Friends for Jerry Monette 5CD60C 

3. Contributor Information E Add • Remove 

a. Full Name, IVlailing Address & Phone b. Job Title/Profession d. Comments 

(Include city, state, & zip) Owner 

Lisa Foley Lee House Cleaning 

llTGibbs Road c. Employer's Name/Specific Field 

New Bern, NC 28560 Self 
Professional House & Business e. Flection Sum to Date 

Cleaning 
$ 125.00 

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

• 1 Check 10-09-2014 $ 75.00 

• $ 

• $ 

3. Contributor Information E Add • Remove 
a. Full Name, Mail ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) Attorney 
C.H. Pope Law Practice 
262 Shoreline Dtive c. Employer's Name/Specific Field 

New Bern, NC 28562 Ward & Smith 
Law Office e. Election Sum to Date 

$ 100.00 

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

• 1 Check 10-12-2014 $ 100.00 

• $ 

• $ 

3. Contributor Information E Add n Remove 
a. Full Name, Mail ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) Owner 
Perry L. Morris Timber Management 
816Piney Neck Road c. Employer's Name/Specific Field 

Vanceboro, NC 28586 Self 
Timber Management e. Flection Sum to Date 

$ 100.00 

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

• 1 Check 10-14-2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 275.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 of Detailed Summary Page CRO-1100) 

$ 9300.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals pg _i of 8_ • ves 0 N O 
Use this form to report individual contributions over $50 or contributions under $50 i f form CRO 1205 is not used 

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

Friends for Jerry Monette 5CD60C 

3. Contributor Information E Add • Remove 

a. Full Name, Mail ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, i& zip) Attorney 
Hugh R. Overholt Law Practice 

705 Cove Harbor c. Employer's Name/Specific Field 

New Bern, NC 28562 Ward & Smith 
Law Office e. Flection Sum to Date 

$ 500.00 

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

• 1 Check 10-20-2014 $ 500.00 

• $ 

• $ 

3. Contributor Information E Add • Remove 
a. Full Name, Mail ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) Partner 
Stephen T. Foley Construction 
310 Johnson Point Road c. Employer's Name/Specific Field 

New Bern, NC 28560 Foley & Foley 
Construction e. Flection Sum to Date 

$ 100.00 

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

• 1 Check 10-17-2014 $ 100.00 

• $ 

• $ 

3. Contributor Information E Add E Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) Attorney 
J. Troy Smith Law Practice 
1001 College Court c. Employer's Name/Specific Field 

New Bern, NC 28562 Ward & Smith 
Law Office e. Flection Sum to Date 

$ 500.00 

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

• 1 Check 10-16-2014 $ 500.00 

• $ 

• $ 

4. Total only this Page $ 1100.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 of Detailed Summary Page CRO-1100) 

$ 9300.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _» of 8_ • ves 0 N O 
Use this form to report individual contributions over $50 or contributions under $50 i f form CRO 1205 is not used 

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

Friends for Jerry Monette 5CD60C 

3. Contributor Information E Add • Remove 
a. Full Name, Mail ing Address & Phone 

(Include city, state, & zip) 

b. Job Title/Profession d. Comments a. Full Name, Mail ing Address & Phone 

(Include city, state, & zip) Homemaker 
April H. Purdue 
102 Torrey Pines Drive 
Gary, NC 27513 

Homemaker 
April H. Purdue 
102 Torrey Pines Drive 
Gary, NC 27513 

c. Fmployer's Name/Specific Field 

April H. Purdue 
102 Torrey Pines Drive 
Gary, NC 27513 

April H. Purdue 
102 Torrey Pines Drive 
Gary, NC 27513 

e. Election Sum to Date 

April H. Purdue 
102 Torrey Pines Drive 
Gary, NC 27513 

$ 500.00 

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

• 1 Check 10-19-2014 $ 500.00 

• $ 

• $ 

3. Contributor Information E Add E Remove 
a. Full Name, Mail ing Address & Phone 

(Include city, state, & zip) 

b. Job Title/Profession d. Comments a. Full Name, Mail ing Address & Phone 

(Include city, state, & zip) 

c. Employer's Name/Specific Field 

e. Flection Sum to Date 

$ 

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

• $ 

• $ 

• $ 

3. Contributor Information E Add E Remove 
a. Full Name, Mail ing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Full Name, Mail ing Address & Phone 

(include city, state, & zip) 

c. Fmployer's Name/Specific Field 

e. Flection Sum to Date 

$ 

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

• $ 

• $ 

• $ 

4. Total only this Page $ 500.00 

5. Total of A L L CRO-1210 Pages 
^ $ 9300.00 

(This line must be on line 6 of Detailed Summary Page CRO-1100) 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Disbursements Pg i o f s • ves 0 N O 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends for Jerry Monette 5CD60C 

3. Tvne of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement) 
1X1 Operating Expenses E Contributions to Candidates/Political Committees E Coordinated Party Expenditures 
4. Payee Information E Add E Remove 
a. Ful l Name, Mail ing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Riverdale Fuel Market 
110 Riverdale Road c. Level Registered (Specify) 

New Bern, NC 28562 
E Federal E 

County: 

E State E 
Municipality: e. Flection Sum to Date 

$ 814.60 

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

1 Ck. Card 0* 07-14-2014 $61.00 
Fuel 

$ 

4. Payee Information E Add E Remove 
a. Full Name, Mail ing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Riverdale Fuel Market 
110 Riverdale Road c. Level Registered (Specify) 

New Bern, NC 28562 
E Federal E 

County: 

E State E 
Municipality: e. Flection Sum to Date 

$ 889.60 

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

1 Ck.Card O* 08-11-2014 $75.00 
Fuel 

$ 

4. Payee Information E Add E Remove 
a. Ful l Name, Mail ing Address & Phone b. Coordinated Committee Name d. Comments 

(include eity, state, & zip) 

James Guy Monette Jr. 
4001 Old Cherry Point Road c. Level Registered (Specify) 

New Bern, NC 28560 
E Federal E 

County: 

E State E 
Municipality: e. Flection Sum to Date 

$ 225.00 

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

1 Check 0* 08-21-2014 $225.00 
Sign Work 

$ 

5. Total only this Page $ 361.00 
6. Total of A L L CRO-1310 Pages 

(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 IfContrib to Candidates/Political Comm) 

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

$ 6896.40 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - M e d i a B* - P r i n t i n g C* - Fundra is ing 
E - Salaries F * - E q u i p m e n t G - Poli t ical Party 
I - Postage J - Penalties K * - Off ice Expenses 
O* - Other 

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

D - To Another Candidate 
H * - H o l d i n g Publ ic Off ice Expenses 

Q* - Donat ion to Legal Expense Fund 

CRO-1310 NC State Board of Elections December 2009 



Amendment 

Disbursements pg 2 of 5 • ves E N O 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends f o r Jerry Monette 5CD60C 

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

E Operating Expenses | J 
Contributions to Candidates/Political Committees 1 1 Coordinated Party Expenditures 

4. Payee Information • Add • Remove 

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

(inelude city, state, & zip) 

Bush Signs L L C 
300 May street c. Level Registered (Specify) 

Montgomery Al. 36104 
• Federal E 

County: 

• State • Municipality: e. Flection Sum to Date 

$ 2123.46 

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

1 Ck. Card A* 08-21-2014 $856.07 
Election Signs 

$ 

4. Payee Information • Add • Remove 
a. Full Name, Mai l ing Address & Phone b. Coordinated Committee Name d. Comments 

(inelude city, state, & zip) 

Riverdale Fuel Market 
110 Riverdale Road c. Level Registered (Specify) 

New Bern, NC 28562 
• Federal E 

County: 

• State • Municipality: e. Flection Sum to Date 

$ 964.60 

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

1 Ck. Card O* 08-28-2014 $75.00 
Fuel 

$ 

4. Payee Information E Add • Remove 
a. Full Name, Mai l ing Address & Pbone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Craven County NAACP 
P.O. Box 13116 e. Level Registered (Speciiy) 

New Bern, NC 28561 
• Federal E 

County: 

• State • Municipality: e. Flection Sum to Date 

$ 100.00 

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

1 Check A* 09-02-2014 $100.00 
Banquet Ad 

$ 

5. Total only this Page $ 1031.07 
6. Total of A L L CRO-1310 Pages 

(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 IfContrib to Candidates/Political Comm) 

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

$ 6896.40 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - M e d i a B * - P r i n t i n g C* - Fundra is ing 

E - Salaries F * - E q u i p m e n t G - Pol i t ical Party 
I - Postage J - Penalties K * - Off ice Expenses 
O* - Other 

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

D - To Another Candidate 

H * - H o l d i n g Pub l ic Off ice Expenses 

Q* - Donat ion to Legal Expense F u n d 

CRO-1310 NC State Board o f Elections December 2009 



Amendment 

Disbursements pg 3 of 5 • ves E N O 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends for Jerry Monette 5CD60C 

3. Tvpe of Disbursement (Please me separate CRO-1310 forms for each type of Disbursement.) 

E Operating Expenses | | Contributions to Candidates/Political Committees [ _ | Coordinated Party Expenditures 

4. Payee Information E Add • Remove 
a. Ful l Name, Mai l ing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Colonial Capital Humane 
Society c. Level Registered (Specify) 

P .O . Box 326 
• Federal E 

County: 

New Bern, NC 28562 • State • Municipality: e. Flection Sum to Date 

$ 100.00 

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

1 Check 0* 09-13-2014 $100.00 
Donation 

$ 

4. Payee Information E Add • Remove 
a. Full Name, Mail ing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Twin Rivers Friends 
ofNRA c. Level Registered (Specify) 

305 Van Moreadith Road 
• Federal E 

County: 

New Bern, NC 28563 • State • Municipality: e. Flection Sum to Date 

$ 250.00 

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

1 Check 0* 09-16-2014 $250.00 
Event Sponsor 

$ 

4. Payee Information E Add • Remove 

a. Ful l Name, IVlailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

New Bern Riverfront 
Convention Center c. Level Registered (Specify) 

203 South Front Street 
• Federal E 

County: 

New Bern, NC 28563 • State • Municipality: e. Flection Sum to Date 

$ 243.75 

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

1 Check 0* 09-17-2014 $243.75 
Event Deposit 

$ 

5. Total only this Page $ 593.75 
6. Total of A L L CRO-1310 Pages 

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 

(This line goes in line I3b of Detailed Summary Page CRO-1100 ifContrib to Candidates/PoUtical Comm) 

(This iine goes in iine 13c of Detaiied Summary Page CRO-1100 if Coordinated Party Expenditures) 

$ 6896.40 

7. Purpose Codes (List detailed expenditure code i n (h.) above) 
A * - M e d i a B* - P r i n t i n g C* - Fundra is ing 
E - Salaries F * - E q u i p m e n t G - Pol i t ical Party 
I - Postage J - Penalties K* - Off ice Expenses 
O* - Other 

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

D - To Another Candidate 
H * - H o l d i n g Pub l ic Off ice Expenses 

Q* - Donat ion to Lega l Expense F u n d 

CRO-1310 NC State Board of Elections December 2009 



Amendment 

Disbursements pg 4 of s • ves E N O 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends for Jerry Monette 5CD60C 

3. Tvne of Disbui^ement (Please use separate CRO-1310 forms for each type of Disbursement) 

E Operating Expenses | ] Contributions to Candidates/Political Committees 1 1 Coordinated Party Expenditures 

4. Payee Information D Add • Remove 
a. Ful l Name, Mail ing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Twin Rivers Friends 
of NRA c. Level Registered (Specify) 

305 Van Moreadith Road • Federal E 
County: 

New Bern, NC 28562 • State • Municipality: e. Flection Sum to Date 

$ 450.00 

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

1 Check o* 09-18-2014 $200.00 
Donation 

$ 

4. Payee Information E Add • Remove 
a. Full Name, Mai l ing Address & Pbone b. Coordinated Committee Name d. Comments 

(include eity, state, & zip) 

Cove City Fire Department 
425 South Main Street c. Level Registered (Specify) 

Cove City, NC 28563 • Federal E 
County: 

• State • Municipality: e. Flection Sum to Date 

$ 100.00 

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

1 Check 0* 09-27-2014 $100.00 
Donation 

$ 

4. Payee Information E Add • Remove 
a. Full Name, Mail ing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

New Bern, Shrine Club 
2012 South Glenburnie Road c. Level Registered (Specify) 

New Bern, NC 28562 • Federal E 
County: 

• State • Municipality: e. Flection Sum to Date 

$ 100.00 

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

1 Check O* 09-30-2014 $100.00 
Donation 

$ 

5. Total only this Page $ 400.00 
6. Total of A L L CRO-1310 Pages 

(This iine goes in iine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 
6896.40 

(This line goes in line 13b ofDetailed Summary Page CRO-1100 ifContrib to Candidates/Political Comm) 
6896.40 

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

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Med ia 
E - Salaries 
I - Postage 
O* - Other 

B * - P r i n t i n g 

F * - Equ ipmen t 

J - Penalties 

C* - Fundra is ing 

G - Pol i t ical Party 

K* - Off ice Expenses 

D - To Another Candidate 

H * - H o l d i n g Publ ic Off ice Expenses 

Q* - Donat ion to Legal Expense Fund 

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

CRO-1310 NC State Board of Elections December 2009 



Amendment 

Disbursements pg s of s • ves E N O 
Use this form to repoil expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends for Jerry Monette 5CD60C 
3. Tvne of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement) 

E Operating Expenses | | Contributions to Candidates/Political Committees E Coordinated Party Expenditures 

4. Payee Information • Add • Remove 

a. Full Name, Mai l ing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Riverdale Fuel Market 
110 Riverdale Road c Level Registered (Specify) 

New Bern, NC 28562 • Federal E 
County: 

• State • Municipality: e. Flection Sum to Date 

$ 1039.60 

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

1 Ck. Card o* 10-03-2014 $75.00 
Fuel 

$ 

4. Payee Information E Add • Remove 
a. Full Name, Mai l ing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Moore's Barbeque 
3621 Martin Luther King Jr. c. Level Registered (Speciiy) 

Blvd. • Federal E 
County: 

New Bern, NC 28562 • State • Municipality: e. Flection Sum to Date 

$ 900.00 

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

1 Check 0* 10-03-2014 $900.00 
Catering 
Deposit 

$ 

4. Payee Information E Add • Remove 
a. Full Name, Mai l ing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Ms. Ebony Johnson 
4633 Canden Square Drive c. Level Registered (Specify) 

New Bern, NC 28562 
• Federal E 

County: 

• State • Municipality: e. Flection Sum to Date 

$ 100.00 

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

1 Check 0* 10-04-2014 $100.00 
Donation 
for Daughter 

$ 

5. Total only this Page $ 1075.00 
6. Total of A L L CRO-1310 Pages 

(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 ifContrib to Candidates/Politicai Comm) 

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

$ 6896.40 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A * - M e d i a B* - P r i n t i n g C* - Fundra is ing 

E - Salaries F* - Equ ipmen t G - Poli t ical Party 

I - Postage J - Penalties K * - Off ice Expenses 

O* - Other 

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

D - To Another Candidate 
H * - H o l d i n g Pub l ic Off ice Expenses 

Q * - Donat ion to Legal Expense F u n d 

CRO-1310 NC State Board of Elections December 2009 



Amendment 

Disbursements Pg 6 of s • ves E N O 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends for Jerry Monette 5CD60C 

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

E Operating Expenses | | Contributions to Candidates/Political Committees E Coordinated Party Expenditures 

4. Payee Information u Add U Remove 

a. Ful l Name, Mai l ing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

New Bern Riverfront 
Convention Center c. Level Registered (Specify) 

203 South Front Street • Federal E 
County: 

New Bern, NC 28563 • State • Municipality: e. Flection Sum to Date 

$ 487.50 

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

1 Check O* 10-08-2014 $243.75 
Remainder of 
Banquet Fees 

$ 

4. Payee Information • Add • Remove 
a. Full Name, Mai l ing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Moore's Barbeque 
3621 Martin Luther King Jr. c. Level Registered (Specify) 

Blvd. • Federal E 
County: 

New Bern, NC 28562 • State • Municipality: e. Flection Sum to Date 

$ 3362.63 

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

1 Check O* 10-09-2014 $2462,63 
Catering 
Balance 

$ 

4. Payee Information • Add • Remove 
a. Ful l Name, Mai l ing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Riverdale Fuel Market 
110 Riverdale Road c. Level Registered (Specify) 

New Bern, NC 28562 • Federal E 
County: 

• State • Municipality: e. Flection Sum to Date 

$ 1095.95 

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

1 Ck. Card 0* 10-13-2014 $56.35 
Fuel 

$ 

5. Total only this Page $ 2762.73 
6. Total of A L L CRO-1310 Pages 

(This iine goes in iine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-1100 ifContrib to Candidates/PoUtical Comm) 

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

$ 6896.40 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising 
E - Salaries F* - Equipment G - Pol i t ical Party 
I - Postage J - Penalties K* - Off ice Expenses 
O* - Other 

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

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

CRO-1310 NC State Board of Elections December 2009 



Amendment 

Disbursements Pg 2 o f s • ves E N O 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends for Jerry Monette 5CD60C 

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

E Operating Expenses | | Contributions to Candidates/Political Committees E Coordinated Party Expenditures 

4. Payee Information E Add • Remove 
a. Ful l Name, IVlailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Neuse River Baptist Church 
3702 Old Cherry Point Road c Level Registered (Specify) 

New Bern, NC 28560 • Federal E 
Coimty: 

• State • Municipality: e. Flection Sum to Date 

$ 100.00 

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

1 Check o* 10-12-2014 $100.00 
Donation 
(D.Phelps) 

$ 

4. Payee Information E Add • Remove 
a. Full Name, Mai l ing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Wooten Graphics 
172 Hinkle Lane c. Level Registered (Specify) 

P.O. Box 819 • Federal E 
County: 

Welcome, NC 27374 • State • Municipality: e. Flection Sum to Date 

$ 215.61 

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

1 CK. Crad B* 10-17-2014 $215.61 
Bumper 
Strips 

$ 

4. Payee Information • Add • Remove 
a. Full Name, Mail ing Address & Phone b Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Riverdale Fuel Market 
110 Riverdale Road c. Level Registered (Specify) 

New Bern, NC 28562 
• Federal E 

County: 

• State • Municipality: e. Flection Sum to Date 

$ 1164.95 

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

1 Ck. Card O* 10-18-2014 $69.00 
Fuel 

$ 

5. Total only this Page $ 384.61 
6. Total of A L L CRO-1310 Pages 

(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 ifContrib to Candidates/Political Comm) 

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

$ 6896.40 

1. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - M e d i a B * - P r i n t i n g C* - Fundra is ing 

E - Salaries F * - Equ ipmen t G - Pol i t ical Party 
I - Postage J - Penalties K * - Off ice Expenses 
O* - O the r 

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

D - To Another Candidate 

H * - H o l d i n g Pub l ic Office Expenses 

Q* - Donat ion to Lega l Expense F u n d 

CRO-1310 NC State Board of Elections December 2009 



Amendment 

Disbursements Pg s of § • ves E N O 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends for Jerry Monette 5CD60C 

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

E Operating Expenses E Contributions to Candidates/Political Committees [ j Coordinated Party Expenditures 
4. Payee Information E Add U Remove 

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

(include city, state, & zip) 

Monette's Grocery 
4001 Old Cherry Point Road c. Level Registered (Specify) 

New Bern, NC 28560 E Federal E 
County: 

E State E 
Municipality. e. Flection Sum to Date 

$ 150.00 

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

1 Check 0* 10-18-2014 $150.00 
Pig for 
Social Fvent 

$ 

4. Payee Information E Add E Remove 

a. Full Name, Mai l ing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Smithfields Chicken & 
Barbecue c. Level Registered (Specify) 

2507 Martin Luther King Jr. E Federal E 
County: 

Blvd. E State E 
Municipality: e. Flection Sum to Date 

New Bern, NC 28562 
$ 138.24 

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

1 Ck. Card O* 10-18-2014 $138.24 
Sides & Chicken 
Social Fvent 

$ 

4. Payee Information • Add E Remove 
a. Full Name, Mai l ing Address & Phone b. Coordinated Committee Name d. Comments 

(inelude city, state, & zip) 

c. Level Registered (Speciiy) 

E Federal E 
County: 

E State E 
Municipality: e. Flection Sum to Date 

$ 

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

$ 

$ 

5. Total only this Page $ 288.24 
6. Total of A L L CRO-1310 Pages 

(This iine goes in iine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 
$ 6896.40 

(This iine goes in line 13b of Detailed Summary Page CRO-1100 ifContrib to Candidates/Political Comm) 
$ 6896.40 

(This iine goes in iine 13c of Detaiied Summary Page CRO-1100 if Coordinated Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Med ia 
E - Salaries 
I - Postage 
O* - Other 

B* - P r i n t i n g 

F* - Equ ipmen t 

J - Penalties 

C* - Fundra is ing 

G - Pol i t ical Party 

K * - Off ice Expenses 

D - To Another Candidate 

H * - H o l d i n g Pub l ic Off ice Expenses 

Q* - Donat ion to Legal Expense F u n d 

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

CRO-1310 NC State Board of Elections December 2009 



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

f^rtends -for 7e.Ki<y /^on€-fi€. 

Page_/ o f _ / 

12. ID Number 

Amendment, 
• Yes Dg No 

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

• Add 

n Remove 
/ S-hidco^t/ft fee. 

Q Add 

n Remove / 0^ 
CTAdd 

n Remove 
/ o^' n 'Zottl $ 

• Add 

n Remove 
/ 25.2^ 

• f A d d 

n Remove I 0 # 4??- 2D'2t>t*i. $ ^ - S 
• Add 

d Remove I 0^ Vorndlon 
Q Add 

n Remove I Cbcck 0^ D*l't>S- ZOIbi-
$ ^5?£. Pc>*i.4i'fio*n 

• Add 

n Remove / 0 ^ Pc nation 
• Add 

d Remove 
/ ChecL I s V^22 Eo^ hoy F^€. 

d Add 

d Remove 

/ ch^k ?rint idop-k 
d~Add 

1 1 Remove 
/ o^-i<\'Zoi4 .^-taitmc/d Fe.e. 

d Add 

d Remove / 0^ 0^ 3o '2e>t4 « 202S P oyxBttxon 
d Add 

d Remove / 0 ^ to- oV-Zo/V- Pon^'tion 
d Add 

d Remove 

/ Ck.. Car'd o * iO'l^-Zot4 /irn/istrpncus 6roc. 
d Add 

d Remove 
$ 

d"Add 

d Remove 

$ 

d Add 

d Remove 

$ 

d Add 

d Remove 

$ 

d Add 

d Remove 
$ 

d'Add 
d Remove 

$ 

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

J4L 55" 
6. Purpose Codes (List detailed expenditure code in fd) above) 

E - Salaries 
I - Postage 
O* - Other 

B* - Printing 
- Equipment 

J - Penalties 

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

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

Code^e^^uir^etailecPexgl^^ 
CRO-1315 NC State Board of Elections December 2009 


