. ‘Amendment
Disclosure Report Cover : O Yes X Mo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
o not use this form to update information

a. Full Name ¢. ID Number
*Friends for Jerry Monette"

br. Mailing Address (include City, State and Zip Code) d, Date Filed
4250 Wilcox Road
New Bern, NC 28562 02-08-2010

¢. Phone Number

252-638-1817

02-05-2010 02-08-2010 Jerry Glenn Monette

6. Type of Committec (Check One).. Type of Report (check only one type of reportfro tegory):
Candidate Campaign D Party i State/County Referendum
D PAC [j Referendum L__i Organizational E Organizational D Organizational
E] Eg;? :éliif?: D Joint Fundraiser D Thirty-five day Quarterly L__l Pre-referendum
D Legal Expense Fund

7. Type of Fun appli []  Proprimary ] First [0 Fina
1  "Booster Fund" [l Pre-election M Second [} Supplemental Final
[l Building Fund ] Pre-runofr | Third [ Answal

Semi-anniual ] Fourth D Special
]____] Mid Year Semi-annual
] Other: O Year End O Mid Year :10. Special Report Name
[} Final ] Year End
.8; Number of Fundraisers this Report [ special []  Fina
0 D Special

‘1L Account Information 1, Account fnformation -
4. Financial Institation Full Name 4. Financial Institution Full Name
Branch Banking & Trust State Employees Credit Union
b. Purpose ¢. Account Code b. Purpose <. Aceount Code
Campaign ) Campaign 5
Checking Credit
Account d. Period Begin Balance Card d. Period Begin Balance

$  900.00 $ 0.00

CERTIFICATION

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 fiunds 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 N te Board of Elections,
Jerry Glenn Monette -, M 02-08-2010

Printed Name of Signer Signa# of Appointed Treasurer Date
FOR OFFICE USE ONLY )
Date Received: Employee: IliehveN oﬁ?ﬁ ail
i it

Date Postmarked: Employee: —_— B ggﬁgt;)r;?vﬁzd

i . Ll Electronically Filed
Date Scanned: Employee: [1  Signer has not received

andatory trainin

Date Data Entered: Erployee: randatoty £

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

You must amend the Statement of Orzanization {1 CRO-2100A-E) to make committee changes.




Detailed Summary

Amendment

O ves [ No

Use this form to summarize all disclosure reporting forms and to total monetary mformatlon

5 Aggregated Contributions from Individuals

1. Commiitee Full Name (and-Fund if applicable): = " [ 2; Type of Report
"Friends for Jerry Monette" Organizational
s . Total this Total this
Start of Election Cycle: January 1, 2010 Reporting Period Election Cycle
2 0 é

%00.00

00

_ 1'1) " Other Recelpt Sources

{(CRO-1205)

6) Contrlbutxons from Ind;vnduals (CRO-1210)
)] Contrlbutlons from Pohtlcal Party Commlttees 7 (ck&iééa)
8) Contnbutlons from Other Pol:tlcal Commlttees - 7(CR0-1230)7

7 9)7 Loan Proceeds " “(CRO 1410) -
10) Refundszeimbursements To the Commlttee R (CRO 1240)"

(i CRO-1250) :

B AR A

- B - B - = =)

11a) Interest on Bank Accounts

llb-). .Contrlbutmus from Not—for-Proﬁt Organlzatlons N (CRO-1250)
llcj 7 OlltSlde Sources of Income B (CRO-1250)-
lldj Legal Expense Fuud Other Sources ” -(CRO-1270).
i1e) Exempt Purchase Prlce Sales VV(CR07-1;65)

12) TOTAL RECEIPTS (ddd lines 5,6,7,8, 9, 10, 11a, 116, lic, 11d and 11e)

. 13) Dlsbursements N

Her |l 2 82 1 88 | 82| &

960.00

G| e || A A o

a00

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and I7)

Cash on Hand at Knd (ddd lines 4 and 12 together, then subtract line 18)

13a) Operating Expendltures (CR0-1310) 5 88644 $ (g%ég:@ b
13b) Contrlbutmns to CandldateslPolltlcal Commlttees V(CRO-BIo)”. $ b
13¢) Coordmated Party Expendatures | fCRO-BIt)) 3 $
14) Aggregated Non-Medla Expenditures o -(CR(;;I..?I& $ $
715) .Loan Repayments - ” (CEO-M?&} $ $
16} Rcfundszelmbursetneuts From the Commlttee - (CRO-1320) 3 $
17) In-Kind Contributions | | -M(CRO-ISH;;-‘- $ $
$ 88644 $ (é%@ﬁ U{%‘E’
$ $

Non-Monetary Glfts leen to Other Commlttees (cm;jsaj_
21 | Outstandmg Loans (mc! ones from other campanghs) | @o&@ $
22 Debts and 0bllgatlons owed By the Commlttee ) (CRO-1610) b
23) Debts and Obhgatlons owed To the Commlttee 7 V(Vcko-lozt)) $
24) Account Transfers Within the Commlttee “ .rCR(;-IHera‘)- $
25) Administratis'e Vsnpport 7 o | (CRO-1716) $ $
26) Forgiven Lonns - {€RO- 1440). $ $
27) d48-Hour Notice Reports Sum (CRO-22000 | § $
28) Contributions to be Refunded (CRO-1215) | § 5

MR 11N N State Board of Flections

Anemst HINR



. * Amendment
Disbursements Pg 1 of 1 0 Yes X N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldaie/polmcal
committees and coordinated party expenditures.

"1 Committee Full Name (and:Find if applicable)

"Friends for Jerry Monette"

-3, Type of Disbursement . (i of i i
(<] Qpcrating Expenses D Contnbutmns to Candldates/Pohtxcal Comrmttees D Coordmated Pany Expendlmres
‘4 Payee Information e DAl voia] e Removeii : R D
4. Full Name, Mailing Address & Phone h. Coordmated Commlttee Name d. Commcnts
{include city, state, & zip)
Craven County
Board of Elections e. Level Registered (Specify)
406 Craven Street [] rederat <] County:
New Bern, NC 28560 [0 state ] Municipality: e. Electipn Sum to Date
252-636-6610
$ 88644
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnm/dd/yyyy) j- Amount k. Required Remarks
I Check H* 02-08-2010 $886.44 Filing Fee
$

‘4, Payee Information

a, Full Name, Meiling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

: D Federal |___] County:
[ stae L] Municipatity: ¢, Flection Sum to Date
b
f. Aceount Code | g. Form of Payment | B. Purpose Code L. Date (mm/dd/yyyy) j. Amount k Required Remarks
$

‘4, Paves Information s

a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
({inciude city, state, & zip)

. Level Registered (Specify)

[] Federal L] County:
D State 1 Municipality: e. Election Sum to Date
8
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3
$

5. Total only this Pag 5 83644

i 6‘.1Tdtal30f'iALL‘3CR04131'0, Pa
(This line goes in line 13a of Detailed .S‘ummary age CRO—I 100 ir Operaﬂng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Poge CRO-1160 if Coordinated Partjp Expenditures)

$ 886.44

-7; Purpose Codes’ (List detailed expenditife code in (h.) above)

A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses-
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expease Fund
O# - Other

% Clades reamire detailed exnlanation in repuired remarks field (kY




