Amendment

Disclosure Report Cover O ves X No
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

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 01/11/2015

NEW BERN, NC 28563-0275

e. Phone Number

(252) 637-3010

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

2014 10/19/2014 12/31/2014 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 [] Party Municipal State/County Referendum
[0 Joint Fundraiser O raAcC O Organizational [ Organizational [ Organizational
[ Referendum [ Legal Expense Fund D Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary . [[J First O Final
[ "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 K Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
O Other: O Final O Year End
8. Number of Fundraisers this Report O  Special O Final
0 D Special
3. Account Information 3. Account Information
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
$ 5,101.45 $

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 ge ingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true 2 2d that I have been trained by the NC State Board

&wu A b. (At S

01/11/2015
Printed Name of Signer / Appointed Treasurer Date
FOR OFFICE USE ONLY /
s livery Method
e !/ 2- / : Delive etho
Date Received: / » /> Employee: 00 Normal Mail
: O Registered Mail
Date Postmarked: Employee: Bl Delivered
El ically Fill
Date Scanned: Employee: L) Heotronioally filled
Si h t ived
Date Data Entered: Employee: L) Sitechey o sisive

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 Yes [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 2014 Fourth Quarter CRA-YCDI159--

11) Other Recelpt Sources
(CRO-1250)

Start of Election Cycle: January 1, _ 2014 RepoTrOtti?nlgﬂ;’i:rio q E;(:itﬁ:ltgiyscle
4) Cash on Hand at Start $ 5,101.45  $ 0.00
RECEIPTS
5) Aggregated Contrlbutlons from Indmduals (CRO-1205) | $ 135.00 | $ 1,250.00
6) COlltrlblltIOIlS from Individuals (CR0-1510) $ 220.00 | $ 24,988.21
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contrihutions from Other Political Committees (CRO-1230) | $ 0.00 | $ 250.00
9) Loan Proceeds o 7 7 (CR07-1410)7 $ 0.00 | § 0.00

10) Refumk/Relmbursements to the Commlttee (CRO-1240) | § 0.00 | $ 63.47

11a) Interest on Bank Accounts $ 0.00 | § 0.00
11b) Contrlbutlons from Not-For-Proﬁt Orgamzatlons (CRO-125 b) $ 0.00 [ $ 0.00
llc) Outsnde Sources ofIncome (CRO-1250) | $ 0.00 | $ 0.00
7 lld) Legal Expense Fund Other Sources 7 7 (Cl’tro-t2770) $ 0.00 | $ 0.00
7 11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand T1e) | § 355.00 | $ 26,551.68

EXPENDITURES
13) Dlsbursements

13a) Operatmg Expendltures (CRO-1310) | § 2,64534 | § 18,866.75
13b) Contrlbutlons to Candldates/Pohtlcal Commlttees (Clt0-17371w0) $ 0.00 | 0.00
13c) CoordmatedParty Expendltures (fR0-13lb) $ 0.00 | $ 0.00
1 4) AggregatedNon-Medla Expend:tures ” 7  (RO-1315) $ 191.98 | $ 457.59
5) Loan Repayments 7 o ) (CRO-1420) $ 0.00 | $ 0.00
16) Refunds/Relmbursements from the Commlttee - (CRO-1320) $ 000 |$ 0.00
17) In- Kind Contrlbutlons (Ckb;1310) $ 0.00 | $ 4,608.21
| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 283732 | $ 23,932.55
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,619.13 | $ 2,619.13

ADDITIONAL INFORMATION

(CRO-1330)

20) Non-Monetary Glfts leen to Other Comhuttees $ 0.00
21) Outstandmg Loans (mcl ones from other campmgns) (CRO-1430) | § 0.00
22) Debts and Obhgatlons owed by the Comrmttee (CRO-161 0) $ 0.00
23) Debts and Obhgatlons owed to the Commlttee 7 (CR0-1620) $ 0.00
24) Account Trnns fers Wlthm the Commlttee | (CRO-I 720) $ 0.00
25) Adnumstratlve Support (CRO-1 710) $ 0.00 | $ 0.00
26) Forglven Loans (CRO 1440) $ 0.00 | $ 0.00
p7) 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



Amendment

Aggregated Contributions from Individuals page _ 1 of 1  DOves [XnNo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159--
3. Contributor Information
a. Amend b. Account Code [c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount
O Add 1 Cash
0 Remove 10/20/2014 $ 5.00
L Add 1 Cash
O Remove 10/20/2014 $ 10.00
O Add 1 Cash
O Remove 10/20/2014 $ 5.00
O Aad 1 Cash
O Remove 10/20/2014 $ 5.00
0 Add 1 Cash
2
O Remove 10/20/2014 $ 5.00
O Add 1 Cash
y
O Remove 10/20/2014 $ 10.00
L] Add 1 Cash
& 2
O Remove 10/20/2014 $ 5.00
O Add 1 Cash
20/2
[J Remove 10/20/2014 $ 10.00
O Aad | Cash
2
O] Reinova 10/20/2014 $ 10.00
0O Add ] Cash
O Remove 10/20/2014 $ 5.00
O Add 1 Cash
S 2
[0 Remove 10/20/2014 $ 10.00
0 Aaa I Cash
2
O Remove 10/20/2014 $ 10.00
L Add 1 Cash
S 2
O Remove 10/20/2014 $ 10.00
L Add ] Cash
: 2
O Remove 10/20/2014 $ 5.00
O Add 1 Cash
2
O Remove 10/20/2014 $ 5.00
0 Add 1 Cash
5
[ Remove 10/20/2014 $ 10.00
L1 Add 1 Cash
O Remove 10/20/2014 $ 5.00
0 Add 1 Cash
0 Remove 10/20/2014 $ 5.00
L] Add 1 Cash
20/2
O Remove 10/20/2014 $ 5.00
4. Total only this Page $ $135.00
5. Total of ALL CRO-1205 Pages 3 $135.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of 2

Amendment

O ves X No

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

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ASSISTANT DISTRICT

GEOFFREY G ADAIR ATTORNEY
146 MANNING DRIVE c. Employer's Name/Specific Field
POLLOCKSVILLE, NC 28573 STATE OF NORTH
CAROLINA e. Hection Sum to Date
$ 200.00

f. Prior [g. Account Code |[h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/20/2014 $ 100.00
O $
O $

3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

BILL BARKER
1450 STREETS FERRY ROAD

ATTORNEY

c. Employer's Name/Specific Field

VANCEBORO, NC 28586 BILL BARKER ATTORNEY
AT LAW e. Hection Sum to Date
$ 205.00

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 1 Cash 10/20/2014 $ 5.00

O $

O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RHONDA F. DEBRUHL
3202 SHERWOOD DRIVE

MANAGER

c. Employer's Name/Specific Field

(This line must be on line 6 of Detailed Summary Page CRO-1100)

GREENVILLE, NC 27858 INVESTERS TITLE
COMPANY e. Hection Sum to Date
$ 55.00
f. Prior |g. Account Code |[h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 1 Check 04/25/2014 $ 50.00
O ! Cash 10/20/2014 $ 5.00
O $
4. Total only this Page $ 110.00
S. Total of ALL CRO-1210 Pages S 220,00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P 2 of 2 Oves @ nNo
Use this form to report individual contributions over $50 or contributions under $50 if form 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 O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF-EMPLOYED
Perry Morris
816 Piney Neck Road c. Employer's Name/Specific Field
Vanceboro, NC 28586 TOP DOLLAR TIMBER
COMPANY e. Hection 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
O 1 Check 10/20/2014 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
ROBERT E. WHITLEY JR
103 NEUSE LANDING DRIVE c. Employer's Name/Specific Field
NEW BERN, NC 28562 WHITLEY LAW FIRM
e. Hection Sum to Date
$ 105.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 10/20/2014 $ 5.00
a $
O $
3. Contributor Information : O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Leigh A. Wilkinson
106 Forest Oaks Drive c. Employer's Name/Specific Field
New Bern, NC 28562 Ward & Smith, P.A.
e. Hection Sum to Date
$ 255.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Cash 10/20/2014 $ 5.00
O $
O $
4. Total only this Page $ 110.00
5. Total of ALL CRO-1210 Pages g 920,00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210 NC State Board of Elections April 2007




Amendment
Disbursements P 1 of _3 [Oves [X 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 if applicable) 2. ID Number

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCDI159--

&Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALPHAGRAPHICS
3731 TRENT ROAD c. Level Registered (Specify)
NEW BERN, NC 28562 ] Federal | County:
(252) 633-3199 D State D Municipality: |e. Hection Sum to Date
$ 819.92
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card BO 10/31/2014 $ 245.79 | ADVERTISING - RACK
CARDS
$
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
C-TV10
1230 South Glenburnie Road & Loyel Regtoren (Ppsily)
New Bern, NC 28562 U Federal L' County:
O state O Municipality: |e. Hection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |[h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check AO 11/18/2014 b 150.00 | ADVERTISING
$
4. Payee Information 0O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ENC Communications
Pos Office Box 3003 c. Level Registered (Specify)
Jacksonville, NC 28541 L Federal L County:
O state D Municipality: |e. Hection Sum to Date
$ 2,074.48
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card A 10/22/2014 $ 1,085.80 [ ADVERTISING
$
5. Total only this Page $ 1,481.59
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Pagé CRO-1100 if Operating Expenses) $ 2 645.34
(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 Expenditures)
7. Purpose Codes (List detailed expenditure 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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k) )
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pe 2 of _3 [Oves X nNo

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) 2. ID Number

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCDISS--

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses [ Contributions to Candidates/Political Committees O Coordinated Party Expenditures

4. Payee Information O Add O  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

ENC Communications
Pos Office Box 3003
Jacksonville, NC 28541

c. Level Registered (Specify)
] Federal D County:

O state D Municipality: |e. Hection Sum to Date

$ 615.90

f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1 Debit Card AO 11/24/2014 $ 615.90 | ADVERTISING

$

4. Payee Information O Add O  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
G & H DESIGNS, INC.

POST OFFICE BOX 401
VANCEBORO, NC 28586

c. Level Registered (Specify)

D Federal

D State

[ County:

[ Municipality: [e. Hection Sum to Date

h 1,345.15

f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1 Check e} 10/24/2014 $ 272.85 | T-SHIRTS
$
4. Payee Information O Add O  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

Moore's OldeTyme Barbeque
Post Office Box 15061

¢. Level Registered (Specify)

Highway 17 South ] Federal [ County:
New Bern. NC 28561 O state O Municipality: |e. Hlection Sum to Date
$ 250.00
f. Account Code |[g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check @) 10/24/2014 $ 250.00 |FOOD MEET/GREET
$

S. Total only this Page $ 1,138.75
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 > 645.34

(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 Expenditures)

7. Purpose Codes (List detailed expenditure 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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009




Amendment
Disbursements Pg 3 of _3 [Oves [X 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 if applicable) 2. ID Number
COMMITTEE TO ELECT TERRI W. SHARP RS
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
THE GRAPHICS SHACK
981 US HIGHWAY 70 EAST c. Level Registered (Specify)
NEW BERN, NC 28562 L Federal LI County:
O state O Municipality: [e. Hection Sum to Date
$ 25.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check AO 11/12/2014 $ 25.00 | ARTWORK FOR
$ SPONSORSHIP AD

S. Total only this Page $ 25.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Pdge CRO-1100 if Operating Expenses) $ 2 645.34

(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 Expenditures)

7. Purpose Codes (List detailed expenditure 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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



' Amendme nt

Aggregated Non-Media Expenditures Page_1 of _1 [ Yes [ 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

a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks

[ Add ] Electric Funds Tran [O 10/31/2014 $ 954 HELIUM

D Remove

L1 Aw ! Cligbiy o 12/052014 |5 1259 [FINALINVOICEFOR

[ Remove HELIUM

L Add I Check 0 11/04/2014 $ 35.00 |[BANQUET TICKET -

[0 Remove ADDITIONAL

O Add 1 Debit Card [0 10/22/2014 s 3662 [PROJECT APRONS

[J Remove FOR POLL WORKERS

L Add 1 Debit Card |0 11/03/2014 $ 15.69 |[ADDITIONAL

[0 Remove PROJECT APRONS

O Add I Debit Card K 11/24/2014 s 3354 [STATIONARY

D Remove

D Remove

4. Total only this Page e $ 191.98

S. Total of ALL CRO-1315 Pages g 191.98
(This line must be on line 14 of Detailed Summary Page CRO-1100) '

O* - Other :
* Codes require detailed explanation in reguired remarks field (2)
CRO-1315 NC State Board of Elections December 2009

D - To Another andidate
G - Political Pa ’ '

' Q* - Donations to Legal Expense Fund

J - Penalties




