Disclosure Report Cover

Arnendment o

E Yes

Use this form for general report and committee information, must be signed and subrnitted along with other detailed forms.

Do not use this form to update information

¢. ID Number

Haw River, NC 27258

ALAMANCE COUNTY
BOARD OF ELECTIONS

a Full Name

Citizens For Anthony Pierce 537979
b Mailing Adidvess (include City, State and Zip Codé) d. Pate Filed

PO Box 122 3.16-2022

¢, Phone Number -

$19-275-2554

riod Start Date (um/ddiy) 4, Period End T Dafe 5 Treasurer Full Name
e A {mm/dd/yy)
Anthon Plerce
07/01/2021 12/31/2021 Y
.6 Typeof Comn - ]9 Type of Report - (check only one type of report fro
P< Candldate Campaign |:| Party Municipal State/County _ Referendnm o
I:I PAC I:l Referendum D Organizational D Organizational D Organizational
EI gj;ﬁ:;ﬁ: D Joint Fundraiser |:] Thirty-five day Quarterly I:l Pre-referendum
I:I Legal Expense Fund
o o ¢ ﬁfappitcable,checkane) L D Pre-primary I:l First |:| Final
|:| "Booster Fund” ] Pre-election I:l Second ] Supplemental Final
[0 Building Fund (] Pre-runoff O] Third [0 Annval
Semi-annual ] Fourth L__I Special
1 Mid Year Semi-annual
[0 other ] Year End ] Mid Year
[l Final = Year End
i:l Speciat |:| Final
[:| Special
, , jon . o 1 11. Account Information = i:
=4, Fmanclal Instltutlon Full Name a. Financinl Institution Full Name
Select Bank & Trust
‘b. Purpose =~ ¢, Account Code b. Purpose ¢, Account. Code
Financial
AP2020
Needs for
the campaign d. Period Begin Balance d. Period Begin Balaiice
$ 558.04 3

CERTIFICATION

Anthony Pierce

S‘t?;e Board ;,F’f)ﬂ?l

1018.

Zs{ u,c_/—-f,

I certify 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. I further certify that this report
is complete, true and correct and that [ have been trained by the NC

I/ A A

Printed Name of Signer

Sllgnatﬁ@ Appomted Treasurer

' FO“R OFFXCE USE ON LY
' Date Recewed

31l -2

Employee:

e D_a_te ;Post_marked: '

Employee:

Employee:

| Dﬁ_té Scanned:

Date Data Entered:

Employee:

oy

Date

Delivery Method -
[0 NormalMail
[l Registered Mail
(P9~ Hand Delivered
[} Electronically Filed -
[0  signer has not received
mandatory training

custodian of books information, or account information.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant freasurer,

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Use this form to summarize all disclosure re@mng forms and to total monetary mformatlon

Amendment
C K Yes

O

No

¢ Fll Name (and Fund'if applicable)

‘2. Type of Réport -

A .5,3.7.979,_ L

Cltlzens Fc;r Anthony Pierce 2021 year-end semia
Start of Election Cycle: January 1, 2021 Rep:::;'gt;i:ﬁo q Ell:it:;tgifm
4) Cash on Hand at Start 3 358.04 3 358.04
5) ggregated Contrlbutl rom Individuals ( (.01205 b k)
........ 6) Contrlbutlons from Indmduals (CRO-1210) | § 350 $ 350
] ;; 7C0ntrlbut10ns from Political Party Commlttecs (CRO-1220) | § $
8) Contrlbutlons from Other Polltlcal Committees (CRO-1230) | § b
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Rclmbursemcnts To the Committee (CRO-1240) | § $
11 Other Recelpt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
V‘Ilb) Contrlbutmns from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income | (CRO-1250) | § $
77711(;) ”chal Expense Fund — Othec Sources (CRO-1270) | § $
11 -c;mExempt Purchase Price Sales (CRO-1265) | § 5
$ $

13y

12) TOTAL RECEIPTS (Addlmes.i 6 7.8 9 10 1ia, 118 1lc, 1idand 11e)

Disbursements

350

431.83

350

431.83

13a) Operatmg Expcndlturcs (CRO-1310) | § $
a 13b) Contrlbutlons to Candlda;esfPolltlcal Committees  (CRO-1310) | § 5
13¢) Coordinated Party Expenditures (CRO-1310) | § 5
_1_;1) Aggregated Noc-Mcdia Expenditures | .(CRO-1315) b 2.01 3 2.01
‘-”iWS)wwLoan Repayments N | (CRO-1420) | § 3
16) ..““Refundslficimbursements From the Committee (CRO-1320) | § 3
17) In-Kind Co;cr.ibutions (CRO-I510) | § 100 3 100
18) TOTAL EXPENDITURES (4dd lines [3a, 13b, 13¢, 14, 15, 16 and 17) $ 533.84 by 533.84
' $ $ 37420

20)
21)

24)
26)
27)
28)

19)

25)”

Cash on Hand at End (4dd ii

Non-Monetary Gifts Given to Other Committees

Outstandmg Loans (incl. ones from other campaigns)

22)
2 |

Debts and Obligations owed By the Committee
.Debts and Obllgatmns owed To the Committee
Account Transfers Within the Committee
Administrative Support
Forgiven Loans
48-Hour Notice Reports Sum
Contributions to be Refunded

(CRO-1330}
(CRO-1439)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2220)

(CRO-12135)

ERTR

|63 |0 2 | |2 |52 | o2 | 99

e | 5 | 52 | B9

CR

0-1100 NC State Beard of Eiections

August 2008




In-Kind Contributions

Pg 1 of

. Amendment
1 Yes I:l No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

Th Name (anid Fund if applicable)’ :
537979
mation - X" Add [T - Remove N
a. Full Name, Mailing Address & Phone b, Type of Contribwior 1 ¢. Comments
" (include éity, state, & zip) L  individual
Anthony Pierce ] Candidate Operating cost
2009 Atlas Drive ] party donation
Haw River, NC 27258 ] rac
I:l Referendum d. Election Sum to Date
|:| Other Receipt Source g 100
e. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
Operating Cost donation
perating 11-20-2021 $ 100
$
$
nformation . - | ] "Add - - Remove e
N Full Name, Mailing Address & Phone b. Type of Contrlbutor ¢, Comments
(mclude city, stite, & zip) D Individual
D Candidate
|:| Party
[0 rac
|:| Referendum d. Election Sum to Date
D Other Receipt Source g
e Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount - -~
$
$
$
/3. Contributor Information’. ~~~ [[] Add " -[}' Remove #
‘a; Full Name, Mailing Address & Phone b. Type of Contrlbutor ¢, Comments
- (include city; state, & 7ip) [l individual
|:| Candidate
D Party
[0 rac
[0 Referendum d. Election Sum to Date
|:| Other Receipt Source $
- e..Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
8 100
Eide ' $ 100
17 fDeta!led Summry Page CRO—I 160):

CRO-1510

NC State Board of Elections

December 2007




: Amendment ;
Disbursements Pg 1 of 1 K Yes [ Ne:
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated party expendltures

1D Number
537979

Contributions to Ca.nd1dates.’Pol|tlcal C‘ommmees Coordmated Party Expend1turcs

XI Add . 1 ‘Remove -

. a. Full Name, Mallmg Address & Phone b. Coordmated Commlttee Name d. Comments
Mclude city, state, & zip)
North State Associates Camp Consultant
5629 Mount Harmony Church Rd ¢. Level Registered {Specify)
Rougemont, NC 27572 [ ] Federal [0 County:
704-438-1192 D State D Municipality: ¢, Election Sum to Date
$ 300
‘i Account Code * | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Regnired Remarks
AP2020 Debit Card E 12/6/2021 $300 Mithly payment
$
: oD Add . ] Remove s
"2, Full Name, Ma]lmg Address & Phone b. Coordinated Committee Name d. Comments
" {include city, state, & zip) PO Box renewal
USPS
105 Roxboro Rd ¢, Level Registered (Specify)
Haw River, NC 27258 [[] Federal [l county:
I:] State [:l Municipality: ¢. Election Sum to Dafe
$ 118
“f. Account Code - | g Form of Payment | h.Purpose Code t. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. PO box renewal
AP2020 debit Card K 12/01/2021 $118.00
$
; ) R Add o [] . Remove b oiih
“a, Fuil Name, Mailmg Addrcss & Phone b. Coordinated Conrmittee Name ' | d. Comments
(mclude city, state, & zip)
Digital News Paper/ Times News Times News
707 8. Main St ¢. Level Registered (Specity)
Burlington, NC 27215 ' D Federal [0 cCounty:
[ state ] Municipality: e. Election Sum to Date
5 1383
‘f. Account Code | g. Form of Payment | B. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Digital News
AP2020 ARCH debt A 12/8/2021 $13..83 £
§
| [s 43183
0 _1310 Pages ENERARE _ .
( This line goes in line 13a of Detailed Summary Page CRQ-11 00 if Operating Expenses) g 431.83
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) '
( Thxs lme goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendrmres)
7. Pupose (List detailed expenditure code in (h.) above) = L :
A* - Media " B* - Printing C* - Fundraising D - To Another Candidate o
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
0* - Other o B _ ‘
‘ etailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Contributions from Individuals

Pg 1

. Amendment

B ve

of 1

[

No

Use thls form to report mdlwdual contnbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

537979

1 Remove’

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

b. Job Title/Profession

d. Comments

Clinical Project Manager

Anthony Pierce
2009 Atlas Drive
Haw River, NC 27258

Candidate contribution

¢. Employer's Name/Specific Field

54

¢. Election Sum to Date

h 100
o g;- Account Code h. Form of Payment is In-Kind Description j. Date (mm/dd/yyyy) k. Amount 7 L
AP2020 debit card Operating funds 11/20/2021 5 100
$
K Add [ Remi =
_____ 1| Name, Mal]mg Address & Phone b. Job Title/Profession d. Comments
' "'(mclude ¢ity; state, & zip)
Robert Byrd Not employed
2826 Charlotte Ln ¢. Employer's Name/Specific Ficld
Burlington, NC 27215 Not employed
¢. Election Sum to Date - SRR
b 250
3:f.i§_l_"rior' 1 g Account Code h. Form of Payment i. In-Kind Deseription |- Date (mm/dd/yyyy) |« Amount
1 | Ap2020 Debit card 12-8-2022 $ 250
L] $
[ $
BN 00 Add [ Remove -~ E

- -Fuil Name; Maiimg Address & Phone
x ..(mclude olty,.state,.& Zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific ¥ield

e. Election Sum fo Date

$
} f. Pﬁor -+ .| g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) K Amosint -
] $
] $
O $
5 350
- R $ 350
- This n " uge CRO-1100) _
CRO-1210 NC State Board of Elections April 2007




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Mecha Expendmues of $50 or less.

fEye

AP2020 Archdraft - |O 12/9/2021 .

201 ActBlue Fé;s - {

Ed

Add

$

1 Remove §
[T Add 5
$

$

$

m Remove
bl Add
D Remove
L1 Add
D Remove
[T Add
D Remove

L aaa

D Remove
L] Add
D Remove
LT ada
u Remove
LA Add
D Remove
[T Aad
n Remove
[ X
D Remove
T Add
] Remove
LE Add
B3 Remove
L§ Add
Remove
Add
D Remove
Add
3 Remove
Add
D Remove
Add
D Remove
L] Add

D Remove

o5

“ | & ] e

o

L B I - - - - - - B -~ =

-1'5 " NC. State Board of Llections December 2000




