Statement of Organization - Candidate Committee
Use this form to create a hew or update an existing candidate committee.

. Full Name

¢. ID Number

Friends for Jerry Monette

DT

{b. Mailing Address (include City, State and Zip Code)

d. Date Organized

P.0.Box 3011 New Bern, N.C. 28564

a, Full Name

‘FEB 10 2014

e. Candidate ID Number

2/10/2014

¢. Phone Number

252-638-1817

[t Party Affiliation

Jerry Glenn Monette

Democrat

(Indicate Non-partican if applicable)§

fb. Mailing Address (inctade City, State, and Zip Code)

g. Office Sought

P.O. Box 3011 New Bern, N.C. 28564

Craven County Sheriff

k. Phone Number d. Email Address

“|n. Next Election Year

i. Jurisdiction

252-638-1817 monettejerry@yahoo.com

"TIEmail copy of notices

e nmn
2. Full Name ‘ : : i -fa.; FullName
Jerry Glenn Monette Jerry Glenn Monette

- Ib. Mailing Address (include City; State, and Zip Code)

b. Mailing Address (include Clty, State, and Zip Code) -

P.0.Box 3011 New Bern, N.C. 28564

P.0. Box 3011 New Bern, N.C. 28564

c. Phone Number - ]d. Email Address

. Phone Number - -

L Emall Address

monettejerry@yahoo.com

252-638-1817

252-638-1817

monettejerry@yahoo.com

L] Yes

Branch Bank & Trust

{b. Mailing Address (include City, State, and Zip Code) b. Purpose
Campaign Account
lc. Phone Number {d. Email Address ¢. Account Code . Type
1 Checking
L] Email copy of notices

CERTIFICATION

- Jerry Glenn Monette
Printed Name of Signer

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 gorrect.

4, Plonelle

2/10/2014

Si#tu're of Appointed Treasurer

Date

CRO-2100A4

NC State Board of Elections

May 2011



Amendment

D ,Y,esv e NQ

Disclosure Report Cover
* Use this form for general report and committee information, must be signed and submitted along with g
Do not use this form to update information

¢. ID Number

a. Full Name

Friends for Jerry Monette | ED (ﬂ M

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

4250 Wilcox Road _ 02-10-2014

New Bern, N.C. 28562
F EB l 0 20 “ 4 e. Phone Number

252-638-1817

5 = XY V R %x R

& Candidate Campaign "Municipal State/County 1 Referendum
D PAC D Referendum D Organizational & Organizational D Organizational
] gf;g:;‘;f?g [C]  Joint Fundraiser [}  Thirty-five day Quarterly [] Prereferendum
D Legal Expense Fund
: ; ! ] Pre-primary il First [l Final
D "Booster Fund" [:] Pre-election D Second [:I Supplemental Final
[[]  Building Fund ] Pre-runoff ™ Third [ Annval
Semi-annual O Fourth 1 speciat

D Mid Year Semi-annual
D Other: ] Year End O Mid Year

1 Final ] Year End

8. Nui [0  Special [] Final
[:] Special

" a. Financial Institution Full Name . - e | a. Financial Institution Full Nax
Branch Bank & Trust Branch Bank & Trust ’

- b.Purpose . ¢ Account Code: s ~I'b.Purpose | ¢. Account Code.
Campaign 1 Campaign 5
Checking Credit _
Account d. Period Begin Balance : , Card d. Period Begin Balance

$ 1300.00 $ 0.00
CERTIFICATION

I certify that the Committee or Fund is in comphance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the State Board of Electiops.

Jerry Glenn Monette 02-10-2014
Printed Name of Signer ture of Appointed Treasurer Date
'FOR OFFICE USE ONLY / /l LT P I/ T ‘
: w S e v ' Dehvegy Method :
Date Received: L|L ;Employee, l Pl . [1 Normal Mail
: e ; R . , o Registered Mail
Date Postmarked: S — ~ - E;qployee. e : Hand Delivered
. L RV R : ‘ s ‘[ ] Electronically Filed ~
Date Scanned: o N g Employee: | e [l Signer has not received
Date Data Entered: L Ly Employee: mandatory trammg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Amendment

Detailed Summary O ve B o
Use this for ize all di - i . . ,

Friends for Jerry Monette

. Total this | Total this
Start of Election Cycle: . January 1, 2014 Reporting Period Election Cycle
4) Cash on Hand at Start $ 0.00 $

5) Aggregated Contributions from Ind1v1duals - (CR205) $ $

7‘ 6) Contributions from Individuals . (CRO-1210) | § 1300.00 \/ $

;)‘.‘Ak‘AContrlbutlons from Political Party Commlttees (CRb—1220) $ $
8) Contrlbutlons from Other Political Committees ‘ (L‘RO-1230) $ $; ER 160 9012
9) ,Loan Pmceeds O HWM(CRO_MM) " $, e UAZ04

10) Refunds/Relmbursements To the Commlttee - (CR0-1240)7_ $ $

11) Other Receipt Sources

7 11a) Interest on Bank Accounts (CRO-1250) | $ $

mllb)w Contrlbutlons from Not-for—Proﬁt Orgamzatlons (CRO- 1250) $ $

llc)m M‘Outs1de Sources of Income - ”‘A(CRO 1250) " 5 $

11d) Legal Expense Fund E)Ather Sources —_— (CR0-1270)‘ $ $

11 e) Exempt Purchase Price Sales R }&R0-1265) $ $

$ $

1300.00 ./

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e)

13) Disbursements

13a) Operating Expenditures - W (CRo-r}}b) $ $

| 13b) W'Coutributions to Candidates/Political Committees  (CRO-1310) | § $
M13c)VCoord1nated Party Expenditures - (CRO-1310) $ $
14) Aééreéated Non-Medxa Expenditures (éR0-1315) $ $
15) Loan Repayments o (CRO—1420) $ $
18) Refunds/Relmbursements From the Commlttee (CRO-1320) | $ $
17) In-Kind Contributions “ (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 0.00 $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1300.00 ¥ $

Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
Outst: diné Loans (incl. ones from other campaigns) (CRO-1430) | §
22) MDebts and Obllgatlons owed By the Committee (CRO-1610) | $
-~-23) VDebts and Obligations ovrerl To tnewCommlttee (CRO-I;S20) $
24)  Account Transfers Within the Committee (cro-1720) | §
25) Administrative Support (crO-1710) | $ $
26) Forgiveﬁ'i;{ans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

a. Full Name, Malhng Address & Phone

Pg 1

Use this form to report individual contnbutmns over $50 or contributions under $50 if form CR

b. Job-Title/Profession ,

of

d Comments !

Inv. Division Captain v/

Joseph W. Heckman
103 Lilliana Court

(mclude city, state, & zip)
New Bern, N.C. 28562 J

¢. Employer's Name/Specific Field

FEB 10 2018

Craven Sheriff's Office
Law Enforcement \/

¢. Election Sum to'Date

a. F ull Name, Mak ing-. Address & Phone
(include city, state, & znp)

$ 1000.00
£. Prior g Account Code | h, Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] 1 Check 01/31/2014 $ 1000.00
L] $
$

b. Job Title/Profession

'd. Comments

Carolyn S. Morris
1015 Piney Neck Road

D

e Emnldzcrbs&lme/Speciﬁe Field

Vanceboro, N.C. 28586 <’Retired o “ ’
¢ Election SumtoDate  ~ *
$ 100.00
f. Prior | g.AccountCode |-h.Form of Paymé;fgt i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[:I 1 Check 01/31/2014 $ 100.00
] $

a; Full Name, Mallmg Address & Phone

b. Job Title/Profession , -

d. Comments -

Office Manager \/

Marian D. Ballenger
714 Otrento Road

(mclude clty, state, & zip)
Trenton, N.C. 28585-6336\/

¢. Employer's Name/Specific Field

Dr. C.E. Ballenger

CRO-1210

Medical \/ ‘¢, Election Sum to Date
$ 100.00 '
f; Prior .g. Account Code - | “h, Form of Payment i. In-Kind Deseripﬁen j. Date (mm/dd/yyyy) k. Amount -
HEEE! Check 01/31/2014 $ 100.00
[] $
$
$ 1200.00 */
/
NC State Board of Elections April 2007



Contributions from

Individuals

contributi

un e

Pg 2

of

o ~(inc]udé cify,‘ sta'té,,&:zip)

iling Address & Phone

S !&\3‘ 0 & [ apedis AR AL R 2
a, Full Name, Mailing Address & Phoue b. Job Titlg[Ezo'fe?sieK d..Comments
(include city, state, & zip)
Stacey A. Griffith N ’
3004 Neuse River Drive | - ¢, Employer's Name/Specific Field F E B 1 G 20 ‘M,
New Bern, N.C. 28560-6739 Retired
e. Election Sum to Date
$ 100.00
“f. Prior g. Account Code | h. Form of Payment i. In-Kind Description- j. Daté (mm/dd/yyyy) k. Amount
] 1 Check 01/31/2014 $ 100.00
] $
d $

“b. Job Title/Profession

% i ek

d. Comments

€ Employer'sNa\lme/Sp,eciﬁc Field

¢. Election Sum to Date

‘a: Full Nanie,

Mailing Address & Phone

$
f. Prior g. Account.Code h. Form (;f Payment | i. In-Kind Description ' j. Date (mm/dd/yyyy) k. Amount
L] $
] $
L] $

b, Job Title/Profession =

-1 d.;Comnients i

“(include city, state, & zip)

¢, Employer's Name/Specific Field.

“¢. Election Sum to Date

CRO-1210

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description ' j. Date (mm/dd/yyyy) k. Amount
L] $
L] $
$
$ ~100.00V/
b 1300.00

NC State Board of Elections

April 2007



