Amendment

Disclosure Report Cover O ve = K N
Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
‘1. Commiittee Information ' _
a. Full Name ¢, ID Number
Committee to Elect Emily Sharpe
b. Mailing Address (include City, State and Zip Code) d. Date Filed
207 Brighton Drive
Elon, NC 27244 10/18/2021
¢, Phone Number
704.458.5420
2. Report Year | 3. Period Start Date (mm/di/yy) ?mgz;:;;;l)E“d Date |5 Treasurer Full Name
2021 01/01/2021 10/18/2021 Emily Sharpo
| 6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one cdtegory)
x] Candidate Compaign D Party Mundcipal State/County Referendam
] rac ] Referendum O  Organizationat [0 Organizationat [C]  Organizational
D g::g:;‘:::‘: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one} D Pre-primary D First D Final
[0 "Booster Fund" Pre-election D Second [ Ssupptemental Final
[0 Building Fund [  Prerunoft O Third [0 Aonual
Semi-annual D Fourth O special
|:| Mid Year Semi-annual
[ Other || Year End [ Mid Year 10. Special Report Name
] Final ll Year End
8. Number of Fundraisers this Report -~ 1 [ ]  Special [ Finat
0 [ speciat

11. Account Information

‘11. Account Iniformation =

a. Financial Institetion Full Name

a, Financial Instifution Full Name

Fidelity Bank
b. Purpose ¢, Account Code b. Purpose ¢ Account Code
All Campaign R RECE] VED
Expenses
4. Period Begin Balsnce Q[:T Pz ij Eﬁ 2‘5 d. Period Begin Balance
§ 0 ALAMANCE coummy |
CERTIFICATION ’ OF BLECTIONS

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 prohlblted or other non—dlsclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the

\Q(\Klaoazl

Emily Sharpe
Printed Name of Signer
FOR OFFICE USE ONLY ‘ ]
Date Received; i 0-25- Z2i( Employee: M Delivery Method .
——— H Normal Mail
] . Registered Mail
Date Postmarked: Employee: —_— Hand Delivered
. . Electronically Filed
Date Scanned: Employee: [0  Signer has not received
d \ s
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the commiittee 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.
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; Amendment

Detailed Summary 0O ve K
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicabl¢) 2. Typeof Report = ' 3. ID Number
Committee to Elect Emily Sharpe Pre-Election Report

. Total this Total this
Start of Election Cycle: January 1, 2021 Reporting Period Election Cycle

Cash on Hand at Start

4)

0

13) Disbursements

Aggregated Contributions from iﬁdiw&ualé (C-'k0~1255) $ 0 $ 0
6) Contributions from Individuals .(Cko-lﬂ.b) $ 2,355.00 5 2,355.00
7y Contributions from Political Party Co.mmittees. | (CI.E@I.Z’-?;J.). $ 0 $ 0
8) Contribntions-fmm Other Pnliticnl Committee§ (CRO-1230) | § 0 8 0
9) Loan Proceeds | (CRO-1410) [§ 0 $ 0
10)7 Refundszeimbursemeut To the Committee .(ICRQ-IZI’(G) 8 0 $ 0
11) Other Receipt Sources _ 7
11a) Interest on Bank Accounts fCRO-125) | § 0 $ 0
11b) | Contriliuﬁons from Nut-for-l’roﬁt Organizations (CRO-1259) | § 0 § 0
11¢) Outside Sources of .In;:c.m]e | | (CRO-1250) | § 0 3 0
11d) Legal Expense Fund ~ Other.S.ources” (CRO-1270) | § 0 $ 0
1 e) Exempt Pﬁrchasé Pricé Sales - (de-uﬁ) $ o $ 0
12) TOTAL RECEIPTS (4ddlines 5, 6.7, 8, 9, 10, I1a, 11b, 11c, 11d and 11e) $ 235500 3 2,355.00

20) Non-Monetary Gifts Given to Other Committees
2 : . S iR

22)
23)
24)
25)

26)

Outstanding Loans (incl. ones from other campaigns)
Dﬁbts and Obligatiuﬁs oﬁed ﬁy thé Comnii&ee |
Debts and Obligations owed To the Committee
Accouht Transfefé Within thé Committee
Administrative Support |

Forgiven Loans

27y 48-Hour Notice Reports Sum

28) Contributions to be Refunded

(CRO-1330)

13a) Operating Expenditures .(CR0-1310) $ 1,695.33 $ 1695.33
13b) Contributions to Caﬁdidates/i’oiitical Commitfees (CRO-1310) | § O 5 0
13¢) Coordinated Party Expénditﬁt;es B | (cno-;sio) F o $ 0
14) Aggi‘egated Non-Media. ﬁxp.enditures“ (CRO-I.?IS) 3 0 $ 0
15) Loan Repayments (CRO-1420) [§ 0 $ 0
16) Refunds/Reimbursements From.the Comﬁﬁttee (CRO-I.%M) | $ 0 8 0
17) In-Kind Contributions o RO | § 0O s 0
18) TOTAL EXPENDITURES (ddd lines 130, 13b, 13¢, 14, 15, 16 and 17) $ 1,695.33 5 1,695.33
19) Cash on Hand at End (4dd fines 4 and 12 together, then subtract line 18) $ 659.67 $ 659,67

(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

(CRO-2220)

BB || oo |n|r| on

(CRG-12135)

L= = -~ T~ B 3 — 2 3 =2 BT N Y

|| B |
Qoo | O
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Amendment

Contributions from Individuals g 1 of 3 [0 Yo I 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
The Committee to Elect Emily Sharpe
3, Contributor Tnformation - L Add [  Remove _
a, Full Name, Maiting Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) Living Well Program Director Candidate
Emily Sharpe
207 Brighton Drive ¢. Employer's Name/Specific Field
Elon, NC 27244 TIAA
€. Election Sum to Date
$ 755.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description i» Date (mm/dd/yyyy) k. Amount
D A Check#2496 06/29/2021 $ 250.00
1 | a Cash Filing Fee 07/12/2021 $ 5.00
]| a Check#2528 09/22/2021 $ 500.00
3. Contributor Information - K Ak [1  Remove - B '
4. Full Name, Mailing Address & Phone k. Job Title/Profession d. Comments
(include city, state, & zip) Financial Advisor
William Campbell Fisher
6006 Windsor Circle <. Employer's Name/Specific Field
Elon, NC 27244 Fisher Wealth Management
€. Election Sum to Date
$ 300.00
{. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
EI A Check#5847 08/23/2021 $ 300.00
J $
O $
3. Contributor Information . E Add [} Remove - - _ B
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Financial Advisor
Timothy R Bolinger
1103 Brookside Dr <. Employer's Name/Specific Field
Greenshoro, NC 27408 Fisher Wealth Management
¢. Elecfion Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
O |a Check #122 09/09/2021 $ 150.00
] $
[ $
4. Total only this Page $ 1205.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Surmary Page CRO-IHMD
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 2 o 3 O Yo @ 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
The Committee to Elect Emily Sharpe
3. Contributor Information Add. [ Remove _ _
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip) Retired
Larry W. Sharpe
717 Colonial Dr ¢. Employer's Name/Specific Field
Burlington, NC 27215 Retired
¢. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J» Date (mm/dd/yyyy) k. Amount
D A Check#3824 09/13/2021 $ 100.00
O $
] $
3. Contributor Information . . - B4 Add ]  Remove ' §
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Senior VP, Sales
Rodney Sharpe
1918 Woodhue Drive ¢. Employer's Name/Specific Field
Burlington, NC 27215 Hunt Electric Supply Co
e. Election Sum to Date
5 400.00
f. Prior g Account Code h. Form of Payment i. In-King Description i- Date (mm/dd/yyyy) k. Amount
D A Check 07/29/2021 $ 400.00
1 $
[ $
‘3. Contributor Information B4 Add [ Remove e : | .
a. Full Name, Mailing Address & Phone b. Job Fitle/Profession d. Comments
(inciude city, state, & zip) Assistant Principal
Margaret Wilmoth
209 Brighton Dr ¢. Employer's Name/Specific Field
Elon, NC 27244 Guilford County Schools
¢, Election Sum to Date
b 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j- Date (mnm/dd/yyyy) k. Amount
|:| A Check#1008 09/27/2021 ) 250.00
O $
O $
4. Total only this Page $ 750.00
5. Total of ALL CRO-1210 Pages $
- (This line must be on line 6 of Detailed Summary Page C'RO-I 1 00) )
CRO-121¢ NC State Board of Elections April 2007




Contributions from Individuals

: Amendment

Pg 3 of 3 D Yes ~ 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 Emily Sharpe
3. Contributor Information K Add [0 . Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments

{include city, state, & zip)

M. Douglas Hargrove

Financial Advisor

1012 Georgetown Dr ¢. Employer's Name/Specific Field
Elon, NC 27244 Edward Jones
& Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription j» Date (mm/dd/yyyy) k. Amount
O |a Check#2740 09/28/2021 $ 200.00
| $
U $
3. Contributor Information - B Add [  Remove. _ . : | :
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Teacher
Stacey Johnson
906 Mill Pointe Way ¢. Employer's Name/Specific Field
Elon, NC 27244 Alamance Burlington School Sys
¢. Election Sum to Date
$ 100,00
£, Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[:] A Check#1509 09/27/2021 b 100.00
O] $
L $
3. Contributor Information K. Add ]  Remove » |
#. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) Physical Therapist
Joseph V Libera
209 S Williamson aAve ¢. Employer's Name/Specific Field
Elon, NC 27244 Joseph Libera Physical Therapy
¢. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descripfion j» Date (mm/dd/yyyy) k. Amount
D A Check#2403 10/10/2021 $ 100.00
O $
O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages _ $ 2355.00
{This line must be on line 6 of Detailed Summary Page CRO-IIW) '
CRO-1210 NC State Board of Elections April 2007




Amendment
Disbursements P Caml  of 2 [ Ys K N
Use this form to report expenditures from the commiitee for; operating expenses, contributions to candidatc/pohtmal
comimittees and coordinated party expenditures.

1. Conimittee Full Name (and Fund if applicabie) L L - | 3. 1D Number .

Committee to Elect Emily Sharpe

3. Type of Disbursement

ﬂ QOperating Expenses Contnbutlons to Candldates/Pohtlcal Committees D Coordinan Party Expendiﬁms
4. Payee Information =~ = - - @ ‘Add .. {] Remove -~ - - 3 :
a, Full Name, Mailing Address & Phone b. Coordinated Commlt'tee Name d. Comments
(include city, state, & #ip)

VistaPrint
275 Wyman Street ¢, Level Registered (Specify)
Waltham, MA 02451 ]  FPederal 1 county:
866.207.4955 [ st 1 Municipality: e, Fiection Sum to Date
$ 642.81
f. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
A Debit Card B 08/25/2021 $572.58 g%‘ﬁga'@ Yard
A Debit Card B 09/27/2021 $70.23 Campaign
" _ _ Po_sters
4: Payee Information ' o B Add ~ 1 - Remove R
a. Full Name, Mailing Address & Phone b. Coordinated Cmnmlttee Name d. Comments
(include city, state, & zip)
AXIS Promotions
8 W 38th St ¢. Level Registered (Speciiy)
Floor 3 L]  Federal [ cCounty:
New York, NY 10018 [[] stae [T Municipality: ¢, Flection Sum to Date
(212) 226-0886 $ 595.11
f. Acconnt Code | g Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) } Amount k. Required Remarks
A Debit Card B 08/27/2021 $270.00 Campaign Promos
Sharpie Pens
A Debit Card B 09/23/2021 $325.11 Campaign Promos
N Sharpie Pens
4. Payee Information - - D4 Add - [T  Remove - '
a. Faii Name, Maiting Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
WIX.COM
100 Gansevoort St, ¢, Level Registered (Specify)
New York, NY 10014 [0  Tederal [0 county:
800.600.0949 ] state [0 Municipslity: ¢. Election Sam to Date
$ 177.90
f. Aceount Code | g. Form of Payment | b. Purpose Code i. Date (mw/dd/yyyy) i- Amount k. Reguired Remarks
A Debit Card A 00/27/2021 $9.90 Website
A Debit Card A 09/27/2021 $168.00 Website

‘5, Total only this Page Ce _ . 1 % 1,415.82

6. Total of ALL CRQO-1310 Pages : : : o
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Opera.'mg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy
(This line goes in line 13¢ of Detalled 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 e 2 of 2 O e X

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures.

No

1, Committee Full Name (and Fund if applicable) - . = -~ . . - .. ' 2. ID Number .

Committee to Elect Emily Sharpe

3. Type of Disbursement
Operating Expenses Contr:butmns to Candidates/Political Comm:ttees L__] Coordinated Party Expenditures
4. Payee Information - -~ . - B Add___ [L1  Remove R '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inelude city, state, & zip)
Pandoras Pies
130 N Williamson Ave ¢. Level Registered (Specify)
Elon, NC 27244 D Federal EI County:
336.270.4599 O stae ]  Municipatity: e. Election Sum to Date
$ 27951
f. Acconnt Code | g Form of Payment | h. Purpese Code i. Date (nm/dd/yyyy) j. Amount k. Required Remarks
A Debit Card 0 09.27.2021 $279.51 Food for Campa-
ign Kickoff
$
4. Payee Information [ Add - [] ~Remove -
4. Full Name, Mailing Address & Phone b. Coordiuated Committee Name d. Comments
{include city, state, & zip)
¢, Level Registered (Specify)
D Federal Ei County:
D State D Municipality: e. Election Sum to Date
$
£. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy} j» Amount k. Required Remarks
b
$
4.Payee Information - . [[]1 Add - [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
¢. Level Registered (Specify)
D Federal [0 County:
D State I:] Municipality: ¢, Election Sum to Date
3
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Requived Remarks
$
b
5, Total only this Page : L L . ) $ 279.51
6. Total of ALL CRO-1310 Pages - ) L ’
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $ 1.695.33
(This line goes in line 13b of Detailed Supunary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendiu:res)
7. Purpose Codes (List detailed expenditure codein (h.) above) S o
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 explanatlon in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




