Office of the Governor
State of South Carolina

Application for Boards, Commissions, and Committees

Your nomination will not be complete until this application is filed. Please return the application to:
Office of the Governor, Attn: Katie Philpott, 1205 Pendleton Street, Columbia, South Carolina 29201.

1] Your Name:

DM, SHAR P /N Bre SHA Jane

Last First Middle

2] Name of Board, Commission, or Committee you are being considered for:
SC (Ane| Sor Dictetros
3] Your Current Address, City, Zip Code and County: Your Congressional District:@_
163 SToNINGTON LOAY , TANLORS 2A7657,
GreeNviLLe CouNTY
4] Home Telephone: 5] Office Telephone: 6] Fax:
7] Mobile Telephone: $6%- 2/5- 62/ 8] Email Address: 5 AQ rp—m \@ bellsowth.ne+
9] Drivers License # &P 3 /08 7)8 (56)10] Social Security #: ,?éﬁ?ékjé” J64
11] Voter Registration # 6 536 6 7 12] Date of Birth: I 5-¥¢8
13] Race:__ o O 14] Sex: Male /

15] Level of Educational Background Completed:
Some High School

High School graduate or equivalence (G.E.D.)

Some College
College graduate v~ ULF / 950

Professional degree (please specity)

16] Present Employer ,{7@)‘1 / Cd
Address

Current Position

-+
17} Years of residence in South Carolina: 5 ¢’

18] Have you ever been arrested for a crime other than a minor traffic violation? /\f 0 1t s0, give details. *



19] Have you filed state and federal income tax returns for the past five years? Zé § If not, give details.*

20] Are you or any company in which you have a controlling interest delinquent in any local, state or federal

taxes? [ 90 If s0, give details. *

21] Have you ever defaulted on any state or federal student loan? /\/ % If so, give details.*

22] Have you been treated for any alcohol, drug addiction, or substance abuse for the preceding five years?  / &10

If'so, give details.*

23] Have you been party (plaintiff or defendant) in any state or federal litigation for the preceding five years? /VQ

If so, give details.*

24] Have you ever served in the military? /\/ 0
Were you honorably discharged? AJ /A If not, give details.*

251 Have you ever been terminated from employment for cause? /\} D 1Ifso, give details. *

26] Have you or any employer in the preceding ten years been investigated, reprimanded, fined, or suspended for doing

business with any state or federal agency? /\/ 1% If so, give details.*
271 Have you ever been disciplined or fined by the State Ethics Commission? N 0 If so, give details.*
28] Have you ever been disciplined or fined by any professional or regulatory agency? /Ub If o0, give details.*
29} Do you serve on any local or state board, commission, committee, or elected office? N0 If so, list.*
30] Are you a registered lobbyist in the State of South Carolina? N(Q

31} Do you or any member of your immediate family receive any income, compensation or benefits from state and local
agencies in South Carolina? YE%  If so, give details.* /7/&‘,545&115{ s /OM/!‘C Scheo/ Yeocher
e Greenville Coterty - NorTHu00D MiDoLE
32] Do you or any member of your immediate family have any interest in any business that has, is, or will do business

with the State of South Carolina or the entity for which you are applying? g SZL’Q If so, give details.*

33] Are you or any member of your immediate family associated with any business regulated by the entity to which you

are applying? Z&[ ;{? If yes, give details.*



34] Have you or any member of your immediate family sold, leased, or rented personal property to any state or local
public agency in South Carolina? A ZZ) If 50, please identify *:

a) the type of property.
b) the name of the agency(s) involved.
¢) the value of the transaction(s).

35] Do you or any member of your immediate family owe a debt in excess of $500 to any creditor regulated by the entity
to which you are applying? [g@ If so, give details.* (Do not disclose debt promised or loaned by a bank, savings

and loan or other licensed financial institution.)

36} Do you or any member of your immediate family owe a debt in excess of $500 to any creditor seeking a business
relationship with the entity for which you are applying? /\j 0 If so, give details.* (Do not disclose debt

promised or loaned by a bank, savings and loan or other licensed financial institution.)

37] Do you or any member of your immediate family receive compensation from any individual or business that contracts
with the entity for which you are applying? AZQ If yes, please identify *:

a) the individual or business,

b) the amount of compensation paid to you,
¢) the nature and amount of the contract,

d) the governmental entity involved.

3811, m MWJ SW , agree that, if I am appointed to the & I@me/ ‘1(706 Df\E‘I‘C‘fTQCS R
I will attend all stated or called meetings of this entity. If [ am absent from three consecutive meetings, or if I am
absent from half of the meetings within a six-month period, then 1 will resign my appointment. However, if the
Chairperson excuses my absence prior to the meeting, in recognition of circumstances beyond my control (iliness,

family emergency, etc.), then I am entitled to retain my position.

*Use extra sheet if necessary.

CERTIFICATION OF APPLICANT

Personally appeared before me, the applicant, who being duly sworn, disposed, and says that all his/her statements are
true, accurate and complete: and that he/she knows and agrees that any misrepresentation or omission of the facts may
result in his/her being disqualified or being discharged should he/she already be appointed by the Governor. He/she
authorizes the State Law Enforcement Division to conduct a background investigation including, but not limited to, a
criminal history, driving record and credit check. He/she also authorizes the Governor’s Office to provide the nominating
authorities with copies of this application, the criminal history and credit report and any other information gathered in
processing this appointment.

Nanrdha

Applicant’s Sigéature

e

A L -
Swd subscribed before me this E/ O day of !Eéb VU v L Two Thousand and 2C1S

Notary Public for South Carolina

KATIE M. CURRIER
EXPIRES 4-3-2018

My commission expires




SENATE CONFIRMATION
CONFIDENTIAL PERSONAL DATA QUESTIONNAIRE

NOTICE: The information requested herein is needed to assist the Senate in its screening of candidates.
This document is made available to and used by the appropriate Committee of jurisdiction and is
not made public. Since this questionnaire is the initial step in the appointment and confirmation
process, it should be returned to the Governor’s Office as soon as possible. Please use additional
sheets as necessary to complete this document.

Office or Seat to which you are being appointed:

1. NAME:

& INAte SHAT SHALE

HOME ADDRESS: /0.3 570 M /NG ToN LAY
TELORS, SC RTEST

BUSINESS ADDRESS: /\f/ﬂ'

TELEPHONE NUMBER:  (home): $6 ¥~F/5 & 2/2
(office):

RESIDE IN SENATE DISTRICT#: 0@ CONGRESSIONAL DISTRICT#: & i

2. Date and Place of Birth: Z-5 - #€ Social Security #: 24 7. P& -5 766

Fensacola ,Flortpa
3. Are you a citizen of South Carolina? Have you been a resident of this state for at least the immediate

past 5 years? )/35 - S/ACE /980
4. SCDL# or SCHD#: 9 3,0 g 7/ & Voter Registration Number: & $_3¢ 26 7

5. Family Status: Are you single ()
married "
widowed ( );or
divorced {)?

{a) If married, state the date of your marriage and your spouse’s full name. 522~ /998

Edwin Glenn Shacp

(b) If you have ever been divorced, state the date, name of the moving party, court, and grounds.

Cetpbec 1972, Maveld Leon Garrelt | DenYon , Texas
To Fre! T Ai'vorce

PDQ Page 1



10.

(©) State the names of your children and their ages. If your children are old enough to work, include
the occupation of each child.

Jef¢rey Aan Cocrett, 4¢ -~ Medica/ /Olzjsfar"sr
Christspher Mickae [ Gacret 5 44 - Greens Supenntendant

Have you ever served in the military? If so, give the dates, branch of service, highest rank attained,
serial number, present status, and the character of your discharge or release.

MO

List each college and graduate or professional school you attended, including the dates of your
attendance, the degrees you received, and if you left an institution without receiving a degree, the reason
for your departure.

Fensrcela Jr 00//836 ~ atewded /976 -7, 7‘%74

Universi g ot Floeion - Attended /2775 -/952
Pach in Chiniaat *g@ﬁ«z‘mm% Dictetres

List the states in which you have been licensed and/or admitted to a professional practice and the year of
each license and/or admission. Also, list any states in which you took a professional license exam, but
were never admitted to the practice. If you took an exam more than once in any of the states listed
please indicate the number of times you took the exam in each state.

Seath hvvlira_ # [/ A0 €

List the significant activities in which you took part during your attendance at college, graduate, and/or
professional school. Give the dates you were involved in these activities and list any leadership positions
you held.

L dns @ 5/:@/5 pavent of X R Iken axt Yhe Yeme ond
worted Rl Hme 05 well. L uas a member ot Yhe
sNudent dletelic assn while a¥- A F,

Briefly describe any continuing education during the past five years.

L have teorpletecl 24 f?m‘rea( 0 Neurs /?f/ﬁr:n‘f*
restcre ment, Affewdes SCDA Annual /«w@e% /
Greenville in 2pia and e Kat'l MeeHrnayih bousto

e RO/ . 7 afso @ﬂii%}?g}?;éd numero as Web based

ce &f:%‘mﬁ.



11.

12.

13.

14

15.

16.

List all published books and articles you have written and give citations and dates of publication for

each. K) / ﬁ

If an attorney, list all courts in which you have been admitted to practice and list the dates of your
admission. Give the same information for administrative bodies which require a special admission to

practice. A) /a

Have you ever held public office? If so, list the periods of your service, the office or offices involved,
and whether you were elected or appointed.

M/a

Have you ever been an unsuccessful candidate for elective, judicial, or other public office? If so, give
details, including dates.

N

Since completing your education, list any occupation, business, or profession in which you have been
engaged other than holding public office. Give details, including a description of your occupation,
business, or profession, the dates of your employment, and the name of your business or employer.

Obinieal Dietban > Chiet Clivical Dicktiam - AssT Digceroe —
SELE MEVOEIAL HO5PITHL G EEN®OOD,SC /950 — /T77¢

DIREaTE. FNS — ST FEANCIS Ho 5P ITRL, GEEENOILLE, ST /390 -/99¢&

PAPTIST EWSLEY H0SPITHL , PIRETCTD R FNS /797 — o/

Are you now an officer or director or involved in the management of any business enterprise? Explain
the nature of the business, your duties, and the term of your service.

W — Redtresl November 2072

PDQ Page 3



17.  Provide a complete, current financial net worth statement that itemizes in detail:

a) the identity and value of all financial assets held, directly or indirectly, including, but not limited to,
bank accounts, real estate, trusts, investments, and other financial holdings

Attaaded

b) the identity and amount of each liability owed, directly or indirectly, which is in excess of $1,000,
including, but not limited to, debts, mortgages, loans, and other financial obligations.

A gelod

A sample net worth statement is provided with this questionnaire for you convenience. You may use
any other comparable form if it was prepared within the past six months.

18.  Describe any financial arrangements or business relationships which you have, or have had in the past,
that could constitute or result in a possible conflict of interest in the position you seek. Explain how you
would resolve any potential conflict of interest.

N Jao

19. Have you ever been arrested, charged, or held by federal, state, or other law enforcement authorities for
violation or for suspicion of violation of any federal law or regulation, state law or regulation or county
or municipal law, regulation or ordinance? If so give details but do not include traffic violations for
which a fine of $1235 or less was imposed.

N

PO Page 4



Financial Net Worth Statement
for Marsha and Edwin Sharp

Assets

Real estate at 103 Stonington Way
Taylors, SC

Automobile, 2015 Jeep Cherokee
Retirement anuity

Savings, checking, etc

Retirement annuity for Edwin
2000 Nissan Truck

Liabilities

Morigage on above real estate
Chrysler Corp on 2014 leep Patriot
Student loan for Edwin Sharp

No assets pledged.

Not a defendant in any suls or actions.

No bankruptcy.

Amount §

135,000

31,000
124,000
31,000
85,800
3,500

26,640
11,224
6,581

| HEREBY CERTIFY THAT MY ANSWERS ARE TRUE AND

COMPLETE TO THE BEST OF MY KNOWLEDGE.

DATE: SIGNATURE:

Y W&%ﬁ@

Monthly Amt
$1,236.34
$201.34
$63.00



20.

21.

24.

Have federal, state, or local authorities ever instituted a tax lien or other collection procedure against
you? Have you ever defaulted on a student loan? Have you ever filed for bankruptcy? If so, give

details. /\) D

Have you ever been sued, personally or professionally? If so, give details.

NO

Have you ever been disciplined or sited for unprofessional conduct or a breach of ethics by any court,
administrative agency, bar association, disciplinary committee, or other professional group? Have you
ever been the subject of a formal complaint, or is there a complaint pending against you before such a
group? If so, give the details and describe any final disposition.

O

Are you now or have you ever been employed as a “lobbyist,” as defined by S.C. Code §2-17-10(14)? If
so, give the dates of your employment or activity in such capacity and specify by whom you were
directed or employed.

Ko

Since being notified of your possible appointment, have you accepted lodging, transportation,
entertainment, food, meals, beverages, money, or any other thing of value as defined by S.C. Code §2-
17-10(1) from a lobbyist or lobbyist’s principal? If so, please specify the item or items you received, the
date of receipt, and the lobbyist or lobbyist’s principal involved.

N O

Itemize (by amount, type, and date) all expenditures, other than those for travel and room and board,
made by you, or on your behalf, in furtherance of your candidacy for the position you seek.

foNE

PDQ Page 5



27.

29.

30.

31.

EQJ% Wxﬁ/é{ﬂ% %@QPageé

List the amount and recipient of all contributions made by you or on your behalf to the appointing
authority or members of the General Assembly within six months of the filing of this questionnaire.

Aore.

Have you directly or indirectly requested the pledge of any member of the General Assembly as to your
confirmation for the position for which you are being appointed?

NO

Have you requested a friend or colleague to contact members of the General Assembly on your behalf?

If so, give details.
NO

Have you or has anyone on your behalf solicited or collected funds to aid in the promotion of your
candidacy? If so, please specify the amount, solicitor, donor, and date of the solicitation.

NO

List all professional organizations of which you are a member and give the titles and dates of any offices
you have held in such groups.

No longex vnenbex” Sihce T N rement

List all civic, charitable, educational, social, and fraternal organizations of which you are or have been a
member during the past five years and include any offices held in such a group, any professional honors,
awards, or other forms of recognition received and not listed elsewhere.

T gecve onthe Women's Ministey Iej;: @ 7'@3;025 .
; ) h Fud ran (R proces

sl st Chuzh & g

Ckpp}y‘fgﬁ% polunteec Yoo Operadion Ohetmas Childl.

% Sreeni || e CRambec Srgers.



32.

33.

34

List any local, county or statewide board, commission, council or other body on which you currently
serve which constitutes the holding of an office under the provisions of Article VI, Section 3 of the
South Carolina Constitution, to wit: /\} /(9(./

No person may hold two offices of honor or profit at the same time. This limitation does not apply
to officers in the militia, notaries public, members of lawfully and regularly organized fire
departments, constables, or delegates to a constitutional convention.

Provide any other information which may reflect positively or negatively on your candidacy, or which
you believe should be disclosed in connection with consideration of appointment to the position that you

seek. The pasupation I chose 35 s , AAs paer very

pod Yo me T 6:3?'7&%%// aspletrs - Miniaad, 6ty nioat
Cal

MM aae men v An eréf);‘/o. TF wi'll be an fornor
e boee Yo my pretession Y rragh Yas valantecr
OPPOr Yen i Fy .

List the names, addresses and telephone numbers of five persons, including your banker, who will
provide letters of reference. Letters should be addressed the South Carolina Senate and must be mailed
with your completed application to: Office of the Governor, ATTN: Katie Philpott, 1205
Pendleton Street, Columbia, SC 29201.

@ Aadol é@ys )99 StewartGin A L berdy S 7657
e y O RTOTR

(b) /(,;U;{% Tashitys 109 bradtorn (i, Lexingbon, SC
/-

Toesal &:)A? Greenv! lle,5¢. 27615
() % Schwovtz. 3/7 Stone brovk FAarm , ‘e,
ol Sl 3365

@ ke Smith 2 Firfax b, Easleq,SC 2769
CoY-lp07-A33 3

© [dlmett Healh Cred f Linion - arlene R exander

a0p fleetrwosd Dr, 25 le 9 Sc. wgbvo §6Y— Sif . 7200
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February 9, 2015

Roddey E Gettys, 1l
197 Stewart Gin Road
Liberty, SC 29657

Re: Marsha Sharp

Dear Ladies and Gentlemen of the Senate:

| am Roddey E. Gettys, Hll recently retired hospital CEO. |recently won The Order of Palmetto (Nov
2014) and also was awarded The Silver Crescent in 2002. My hospital, Baptist Easley, was recognized for
excellence many times. We were "the best"” in the Country in 2009, 2010 and 2011 for patient,
physician and employee satisfaction by Press Ganey Corporation, the largest measurement company in
the world. We were the only hospital in South Carolina to be honored by The Leapfrog Group for
patient safety and quality outcomes. | am presently working with the Department of Health and Human
Services to develop a management excellence initiative. | am volunteering my time and energy for now.

Marsha Sharp was a highly skilled, motivated member of my management team who was admired and
respected by her team mates. She retired in 2012. She led our satisfaction initiatives and was very
successful. She is a hard worker, dedicated, honest, and enthusiastic. | know she will give this
opportunity her best. | will be surprised if this board does not select her at some time to a leadership
position once they get to know her.

She is energetic and will work tirelessly to achieve excellence for our State. She was a valuable member
of my leadership team where she and her teammates were empowered to hire and fire, if necessary,
each other if desired results were not being achieved. It was a dynamic leadership model and | would
want Marsha on my team today if | made the decision to return to the workforce. | am available and
willing to provide more if you desire and can be reached at 864-270-2150.

Sincerely,

?‘B
/
/

Roddey E. Gefiyf, i



January 31, 2015

South Carolina Senate
State House
Columbia, South Carolina

Dear Ladies and Gentlemen of the Senate,

I have had the privilege to know Mrs. Marsha Sharp since 1983. She was my first supervisor and
mentor when | began work as a Registered Dietitian at Seif Regional Healthcare in Greenwood.
| could not have started my career under a more talented and innovative person! Under Mrs.
Sharp’s leadership, Self Regional Healthcare started one of the first interdisciplinary nutrition
support teams in South Carolina, ensuring that patients at highest nutritional risk received the
specialized care needed for healing. She also encouraged each of the dietitians under her
supervision to pursue specialty interests. That encouragement led me to develop expertise in
inborn errors of metabolism and genetics, knowledge that | still use daily in my role as program
manager for newborn screening. | owe the upward trajectory of my career in part to the
guidance and support | received from Mrs. Sharp as a new dietitian.

Over the years, | have maintained a warm friendship with Mrs. Sharp. | have seen her rise
through the ranks of hospital dietetics and management from chief clinical dietitian to assistant
food service director to multi-departmental management. Her strong work ethic and
leadership skills are a key to her success. She has been active in many healthcare and dietetics
focused groups. Mrs. Sharp has also used her talents in civic and church related activities. She
is a well rounded individual and a wonderful example of public service.

I heartily recommend Mrs. Sharp as member of the Board of Dietetics for South Carolina. You
could not find someone more knowledgeable about all aspects of nutrition practice. More
importantly, you could not find someone more ethical in her approach to provision of quality
health care.

Sincerely,

Kathy Tomashitis, MNS, RD, LD



February 9, 2015

South Carolina Senate
State House
Columbia, S.C.

Dear Ladies and Gentlemen of the Senate,

My name is Cathy Schwartz and I am pleased to have been asked to write a
letter of reference for my dear friend, Marsha Sharp.

Marsha and I have known each other for a little over 5 years and she is one of
those folks that, when you meet them, you instantly connect. I met her through
our Sunday School Class at church and we enjoy participating in many different
roles there. We share a love of music and sing in the Legacy Choir (even did a
duet together for a talent show one year). Our church is blessed with a strong
and vibrant women's ministry and Marsha is on the leadership team. She also
serves on the Media Team.

My husband and I love to have friends that are spontaneous and enjoy having
fun and Marsha and her husband are those kind of friends. We have had them
in our home for meals and we have enjoyed being in their home as well.

Marsha is compassionate and very intentional about helping others in need. Our
choir is going on a retreat soon and 2 weeks ago she reached out to a member of
our choir who was having some physical challenges and offered to drive her to
the retreat and be there for her should she have any needs. This compassion
also comes out in our Sunday School Class where she is our Social Chairman.

[ wholeheartedly feel that Marsha would be a valuable addition to the S.C.
Panel for Dietetics!

/ L
&éxgm\ﬁf& i

Cathy Schwartz

Sincerely,

//\E
Y.
i

g



South Carolina Senate
State House
Columbia, South Carolina

Dear Ladies and Gentlemen of the Senate,

| am writing to recommend Marsha Sharp, whom I have known for seventeen years, as a candidate for
the South Carolina Board of Dietetics. Marsha and | worked together for fifteen years at Baptist Easley
Hospital. We worked very closely together and have maintained our friendship since her retirement two
years ago. During this time, | have gotten to know Marsha quite well and can vouch for her character
and her abilities.

During our time at Baptist, we worked in self managed leadership teams. Marsha was always very
prepared, professional and supportive of the team and her teammates. She is a person of integrity and
is willing to take a stand for doing what is right. Marsha sought to create educational opportunities for
her staff and for our patients. She has been involved in various dietetic associations and promoted the
importance of her profession.

With her motivation, willingness to serve and knowledge, Marsha would bring a wealth of skills to the
Board of Dietetics. | know that she would be an excellent fit for the board.

Sincerely,

!wa%%fz_ﬁﬁ ij;}/j}i e

Michael S. Smith



HEALTH

CREDIT UNION

PALMETTO

February 5, 2015

South Carolina Senate
State House
Columbia, South Carolina

Dear Ladies and Gentlemen of the Senate,

I have known Marsha Sharp for almost 18 years as a business associate as well as a friend.

Furthermore, I can confirm that she is a woman of great integrity, is extremely dedicated to her
family, friends and work.

For your information, I am Branch Manager and Loan Officer at Palmetto Health Credit Union
in Easley, South Carolina. Ms. Sharp has been a member with PHCU for 18 years, in which her
financial relationship is sound and all of her accounts are in good standing.

Yours faithfully,

b Jome Negardee

Darlene Alexander
Branch Manager/Loan Officer

Palmetto Health Credit Union
PO Box 2129

Easley, SC 29641
864-442-7604

764-442-7447 Fax

dalexander(@phcu.org

POST OFFICE BOX 100167 @ COLUMBIA, SC 29202-3167
803 978-2101 & FAX 803 296-2375 ¢ www.palmertohealthcu.org



YOUR SIGNATURE WILL BE HELD TO CONSTITUTE A WAIVER OF THE
CONFIDENTIALITY OF ANY PROCEEDING BEFORE ANY PROFESSIONAL GRIEVANCE
COMMITTEE OR ANY INFORMATION CONCERNING YOUR CREDIT.

I HEREBY CERTIFY THAT MY ANSWERS ARE TRUE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

Date: /-0 £S Signature: Wﬂ«%

PDQ Page 8



ESA.1 STATE ETHICS COMMISSION Pg. 1of4
STATEMENT OF ECONOMIC INTERESTS FORM

Name of Candidate or Filer: Last Name, First Name, Middle Initial Mr. ( ) Mrs. (ﬂ/ Ms. ()

S HARP MARSHA T

Mailing Address:

] © 3 ST oN | NGETON WA Y
¢i1}vz TA_ Y LO RS State: S
Ze 29 687 e L4 -9/ 6R7 0

The following information is required for administrative purpeses, only for positive identification of the filer, and will
not be released to the public.

Social Security Number:

Re 7T 96 576 ¢

NOTE:

PLEASE COMPLETE THIS ENTIRE REPORT IN BLUE or BLACK ivw. or TYPE.

DO NOT USE PENCIL
KEEP A COPY FOR YOUR RECORDS

$100 PER DAY PENALTY IF FILED LATE

E5A.2Arev. 07/03)



ESA.1 STATE ETHICS COMMISSION-STATEMENT OF ECONOMIC INTERESTS FORM  pg. 2 of 4
PRINT IN BLACK OR BLUE INK, OR TYPE (DO NOT USE PENCIL) l

No

1. Have you previously filed this form? Vv Yes

2. County of Residence: Iél/QlZlZINIVl, IL-ILIE' | | | I I
3. Name: (Last-Firs-Middie Initial) | S| H| A |R|P| |Ml&4|elsi#lA] 1ol | | L L | | |
4 Maitmg address: | | 03] 1S |Tlo INI1INIGITIoINT Twlalyl T 11| ]

ay: [71AlYILlolels] | L L L L 1T seels |
e 1219161€17] srone [€ 161 - 1217 16| - 16121/ |
*Status  Position, Title, and Agency (If House or Senate, include District #) Term of Office (mo/yr)
6. Current (a) From To
From To
7. Sought l ®) M%\b@(, &I\&I ‘@D( (D;&'FC')#‘L\CS From @/g To //'20/7

*Status: 1. Appointed 2. Candidate 3. Employee 4. Elected 5. Employee/Regulated Business Association

8. Date of Hire or Appointment (mo-yr): 02 - ﬂ@ / 5

CANDIDATES ONLY

9. Date filed as a candidate (mo/da/yr)
10. Election Date(s) (rno/da/yr) Primary General Special
11.NOTE: ALI DIDA A 1 URE FORM. A CAMPAIGN DISCLOSURE FORM
MUST BE F]LED AT LEAST FlF'l EEN DAYS BEFORE EACH ELECTION EVEN IF NO MONEY IS RAISED OR SPENT. AN
INITIAL REPORT MUST ALSO BE FILED WITHIN TEN DAYS AFTER SPENDING OR RECEIVING $500, EVEN IF THE
MONEY PROVIDED ISSOLELY THE CANDIDATE’S OWN FUNDS. AFTERTHE CANDIDATE FILES THE INITIAL FORM,
A CAMPAIGN DISCLOSURE FORM MUST BE FILED WITHIN 10 DAYS AFTER THE END OF EACH CALENDAR
QUARTER. THE QUARTERLY REPORTS MUST BE FILED UNTIL A FINAL REPORT IS FILED (i.e., NO MONEY IN THE
CAMPAIGN ACCOUNT AND NO UNPAID DEBTS).

IF THE REPORTS ARE NOT FILED OR IF THE FORMS ARE LATE, A LATE FILING PENALTY, OF $100 PER DAY,
WILL BE LEVIED.

ALL CANDIDATES MUST OPEN A SEPARATE CHECKING OR SAVINGS ACCOUNT, UNLESS THE FILING FEE IS THE
ONLY EXPENSE AND IT IS PAID FROM PERSONAL FUNDS.

%lil e?%lt{aln tlga{t\ ;rfl 8}\31 s%a%glr}lle t 1sart1(t)}tlerecc0ég/een V\(/)ltfhﬁmn ?51 < ;y%rgttrtge cfo Ia?fr}e agc}a%grgﬁ%eéeptgngf ﬁl %fex?gvllagwledge and belief

mc 7?/ %/2&/5 Signature W Q,d/(ﬂ««:[rw

FOR OFFICE USE ONLY FAXED COPIES WILL NOT BE ACCEPTED
O COMPLETI O INCOMPLET] I'he original must be recerved no later than 3:00 p.m. on the date of the established

O ENTERED 1 SCANNED deadime

NOTE: PLEASE PROVIDE ONE ORIGINAL AND ONE COPY OF THIS FORM TO THE
APPROPRIATE SUPERVISORY OFFICE, AND KEEP A COPY FOR YOURSELF.

E5A.2A(rev. 07/03)



SEC STATEMENT OF ECONOMIC INTERESTS pg. 3 of4
E5A.2 (ALL RESPONSES MUST BE FOR THE PRIOR CALENDAR YEARS)

13. INCOME AND BENEFITS FROM STATE AND LOCAL AGENCIES IN SOUTH CAROLINA (Check if none )

Source Type Amount/Value

Greenville b Schuols &ﬂ‘;ﬂ@ﬂ%‘ﬂh ﬂ‘/‘/{»é/g

14. REGULATED BUSINESS ASSOCIATIONS (Check if none \/

Name of Business Relationship Source of Regulatory Involvement

15. REAL OR PERSONAL PROPERT}}’ INTERESTS (Check if non \/ )

Description Valge Location

Nature and Value of Improvements

Nature of Potential Conflict of Interest

Agency Purchasing, Leasing, or Renting the Property*
*A copy of the contract, lease, or rental agreement must be attached to this form.

16. BUSINESS INTERESTS (Check if none V/ )

Name of Business L Relationship

ESA2A(rev. 07/03}




SEC STATEMENT OF ECONOMIC INTERESTS pg. 4 of4

E5A.3
17. CREDITORS (Check if none / )
Name and Address of Creditor Rate of Interest | Original Amount | Outstanding Amount

18. LOBBYISTS (Check if none \/’ )

(a) Name of Lobbyist 1 Relationship or Association
(b) Name of Lobbyist ~ Goods/Service Purchased | Amount I Purchased From | Relationship ;

19. GOVERNMENT CONTRACTS (Check if none
Contractor Name and Address

 Relationship Nature of Business

Amount

20. GIFTS (Check if none ]
‘ Nature of Gift

Donor | Relationship

21. MEMBERS OF AND CANDIDATES FOR THE GENERAL ASSEMBLY ONLY (Check if none /}
Person Represented Services Rendered Nature Contact w/Gov, Agency

ESA ZAlrev. 07/03)



ESA.1 STATE ETHICS COMMISSION Pg. lot4
STATEMENT OF ECONOMIC INTERESTS FORM

Name of Candidate or Filer: Last Name, First Name, Middle Initial Mr. ( ) Mrs. #/f Ms. ( )

S HARP MARSHA T

Mailing Address:

/03 STONINETON WAY
City: T"A \/ [/0 es State: SC
w29 687 M €LY -9 /5 6270

The following information is required for administrative purposes, only for positive identification of the filer, and will
not be released to the public,

Secial Security Number:

R 7 96 576 ¢

PLEASE COMPLETE THIS ENTIRE REPORT IN BLUE orR BLACK . or TYPE.

DO NOT USE PENCIL
KEEP A COPY FOR YOUR RECORDS

$100 PER DAY PENALTY IF FILED LATE

ESA2A(rev. 07/03)



ESA.1 STATE ETHICS COMMISSION-STATEMENT OF ECONOMIC INTERESTS FORM  pg- 2 of 4
PRINT IN BLACK OR BLUE INK, OR TYPE (DO NOT USE PENCIL)

1. Have you previously filed this form? Vv  Yes I ‘NO lKl
2.comyofResidence: | & | R e (€ [NIVII ILILlEl | | | | |
3. Name: (Last-First-Middle Initial) | S| 4| AR | P Imlalelsi#lAl 1ol | I | L T |
+ mailing address: | | | 03] |S|7lo NI INIGITIoIN] lwlalyl |11 T | |

ay: [71alYlelolels] | 1 L1 L1 b1 T sae|s|c]
zip 2|21 61 €171 sehone: | | |4 ] - |27 5| - 1€l2] /7 ]0]
*Status  Position, Title, and Agency (If House or Senate, include District #) Term of Office (mo/yr)
6. Current @) From To
From, To

7. Sought | ) m o4 ! Z( ‘&I Zl '@D( (D/.d&\h\cs From 20/5 To 0?0/7

*Status: 1. Appointed 2. Candidate 3. Employee 4. Elected 5. Employee/Regulated Business Association

8. Date of Hire or Appointment (mo-yr): ,2 - ﬂ@ / 5

CANDIDATES ONLY

9. Date filed as a candidate (mo/da/yr)
10. Election Date(s) (mo/da/yr) Prxmary General Speclal
11.NOTE: Al DIDATES A . P SURE FORM. A CAMPAIGN DISCLOSURE FORM
MUST BE FILED AT LEAST FIFI‘EEN DAYS BEFORE EACH ELECI‘ION EVEN IFNOMONEY IS RAISED OR SPENT. AN
INITIAL REPORT MUST ALSO BE FILED WITHIN TEN DAYS AFTER SPENDING OR RECEIVING $500, EVEN IF THE
MONEY PROVIDED IS SOLELY THE CANDIDATE’S OWN FUNDS. AFTER THE CANDIDATE FILES THE INITIAL FORM,
A CAMPAIGN DISCLOSURE FORM MUST BE FILED WITHIN 10 DAYS AFTER THE END OF EACH CALENDAR
QUARTER. THE QUARTERLY REPORTS MUST BE FILED UNTIL A FINAL REPORT IS FILED (i.e.,, NO MONEY IN THE
CAMPAIGN ACCOUNT AND NO UNPAID DEBTS).

IF THE REPORTS ARE NOT FILED OR IF THE FORMS ARE LATE, A LATE FILING PENALTY, OF $100 PER DAY,
WILL BE LEVIED.

ALL CANDIDATES MUST OPEN A SEPARATE CHECKING OR SAVINGS ACCOUNT, UNLESS THE FILING FEE IS THE
ONLY EXPENSE AND IT IS PAID FROM PERSONAL FUNDS.

P ATl ot o S ST . P 2B o R L i nd bt

Date X 2/ Signature Q;Qdﬂﬂqa/

FOR OFFICE USE ONLY FAXED COPIES WILL NOT RE ACCEPTED
0 COMPLETE 0O INCOMPLETE The original must be recerved no later than 5:00 p.m. on the date of the established

00 ENTERED 1 SCANNED deadhine

NOTE: PLEASE PR—E)_VH)E ONE ORIGINAL AND ONE COPY OF THIS FORM TO THE
APPROPRIATE SUPERVISORY OFFICE, AND KEEP A COPY FOR YOURSELF.

ES5A 2A(rev. 07/03)



SEC STATEMENT OF ECONOMIC INTERESTS pg 3of4
E5A.2 (ALL RESPONSES MUST BE FOR THE PRIOR CALENDAR YEARS)

13. INCOME AND BENEFITS FROM STATE AND LOCAL AGENCIES IN SOUTH CAROLINA (Check if none )]

Source Type Amount/Value

Greenville s Schaols Compensatipn Y4405

14. REGULATED BUSINESS ASSOCIATIONS (Check if none \/)

Name of Business Relationship Seurce of Regulatory Involvement

15. REAL OR PERSONAL PROPERTY INTERESTS (Check if none / )

Description Value ] Location

Nature and Value of Improvements

Nature of Potential Conflict of Interest

Agency Purchasing, Leasing, or Renting the Property®
*A copy of the contract, lease, or rental agreement must be attached to this form.

16. BUSINESS INTERESTS (Check if none ‘/ }

Name of Business Relationship

E5A.2A(rev. 07/03)




SEC STATEMENT OF ECONOMIC INTERESTS

pe 40of4

ESA.3
17. CREDITORS (Check if none \// )
Name and Address of Creditor Rate of Interest | Original Amount | Outstanding Amount
18. LOBBYISTS (Check if none v )
{a) Name of Lobbyist Relationship or Association
{b) Name of Lobbyist Goods/Service Purchased | Amount Purchased From | Relationship
19. GOVERNMENT CONTRACTS (Check if none \/
Contractor Name and Address Relationship Nature of Business | Amount | ~ Agency
20. GIFTS (Check if none \/ )
Nature of Gift Value Donor Relationship

21. MEMBERS OF AND CANDIDATES FOR THE GENERAL ASSEMBLY ONLY (Check if none /}/

Person Represented

Services Rendered

Natare Contact w/Gov. Agency

Fees Earned

ESA.ZAGev. 07/03)




