{

Amend[-ﬁ-e.nt

Disclosure Report Cover
e this form for general report and committee information,
Do not use this form to ypdate information

L1

Yes
must be signed and submitted along with other detailed forms.

[1- Commitice Information”

¢. ID Number

" Full Name
rriends for Jerry Monette 3CD2ID
b, Mailing Address (include City, State and Zip Code) d. Date Filed
i Road
4250 Wilcox Roa 4-26-2010

New Bern, NC 28562

e. Phone Number

252-638-1817

tmm/dd/yy):

TN Jerry Glenn Monette
2010 02-09-2010 04-17-2010 Ty e
6. Type of Committee (Check One) 9. Type of Report . (check only one type. of report from one categir).
D] Candidate Campaign D Party Municipal State/County Referendum
] eac [] Referendum 1 Organizational L] Organizational [ Orgenizational
D g}g;?;g;;‘: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (7 appiicable, cieckonel | []  Preprimary K s O Final
D "Booster Fund" M Pre-clection B Second (]  Supplemental Finat
[] Building Fund ] Pre-runoff D Third D Annual
Semi-annual O] Fourth []  Special
O Mid Year Semi-annual
C1 oter L] Year End ] Mid Year 10 Special Report Name |
) [] Final N Year End
', _-Number of Fundraisers this Report. | [ ]  Special ] Final
1 ] Special
11, Account Tnformation 11, Aceount Information
4. Financial Institution Full Name | a. Financial institutien Full Name
Branch Banking & Trust State Employees Credit Union
b. Purpose ¢. Account Code b, Purpose €. Account Code
Campaign 1 Campaign 5
Checking Credit
Account d. Period Begin Ralance Card d. Period Begin Balance
§ 13356 $ 0.00
‘CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D

is complete, true and correct and that I have been trained by the NC Statr Board of Elections.

the NC General Statutes and that no finds are commingled with prohibited or other non-disclosed funds. I further certify that this report

-22M of Chapter 163 of

Jerry G. Monette 4-26-2010
Printed Name of Signer Appointed Treasurer Date
FOR OFFICE USE ONLY L&{ i : L
oo i ' Delivery Method

Date Received: “a;(g" | O Empioyee: [] Normal Mail

. L - Registered Mail
Date Postmarked: Employee: 7 @ Hand Delivered

i /. "E ( [] Electronically Filed
Date Scanned: Employee: Ap_ﬁ_%@ []  Signer has not received
datory traini

Date Data Entered; Employee: R 13 6 @ﬁ? randatory tramning

Please Note:
custodian of books information, or account iﬁfdrma,t;gn.

You must amend the Statement of Oreanization (CRO-2100A-E) to make committee chan

. . . *ug : .
This form cannot be used to amend committee mfonnatlonsﬁmhasnthe committee address, treasurer, assistant treasurer,
2y,

ge5.



Amendment

Detailed Summary ] ves [] No
Use this form to summarize all disclosure reporting forms and to total monetary mfonnatlon - ]
‘1. Committee Full Name (and Fund if applicable) 2. Type of Report. - 2 3 ID Number b
Friends for Jerry Monette Pre-Prlmary 3CD21D
1* Quarter
. Total this Total this
Start of Election Cycle: January 1, 2010 Reporting Period Election Cycle

4) Cash on Hand at Start

13.56

Aggregated Contributiens from Individuals (CRO-1205) | § 740.00
“ 6) "Contrlbutmns from Indw:duais 7 (CRb-lélm | ) 3000.00
7) | Contnbutlons from Polltlcal Party Commlttees (CRO-1220) $
8) Contrlbutmns from Other Polltlcal Committees (CRO-1230) $

9) “ Loan Proceeds - (CRO 1410) $

10) Refunds/Relmbursements To the Commlttee (CRO-1240) $

11) Other Recezpt Sources - PE
- 11a) Interest on Bank Accaunts . tCk&tZSO)

o R | o7 | T | o | BB

7 Hb) Contnbutlons from Not-for—Prof t Orgamzatmns N (CRO—IZS@
11c} -"-.Outs;de Sources ef Income o .(CRO 1250)
11d) Legal Expense Fund — Other Sources | (CRO-1270)-
11e) Exempt Purchase Prlce Sales (CRO-12635)

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c, I1d and 11e)

13) Disbursements

20) Non-Monetary Gifts Given to Other Commlttees

13a) Operatmg Expendltures (CRO-1310) | $ 511.15 £
13b) Contrlbutmns to Candldates/Polltlcal Commlttees | (CRO~1310) $ 200.00 3
13¢) Coordmated Party Expendltures - (CRO-1310) | § $
14) Aggregated Non—Meﬂla Expenditures (CRO-1315)" 5 320,00 $
15) Loan Repayments o (CRo-Mzw h $
16) Refundszelmbursements From the Commlttee (CRO-1320) -- $ 3
17)7 In-Kmd Contrlbutlons (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1031.15 $
19) Cash on Hand at End (4dd fines 4 and 12 together, then subtract line 18) 3 2722.41 $

{(CRO-1330)

(CRO-1430)

1000.00

21) Outstandmg Loans (mcl ones from other campalgns)

22) ”Debts and Obllgatlons owed By the Comrmttee (Ckb&ﬁﬂ)
.“2.3) Debts and Obl:gatlons owed To the Com mlttee ” (CRO-1620).
24) - ."Account Transfers Wlthm the Commnttee ” (CRO-I 720)
.25.)“ “ -Admmlstratlve Support | (CRO—I 710) ”
26) 7 Forglven Loans (CRO-1446)
27) 48-Hour Notice Reports Sum (CRO-2200)
28) Contributions to be Refunded (CRO-1215)

L= T R < = B T I - T (N =7 -2

@ | O | O | &

RO-TIA N Stata Board of Rlectinns

Ansnst 2008



Ameudment .

Aggregated Contributions from Individuals Page 1 of [0 v X Mo
Optional form used to report NC Contributions From Ind1v1duals of $S 0 or less

! 1. Committee Full Name (and Fund if applicable). Sl e T Ty Nambers o e

/ ds for I Monett
/ “riends for erry Monete 3CD21D

3. Contributor Information = =~ e L L _
2. Amend té‘(;:i‘:o“m ¢. Form of Payment ;i}elsi;ggg“ (e;nll)::gd/yyyy) f. Amouni
Add
O Remove 1 Check 3-1-2010 $ 2500
B Add
[ Temove 1 Cash 3-27-2010 $ 2000
] Add
1 Cash 3-27-2010 $ 20.00
] Remove
I Add
O] Remave 1 Cash 3-27-2010 § 2000
X Add
[ Y—— 1 Cash 3-27-2010 $  20.00
X Add
! Cash 3-27-2010 $ 2000
D Remove
X Add
CT T Rewovs 1 Cash 3-27-2010 $ 2000
X Add :
1 Cash 3-27-2010 $ 2000
I:I Remove
N
Add 1 Cash 3272010 | $ 2000
D Remove
X Add
] Remove 1 Cash 3-27-2010 $ 2000

] Add

n y— i Cash 3-27-2010 $ 2000
X Add

— 1 Cash 3-27-2010 $  20.00
D Remove
X Add
O] Remove 1 Cash 3-27-2010 § 2000
X Add
1 Cash 3-27-2010 $ 20.00
I:[ Remove
X Add
1 Cash 3-27-2010 $ 2000
[I Remove
X Add
O] Remove 1 Cash 3-27-2010 $ 2000
> Add
1 Cash 3-27-2010 $ 2000
]:l Remove
< Add
] Romove 1 Cash 3-27-2010 $ 2000
24| Add
] Remove 1 Cash 3-27-2010 $ 2000
|
Add 1 Cash 3272010 | $ 2000
D Remove
i Add
[ Romove 1 Cash 3-27-2010 $ 2000
= Add
] Remove 1 Cash 3-27-2010 $ 20.00

Total only this Page $  445.00 o
5. Total of ALL CRO-1205 Pages g
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007



Al'l':éndme.nt i

Aggregated Contributions from Individuals Page z ot 3 LI Y B Mo
Optional form used to report NC Contributions Prom Ind1v1duals of $50 or less
[ 1. Committee Full Name (and Fund if applicable). R e D T 2 I Ny e
“riends for Jerrv Monette 3CDID
3. Contrlbntorlnformaﬂo S IR e il
a, Amend l():{:::connt ¢. Form of Payment %:;;ﬁ':}odn Eﬂ?;,t; dyyyy) f. Amount
2 Add
O] Remove Cash 3-28-2010 $  20.00
7 Add
R Cash 3-28-2010 $ 2000
I% emove
Add
D Remove Cash 3-28-2010 $ 20.00
< dd
A Cash 3-28-2010 $ 2000
] Remove
DI | rdd Cash 3-28-2010 $  20.00
I'“D Remove
N |
Add Cash 3-28-2010 $  10.00
|____l Remove
N
Add Cash 3.28-2010 $  10.00
|:] Remove
X Add
] Romove Cash 3-28-2010 $ 10.00
E Add
] Romove Cash 3-28-2010 $ 10.00
4 Add
Cash 3-28-2016 $ 10.00
. i Remove
N Add
-~ 0l Remove Cash 3-28-2010 5 14.00
N\ ]
Add Cash 3-28-2010 $  10.00
E:] Remove
S d
Add Cash 3-28-2010 $  10.00
1] Remove
=
Add Cash 3-28-2010 $  10.00
D Remove
| Add
D Remove Cash 3-28-2010 $ 10.00
4 d
b | ad Cash 3-28-2010 $ 1000
D Remove
[<] Add
D Remove Cash 3-28-2010 $ 10.00
N
Add Cash 3-28-2010 $  10.00
I:| Remove
Add
D Remove Cash 3-28-2010 $ 5.00
Add
O Fy— Cash 3-28-2010 $ 5.00
N
Add Cash 3.28:2010 $ 500
I:] Remove
[X] Add
l'-_l Remove Cash 3-28-2010 $ 5.00
. Total only this Page S 236007 255, 0D -
5. Total of ALL CRO-1205 Pages $ /;
{This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1265 NC State Board of Elections April 2007



 Amendment

Aggregated Contributions from Individuals Page 3 of 3 L[] Ys [ No
Optional form used to report NC Contributions From Ind1v1duals of $50 or less
Ll Committee Full Name (and Fund if applicable) ST T T 20D Numbers U
© Triends for Jerry Monette 30D21D
3C0ntrilmtorlnformatlon i SESER R e
‘2. Amend Ié.oAdl;cotlnt ¢. Form of Payment ‘Ij‘.'.e?;'lif:tl:gn :mmaft; ayyvy) f. Amonnt
X Add
O] Remove 1 Cash 3-28-2010 § 5.00
34 Add
1 Remove 1 Cash 3-28-2010 $  5.00
T
Add 1 Cash 3282010 | $  5.00
] Remove
]
Add 1 Cash 32862000 | §  5.00
M Remove
4 Add
0 p— 1 Cash 3-28-2010 $ 500
X Add
[] Remove 1 Cash 3-28-2010 $ 5.00
X Add
O] R 1 Cash 3-28-2010 $ 500
X dd
2 1 Cash 3-28-2010 $ 5.00
il Remove
X Add
[ Romove | Cash 3-28-2010 $ 500
] Add 5
. '__ Remove
] Add 5
E Remove
| L] Add ¢
D Remove
1 Add N
] Remove
] Add !
D Remove
] Add 6
[:I Remove
] Add §
D Remove
] Add 5
D Remove
] Add 5
D Remove
] Add N
D Remove
] Add 5
I:] Remove
] Add 5
D Remove
] Add §
r] Remove
. Total only this Page ' $ 4500
5. Total of ALL CRO-1205 Pages $ 74000
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CR@O-1205 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

Pg 1 of L] Yes K ™o
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - F Shodeni 0 2 TD Number
Friends for Jerry Monette 3CD21D
a. Full Name, Mailing Address & Phone b Job TntlelProfessmn d. Comments
(include city, state, & zip) Pharmacist Good Friend
Catherine }. Chitty
1308 Green Springs Rd. ¢. Employer's Name/Specific Field
New Bern, NC 28560 Walgreen/Pharmacy
252-672-8365 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i In-King Description j- Date (mm/dd/yyyy) k. Amount
1 1 Check 3-4-2010 $ 100.00
L] $
$

3. Contributor Information

4. Full Name, Maiting Address & Phone
(include city, state, & zip)

b. Job TlﬂelProfessmn

d. Comments

Marcus W. Chessnuit

Aftorney

Good Friend

814 Madame Moore Ln. c. Employer's Name/Specific Field
New Bern, NC 28562 Self Employed/Criminal Law
252-633-3215 e, Flection Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
1 1 Check 3-5-2010 $ 1000.00
L] $
L] $

3. Contributor Information

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

b Job TltIelProfessmn

d. Comments

Homemaker

Lenore M. Adametz

Good Friend

4400 Haywood Farms Rd. ¢. Employer's Name/Specific Field
New Bern, NC 28562 Retired
e. Election Sum to Date
b 300.00
{. Prior g. Aceount Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
i Check 3-24-10 3 3(0.00
$
$
5 1400.00
$
CRO—I 21 0 NC State Board of Elections April 2007



Cdntributions from Individuals

Pz 2

of

Use this form to report individual contributions over $50 or contribunons under $50 1f form CRO 1205 is not used

Amendment
Yes ﬁ No

4+ 0O

‘1. Committee Fall Name (and Fund if applicable) -

2 m: Number

Friends for Jerry Monetie

3CD21D

3. Contrlbutor Infm'matmn

ORA

a. Foll Name, Mailing Address & Phene
(include city, state, & zip)

b Jub Tltle/Professmn

d. Comments

Hunting Guide

Forrest E. Minges Jr.
151 Quarterdeck
New Bern, NC 28562
252-633-5279

¢. Employer's Name/Specific Field

Self Employed

Good Friend

e. Election Sum to Date

$ 500.00
f. Prior 2. Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
! Check 3-26-2010 $ 500.00
O] $
(] $

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

b. Job Tlt!e!Professmn

d. Comments

Attorney

David L. Ward Jr.
3601 Country Club Rd.
New Bern, NC 28560

c. Employer's Name/Specific Field

Self Employed/Corporate Law

Good Friend

252-637-5543 Ward&Smith ¢. Election Sum to Date
$ 250.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1 Check 4-12-2010 $ 250.00
$
$
Knbutor Informamm j i < Remoy
a. Fult Name, Mailing Address & Phone b. Jﬁb TltlelProfessmn d. Comments
(include city, state, & zip) Major General(Retired) Good Friend
Hugh R. Overholt Attorney

705 Cove Harbor ¢. Employer's Name/Specific Field
New Bern, NC 28562 Ward&Smith/Govt. Law
252-633-6728 e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
HEE! Check 4-12-2010 $ 250.00
b
$
$ 1000.00
.',"-.;_.(MﬁnemtstbeanhneﬂafDdaldeumma[y Page CRO-L100),
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

Pg 3 of 4 E] Yes g Ne
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
“1: Committee Full Name (and Fund if applicable) - 000 000 0000 00 00000 21D Number -
Friends for Jerry Monette 3CD21D

3. Contrlbutor Information’

b .!ob T]tie/meessmn

d. Comments

-a. Foll Name, Mailing Address & Phone .
(include city, state, & zip) Attorney Good Friend
C.H. Pope Jr.
262 Shoreline Dr. ¢. Employer's Name/Specific Field
New Bern, NC 28562 Ward&Smith/Real Estate
252-638-6576 e. Election Sum to Date
p 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descripfion j- Date (mm/dd/yyyy) k. Amount
1 1 Check 4-14-2010 $ 200.00
$
b

X

a. Full Name, Mmlmg Addrms & Phone
(include city, state, & zip)

b. .!nh Txtle/Professmn

d. Comments

William R. Lathan
3631 Wedgewood Dr.
New Bern, NC 28562
252-638-6879

Attorney

Good Friend

¢. Employer's Name/Specific Field

Ward& Smith/Banking

¢. Election Sum to Date

$ 100.00
f. Prior g. Account Ceode h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] 1 Check 4-9-10 $ 100.00
Ll $
Ll $

3 Contrlbutorlnfnrmatmn i

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

b Job Tltle/Professmn

d. Comments

Attorney

A. Rexford Willis

Good Friend

1107 Country Club Rd. ¢. Employer's Name/Specific Field
New Bern, NC 28562 Ward&Smith/Corporate
252-637-4086 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 1 Check 4-12-2010 $ 100.00
[ $
0 $
$
CRO—-I 2 7 0 NC State Board of Elections April 2007




Contributions from Individuals

Amendmeut e

® i trlbutor ':formatlon

P 4 of o [1 Yo K Mo
Use this form to report individual contributions over $50 or conmbutlons under SSO if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) Lol o o2 D Number
Friends for Jerry Monette 3CD21D
3. Contributor Information o B AW [l Remove e
a. Full Name, Mailing Address & ?hone b. Job Title/Profession d. Comments
(inclade city, state, & zip} Attorney Good Friend
Barry P. Harris
603 Neuse Harbor Blvd. ¢. Employer's Name/Specific Field
New Bern, NC 28560 Ward&Smith/Banking
252-636-1382 e. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 i1 Check 4-11-2010 $ 100.00
$
5

a. Ful] Name, Mailing Address & Phone
{include city, state, & zip)

b Job TltlefProfessmn

d. Commments

Frank 1. Sheffield Jr.

Attorney

Good Friend

202 Johnson St. ¢. Employer's Name/Specifie Field
New Bern, NC 28560 Ward&Smith/Environmental
252-636-0306 ¢. Election Sum to Date
b 100.00
f. Prior - | g Account Code h. Form of Payment i. In-Kind Peseription j. Date {mm/dd/yyyy) k. Amount
1 11 Check 4.12-2010 $ 100.00
[] $
L] $

13153 Contnbutur Informatmn

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior £. Aceount Code h. Form ef Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
$
s
$
$ 200.00
$ 3000.00
CRO—I 21 0 " NC State Board of Elections — April 2007



. Aendme
Disbursements P 1 of [ e <] No
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 ifapplicable) - v o0 Dy i oo L fD Namber:
1 F rlends for Jerry Monette 3CD21D
3 Tvee ol Disbursement Please sz separate CRO-T310 Torms Tor-euch ooe of Diskursoment) .
- Operating Expenses D Contnbutmns to Candldates/Po 'cal Comm ees D Coordmatcd Party Expendltures
4. Payee Information G SoRKeaddy ] Remowve i e
a. ¥ull Name, Mailing Address & Phone b. Conrdinated Commlttee Name d. Comments
(include city, state, & zip) Donation
No. & Township Fire Department Annual
3783 NCHwy. 55 W c. Level Registered (Specify) Fundraiser
New Bern, NC 28562 [] Federal [l County:
252-636-0055 [0 st ] Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Perpose Code i. Date fmm/dd/yyyy) j- Amount I Required Remarks
1 Check o 3-8:2010 $100.00 Family Nite
Fundraiser
$
‘4. Payee Information - X] - Add [l Remove v i
a. Full Name, Mailing Address & Phone b. Coordmated Commmee Name d. Comments
(include city, state, & zip) Local Annual
Ntl. Wild TurkeyFederation Banquet
770 Augusta Rd. c. Level Registered (Specify)
Edgefield, SC 29824 [} Federal [1 county:
(803) 637-3106 M stte [0  Municipatity: e. Election Sum to Date
§ 60.00
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check o* 3-11-2010 $60.00 Dinner and
Banquet
$
;'574 Payee [nfarmatmn b - L iadds it : .' i Remove: Siepminiiinend
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Fuel
Riverdale Fuel Market
110 Riverdale Rd. ¢. Level Registered (Specify)
New Bern, NC 28562 "] Federal ] county:
252-637-9800 ] state [l Municipality: ¢. Election Sum to Date
£ 75.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ional
1 Ck. Card o 4-1-2010 $75.00 Operations
Expense
$

1% 235.00

6. Tatal of ALLCRO-]31 ) Pages SRR
(This line goes in line 13a of Detuiled Summary Page CRO-1100 if Operatmg Expenses) !
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Caordmared Party Erpenddures)

7. Purpose Codes . (List defailed expendituré code in'(h.} above) S S
A* - Media B* - Printing C* - Fundraising D To Another Candldate

E - Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation te Legal Expense Fund
O* - Other

% (ides reanive defailod exnlanation in Feanired Femarks field 7 1T B e s s



. Amendment
Disbursements ve 2 of 3 1 v [ wNo
- 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) = 000 0 S g YD Number o0
Friends for Jerry Monette 3CD2ID

3. Type of Dishursement. - (Please use separate CRO-1310 forms for each type o} - T
X Operating Expenses D Conmbutlons to Candldates/PohtlcaJ Commmees |:| Ccordmated Party Expendltures
‘4. Payee Information . = Sranoo P Add <[] Remove il
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip) Fuel
Riverdale Fuet Market
110 Riverdale Rd. ¢. Level Registered (Specify)
New Bern, NC 28562 []  Federa [T County:
252-637-9800 [l state ] Municipality: e. Election Sum to Date
$ 16355
f. Account Code | ¢, Form of Payment | h. Parpose Code i. Date (mm/ddfyyyy) j. Amount k. Required Remarks
Operational
1 Ck. Card o* 4-11-2010 $52.55 P
Expense
$
4. Paycc Information | _ K Add. e S
a. Full Name, Mailing Address & Phone b. Cm)rdmated Commlttee Name d. Comments
(include city, state, & zip) Political
Sun Journal Advertisements
P.O.Box 1149 c. Level Registered (Specify)
New Bern, NC 28663 [] Federal [} County:
252-638-1801 [ State ] Muonicipality: e. Election Sum to Date
$ 22360
{. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Political
i Check A* 4-7-2010 $223.60
Ads
3
- 4. Payee Information . 1 Add Soiie [l Remove vl i
a. Full Name, Mailing Address & Phone b. Coordinated Commmee Name d. Comments
(incinde city, sfate, & zip)
¢. Level Registered (Specify)
D Federal D County:
E! State D Municipality: e. Election Sum to Date
5
f. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
$
$

b 27615

(Tlus line goes in line 130 of Demded Summmy Page CRO-1100 Op atmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detatled Summary Page CRO-1100 if Coardmated Party Expenddures)

-:"7 Purpose Codes  (List detailed expenditure code in'(h.) above)

s 5115

- Media B* - Printing C* - Fundraising 2 - 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

FECodes reminire defailed exnlanation in.reanired: remarke Fiald (kY-



. ‘Amendment
Disbursements Pe 3 of 3 [1 Ys [ No

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

:'-1-..-. COniiﬁi&éé Fﬁll"Naﬁie’ (ﬁii&‘:Fﬁiifl‘::if-'ébﬁfiéabl'é)33::;' S i SRR T szumber B
Friends for Jerry Monette 3CD21D
-3, Tvpe of Disbursement = (Please use separate. CRO-1310 formis for-each type of Disblirsement) . - L
|:| Operating Expenses ] Contnbuhons to Candldates/Pohtlcal Commlttecs D Coordmated Party Expendltures
a. Full Name, Mailing Address & Phone h. Cnordmated Commlttee Name d. Commcnts
(include city, state, & zip) Elect Alice G. Political
Alice G. Underhitl Underhili NC House 3 Event
P.O. Box 14322 ¢. Level Registered (Specify)
New Bern, NC 28561 [ ] Federal [V comty:
252-637-4147 < State '] Municipality: ¢. Election Sum to Date
§ 100.00
f. Aceount Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j. Amount k. Required Remarks
1 Check D 3-30-2010 $100.00 Contribution
$
4. Payee Information Add [l Remove SR
a. Full Name, Mailing Addms & Phone b. Coordinated Committee Name d. Comments
{(include city, state, & zip) Craven County Political Event
Craven CountyDemocratic Party Democratic Party
P.O.Box 1174 ¢. Level Registered (Specify)
New Bemn, NC 28563 D Federal [X] County:
i:f State ] Municipality: ¢. Election Sum to Date
£ 100.00
| £ Acconnt Code | g.Form of Payment | h.Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
tributi
1 Check G 4-15-2010 $100.00 Contribution
$
-4, Payee Information, o dhAdd ] Remove Sl
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip}

¢. Level Registered (Specify)

] Federal ] County:
[l Stae [Tl Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5
$

K 200.00

) ( Thts lme gm in Ime 1 3a uf Deta:led Sammm-y Page C'RO—I 100 lf Opemrmg Expznsec)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) $ 200.00
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pan[y Expendmlres)
7. Purpose Codes.(List detailed expenditure code in'(h.yabove) 0T el e
A* - Media B* - Printing C* - Fundraising D To Anothcr Candldatc
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donatien to Legal Expense Fund

0% - Other e e e et e e
“# 'Codes reanire detailed exnlanation in reanired remarkse f'eld T R R T e R e B




"Amendment o
Aggregated Non-Media Expenditures Page_ _of | O Yes @ No
Optional form used to report NC Non-Media Expendltures of $50 or 1ess
1. Committee Fulf Name (and Fund if applicable) . i i

_.Jé” 2 '_.1’

e Requu‘edRemarks )

3:Payee Information- = o - SRR e
—amend  |b. Account Code  |c. Form of Payment * {d, Purpose Code te. Date (mm/dd/yyyy)

Add
[ Remove { C'\ggk O* 32210 $ 50.00 C.OH{VJ. 6&"’30?‘
Add
D Remove { DV&'F-" K * 3 - i‘i * 'D $ Z- Oo S‘i‘ﬁfemm* Fg&
Add
[ Remove l Ch “k 0 * 3 * Z.‘:"ID $ 5‘0‘00 g__aﬂfl’:_'ﬂ“fl.ﬂﬂ
Add
B Remove i _Qg, qud K* 3 e 26" 1D $ 25- 61 5‘*%5
Add
1 Remove i Check i $-7-10 |5 32.00 | Fo-Bex 3002
{ Ck.Card | O -8-10 |* 36.00 Fuel
[ Check o¥ Y.z-to |5 3000 | Contributien
] CK.Card o¥ g0 (¥ 3000 Fuv.lv -
| ¢k.Cavd 0¥ wolh-to |2 4233 | Meal (Comm, )
| Check O ¥* 41610 |¥ 2500 Contribution
i)
'D Remove $
L1 sad
D Remove $
1 aad
D Remove $
El kemore 3
Add
D Remove $
L] Add
|D Remove $
$

TotalofALLCRO-1315Pages S e
(Thsbnemustbeonlmelsfo Detmdeumm e¢ CRO-1100) S

_B* Prmtmg o
FE- Eqmpment

1 Holding Public Office Expenses -

G - Political Party e
Donations to Legal Expense Fund

K# - Office Expenses O -

0% - Other

‘ * Codes regmre detalled egglanation in reguired remarks field (g) |
December 2009

CRO-1315 NC State Board of Elections




48-Hour Notice

Use this form to report all contributions of $1,000 or moge. Notice must
The 48-Hour reporting period begins the day after the last day of the 1st
and begins the day after the last day of the 3rd Qrtr-Plus report
ATl 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.
‘This notice may be faxed in order to meet the 48 hour deadline.

A

Page

of £
be filed within 48 hours of receipt of contribution.
Qrir-Plus report period and ends the day of the Primary
and ends the day of the General Election.

Ajuen dnieni

D Yes

&

1. Committee Information . L
fia, Full Name ¢. D Number
Fviends for Tewy Mongtte 3€EvzIV
. Mailing Address (include City, State and Zip Code) : 4. Report Date '
Y250 Wilcex Rosd - $- 2010
e. Phone Nunsber
New) Bevn, #.C. 23562
252 -638-1817
£2. Contribution Information - ' R Contribution Information -~ L
Fult Name, Mailing Address & Phone [T Add [a. Full Name, Mailing Address & Phone |
{inclnde city, state, and 7ip) [ Reniove] Goclude city, state, and zip) 3 remove
Mavcus W Chesnutt
$7¥ sfadam AMoote Lorie
New/ Fevn_ plc. 28582 (z52) 637 32i%

. Type of Contributor b. Type of Contributor

] mdividual

3 political Party
] Other Political Commitiee
[ Not-for-Profit
D Qther Source:

Individual
3 rolitical Party
[ Other Political Committee (if chacked, must specify bl}
E MNot-for-Profit {if checked, must specify b4)

D Other Source:

(if checked, must specify B2 and B3)

{if checked, must specify b2 and b3)

{if checked, must specify b4)

(if checked, must specify bi)

1. Type of Committee b1. Type of Committee

Federal 3 County: {1 Federal .1 County:
D State D Mumicipality: D State D Municipality:
b2. Job Title/Profession ' b4. Federal ID Number b2, Job Title/Profession bd. Federat ID Number
AHgrney
lb3. Employer’s Nanfe/Specific Field e, Form of Payment b3, Employer's Name/Specific Field fe. Form of Payment
Mare Chesastt Check |
Bd. Date (m/ddlyyyy) £. Amiount : Y4 Date (mm/dd/yyyy) £, Araount
3-5- 2010 5/ o00, T $
Acconnt Code g. Election Sum to Date e. Acconnt Code g. Election Sopm to Date
/ S 1 000 = $
S Toral Conteibations THIS Page _ (small e 3 envieson fispose) s 7,000 %>
4 Tofal Contsibutions ALL Pages _(fnulipage oy lsonpagel) s L00b T

ON

I certify that the Committee or Fund is in comphance with atl provisions of Article
complete, true, correct and that L have been trained by the NC State Board of Elections.

reported on the next scheduled campaign disclosure report.

‘Z_Efiv & M onelie

/.

22A, 2288 22D-22M of Chapter 163 of the NC

General Statutes and that no furds are commingled with prohibited or other non-disclosed funds. I further certify that this report is
The contributions were received no more than

48 hours prior to this notice being fled. T understand that all contributions including those reported on

this notice must also be

3 -5~ 2848

S'ggéture of Appointed Treasurer

7 printed Name of Siener

Date

CR{-2229 NC State Board of Elections

Augnst 2008



