Amendment

Disclosure Report Cover Oves [XINo |
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.

1. Committee Information : ! o

a. Full Name c. ID Number
COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159--
b. Mailing Address (include City, State and Zip Code) d. Date Filed

POST OFFICE BOX 275

07/08/2015

e. Phone Number

(252) 637-3010

NEW BERN, NC 28563-0275

2. Report Year |3. Period Start Date (nm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2015 01/01/2015 06/30/2015 DAVID B BAXTER

6. Type of Committee (Check One) |9- Type of Report  (check only one type of report from one category) -
X Candidate Campaign O Party Municipal State/County Referendum

[0 Joint Fundraiser [0 prAC O Organizational [ Organizational [ Organizational

[0 Referendum [ Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund  (if applicable, checkone) | Pre-primary O First [ Final

[0 "Booster Fund" O Pre-election O Second O Supplemental Final
[0 Building Fund O Pre-runoff O Third O Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special

[ NC Public Campaign Financing Fund £l Mid Year Semi-annual

(] Year End B Mid Year 10. Special Report N
O Final O Year End
13 Special [ Final
D Special

a. Financial Institution Full Name a. Financial Institution Full Name

FIRST CITIZENS BANK
|b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN FINANCE 1

d. Period Begin Balance d. Period Begin Balance
$ 2,619.13 $

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 funds gre omminglegd with prohibited or other non-disclosed
funds. I further certify that this report is complete, true#;{hd corye ‘

Dok d. Rosbo T

1/ - 07/08/2015
Printed Name of Signer e¥ur@of Appointed T reasurer Date
FOR OFFICE USE ONLY
s 5 ; Ei! = : Delivery Method
Date Received: ’3 l ” 1 2 Q 15 Employee: [0 Normal Mail
; : O Registered Mail
Date Postmarked: Employee: B’%:i d Delivered
Date Scanned: Employee: O Bectronically Filed
Date Data Entered: Employee: L) Sizher o Ritaoreived

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 December 2007




Amendment

Detailed Summary O ves [X No

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

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

COMMITTEE TO ELECT TERRI W. SHARP 2015 Mid Year Semi-Annual CRA-YCD159--

Start of Election Cycle: January 1, 2015 Re;:é?:;l;i:rio P Elﬁzlnt(l;l;cle

4) Cash on Hand at Start $ 2,619.13 | $ 2,619.13

RECEIPTS

5) Aggregated éontrlbuuons from Indmduals i(CRO 1205) b 0.00 ] §$"° 0.00
67)7"Cvontr1h;tlon; from Indmduals -  (cro-1210)| § 250.00 | $ 250.00
‘77) Contributions from Polltlcal Party Commlttees o (CR0-1220) $ 0.00 | $ 0.00
8) Contrlbut:oh; from Other Polltlcal Commlttees 7 (CRO 123 0)|$ 0.00 | $ 0.00

v9w)” i:oz’u:‘i’roceeds o » “ (CRO 1410) $ 0.00 | % 0.00

lO;il‘e—funds/Relmburs ements to the Comnuttee » ( CR0-1240) h) 35.00 | § 35.00

li)T)ther Recelpt Souree;

112) Interest on Bank Accounts (CRO-1250) [ § 0.00 | $ 0.00

7 11b) Contnbutlons from Not-For-Proﬁt Orgamzatlons ( CROWI;;lt) $ 0.00 | § 0.00

7 l;lAci)ﬁE)utSIde Sources of Income (CR0-1250) $ 0.00|$% 0.00

3 41_1‘d) Legal Expense Fund Other Sourceisiw - (CRO-12 70) $ 0.00 | § 0.00
' 1le) Exempt Purchase Price Sales ~ (CR0-1265)| § 0.00 | $ 0.00

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11e) | § 285.00 | $ 285.00

EXPENDITURES -

[ Disburscmens (BT
13a) Operating Ex;n(hmres - .;-4}51}—0?1-3»‘10) $ 1,086.00 | $ 1,086.00
13b) Contrlbutlons to Canthdates/PohhcaTChmmnttees (CRO- 131’0) $ 0.00 | $ 0.00

"_l‘?;c) Coordmated Party Expenditures ( CRO-131 083 000 | % 0.00

14) Aggregated Non-Media Expenditures (CRO-1315) | § 10.05 | $ 10.05

lﬂg) Loan Repayments - ( CRO'IQEE) $ 0.00 | $ 0.00

16) Refunds/Reimbursements from the Com—ltu-ttee (CRO-1320) | § 0.00 | $ 0.00

m-ﬁnd Contributions (CR0-15—1 0)]$% 0.00 | § 0.00

1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) | § 1.096.05 | 1.096.05

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1;808.08 $ 1:808.08

ADDITIONAL INFORMATION

P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00

21) Outstanding Loans (incl. ones from othevl' c;m;éhs; (CRO-1 1430) 0)]8$ 0.00

P2) Debts ar“l(; (;bhganonsr owed by the Coo;h;l_tt; o 7 CRO-1 61”0; $ 0.00

P3) Debts and Obligations owed to the Corrlrrnttee - (CRO-1 6;03 $ 0.00

4) Account Transfers Within the Committee  (CRO-1720)| 5 0.00

S) Administrative Support - wons 0.00 | 3 0.00

Zo)m;or:;ven Loz‘nr;sh~ - ‘IV(CR0-1440) $ 0.00 | $ 0.00

27) 48-Hour Notice Reports Sum  (CRO-2220) $ 0.00 | $ 0.00

p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg 1 of

1

Amendment

Oves [No |

Use this form to report individual contributions over $50 or contributions under $50 1ff'onn CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT TERRI W. SHARP

CRA-YCD159--

3. Contributor Information ﬁ

Add [J Remove

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

b. Job Title/Profession

d. Comments

Leigh A. Wilkinson
106 Forest Oaks Drive
New Bern, NC 28562

Attorney

c. Employer's Name/Specific Field

Ward & Smith, P.A.

e. Hection 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 Electric Funds Tran 02/05/2015 3 250.00

O $

O $
4. Total only this Page R R 3 250.00
5. Total of ALL CRO-1210 Pages » 3 I

_ (This line must be on line 6 of Detailed Summary Paga agodzmm 3 )
CRO-1210 NC State Board of Elections April 2007




Amendment
Refunds/Reimbursements To the Committee P 1 o _ 1 Oves [EnNo
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159--
3. T B e e [ AN R ] 1 . 2
a. Full Name, Mailing Address & Phone d. Type of Committee
(include city, state, & zip) O cCandidate [ rpAcC
CRAVEN COUNTY NAACP O Referendum [ Party
POST OFFICE BOX 984 e. Level Registered (Specify) h. Original Expenditure Date
NEW BERN, NC 28563 L' Federal LI County:
O state O Municipality: 11/04/2014
i. Original Expenditure Amt
$ 35.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j- Hection Sum to Date
LOST CHECK - STOP
PAYMENT $ ——
k. Account Code |l. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
1 Electric Funds Tran 01/30/2015 $ 35.00
$ 35.00
$ 35.00
CRO.]40 - C State Boarleis December 2007




[Amendment

Disbursements Pe _1 of _1 DOves [ No

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmca]
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2.ID Numbg,r
COMMITTEE TO ELECT TERRI W. SHARP LRA-IHY=
3. Type of Dis bursement - o se
Operating Expenses O Contributions to Candldalee/Pohtncal (‘ommnlees D C()ordmated Party Expenditures
4. Payee Information D Add I:I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
TERRI W. SHARP
3306 HEDGEROW CIRCLE ¢. Level Registered (Specify)
NEW BERN, NC 28562 LI Federal L County:
O state O Municipality: |e. Hlection Sum to Date
$ 1,086.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check H 01/06/2015 $ 936.00 | REIMBURSEMENT -
1 Check H 03/12/2015  [$  150.00 |REIMBURSEMENT -
CLERK CONFERENCE
5. Total unl'ythis Page ‘ i ey i : $ 1,086.00
[6. Total of ALL CRO-1310 Pages ' T
(T/us line goes in line 13a ofDetatIed Summmy Page CRO-1100 lfOperarmg E\penses) S $ 1.086.00
(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 Page CRO-1100 if Coordinated Party E\‘pendlrures)
7. Pu?ase Coﬂes (List detailed expenditure c@ﬁam ,'7 bbve) et o e T s
A* - Media B* - Printing - C¥- Fundrmsmg 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

2 et fethla Tl rCarcinarxs i ALK e s 3 L ks s an
CRO.]3]0 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page 1 of 1 O Yes K No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159--
3. Payee Information _ b S A , : :
. Amend [b. Account Code [c. Form of Payment |d. Purpose Code [e. Date (mm/dd/yyyy) [f. Amount |g. Required Remarks
L Add | Electric Funds Tran | O 02/05/2015 s 10.05 |FEE FOR ON-LINE
Remove DONATIONS

e E 10.05

$

D - To Another Candidate
G - Political Pa

'Q* - Donations to Legal Expense Fund

10.05

B* - Printing

J - Penalties

O* - Other

* Codes reguire detailed exglanation in re guired remarks field (2
NC State Board of Elections December 2009

CRO-1315




