- . Amendnieﬂf
Disclosure Report Cover [T Yes X o
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Dao not use this form to update information

1. Committee Information’

a. Full Name ¢. ID Number
Friends for Jerry Monette 3CD21D
b. Mailing Address (include City, State and Zip Code) d. Date Filed

New Bern, NC 28562

€. Phone Number

4250 Wilcox Rd. HE@EEVE@ 1-11-2011

252-638-1817

Jerry Glenn Monette

2010 16-17-2010 12-31-2010
6. Type of Committee (Chieck One fRe check only one type of report from one category)
@ Candidate Campatgn D Party Municipal State/County ' Referendum
[T rac [[] Referendum [ ]  Organizational []  Organizational ! Organizationai
L__.] g;g:ﬁjg D Joint Fundraiser L—__] Thirty-five day Quarterly [:I Pre-referendum
[1  Legal Expense Fumd
7. Type of Fund (if applicable, check one [0 Preprimary | First [ 1 Fina
[T]  "Booster Fund" [ Preclection M Second [T Supplemental Final
] Building Fund [0 Prerunos I Third (] Anmual
Semi-annual Fourth L__] Special
[:] Mid Year Semi-annual
[T oter 0 Year End O ™idver 10, Special Report Name |
1 Final ] Year End
8. Number of Fundraisers this Report L] Special [0 Fina
0 |:i Special
“11; Account Informatior 11. Account Informatio
a. Financial Tostitution Full Name a. Financial Institution Fufl Name
Branch Banking & Trust State Employees Credit Union
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign | Campaign 2
Checking Credit
Account d. Period Begin Balance Card d. Period Begin Balance
$ 1147 $ 0.00
CERTIFICATION

[ certify that the Committee or Fund is in compliance 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 NC State Board of Elections.
Jerry Glenn Monetie 1-11-2011
Printed Name of Signer 8i re of Appointed Treasurer Date

FOR OFFICE USEONLY . _ - R . :
- . - " - . .. . N : . 1
Date Received: - Employee: . _ D”DQJ——IWENofnZT;;Iaﬂ
Date Postmarked: Employee: _ . S ﬁ;ﬁg’%i:fvgzg
) . R . - ' 1 Electronically Filed
Date Scanned: : Fmployee: EEEE— [ - Signer has not received
datory traini
Date Data Entered: Employee: 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 Qreanization (CRO-2100A-E) to make committee chanees,

£l




o Amendment
Detailed Summary O v R N
Use this form to summarize all disclosure reportmg forms and to total monetary information.

‘1. Committee Full Name (and Fundif applicable) - ] 2. Type f Report - : <14 321D Number
Friends for Jerry Monette 4™ Quarter 3CD21D
Start of Election Cycle; January 1, 2010 Rep::itilgt:’jrio 4 E];rc‘:::l tg;scle
4) Cash on Hand at Start 3 1147 5
Aggregated Contributions from Individuals B (CRO-1205) | $ 1300.00 $
6). Contrlbutlons from Indnvnduals - - (CRo;Ier) h 5
7) R Contrlbutlons from Polmcal Party Commlttees . ” .(th;-uéo) “ 3 b
8)7 C‘ontrlbuttons from Other Polltlca] Commlttees - @b&éﬁa} hY $
9) VLoan Proceeds - (CRO- 1410)7 g $
7 iO).. “ Refuuds/Relmbursemeuts To the Commlttee o I(CRO 1240) $ $
11) Other Reeelpt Sources
- ila) ..”I.uterest on Bank Accounts | . - (é}w.jzéo

11h) Contrlbutlons from Not—for—Prof' t Orgamzatlons (CRO-1250)

llc) Outsnde Sources of Income (CRO 1250)
1 ld) Legal Expense Fund Other Sources (CRO~1270)
11 e} Exempt Purchase Prlce Sales {CRO-1263)

12) TOTAL RECEIPTS (4dd iines 5, 6, 7,8, 9, 10, 11a,

115, 1ie, 11d and 1e)

|
i
i
1
!
I

A 13) Dls;ursemments
' '1'3;) ' t.).p.eratiué.Exoeuditures S I 1023.60 $
13b) Coutrlbutlons to Candldates/Polltlcal Commlttees '(cko.}m)' 5 $
13c) Coordluated Party Expendltures 7 .r.C‘Rd;Isrt)) $ $
14) Aggreéated Nou—Medla Expendltures - V(CRO-BIS). $ 283.73 $ |
175) | .“Loan Repayments “ - | (CRO-1420) | § 3
“16)7 Refunds/Relmburserneots Frout the C.ornm.ittee” - (CRO—I320). $ $
17) .“.Iur-KindmContributions . | . : (CRO-I510) | § $
18) TOTAL EXPENDITURES (4d lines 13a,13b, 13c, 14, 15, 16 and 17) $ 1307.33 5
19)  Cash on Hand at End (444 lines 4 and 12 together, then sublract line 18) ¥ 414 $

Non-Monetary Glfts leeu to Otber Commlttees {CRO-1330) | §
2]) Outstaudmg Loans (mc! ones from otller eampalgns) (CRO—M&'& 3
" 22) .Debts and Obllgatlous owed By the Comm:ttee - (CRO-MM). $
23) -Debts and Obllgatlons owed To the Commlttee o (CRO 1;50)”7 $
7772-4) PAccouut Trausfers Wlthm the Commlttee (CRO-1720) | $
25) Admmlstratlve Support | - 7(CR0-1710)- h $
26) Forgiven Loa'us - | . .. (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | % 5

ROLTINN NC State Bnard of Flections Angust 208



o Amendment |
Contributions from Individuals g 1 of 2 O ve @ mo

Use this form to report individual contributions over 350 or conmbutmns under $50 1f form CRO 1205 is not used
1. Committeg Full N : 21D Nomber

Comniittee Full- Name (and Fund if appllcab]e)

Friends for Jetry Monette 3CD21D

a. Full Name, Mallmg Address & Phcme b Job Tltle/Professmn d. Comments
(include city, state, & zip) Retired Good Friend

Betty .. Fisher

260 Riverdale Rd.

¢. Employer's Name/Specific Field

New Bern, NC 28562
252-638-4579

. Election Sum to Date

5 200.00
f. Prior g. Acconut Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
I Check 10-20-2010 b 200.00
$
$

a. FuI! Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Good Friend

Wayne Lewis

122 Johnson Pt. Rd. ¢. Employer's Name/Specifie Field

New Bern, NC 28560

252-638-8683

¢. Election Sum to Date

$ 200.00
{. Prior g. Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 Check 10-21-2010 3 200.00
$
$

. Full Name, Malhng Address & Phone b Job Tltle/meesswn d, Comments
(include city, state, & zip) Retired Good Friend

John H. King IT1

3004 Neuse River Dr.

¢. Employer's Name/Specific Field

New Bern, NC 28560

€. Election Sum to Date

b 100.00
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Aniount
J |1 Check 10-21-2010 $ 100.00
[] $
L] 5
T EE - - - - S 500.00

CRO-1218 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions

Pz 2

Amendinent

of 2 [] Yo B No-

under $50 1f form CRO 1205 is not used

‘I Committee Full Name (and Fond if apphcable)

iCD21D

Friends for Jerry Monette

a. Full Name, Manlmg Address & P]mne
(include city, state, & zip)

b Job Tltle/Professmn

d. Comments

Receptionist

Deborah S. Monette
4250 Wilcox Rd.
New Bern, NC 28562
252-638-1817

Wife

¢. Employer's Name/Specific Field

e. Election 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 Draft 10-20-2010 $ 500.00
$
$

a, Full Name, Mar!rng AddreSS & Ph(me b. Jub Tltle/Professmn d. COIIIHIHIE‘III;S“
(include city, state, & zip) Partner Good Friend
Fimmy Robinson Insurance
513 Pollock St. ¢. Employer's Name/Specific Field
New Bern, NC 28560 Self
252-633-4560 Robinson e. Election Sum to Date
&
. 200.00
Stith 3 00.0
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Deseription J- Date (mm/dd/yyyy) k. Amount
I:f 1 Check 10-29-2010 $ 200.00
3
$

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

b. Joh Title/Profession

d. Comments

Retired

Richard J. Scoppe

Good Friend

1374 Pine Valley Dr.. ¢. Employer's Name/Specific Field
New Bern, NC 28562
252-637-6852 ¢, Election Sum to Date
$ 100.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Desecription j- Date (mm/dd/yyyy) k. Amount
] |1 Check 10-21-2010 $ 100.00
b
b3
3 800.00
3 1300.00
CRO-1210 - o NC State Board of E]ectioﬁs April 2007




' . Ame“l.l-;i-ment o
Disbursements Py 1 of 1 L ve K N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political '
committees and coordinated party expenditures,
ommittee Full Name (and Fund if applicable)

Frlends for Jerry Monette
3 ‘I‘ype ofDlsbursement :

Operating Expenses

| 24D Number
3CD21d

4. Payee Information ‘ B
a. Full Name, Mailing Address & Phone b Coordmated Commlttee Name d. Comments
(include city, state, & zip) Political
Sun Jowrnal Advertisement
P.O. Box 1149 c. Level Registered (Specify)
New Bern, NC 28563 1 Federal ] County:
252-638-1801 7 state 'l Municipality: e. Election Sum to Date
$ 1870.80
£ Account Code | g Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) Jj- Amonnt k. Required Remarks
1 Check A* 10-20-2010 $400.00 ol
$
4, Payee Informatio : _
a. Full Name, Mailing Address & Phane b Cnnrdmated Commifice Name d. Comments
(include city, state, & zip) Political
Sun Journal Advertisement
P.O.Box 1149 ¢. Level Registered (Specify)
New Bern, NC 28563 [l Federal ] county:
252-638-1801 [ stae [1 Municipatity: e. Election Sum to Date
5 2270.80
f. Account Code | g, Form of Payment | h. Purpese Code i. Date (mmy/dd/yyyy) j- Amount k. Reguired Remarks
o
1 Check A¥ 10-25-2010 $400.00 i‘(’i ttical
b
4. Payee Information . i | L] 2 Remove o -
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
| (include city, state, & zip) Political
Sun Journal Advertisement
P.O. Box 1149 c. Level Registered (Specify)
New Bern, NC 28563 [] Federal [0 county:
252-638-1801 [T stae [ Municipaity: ¢ Election Sum to Date
$ 249240
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj» Amount k. Required Remarks
Political
1 Check A* 10-28-2010 $223.60 A‘;“ o8
$
$ 1023.60
! ey
(Tlns line, goes in lme I 3a af Detaded Surmmary Page CRO-1100 if Operating Expenses) $ 1023.60

(This line goes in line 13b of Detailed Suniunary Page CRO-1100 if Contrib to Candidates/Political Commy)

( Tlus lin¢ goes in line 13c of Detailed Sumynary Page CRO-1160 if Coerdinated Party E,\pendzmres)

TP Codes  (List'detailed expenditiré cod in'(h.) above) - i e
A*. Med:a B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage d - Penalties K¥ - Office Expenses . Q% - Donation te Legal Expense Fund

O* - Other ST T
e remre detailed exnlanation in Teguired remarks fiald (o




Amendment ‘
Aggregated Non-Media Expenditures Page __of . []Yes M No e
Optional form used to report NC Non-Media Expenditures of $50 or less
1. Committee: Fnll:Name: and Fond: applicable):: s e 201D Number:

|3 Payee Information: IR e e i i
3. Amend  |b. Account Code c. Form of Payment d Purpose Cnde e.Date (mm/dd/yyyy) f. Amolmt I8 Requu-ed Remarks

Qﬂ;o | CK CRD o¥ 19-22-1D Y335 | fuel

] d

O RAdemove i K CRD 2 x 1o-25-10 |¥ 20,0 Golden Covya/- J?'chﬁ
] d .

0 ronoe] | K 0K | 102910 |% 38.00| Drinks - Snacts
S e 1.00 Bank Fee.

7 Remove [ Dyaft 0¥ t-t-10

[T Add ” ,

T Remove / CKCRp | © li-2-jp 2t.43 | Dunkin DoNut
2ooo| BB& plates

[ Add
] Remove { cK O¥ 5 -1D
40.07 | fuel
2.00 Bank Fee

T Ada
[T Remove { CK Cep O* ”-3*}0
$3s frel
2500  cdues-VorkRide

o

w | =

“3

L} Add

3 Remove [ .DVQ#‘I’ O*a H -l?"D
[ ] Add

[ Remove | Ck cepn 07& 12-2t~1D

|1 Add

[ Remove ) CK o* 12-27.10
L1 Aqd g
D Remove
[ 1 Add $
D Remove
L1 Add : $
U Remove
|1 Add $
D Remove
] Add $
D Remove
L] Add 3
D Remove
[ I Add 3
D Remove
L1 Add
D Remove
L1 Add
D Remove
L] Add
D Remove

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

fis line mitst be on line Idq Detaded Sum ary Page CRD—HﬂB)

Bl B | | en

b

Z53.73
285-7?7

@ 2] - |

‘D -To Another Candldate —
_H*_Holding Public Office Expenses
7 Q* - Donations to Legal Expense Fund

HCEL thdralsmg
G Poht!cal Party

* Codes reguire detailed ex lanatmn in required remarks field (g
CRO-1315 NC State Board of Elections December 2009




