Amendment

Disclosure Report Cover O Yes [ 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.
X Ll tte| J o

a. Fall Name

COMMITTEE TO ELECT CAMERON SHARPE

gy

c. ID Number

b. Mailing Address (include City, State and Zip Code) 4 Date Filed
2208 NASH ST
SANFORD, NC 27330 03/06/2016

e. Phone Number
(919) 708-5585

|3, PeripdStart Date (fmi/ddiyy) 8 ] :
01/01/2016 02/29/2016

TCuma TR [0 T o GrR pr e  arr
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ pAcC O  Organizational [ Organizational [ Organizational
O Referendum [J Legal Expense Fund |[] Thirty-five day Quarterly O Pre-referendum
EE;.EH'-"M" 7 _.';3’.’ fuprliEasle LaesEinel e | [ Pre-primary First O Finat
[] "Booester Fund” [0  Pre-election Second [0 Supplemental Final
[ 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 [m} Mid Year Semi-annual
0O Year End O Mid Year
[0 Final o Year End
10 Special [ Final
O Special
3 “(I‘"!."‘!’I:I'Kﬁ' i Aol SN nfor, e e
a. Financial Institution Full N; a. Financial Institution Full Name
BB&T
b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN DDA
d. Period Begin Balance d. Period Begin Balance
5 M
CERTIFICATION

Icertify 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. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

J(’_‘FF Casion % COOJAM)—/ 03/06/2016

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / d’

: 3 Z ; < Delivery Method

Date Receved: - 7 ) Employee ’ 00 Normal Mail
o —&1 Registered Mail

Date Postmarked: Employee Hand Delivered
Date Scanned: Emplovee: O Electronically Filed
Date Data Entered: Enployee L Signer has not received

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.
i CRO-1000 NC State Board of Elections December 2007

Q31106




Amendment

Detailed Summary O Yes [®@No
Use this formto 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 CAMERON SHARPE 2016 First Quarter
Start of Election Cycle: January 1, __ 2015 Rep;r:tti‘;lgﬂ;,i:ri - E::;Z::gfm
4) Cash on Hand at Start 3 0.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | 8 0.00
6) Contributions from Individuals (CRO-1210) | § 7,200.00 | $ 7,200.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)  § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250} | § 0.00 | § 0.00
11d) Legal Fxpense Fund - Other Sources (CRO-1270) | § 0.00 | % 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 |8 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e) | § 7,200.00 | $ 7,200.00
EXPENDITURES
13) Disbursements —
13a) Operating Expenditures (CRO-1310) | § 22475 | § 224.75
13h) Contributions to Candidates/Political Committees (CRO-1310)| § 000|358 0.00
13c) Coordinated Party Expenditures (CRO-1310)  § 000 |3 0.00
{4) Aggregated Non-Media Expenditures (CRO-1315) | § 000 | % 0.00
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | § 0.00
17) In-Kind Contributions (CRO-1510) | § 0.00 | % 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) % 22475 | $ 22475
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} | § 6,975.25 | $ 6,975.25
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) [ § 0.00
22) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
23) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00
P5) Administrative Support (CRO-1710) | § 0.00 | 8 0.00
D6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
28) Contributions to be Refunded (CRO-1215) | § 0.00 | & 0.00

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to report mdmdual contribunons over $50 or contribuuons under $50if fonn CRO 1205 is not used

.!"._J.'Lrl{" 'Ni(ﬁw‘lt“ I:u

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

Pg 1

of

: b. Job Ie.mefessiun 7

Amendment

8  |Oves [MnNo

(|24 ID Number i

Comments

REAL ESTATE

ALBERT ADCOCK
1103 S HORNER BLVD
SANFORD, NC 27330

BROKER/OWNER

<. Employer's Name/Specific Field

ADCOCK ASSOCIATES

e. Fl¢ction 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
O DDA Chick 02/01/2016 $ 500.00
O $

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

. L . otk
b. Jah ]‘ilefl’mfession

Ja Comments.

BUSINESS OWNER

WILLIAM COLE
3735 HENLEY RD

<. Employer's Name/Specific Field

SANFORD, NC 27330 COLE LANDSCAPING
¢. 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
O DDA Check 02/18/2016 $ 250.00
O $

o Full Name, Mailing Addrﬂis & Phone

(include city, state, & zip)

b Job Tinle/brofeoion

d. Comments

FARMER

RANDALL DOUGLAS
1332 NICHOLSON DR

¢. Employer's Name/Specific Field

CRO—1210

SANFORD, NC 27330 SELF EMPLOYEED
e. Hection Sum to Date
$ 300.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddlyyyy) k. Amount
O DDA Check 01/08/2016 $ 300.00
O $
O $
Ts 1,050.00
N ARA Dehilcd $ 7,200.00
= NC State Bo Budelectmns Apri 2007



Contributions from Individuals

Amendment
Pg 2 o 8 [ ves A No
Use th1s formto report mdw:dua] contributions over $50 or contributions under $50 if form CRO 1205 is not used

a. Ft!l] Nnme, Mmlmg Addrns & Phone

To Job Ttlemfsion 2 “[d Comments
i (includc city, state, & zip) RETIRED
THOMAS DOUGLAS
3650 SWANNS STATION RD «. Employer's Name/Specific Field
SANFORD, NC 27730 RETIRED
e. Hection Sum to Date
3 300.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DDA Check 01/05/2016 5 300.00
O $
O $
a. FuHNume, Mmlmg Address &Phone . Jﬂb Title/Profession d. Comments
(include city, state, & zip) BANKER
DAVID FOUSHEE
1117 REVENEL DR ¢. Employer's Name/Specific Field
SANFORD, NC 27330 FIRST BANK
¢. Aection Sum to Date
$ 100.00
£. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
O DDA Check 01/31/2016 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE
PAUL B GAY JR
2657 BUCKINGHAM DR ¢. Employer's Name/Specific Field
SANFORD, NC 27330 PAUL GAY INSURANCE
€. 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
m| DDA Check 01/19/2016 $ 100.00
a s
a S
$ 500.00
. oy : 3 oy, 3 7,200.00
CRO-1210 ' e

NC State Board of E.Iecnons

April 2007



Contributions from Individuals

Use thu; formto report mdrvldua} contnbutmns over $50 or contributions under $50 if form CRO 1205 is not used

a. Fhll Nnme‘ Malllg Adﬁress & Phone
(include city, state, & zip)

Pg 3 of

b. Job tlerofession e

8 O ves X wNo

Amendment

i d, Comments

PATRICIA HATTLER
3690 SWANNS STATION RD
SANFORD, NC 27332

RETIRED

¢. Employer's Name/Specific Field

a. F\:Il Name, Mailing Adress & Phone
(include city, state, & zip)

RETIRED
¢. Election Sum to Date
$ 300.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O DDA Check 01/05/2016 $ 300.00
] $
O $

b an 'Iitlea'Prfeaamn ;

d. amznh S

a. Fh!l Name, Mn:lmg Addresa & Phnne
(include city, state, & zip)

BUSINESS OWNER
O.A. KELLER
2406 LAKELAND DR. <. Employer's Name/Specific Field
SANFORD, NC 27330 CAROLINA COMMERICAL
CONTRACTORS ¢. Blection Sum to Date
3 1,000.00
|f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description J. Date (mm/dd/yy¥y) k. Amount
o DDA Check 02/08/2016 $ 1,000.00
O $
O $

b. Job Tit!ell’rofe“mn

BUSINESS OWNER
SCOTT KELLER
4404 ARDEN FOREST RD ¢. Employer's Name/Specific Field
SANFORD, NC 27330 CAROLINA COMMERCIAL
CONTRACTORS e. Hection Sum to Date
$ 500.00
If. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
O DDA Check 02/17/2016 $ 500.00
O $
O $
1% 1,800.00
$ 7,200.00

CRO-1210

NC State Board ofE]eclmns

April 2007



Contributions from Individuals
Use this formtu report mdmdual contnbutmns over $50 or contributions under $50 if form CRO 1205 s not used

s T e

a. 'I'\:ll Name Ma:lug Address one
(include city, state, & zip)

Pg 4 of 8

e T 3 oMbt il

“Tn. an Tiﬂcfl’rnfenmn T

Amendment

O ves [ No

T 2D N

BUSINESS OWNER

.| WILLIAM KELLER
PO BOX
SANFORD, NC 27330

c. Employer's Name/Specific Field

CAROLINA COMMERCIAL

e. Hection Sum to Date

(include city, state, & zip)

a. l?u!! Nnme, Malilng Addss &.hone £

3 1,000.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O DDA Check 02/17/2016 $ 1,000.00
O $
O $

b. Job 'litle.'l’mfeulon

d. Comments

BUSINESS OWNER

JAMES MARTIN
2139 SOUTHERN RD
SANFORD, NC 27330

¢. Employer's Name/Specific Field

J AND J VENDORS

e. Hection Sum to Date

a. Full Nnme, Manling Addreqs & Phone
(include city, state, & zip)

3 200.00
f. Prior |g. Actount Code |h. Form of Payment |i. In-Kind Description J- Date (mm/ddiyyyy) k. Amount
0O DDA ek 02/12/2016 $ 200.00
O $
O $

b. Job tlen’Profe!swn

d. Comments

BUSINESS OWNER

WILLIAM NORMANN
2411 BROOKWOOD TRAIL

c. Employer's Name/Speeific Field

CRO-1210

NC State Bnard uf Electlons -

SANFORD, NC 27730 NORMANN GROUP
INVESTMENTS ¢, Hection Sum to Date
3 250.00
|t. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DDA Check 02/12/2016 $ 250.00
O $
O $
$ 1,450.00

$ 7,200.00

April 2007



Contributions from Individuals

Use t}us formto report mdwadual contnbutmns over SSO or crmtnbutlons under $50 if form CRO | 1205 is not used

Al
ER F\lll Nume, Mailmg Address & Phone
(include city, state, & zip)

Pg 5 of 8

h Joti elProfession

Amendment

O ves No

d Cummen!s

LAWYER

NORMAN POST
1906 LARKSPUR DR
SANFORD, NC 27330

¢. Employer's Name/Specific Field

Doster, Post, Foushee, Post &

a. Full Nsme, Mailmg Address & l’hone s
(include city, state, & zip)

Patton, P.A e. Hection Sum to Date
$ 250.00
L. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description - Date (mm/dd/yyyy) K. Amount
O DDA Check 02/22/2016 $ 250.00
O $
m]

BB e/PIGeTiaT Y T

d. Cummen!s L

PROBATION OFFICER

CAMERON SHARPE
616 CASHMERE CT
SANFORD, NC 27330

c. Employer's Name/Specific Field

STATE OF NC

¢. 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 DDA Check 01/01/2016 $ 100.00
O $

a. Full Name, Malhng Addres Phne
(include city, state, & zip)

“Tb. Job Tifle/Profession

[8 Comments

ORTHODONTIST

LYNN SMITH
1502 GORMLY CIRCLE
SANFORD, NC 27330

c. Employer's Name/Specific Field

RETIRED

c. Hection Sum to Date

3 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
O DDA Check 02/09/2016 $ 500.00
O $
a $
R S e, g ] § 850.00
it 1'~—~ — q-‘-a-o—».--d
$ 7,200.00
ggpHned X 1100) 5
CRO-J 210 NC State Board of Elections April 2007



~ Contributions from Individuals
Use this formto report mdw 1dua] contributions over $50 or contrlbutmns under $30 if form CRO 1205 is not used

(inctude city, state, & zip)

a. Full Name, Mailing Addrus & Phone

% b. Jo Title/Profession

Pg 6  of 8

Amendment

O ves ¥ No

d. Comments

CLIFF STEPHENS
1716 LYNWOOD CIRCLE
SANFORD, NC 27330

SALES

¢. Emplover’s Name/Specific Field

HERITAGE CONCRETE

e. Hection Sum to Date

(include city, state, & zip)

2. Full Namt., Malhng Addreu &Phone :

: Joh'litlefProl’e:sion g

S 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o DDA Check 02/19/2016 $ 100.00
O $
EI $

d Comments .

JAN TART
1406 WINTERLOCKEN DR
SANFORD, NC 27330

TEACHER

c. Employer's Name/Specific Field

LEE CO SCHOOLS

¢. Hection Sum to Date

$ 50.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] DDA Cash 02/01/2016 $ 50.00
m} $

(lncludc mt), stau, & zip)

b Jab 'Iillcfl’mfusmn

d. Comments

FRED VON CANON
PO BOX 1527
SANFORD, NC 27330

ACCOUNTANT

¢. Employer's Name/Specific Field

LEE WEST ACCOUNTING

e. Hection Sum to Date

5 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[m] DDA Check 01/06/2016 s 250.00
O $
O $
g 400.00
: 15 7,200.00
CRO-1210 e S BowdoT Eleotons April 2007



. . . Amendment
Contributions from Individuals pg _ T of 8 O yes [@No
Use th:s formto rcport mdmdua] conmbutmns over $50 or contﬂbuﬂons under $SD if form CRO }205 is not used

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

GEORGE WHITAKER
1410 SPRING LANE ¢. Employer's Name/Specific Field

d. Cnents

SANFORD, NC 27330

SELF EMPLOYED
e. Hection Sum to Date
$ 250.00
f. Prior Jg Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) K. Amount
O DDA Check 01/28/2016 $ 250.00
m] $
(m] $

T B

d Comments

s daadd derhoendlied 4" . . ' oy
a. Iﬁ:ll Name, Mm ng ress & Phone h Job Tﬂe.’meessmn

(include city, state, & zip)

SALES
EDWARD WOMACK
2785 RAVEN ROCK RD c. Employer's Name/Specific Field
LILLINGTON, NC 27546-8336 COUNTRY FAIR HOMES

¢. 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 DDA Scheek 02/01/2016 $ 100.00
O $
O 5
3., gon% b

a. Full Name“ Mmling Address & Phone

b .Job l‘illelProfewlon S d. Comen ;
(include city, state, & zip) BUSINESS OWNER
CHARLES YOW
77 CAMELOT LANE ¢. Employer's Name/Specific Field
SANFORD, NC 27330 CHATLEE BOAT AND
MARINE ¢. Hlection Sum to Date
$ 300.00
|f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) K. Amount
O DDA Check 02/10/2016 $ 300.00
O $
O $

g 650.00

$ 7,200.00

April 2007

CRO—IZIO NC State Boarf Elections



Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

2. Full Name, Mm!mg Address&.]’hnne R

Pg

lleIPrn

8  of 8

Amendmen

O ves

t

X No

d. Comments

BUSINESS OWNER

CRO-1210

NC State Baard of Electmns

(include city, state, & zip)
JEFF YOW ‘
408 CAMELOT LANE c. Employer's Name/Spedific Field
SANFORD, NC 27330 CHATLEE BOAT AND
MARINE e. Hection Sum to Date
$ 500.00
f. Prior Eg. Account Code |[h. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O DDA Ghesk 02/10/2016 $ 500.00
O $
O $
$ 500.00
13 7,200.00

April 2007



Amendment

Disbursements Pe _ 1 of _1 |Oves [XNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and cuordmated party e: enditures

o TRV St bl YN
a. Full Name, Madmg Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
HARLAND CLARKE COMPANY y
15955 La Cantera Parkway ¢. Level Registered (Specify)
San Antonio, TN 78256 L Federal LI Couty:

O state [0 Municipality: [e. Hection Sum to Datc
5 24.75
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DDA Electric Funds Tran | K 01/01/2016 $ 24.75 | CHECKS
3
-wm-q

el j”ﬂ! i! n
el e

Wa. Fu].l Name, Mailing Address & Phone Tb. Coordin Cmments
(include city, state, & zip)
BYRON RAPHAEL
1029 GUTHRIE RD c. Level Registered (Specify)
APT2 D Federal D County:
WAUKESHA, WI 53186 O sate [ Municipality: [¢. Hection Sum to Date
$ 100.00

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

DDA Check A 02/10/2016 $ 100.00 | GRAPHIC DESIGN

$ CAMPAIGN LUGU

a. Fuﬂ Name Malhng Address & Phone

b. (‘unrdknatesl Cnmmittu Name d. Comments
(include city, state, & zip)
WFJA CLASSIC HITS
PO BOX 3457 c. Level Registered (Specify)
SANFORD, NC 27330 LJ Federal LT County:
O state [ Municipality: [e. Bection Sum to Date
$ 100.00
Jf. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
DDA Check A 02/10/2016 $ 100.00 |RADIO ADS
$

$ 224.75

( Tlm line goes in Hﬂe 13a of. Beraded Sununary Page CRO-1100 if Operating Expensex)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tlns line goes in line 13c of . Detm}ed Summary Page CRO-1100 if Coordinated Party Exp

$ 224.75

es)

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

T o

031310 = - . NC State Board of‘EEemons December 2009



