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Hves Moo

ding, only re-submit if applicable).

1::Committee Information
a, Full Name

¢. ID Number

46-4758375

Committee to Elect Terri W. Sharp

d. Date Organized

2/10/2014
I .

UF’EB 2 0 201@ e. Phone Number

252-637-3010

Ib. Mailing Address (include City, State and Zip Code)

P.0. Box 275, New Bern, NC 28563-0275

M

e. Candidate ID Number

f. Party Affiliation
DEMOCRATIC

(Indicate Non-partican if applicable)j

a. Full Name

Terri W. Sharp | YCD-159

b. Mailing Address (include City, State, and Zip Code) g. Office Sought

3306 Hedgerow Circle, New Bern, NC 28562 Clerk of Superior Court, Craven County

¢ . Phone Number d. Email Address h. Next Election Year i. Jurisdiction
252-637-3010  |rtsharp@embargmail.com . N
r@ d . : 3B Judicial District
¥ Email copy of notices 2014

a. Full Name

a. Full Name

David B. Baxter, Jr. Jan A. Haddock

b, Mailing Address (include City, State, and Zip Code) " ]b. Majling Address (include City; State, and Zip Code)

P.O. Drawer 889, New Bern, NC 28563 P.O. Drawer 889, New Bern, NC 28563

c. Phone Number d. Email Address L 2% le. Phone Number. . {d. Email,Address

252-633-3131 dbaxter@ﬁclawjers.’com 252-633-3131 ljhaddock@nclawyers.com

Iy

nrefer to receive notices by email Yes 1.1 Nol ¥l Email cop of not

. a. Full Name a. Financial Institution Full Name

First Citizens Bank and Trust Company

‘ Ib. Mailing Address (include City, State, and Zip Code) " “Ib. Purpose

Checking Account for Committee

c. Phone Number -|d. Email Address c. Account Code d. Type

1 Checking

[_] Email copy of notices

JCERTIFICATION ' v . , ,
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 are commingled with prohibited or other non-disclosed funds.

I further certify that this report is complete, true and 0
bwl\o(lg.ﬁa%l-&rfgﬁ ﬁ// /. Z—//D//“/

Printed Name of Signer / [—~si énature M)pointed Treasurer / Date /

CRO-21004 . NC State Board of Elections May 2011



Nort}; Céu:olina

State Board of Elections
441 N Hatrington Street

Raleigh, NC 27603
Mailing Address

PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Fax: (919) 715-8047

Kim Westbrook Strach

Executive Director

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:

Candidate Name: Terri W. Sharp
Treasurer Name: David B. Baxter, Jr.
Treasurer Address: P.O. Drawer 889

(include city, state, & zip) ~ New Bern, NC 28563

Treasurer Phone: 252-633-3131

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina

General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this

appointment according to Article 163.278.9(k).

Q“/IGIH | NI wgmvo

Date Signed Signature of Candidate

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3100 Certification of Treasurer May 2013
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State Board of Elections
441 N Harrington Street

Raleigh, NC 27603 :
Mailing Address

PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Fax: (919) 715-8047

Kim Westbrook Strach

Executive Director

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or

sanitary district board.

FILED BY:
Committee Name: Committee to Elect Terri‘W. Sharp

Treasurer Name: David B. Baxter, Jr.

Treasurer Address: P.O. Drawer 889
(include city, state, & zip) ~ New Bern, NC 28563

Treasurer Phone: 252-633-3131

Check One:
I certify that this committee intends to neither receive nor expend more than $1,000 during the current

election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
~until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board

of elections and file required campaign finance reports. ,
THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

[]1 am withdrawing my Certification to remain under the $1,000 threshold. I will now be required to file
the next scheduled report for all contributions and expenditures that have not been previously reported from
the beginning of the current election cycle. I further agree to file all futiré\reporss required.

Signature

2 1 )it ' LY

/' Date Signed

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3600 Certification of Threshold May 2013




P .! FEB 20 2014

NORTH CAROLINA STATE ETHICS COMMISSION
2014 STATEMENT OF ECONOMIC INTEREST

919-715-2071 www.ethicscommission.ne.gov

COMPLETE THIS FORM AND MAIL SIGNED, ORIGINAL TO
STATE ETHICS COMMISSION, 1324 MAIL SERVICE CENTER, RALEIGH, NC 27699-1324

First Name Middle Name ]Last Name Suffix

Terri Ww. l Sharp

Address 1 City State zp

28563-0275

Address

State of North Carolina Judicial Branch Clerk of Superior Court

252-639-3021

E-MAIL ADDRESS

terri.w.sharp@nccourts.org

This entire document and any attachments are public record. Page 1 of 11



FEB 20 2014

REAS-ON FOR,,FIL‘TNG :(SETE#ECT ALL THAT

E] STATE GOVERNMENT JOB (Please spemfy the age\ yfor “
whwh you Work orare bemg consxdered) | areserving or arc being c¢

Clerk of Court

Dootheri nediate

FULL NAME RELATIONSHIP EMPLOYER JOB TITLE NATURE OF
BUSINESS
Reid P. Sharp Spouse State of NC Inspector DOT
Jackson R. Sharp Son none none student

1. $10,000 PLUS DISCL.OSURES

If you, your spouse, or members of your immediate family have assets or liabilities with a market value of at least $10,000 in the
following categories, please provide the requested information as of December 31" of the preceding year unless another time period

is specified in the question.

» Do not list the value of those assets or liabilities.
* Do not list assets or liabilities held in a blind trust established by or for the benefit of you or an immediate family member.

Location by County

Owner of Real Estate % Ownership Interest Location by City

Reid and Terri Sharp 100 New Bern Craven

Name of Lessor Name of Lessee (Renter) Location by City Location by County

This entire document and any attachments are public record. Page 2 of 11



3, Within,thc p're'c"edirig:t\‘j_g year,haveyou yo pou A G

pg;rsoﬁé-] ,proper,tywith’a market véijl’uei 0f$10,0 Oor more?

Cies No N | ,‘ PR ’ G . :
Name of Purchaser Name of Seller

Yes HM'No e
Name of Lessor Name of Lessee (Renter) Type of Property

* Do not list ownership interests in a widely held investment fund (including mutual funds, regulated investment companies,
or pension or deferred compensation plans) if (i) the fund is publicly traded or its assets are widely diversified and (ii)

neither you nor an immediate family member are able to control the assets held in the mutual fund, investment company, or

pension or deferred compensation plan.

Owner of Interest Full Name of Company (Do not use a ticker symbol)

Full Name of Company (Do not use a ticker symbol)

Owner of Stock Option

This entire document and any attachments are public record. Page 3 of 11



FEB 2 6 2@75

; partnershlps Jomt ventures

hmlted hablhty compam "f i

Yes © vNo It ”No",zproceed to questl*

Owner of Interest Name of Business Entity

$10,000.if 6wn

Non-Publicly Owned Company (the anary Company) Other Companies in which the Primary Company Owns
Security or Equity Interests

[} None or Not Known

Name of Company or Busmess Entlty Description of Business Activity with the State

[(1None or Not Known

» Do not list blind trusts.

Name and Address of Trustee Description of the Trust Your Relationship to the Trust

Name of Debtor (You, Spouse, Immediate Family Member) Type of Credxtor (Commerclal Bank, Credit Umon,
Individual, etc.)
Terri Sharp Student loan
Terri Sharp Auto loan

This entire document and any attachments are public record. Page 4 of 11



FEB 20 2014

II. OTHER DISCLOSURES

[:}Yes I‘_N_o If "Noy",*proceed to‘questlon 10..

» Do not list State boards or entities, or entities created by a political subdivision of the State.

» Do not list organizations of which you are a mere member or subscriber.

Name of Person His/Her Position Name of Nonprofit Nature of Business or Purpose
Corporation or Organization of Organization

9(b) If thc ~hsted n

description of the nature of that ‘ " whi
Name of Nonprofit Corporatxon or Orgamzatlon Describe State Business or State Funding

[ None or Not Known

Do not include income received from the following sources:

» Capital gains > TFederal government retirement
*  Military retirement » Social security income/SSDI
Recipient of Income Name of Source Type of Business/Industry Type of Income

(71 had no reportable income over $5,000 in the preceding calendar year.

Reid P. Sharp State of NC DOT Salary

Terri W. Sharp State of NC Judicial Branch Salary

This entire document and any attachments are public record. Page 5 of 11



FEB 20 2014

1. Are you a practlcmg attorney?
| Yes | No @ Jud1c1al Ofﬁcer/State Attomey

If "Yes", check each category of legal representation in which you or the law ﬁrm w1th Whlch you are assomated has eamed legal
fees of $10 000 or more during the preceding calendar year.

0] Administrative 0J Admiralty O Corporate [J Criminal

(I Decedent’s Estates [ Environmental 1Insurance [Labor

[l Local Government [JReal Property [ Securities [ Tax

[J Tort litigation (including [J Utilities Regulation [T Other category not listed or did not earn legal fees of $10,000
negligence) or more during the preceding galepdar year

‘12."Aré.yolfi j('ylbf)','an;licenséb
a professional associatio

Type of Business Nature of Services Rendered

Name of Person Name of Employer (if applicable) T, ype of Relationship (Licensing,
Regulatory, Business)

This entire document and any attachments are public record. ' Page 6 of 11




FEB 20 2014

* Do not list organizations of which you are only a member (not a leadership role).

Name of Person

Name of Society, Organization or
Advocacy Group

Leadership Position (Director, Officer,
Board Member)

Offense

Date of Conviction County of Conviction

State of Conviction

* Do not report gifts given by members of your extended family.

» Do not report gifts that have previously been reported by you to the Department of the Secretary of State on the "Expense
Report for Exempted Persons."

Date Item Received

Name and Address of
Donor(s)

Describe Item Received Estimated Market Value

This entire document and any attachments are public record.

Page 7 of 11



s1m11ar event.

[] Yes ‘-No

Plcé‘sé'qnswerﬂthé fc)llow'in:g qgesti;d" as

FEB 20 201%

» Do not report gifts that have previously been reported by you to the Department of the Secretary of State on the “Expense
Report for Exempted Persons.”

» Legislators are not required to report scholarships paid by a nonpartisan legislative organization of which the legislator or

the General Assembly is a member or participant or an affiliate of that organization.

Date of Scholarship

Name and Address of
Donor(s)

Describe Event

Estimated Market Value

Name of Lobbyist

Lobbyist’s Principal

Date of Registration

Registration Expiration

Name of Person

Relationship to Filer

Name of Company

Role of Person

No Business Associations If'

'"No Business Associations", pro

ceed to question 20.

This entire document and any attachments are public record.

Page 8 of 11



19(b). If you,kﬁgiv’ that any. éof}lpany or bﬁéings
with the State, or is regulated by the State, provide:

Name of Company or Business Entity

[ 1No relationship / Not known

* Contributions are defined in N.C.G.S. 163-278.6(6) and include, but are not limited to, “any advance, conveyance, deposit,

distribution, transfer of funds, loan, payment, gift, pledge or subscription of money or anything of value whatsoever.”

Date

Amount

Contributed to

[JNo contribution(s) with a cumulative total of more than $1,000

This entire document and any attachments are public record.

Page 9 of 11



Please answer: t‘heyfolrlovifi'rltg question as iﬁ~pe

1. Are you now, OF are you a prospective appoi

a. the head of a principal state department (e.g. cabinet secretary) appointed by the Governor;
or
b. a North Carolina Supreme Court Justice, Court of Appeals, Superior or District Court Judge;

or
c. a member of any of the following boards:

+ ABC Commission

+ Coastal Resources Commission

+ State Board of Education

» State Board of Elections

+ Division of Employment Security
+ Environmental Management Commission
« Industrial Commission

* Human Resources Commission

» Rules Review Commission

» Board of Transportation

* UNC Board of Governors

» Utilities Commission

» Wildlife Resources Commission

Yes No

If "No", proceed to question
22.

d. If so, were you appointed to, or are you being considered for, appointment to your public
position by a Council of State Member (Governor, Lt. Governor, Secretary of State, State
Auditor, State Treasurer, Superintendent of Public Instruction, Attorney General,
Commissioner of Agriculture, Commissioner of Labor, or Commissioner of Insurance)?

CYes ENo
If "No", proceed to question
22,

e. If so, you must indicate whether during the preceding calendar year you (not immediate
family members) engaged in any of the following activities with respect to or on behalf of the
candidate or campaign committee of the Council of State member who appointed you fo your

public position:

i. Collected contributions from multiple contributors, took possession of such multiple
contributions, and transferred or delivered those collected contributions to the candidate
or committee? Contributions are defined in N.C.G.S. 163-278.6(6) and include, but are
not limited to, “any advance, conveyance, deposit, distribution, transfer of funds, loan,
payment, gift, pledge or subscription of money or anything of value whatsoever.”

[OYes ®No

ii. Hosted a fundraiser at your residence or place of business?

OYes ENo

iii. Volunteered for campaign-related activities, which include, but are not 1imite'd.to,
phone banks, event assistance, mailings, canvassing, surveying, or any other activity that
advances the campaign of a candidate?

OYes ®No

This entire document and any attachments are public record.

Page 10 of 11



22. Are you aware of any other information that g
compliance withthe State Government Ethics Act

I affirm that the information provided in this Statement of Economic Interest and any attachments hereto are true, complete, and

accurate to the best of my knowledge and belief.

I also certify that I have not transferred, and will not transfer, any asset, interest, or property for the purpose of concealing it from

disclosure while retaining an equitable interest.
I understand that my Statement of Economic Interest and any attachments or supplements thereto are public record,

I acknowledge that I have read and understand N.C.G.S. 138A-26 regarding concealing or failing to disclose material information

and N.C.G.S. 138A-27 regarding providing false information:

§ 138A-26. Concealing or failing to disclose material information.

A filing person who knowingly conceals or knowingly fails to disclose information that is required to be disclosed on a
statement of economic interest under this Article shall be guilty of a Class 1 misdemeanor and shall be subject to disciplinary

action under G.S. 138A-45.

§ 138A-27. Penalty for false information.
A filing person who provides false information on a statement of economic interest as required under this Article knowing that
the information is false is guilty of a Class H felony and shall be subject to disciplinary action under G.S. 138A-435.

I Agree

. w ization i nger required**
Terri W. Sharp Notarization is no longer required

Printed Name

Jows W . Shacp 2-20-14

Date

Signature

This entire document and any attachments are public record. Page 11 of 11




