Disclosure Report Cover

Use this form for general report and committee information,

Do not use this form to update information.

it ‘Information

Amendment
Elves I No

must be signed and submitted along with other detailed forms.

- Full Name o SRS ID Number
Citizens  For  Anthony Perce
[b- Mailing Address (include City, State and Zip Code) { d. Date Filed

o Box H (3

Haw P-‘cuer’ Ne 3nass

| -35-203 |

e. Phone Number

)

i3, Period Start Daie (mm/dd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer 1l Name

fSQQP_

107182030

-121-

030

Niheny P;erce

b: TY CGommittee (Check One) 9, Type of Report {check only one fype of report from one category}
B4 Condidate Campaign ] Pany Municipal State/County Referendum
D PAC D Referendum m QOrganizational LOrganizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
[ Typeof Fund__ (if applicable, check one) 1 Pre-runoft O Third ] Annual
I Booster Fund Semi-annual m Fourth D Special
D Building Fund D Mid Year Semi-annual
[0  YearEnd 0O  MidYenr 10, Special Report Name
D Other: D Final D Year End
3. Number-of Fundraisers this Report 3 special O Final
0 U Special

11, Account Information
a. Financial Institution Full Name

ceount Information:

, Financial Ins;ifuﬁon Full Name

Celect Rank & Trast

k. Purpose c. Account Code

Al Linacial needs AP3030

"Fw [ 1"1? LY 9“ d. Period Begin Balance d. Period Begin Balance

5 p50.33 $
ICERTIFICATION

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 gertify that this
report is complete, (rue and correct and that T have been trained by the NC State Bogsdf Elections.

An%ow P'erc&

Ib. Purpose ¢. Account Code

[-25-02]

Printed Name of Signer Appointed Treasurer Date
FOR OFFICE USE ONLY /
_— | f 0 . l ! Delivery Method
Date Received: 5\’7 & Employee: '—D [ Normal Mail
. . Registered Mail
Date Postmarked: Employee: % Hand Delivered
Date Scanned: 5? , J / a0 Employee: Q G [ Electronically Filed

3 Signer has not received

mandatory trainin%

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 infc»nmnﬁgéf—ui -
You must amend the Statement of Organization (CRO-2100A-E) to make co it tﬂ‘E&é! ED
NC State Board of Elections August 2008
YR Ebeg AN
R Y g Us ?

dalhy:

Date Data Entered: Employee:

CRO-1000

ALAMANCE COUNTY
2UARD OF ELECTIONS




‘Amendmem:‘ e P (

Detailed Summary Oves  [XNo
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 Namber
1 "
_CI"‘( ¢enS Lor An er H™ Oy _
. Total this Total this
Start of Election Cycle: January 1, o011 Reporting Period

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals

S S0, 39,

Election Cycle
$ é

a, 9909,

(CRO-1205)
...... 6) Contr:butlons from Inlelduals (C‘RO-.rzm)
7 } Contnbutlons from Polltlcal Party Committees (CRO-tZM)
i 8) Contrlbntlons from Other Polltlcal Committees (CRO-1230)
m9) Loan i;;oceeds (CRO-1410)
10) RefundsIRelmbursements to the Comnmttee (Ciao-ruo)

11) Other Reeelpt Sources

bl IR IR IR = =

alem]lm|lea|lem ||

lla) Interest on Bank Accounts “ (CRo-Izsa)
Wmlﬂl"tn)m)méontrlbut‘ronsfrom Not-For Profit Orgamzat:ons (CRO-1250)
11¢) Out51de Sources of Income (CRO- 1250)
mmlmld) Legal Expense Fund Other Sources ) (CRO-1270)
) 11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)

$
$
$
$
$
$

|l || e

[EXPENDITURES
13) Dlshursements

133) Operatlng Expendltures 7 (CRO-I.?IO) $ $ ‘ "l ' l . 30
iStJ) Contrlbutlons to Candldates/Poiltlcal Comrmttees (CRO-1310) | § $ ! I
i 13c) Coordmated Party Expendltures (CRO-1310)| $ $ P 4 D 6 _fb
14) Aggregated Non—Mcdla Expenditures cronis|s 93 LG =
15) Loan Repayments (CRO-142)| § $
iﬁ)t Refundiselmbursernents from the Comnnttee - (CROJJZO} $ $
17) In-Kind Contributions (cro-151)| § s 7130 L
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14, 15, 16 and 17)] $ j% 2% [s 2454 p E
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § Y ' F\ 5 5 8. 04
ADDITIONAL INFORMATION - - E
20) Non Monetary Grfts Gwen to Other Comimittees (CRO-1330) b3
21) Outstandlng Loans (mcl ones from other campalgns) (CRO-1430) $
Zéi_Debts andﬁdtllﬁlgatlons owed by the Committee (C'RO-MM) $
23) Debts and Obllgatlons owed to the Committee (CRO-1620)| $
24) Account Transfers Wlthm the Committee (CROI 5’20) $
i%;wgdmnlstr:;t;ve Support { CROI?M} $
26) Forglven Loans (CRo-réfta) $
27) 48-Hour Notice Reports Sum (CRO-2220) | §

28) Contributions to be Refunded (CRO-1215) | $

— I
CRO-1100 NC State Board of Elections

August 2008




Disbursements
Use this form to report expenditures from the commiitee for operating expenses, contributions to candldatelpohtlcal

commlttees and coordmated arty ex enditures

Pg l of

:Amendment

D Yes

2, ID Number

Contnbutlons to CandldateslPolltlcal Comrmttees

D Cuordmated Party Expendltures

L1 Add L] Remove

2. AFull Name Malhng:'\dc'i‘ress & Phone
(include city, state, & zip)

b. Coordinated Committee Name

. d. Comment;

Ul

Cost OfLice

c. Level Registered (Specify)

v
H aw P‘(U.er Federal County:
D State Municipality: |e. Election Sum to Date
$
[t Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1 Af303.0

Qebit Gark

K

1D -9-2020

S 928

PO Box

$

........ E[ Add Fm Remove:

b. Coordinated Commlthee Name

4. Cummems

¢. Level Registered (Specify)

D Federal D County:
D State O Municipality: e, Election Sum to Date
~_ $

ff: Account Code  [g. Form of Payment  {h. Purpose Code i. Date (mm/dd/yyyy) | ount k. Required Remarks

b Coordmated Commlttee Name

d. Conments

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e, Election Sum to Date
\ $
[ Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) i Jmou{t k. Required Remarks
$

A3

(This line goes in lme 13a of Detatled .S'ummmy Page CRO- 1 1 00 if Operatmg Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in Ime 13c of Detailed Summary Page CRO-1100 if Coordinated Pa

e expendlture code in (h ) above)

Y 93.48

Expendxtures )

A¥ -
E - Salaries
I - Postage
0* Oth

CRO-1310

Media

B* Prmtmg

F* - Equipment
J - Penalties

s require detailed explanation in required remarks field (k) -
NC State Board of Elections

C*- -Fundra.lsmg
G - Political Party
K* - Office Expenses

D - To Another Ca.nd:idate
H* - Holding Public Office Expenses
Q#* - Donation to Legal Expense Fund

December 2009




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Inactive Status

This certification is used by Candidats, Party, PACs and Referendum Committees to declare their intent to be inactive,
which is not raising or spending any money on behalf of the campaign.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committee Name: Citizens for Anthony Pierce
Treasurer Name: Anthony Pierce

Treasurer Address: PO Box 122

(include city, state, & zip) Haw River, NC 27258

Treasurer Phone: 919-656-5363

1 certify that the above named candidate/political committee intends to receive no contributions, nor make
any expenditures, until the committee resumes activity.

[ understand that if the above circumstances change, it will be necessary for the person responsible for
filing financial disclosure reports to file an amended Statement of QOrganization and the Certification to
Return to Active Status form (CRQ-3300) within ten days.

1/126/2021
Date Signed Sighature
RECEIVED
JAN 27 2028
CR0O-3200 Certification of Inactive Status ALAMANCE COUNTY

=

P ———,

l
|




