Amendment

Disclosure Report Cover O Yes X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thlS formto u datc mformatmn

CITIZENS FOR ANTHONY PIERCE

oy

b Mailing Address (nelide CIty,
PO BOX 122
HAW RIVER, NC 27258

m.CandldateCampalgn [ Prarty

[ Joint Fundraiser O rAc O Organizational D Organizational O Organizational
[ Referendum [7] Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
' [0  Pre-primary ] First ] Final
[J "Booster Fund" [0  Pre-clection O Second O Supplemental Final
[ Building Fund [0  Pre-runoff | Third ] Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NCPublic Campaign Financing Fund O Mid Year Semi-annual
O Year End a0 Mid Year
O Other O  Final O Year End
: 5 | [] Final

TParpese T | Account | Acciunt Cade

ALL FINANCIAL NEEDS AP2020

OF THE CAMPAIGN _ _ - ~
CITIZENS FOR ANTHONY [@. Period Begin Balanee od Begin Balance

PIERCE

$ ] 330.0&

CERTIF.[CATION ‘ : : ' i
1 ccrtlfy that the Commlttec or Fund is in comphance w1th all apphcable pr0v1510ns 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. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

07/09/2020
Signafure o@bpb‘fnted Treasurer Date

ed Name of Slgncr
FOR OFFICE'USE‘ONLY_ ‘ i

: _Date Rccelved

Please Note: This formcannot 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 Stateiment of Orpanization (CRQ-2100A -E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Aggregated Contributions from Individuals Page

Optional form used to report NC Contributions From Individuals of $50 or less

ble)

=
<o
=%

Amendment

In

Yes

X1 Ne

Citizens FOr Anthony Pierce
i ‘,‘ L ?301;:‘: " & -_l"‘bi'n'l'-af'l"hymént : ;‘).e:z;‘ggt';gn 'egi'n’r):/t;dlmy) | & Amount
| Add AP2020 | Debit Card 01032020 | § 25.00
|:| Remove
X Add '
AP2020 Debit Card 01/30/2020 $ 5000
D Remove
| Add AP2020 | Check # 140 02/02/2020 | $  50.00
| Remove
Add AP2020 | Check # 4494 02/11/2020 | §  25.00
[] Remove
1 Add
Remove $
|l Add
|:| Remove $
|l Add
D Remove §
|l Add
D Remove §
] Add
D Remove §
1 Add g
D Remove
'l Add $
]:| Remove
Il Add $
D Remove
] Add
|:| Remove $
] Add
D Remove $
[] Add
Remove $
] Add g
D Remove
[l Add g
|:| Remove
[l Add g
D Remove
(] Add g
]:[ Remove
] Add g
D Remove
Il Add §
|:| Remove
[ Add $
|:| Remove
-4, Total only this Page - . $  150.00
5. Total of ALL CRO-1205 Pages §  150.00
. (This line-must be on line 5 of Detalled Sunimary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Py

3 Amendment

Qe O ve

1 of

ns under $50 if form CRO 1205 is not used

b. Job Title/Profession

d. Comments

Retired
Moses Carey Ir
241 Hales Wood Rd ¢. Employer's Name/Specific Field
Chapel Hili, NC 27517
¢. Election Snm-to Date -
$ 200.00

f.Prior. - | g Account Code | h.Form of Payment i. In-Kind Déscription - j- Date (mm/dd/yyyy) k. Aniount

] | AP2020 Check 02/10/2020 $ 200.00

L] $

L] $

. Full :Namg, Mailing Address & Phone . .
7 (inctade city, state, & zip) '

b. Job Title/Profession

1 d. Comments

Barber

Maurice Bass

2967 Barksdale Dr ¢. Employer's Name/Specific Field
Haw River, NC 27258 Self
e. Election Sum to Date
$ 118.47
f.Prior . | 'g. Account Code | h.Forni of Payment | i. In-Kind Description j- Date (mm/dd/yyyy)-. K Ameunt - .
[ 1 AP2020 Check 01/20/2020 $ 118.47
] . $
] $

i F_ul].l.‘{s__mie,- Mﬁﬂing Address & Phone

b. Job Title/Profession

“d. Comments. -

. (imelude city, state, & 7ip) Childcare Specialist

Gwendolyn Adair

823 Riverbark Ln ¢, Employer's Name/Specific Field

Durham, NC 27703

¢ Election Sum to Date
b 200.00

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amotint -
] | Ap2020 Check 01/04/2020 $ 200.00
O $
[ $

NC State Board of Elections

April 2007




Contributions from Individuals Po

. Amendment

2 of 2 O ves

fuid if applicable)

contributions over $350 or contributions under $50 if form CRO 1205 is not used

. a, Full Namie; Mailing jAd'dre.ss & Phone b. .foi; Title/Professiﬁﬁ d. Comments -
- {include city, state; & zip). Engineer
Sean Ewing
304 Szrford Drive - c. Employer's Name/Specific Field
Mebane, NC 27302 Volvo
e. Election Sum to Date
$ 150
f.Prior * | g AccountCode | h.FormofPayment | i In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount - i
1 | apz2020 Check 01/14/2020 $ 150.00
] $
[ $

; Ful I Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Iude.city, state, & zip)

¢ Employer's Name/Specific Field

¢, Election Sum to Date

$
£ Prior. g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/ddiyyyy) T k. Amount:
] $
[ $
] $

- Ad

4. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

. {include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
fPrior | g Account Code - | b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
Ul $
[ $
5 150.00
* ob8H7
1100). : /U4,
CRO-1210 NC State Board of Elections April 2007




. . Amendment
Disbursements Pg 1 of éL [ Ys [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party ex endltures

vpe of Disbursemen
D Coordinated Party Expenditures

i Mai}mg Address & Phone : b. Coordinated Committee Name " | 4, Comments
ljmc]ude city, state, & zip)
Buffaloe Lanes Mebane
103 South th Street ¢. Level Registered (Specify)
Mebane, NC 27302 [] Federal O county:
[l State [0  ™unsicipality: & Flection Sum to Date .~
$
‘1. Account Code | g Form of Payment | h.Purpose Code | i Date (mm/dd/yyyy) | j. Amount k. Required Remarks
Campai ent
AP2020 Check 0 01/03/2020 $236.85 paign ov

facility rental

fai mg Address & Phone b. Coordinated Committee Name
(inclnde clty, sta e, & zip)
Signs on the Cheap
Burlington, NC ¢. Level Registered {Specify)
|:| Federal D County:
|:| State |:| Municipality: e, Election Sum toDate: ©
$
f, Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Residrks -
. igns
AP2020 Debit B 01/13/2020 $725.06 Yard Sig
b

a. Full Name, Mail b. Coordinated Committee Name d. Comments
(include city, stats, & zip)
Vista Print
NC ¢. Level Registered (Specify)
El Federal |_—_] - County:
D State |:| Municipality: ¢, Election Sum to Date
$
£ Accowni Code. | g Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks - "
. Banner
AP2020 Debit B 01/21/2020 $118.47
5
1,080.38
(This line goes iﬁ line 13a of Detaile Summary Page CRO-1100 if Operating Expenses) . $
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) P a- b 0 M

(Thi lme goes in Ime 13¢ of Detailed Summary Page CRO-I I 00 gf Caardmated Party Expemlitures)
T,

AR Medi'a ] T B* ‘ D- TolAﬁ‘orh.er Candi éte

Prlntmg - C*- Fundraismg\ N
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

CRO-1310 NC State Board of Elections December 2009




Aﬁlendment

Disbursements P 2 of 2 [0 Yes D4 No

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

Gttt ant ¥un

Opcratmg Expenses

“’“Ei '.. Y .

b. Coordinated Committee Name d. Comments’
USPS
Haw River, NC ¢. Level Registered (Specify}

I:I Federal ] County:

(] stae ] Municipality: e. Election Suim to Date . -

$
f. Account Code - | ‘g. Form of Payment | ‘h. Purpose Code i, Date (mm/dd/yyyy). j. Amount k. Required Remarks
AP2020 Debit 1 02/12/2020 $101.00 Postage
$

b. Coordinated Committee Name Comments..

.-Kgi:nclude‘i‘ity, state; & zip)

c. Level Registered (Speeify)

D Federal Ij County:

D State D Municipality: e. Election Sum to Date:
$
f, Accoumt Codé .| g:Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks -
8
$

b. Coordmated Committee Name d. Comments

4 Fu [ Name, Malhng Adﬂress & Phone

| (include city, stite, & 7ip) -

¢. Level Registered (Specify)

] Federal |:| County:
D State I:] Municipality: e.-Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) j. Amount k: Required Remarks
$
$
101.00
(This lme gﬂes in lme 13aof Detmled Summary Page CRO—I 100 if Operarmg Expenses) A $ L
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Condidates/Political Commy) ! a b C] i b ;

(This line goes in line 13c of Detailed Summary Page CRO-1 100 :f Coordinated Party Expendifures)

- B*- Prmtmg C* Fundralsmg D - To Another Candidate
F*.- Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO—I 310 NC State Board of Elections December 2009




. . , - Amendment
Aggregated Non-Media Expenditures page | or_{ . O Yes BT No
Optlonal form used to report NC Non Med1a Expendltures of $50 or less
grrimities: Kl eand:E _ it o E &

fﬂﬁ_ﬂ“b‘? Lee.
[-06 | et P,
ANV
o e Bge

&

- #2AF ﬁ%ﬂj ﬁ“

(T Retovet

::iove RPAON] Eiaksic Tale, <. O&/ ”/ Ao
) e | 4£000.0] Dby} Gy 03/ 16 /Jase
remoe | AP | Elecue Tl 03] 05, /3a3d

O / i W Ao
21 / M/ola

e | Y0 | Dot
Or{/ O {f&%

*‘?..:a
S

A 7 -

E Remne ﬁ' ”f) D6 | Llecforse Ty sty
Add

[ Remove WC}O%‘J < / & )Q'CW lf;-"‘i:

L1 Add
D Remove
T add
D Remove
L1 add
D Remove ' $
1 Add
D Remove
L1 Add
D Remove $
T Add R
$

{\(\mﬁ@

/’?s o LCJJ:!; 74,’@

O remove
T Add
3 remove '

LT Ada R
D Remove
L Add s
D Remove
[T Add R
D Remove
L1 Add s
D Remove ‘
T Add s
[J Remove |
LI Add 3
D Remove

mm%

0% -
* Codes require detailed explanation in required remarks field (¢ |
CRO-1315 NC State Board of Elections December 2009




