Amendment
Disclosure Report Cover K ves [0 Ne
Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this form to update information

-4 Full Name i . c ID Number
Citizens For Anthony Pierce 537979
S _ RECEINVED
b. Mailing Address (include City, State and Zip Code) ) i d. Date Filed
PO Box 122 )
Haw River, NC 27258 3-16-2022
ALAMANCE COUNTY €. Phone Number
BOARD OF ELECTIONS 919-275-2554

-4, Period: End Date

Period Start Date (nmidalyy) -

(mm/dd/yy) . e B T T T
Anthony Pierce
2021 07/01/2021 12/31/2021 oy Fiere
6. Fype o ‘Cheek One)" .} 9. Type of Report - - . (check onlyone type of report from one eab
Candidate Campaign |:| Party Municipal State/County Referendum
D PAC M Referendum | Organizational D Crganizational D Organizational
I:I g‘::f:;fs?; ]:I Joint Fundraiser ] Thirty-five day Quarterly |:| Pre-referendum
D Legal Expense Fund
ok ;&pplfbable,jcheékone) D Pre-primary |:| First |:| Final
I:I "Booster Fund I:l Pre-election D Second D Supplemental Final
D Building Fund !:l Pre-runoff ] Third [0 Anoua
Semi-annual O Fourth D Special
D Mid Year Semi-annual
00 other L] Year End O Mid Year 10. Special Report Name
[0 rina X Year End
D Special |:| Final
|:| Special
11. Account Tnformation
a. Financial Institution Full Name
SeIect Bank & Trust
b.Purpose’ . ¢ Aécount Code b. Purpose ¢. Account Code
Financial
Needs for AP2020
the campaign d, Period Begin Balance d. Period Begin Balance
$ 558.04 3
CERT[FICAT TON

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 certify that this report

is complete, true and correct and that ! have been trained by the NC St te Bpa d V‘ions. . ) ]
Anthony Pierce ‘ ' ;.? - / é ’&ZU:M
Printed Name of Signer Si’gnat e/e'f' Appointed Treasurer Date
FOR OFFICE USE ONLY- o ) :
. 2t 21 . oy Delivery 'Method:
- DateR ‘Received: 29 Employee: A [0 Normal Mail
RSN ) ) Registered Mail -
; Dgtc Pgsunarked. Employee: - %\ Hand Delivered - -
. - ] [ Electronicaily Filed
- Date; _S;anned. Employee: [1  Signer has not received
. training
Date Data Entered: Employee: mandatory ammg

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 information.
You must amend the Statement of Organization (CRO-2100A-E) to make commiitee changes.
CRO-1000 NC State Board of Elections August 2008




 Amendment

Detailed Summary B Yes [] No

Use thls form to summarize all disclosure reporting forms and to total monetary mformatum

: mif I Name (and Fund if applicable) - | 2. Type of Report T b3 D Nambe
Cltlzens For Anthony Pierce 2021 year-end semia 537979
. Total this Total this
Start of Election Cycle: January 1, 2021 Reporting Period Election Cycle
4) Cash on Hand at Start $ 558.04 5 558.04

350 350

5) Aggregated Contributions from Individuals (CRO-1205) | $ $

| 6) Contrlbutlons from Individuals (CRO-1210) | § 350 $ 350
7) Contrlbutlons from Political Party Commlttees (CRO-1220) | § b
| 8) Contributions from Other Political Committees (CRO-1230) | $ h
9) LoanProceeds | | (CRO-1410) | § $
10) .Refunds/Relmbursements To the Committee (CRO-1240) | § £

11) Other Recelpt Sources :

11a) Interest on Bank Accounts (CRO-1250) | $ $
llllb) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) | O.u.t.si(.ie Sources of Income fCRO-1250) | § $
77”1717 d) Legal E-xpense .Fum-:l - bther Sources (CRO-1270) | § $
11 e) Exempt Purchase Price Sales (CRO-1265) | § $
$ $

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, Ilc, 11d and 1e)

13) Disbursements

13a) Operating Expendltures (CRO-1310) | $ 431.83 $ 431.83
- __13bi mm(i)r;{lllrij;tmns to Candldates/Polltlcal Commlttees (CRO-131%) | § 5
| 13¢) Coordinated Party Expenditures (CRO-I310) | & $
14)  Aggregated Non-Media Expenditures (cro1315 [ § 201 s 201
15) Loan Repayments (cro.1420) | § $
16) Refunds/Relmbursements From the Committee (CRO-1320) | § $
—1'}) H In K_md Contributions (Ck0-1510) $ 100 5 100
18) TOTAL EXPENDITURES {Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 533.84 5 533.84
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 37420 $ 374,20

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Ol;tstahding Loans (incl. ones from other campaigns) (CRO-1430) | $
7 22)7” D;bts ﬁnd Obligations 6wéd By fhe Committee (CRO-I610) | §
23) Debts and Obligations ﬁwed To the Committee (CRO-1620) | §
_ -24) - Aécbunt Tfansfers Within the Comrﬁiﬁee (CRO-1720) | $
25) Adminis;:rati.v.e Support (CRO-1710) | § $
26) Forgiven Loans (CRO-144) | $ 5
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ B

CRO-1100 NC State Board of Elections August 2008




In-Kind Contributions

Pg 1

[l

Al.neﬁdm-eni
1 Yes

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO 12 15 if In-Kmd Contrlbutlons were or w111 be refunded w1th1n 7 days

537979
P4 Add. - [] - Remove Biri e
“a. Full Name, Mmllng Address & Phone b. Type of Contrlbutor ¢. Comments
(mclude ¢ity, state, & zip) I:l Individual
Anthony Pierce <]  Candidate Operating cost
2009 Atlas Drive [0 Party donation
Haw River, NC 27258 O rac
D Referendum d. Election Sum to Date
Other Receipt Source
L b $ 100
¢, Description. - f. Date (mm/dd/yyyy) g. Fair Market Amount . .
Operating Cost donatlon
perating 11-20-2021 $ 100
§
b
i [l Add: [ - Remove. i - S
a. Fuli Name, Mallmg Address & Phone b. Type of Contributor ¢. Comments
(mclude gity, state, & zip) |:| Individual
1 Candidate
[0 Pany
[T rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
& Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
5
. ) ' Information L Add T [ Remove < SR :
: a. Full Naiire, Mallmg Address & Phone b. Type of Contributor ¢, Comments
i (include ¢ity, state, & 7ip) D Individual
[0  Candidate
D Party
] rpac
D Referendum d. Election Sum to Date
D Other Receipt Source $
¢, Description f. Date (mm/dd/yyyy) g, Fair Market Amount
s
b
$
5 100
gy ' $ 100
! line 17 ofDeta!Ied Snmry Page CRO—-IIM)

NC State Board of Elections

December 2007




Disbursements

Pg

1 of

1
Use this form to report expenditures from the committee for; operating expenses, centributions to candidate/political
commlttees and coordlnated party expendltures

© Amendment

: & Yes

537979

Contnbutlons to Cand:dates!PoIltlcal Committees

Bl Add

Bans

Remove

Coordmated Party Expﬂndltures

a,Full Name, Mmimg Address & Phone
} (melude- clty,- state, & zip)

b. Coordinated Committee Name

d. Comments

North State Associates
5629 Mount Harmony Church Rd

¢. Level Registered (Specify)

Camp Consultant

Rougemont, NC 27572 [] Federal [l County:
704-438-1192 [Tl stae (1  Municipality: ¢. Election Sum to Date
$ 300
AAccountCode | g. Form of Payment | h. Purpose Code i. Date (nm/dd/yyyy) i+ Amount k. Required Remarks
AP2020 Debit Card B 12/6/2021 $300 Mithly payment
$
X Add [T Femove

gmc}u e city, state, & zip)

",‘]I ‘Name, Mallmg Address & Phone

b, Coordinated Committece Name

d.. Comments

USPS
105 Roxboro Rd

¢. Level Registered (Specify)

PO Box renewal

Haw River, NC 27258 [ Federal [0 county:
[ state |:| Municipality: ¢. Election Sumn to Date
$ 118
1. Acconnt Code . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks .~ -
AP2020 debit Card K 12/01/2021 $118.00 PO box rencwal
$
“oAdd "TJ . Remove-

4. Full the;-Mailing Address & Phone
(inelude city, state, & zip)

b. Coordmatcd Committee Name

d. Comments

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRQ-1100 if Caordmated Parry Expend:rures)

Digital News Paper/ Times News Times News
707 S. Main St ¢. Level Registered (Specify)
Burlington, NC 27215 [] Federal [ cCounty:
[ stae D Municipality: ¢. Election Sum to Date
$ 13.83
“f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyvy) j- Amount k. Required Remarks
igital N
AP2020 ARCHdebt | A 12/8/2021 $13..83 Digital News
$
$ 431.85
: CR @-1310 Pages : : :
(This Ime goes in lme 13a of Detailed Summary Page CRO-1 ] 00 :f Operanng Expenses) $ 131.83

(L:ist detajled expenditure code in (h.) above) -

A*.- Media -

B* - Printing
E - Salaries -F* - Equipment
1 - "Postage J - Penalties
O* - Other

C#* - Fundraising
G - Political Party
K* - Office Expenses

es require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Pubiic Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Contributions from Individuals
Use thls form to report mdlwdual contrlbutlons OVEr $50 or contrlbutlons under SSO lf form CRO [205 is not used

Pz 1

Amendment

& Yes D No

of 1

TD'Number:

537979

R Ak

Rehfrqﬁé- :

Full Name, Mailing Address & Phone
+(includecity, state, & zip)

b. Job Fitle/Profession

d. Comments

Clinical Project Manager

Candidate contribution

) (mclude_clty, state, & zip}

Anthony Pierce
2009 Atlas Drive ¢. Employer's Name/Specific Field
Haw River, NC 27258 54
¢. Election Sum to Date
b 100
f:Prior | ‘g Account Code | h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amonnt” 7.
[0 | ApP2020 debit card Operating funds 11/20/2021 $ 100
$
§
- X Add [ Remove
a. ¥ull Namie, Maillng- Address & Phone b. Job Title/Profession d. Comments
(includecity, state; & zip)
Robert Byrd Not employed
2826 Charlotte Ln ¢. Employer's Name/Specific Field
Burlington, NC 27215 Not employed ‘ _‘
e, Election Sum to Date -
$ 250
£.Prior- |- § Account Code | h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D AP2020 Debit card 12-8-2022 5 250
[ $
‘ [0 Add [T - Remove T
a. Fuli: Name, Mailmg Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

b
L. Prior - - g Account Code | h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) . k. Amount
] $
L] $
b
$ 350
ire 6_of1)etailed Summaty Page CRO—HUG)

CRO—IZI 0

NC State Board of Electlons

April 2007




Aggregated Non-Media Expenditures
Optional form used to report N C Non—Medla Expendltures of $50 or less

AP2020 Archdraft - |O 12/9/2021 . 201 . ActBlue Fees

D Remove

1 Aag

D Remove

T Add

E Remove
L] Add
E] Remove

T add

n Remove
L) Add

D Remove
LY Add
n Remove

L] Add

D Remove 3
LT Add
$
$
$

] Remove
Ll Add
m Remove
Ll Add
Q Remove
{1 Add
e ] Remave $
X | Add
D Remove $
i Add
. :' Remove $
L Add | $
$

u Remove
8L Add
:. Remove

R3 T N StateBo of Elections ' December 2009




