Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Amendment

X Yes .

Do not use this form to update mformatlon
1. ‘Comniittee Informatmn =

¢. ID Number

#. Full Name
Citizens For Anthony Pierce 537979
b. Mailing Address {include City, State and Zip Code) d. Date Filed
P OBox 122
. 12-12-
Haw River, NC 27258 2-2023
€. Phone Number -
919-275-2554
oy e | ciee oS | 4o Period End Date.
2 Report Year s _3. Period Start Da_tg (“?'!?/‘!d_fyy} | (mmddiyy _ . 5 Treasurer Fu]l Name
hony Pi
2022 01/01/2022 04/30/2022 Anthony Picree
6. Type of Committee (Check One) . . T 9. Type of Report  (check only one type of report from one category)- - .
B¢ Candidate Campaign [:I Party Municipal State/County : Referendum
D PAC I____I Referendum D Organizational D Organizationa D Organizational
I__—I g,?:ff;ﬁ?: [] Joint Fundraiser I:] Thirty-five day Quarterly D Pre-referendum
|___[ Legal Expense Fund
7 Typeof Fund * - (ifapplicable, checkone) .~ | [[]  Pre-primary First [] Fina
|:[ "Booster Fund” L__l Pre-election ] Second D Supplemental Final
[0 Building Fund ]  Prerunoff O Third O Annua
Semi-annual M Fourth [J special
I:l Mid Year Semi-annual _ _ _
[] oOther O Year End O Mid Year 10, Special Report Name ..
[0 Final 4 Year End
8. Number of Fundraisers this Report | []  Special []  Fina
0 D Special
:11. Account Information | 11. A¢count Information. .
a. Financial Institution Foll Name a. Firancial Institution Full Name
Select Bank &Trust/ First Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Fmanc:%.ll AP2020
transactions
for Campaign d. Period Begin Balance d. Period Begin Balance
$ 37423 .
CERTIFICATION

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 I have been trained by the NC Statg Board of4ilections.
i y 12-12-2023
i i Signi Appointed Treasurer Date

Anthony Pierce
Printcd Name of Signer
FOR OFFICE USE ONLY
Date Received: 18 -1Y- & A
Date Postmarked:

Date Scanned:

Date Data Entered:

3

. T ' Delivery Method
Employee: e — [0 Normal Mail
Emplovee: Registered Mail
ployee: Hand Delivered
- I Flectronically Filed
Employce: —_— [0  signer has not received
datory traini
Employee: mandafory tramnmg

Please Note: This form cannot be used to amend committee information such as the committee address, freasurer, assistant treasurer,
custodian of books information, or account information.

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

CRO-1000

NC State Board of Elections August 2008




' Amendment

Detailed Summary K ves [] Mo
Use this form to summarize all disclosure reportmg forms and to total monetary mformation
1. Commiitice Full Name (and Fund if applicable) . - |'2. Type of Report w30 Number:
Citizens For Anthony Pierce 2022 1% Qir 537979
. Total this Total this
Start of Election Cycle: January 1, 22 Reporting Period Election Cyele
4) Cash on Hand at Start $ 37423 $ 0

| 5) Aregated Contributions from Individuals (CRO-1205) | § 195 3 790
' 6) Contributions from Individuals (CRO-12I) | § 2380 $  5649.00
7) - ".Contizlib:lt;ons from Political Party Committees (CRO-12205 | § 5
8) -Et-);lntl.'ibrlltions from Other Political Committees (CRO-1230) | § $
9) | Loan Proceeds - fCé0;1410)‘ $ 1000 $ 1000
77 10) | VRefunds/Relmbursements To the Commlttee h m(CRo-Izm) $ $
11) Other Recelpt Sources -
lla) Interest on Bank Aecounts (CRO-1258) | § 3
11b) Contributions fmm Not-for—Preﬁt Organizati(;ee 7 77@‘;(7)-1250) $ $
Vllre)”‘WOutsme Sources of Income - V(C;RO‘-lIﬁO) $ $
lid)“ ” “Legal Expense Fund Other Sources - ”w(;:RO-u?w $ $
11 e¢) Exempt Purchase Prlce Sales . (CRO-1265) $ %
$ 3575 3 7439.09

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

' 13) Disbursements

149.90

133) Operatmg Expendltures D (CR013169 ] $ $ 2293.03
- 13b) Contrlbutlons to CandldateslPolltlcal Cemmlttees (CRO-1310) 7 % $
13¢) Coordinated Party Expenditures ”(CRO-1310) $ $
14) Aggregated Noﬁ;Media Expeﬁ&iteree ”(CRO-I:"IS)" $ 36.03 3 552.14
IS) | Loan Repayments - (CRO-1420) | $ $
16) “ Refundisenmburseﬁlents From the Commlttee ” ”(.cké-j}zo)_ $ $
" 1 7) In-Kind Contributions | ”(CRO'I 51&) $ 1105 $ 1935.62
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13c, 14,15, 16 and 17) $ 1290.93 $ 4780.79
19) ¥ 265830 3 2658.30

Cash on Hand at End (444 lines 4 and 12 together, then subtract line 18)

20) Non—Monetary Glfts leen to Other Committees (CRO-1330) | $

21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) | $ l 000

22l) Debts and Obligations ewed By the Committee (Ck0.1&10) $ '

23) Debfé endrr(rr)lrlligations owed To the Committee (CRO-1620) g

24) Account Transfers Within the Committee ~ (CRO1720) | §

25,), Admmlstmtwesupport . (CRO_I};@ P n
. 26) ForgwenLoans e s e e o e e e (CR0_1440) S "
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008




' . . . . . e
Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

1 of 1

I

Yes

g Amendment

i No

" (mim/dd/yyyy)..
a4
Add
] Remove AP2020 debit card 01/21/2022 § 10
Add
% Remove AP2020 debit card 01/28/2022 $ 25
D g::wvc AP2020 debit card 02/23/2022 $ 25
Add
Romore AP2020 debit card 03/07/2022 $ 20
Add
% Remove AP2020 debit card 03/23/2022 § 25
[X Add )
Reinove AP2020 debit card 04/05/2022 $ 25
] Add
[%1 Remove AP2020 cash 03/29/2022 5 40
O Add
|___| Remove $
Ll Add .
|: Remove
Add
D Remove p
[] Add .
Remove
M Add .
D Remove
] Add -
|:| Remove $
] Add
|:| Remove $
1 Add
I:f Remove b
[ Add
1 Remave $
] Add
] Remove $
] Add
I:I Remove 5
] Add
D Remove k
Add
]:l Remove $
] Add :
|:| Remove $
T T - —
$ 195

CRO-1205

NC Staie Board of Elections

April 2007




Contributions from Individuals

Pg

1

'Ahiéii&{.iéﬁf '

K ves [ Mo

of 4

Use this form to report individual contributions over $50 or contrlbuttons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) |- 2. 1D Number:
Citizens For Anthony Pierce 537979
3. Contributor Information -~ . Add [ Remove A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Clinical PM Candidate Contribution
Anthony Pierce
2009 Atias Drive ¢. Employer's Name/Specific Field
Haw River, NC 27258 54
e. Election Sum to Date
$ 1105
f. Prior g. Aceonnt Code h. Form of Payment i In-Kind Deseription | j- Date (mm/dd/yyyy) k. Amount
] AP2020 Check Loan for Ops 03/29/2022 5 1000
D AP2020 Check Filling Fee 02/28/2022 $ i05
[ $
-3; Contributor Information O Rocadd L EEE N
b. Job T:tle/Professmn d. Comments

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

Clinical Research

Marla Miils-Wilson

1100 Birdsong Ct c. Employer's Name/Specific Field
Youngsville, NC 27596 MMW Clinical Consultants
e, Election Sum to Date
$ 75
{. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[l | AP2020 Debit 01/17/2022 $ 75
[] $
L] $
3. Contributor Information: - B4 Add ] Remove: = i T b
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Latrin Watkins Director, STM
1025 Swet Gun Way ¢. Employer's Name/Specific Field
Mebane, NC 27302 PPD
¢. Election Sum to Date
b 100
f. Prior g. Account Code h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount )
D AP2020 Debit Card 01/24/2022 $ 100
] $
] $
.4; Total'only this Page S e $ 1280
-‘“.‘5"“Total 0fALL CRO 1210 Pages B $ 2380
‘ :(This lme st be on Ime 6 af Detaded Summaq: Page CRO-I 1 00)

CRO-1210

NC State Board of Electtons

Apsit 2007




| Amendment

Contributions from Individuals g 2 of s+ K Yes [ No
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
-1, Committee Full Name (and Fund if applicable) - o SeT o 20T Number.
Citizens For Anthony Pierce 537979
3.Contributor Information B Add ~ [] - Remove C
#, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) Pastor
Shannon Long
4145 Dickey Mill Rd ¢. Employer's Name/Specific Field
Mebane, NC 27302 Beyond Measure Ministries
¢. Election Sum to Date
$ 250
f. Prior g. Account Code . Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | AP2020 Debit Card 02/28/2022 $ 250
[] $
] $
'3, Contributor Information. B Add [ Remove oo oot ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Registered Nurse
Sharhonda Buie
203 Kaitlin Drive <. Employer's Name/Specific Field
Durham, NC 27713 PPD
; e, Election Sum to Date
$ 100
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
D AP2020 Debit Card 03/01/2022 B 100
[] $
] $
3. Contributor Information -~ S Add [ Remove . o
a: Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Katherine Landes Acuarial Analyst
1313 Cherry Drive ¢. Employer's Name/Specific Field
Burlington, NC 27215 National General Ins
¢. Election Sum to Date
3 250
f. Prior £. Account Code h. Form of Payment i. In-Kind Description - Date (mm/ddé/yyyy) k., Amount
1 |AP2020 Debit Card 03/02/2022 $ 250
] $
] 5
4. Total only thls Page AL LT e M e e $ 600
5.Tc otal of ALL CRO—IZI() Pages s 2350
: _lit Is lme st be on Ime 6of Detalled Summaa) Page C'RO-I 100)
CRO-I 210 NC State Board of Electlons April 2007




: * v J Amendment .
Contributions from Individuals Pg 3 of éf} 00 Yes B Mo

537979

Jonathan Johnson Sr. Clinical Research Associat
224 Foley Drive | oyer sy
Garner, NC 27529 Covance

B A riptio ate (mm/dd/yyyy)
AP2020 debit card 03/12/2022 $ 100

7 Chr157Sélbef11ch ] o Sales Manager
116 Grandfather Cr
Holy Springs, NC 27540

AP2020 Debit card 03/17/2022 $ 100

OO

Andre Richmond
103 Norwood Court :mployer's pecific Fictd
Mebane, NC 27302 Orange County Sheriff's Office

| b Formof Payment. . | i To-Kind Deseription - . | J-Date (mm/ddiyyyy) - |-k Amoune "
Debit car 03/18/2022 $ 100

AP2020

L L

CRO-1210 NC State Board of Elections April 2007




o,

Contributions from Individuals

4 of 4

Amendment

EI Yes [X] Noé

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Citizens For Anthony Pierce

cEray

537979

Mary Longhill
8719 Lindley Mill Rd
Mebane, NC 27349

ip

Not Employed

Nof Employed

nm/dd/yyyy)

debit card

04/07/2022

$ 100

inde city,
Rufiis L. Edmisten
132 S. Sallsbury St c. Employer's Name/Speciiic Field
Raleigh, NC 27601 Self employed

2o Afcount (

1 | Ap2020

$ 100

¢ Election S

$

|- Account Code | b

nd Description” - | j. Date (mm/ddiyyyy)

CRO-1210

NC State Board of Elections

200

April 2007




Amendment

Loan Proceeds L o kg 1 e L O v X N |
Use this forin to report proceeds from a Joan and loan endorsers information - T -
A Ioan roceeds statement must accompmy each loan thal is from an mdmdual

Sulr 0 2,70 Numbers
537979
I‘» hﬂdf, Tl O o 7 Remove!
. ' b.Job'l‘jt!e/Prufessinn T | dvComments
_ {innlnde eity, atate, & zui} Clinical Research _ Loan from Cand.
Anthony Pierce : ' . o
2009 Atlas Drive e. Start Date (mm/dd/yyyy) -
Haw River, NC 27258 : "¢. Empldyer's Name/Specifie Field . '
| mployer s Namep 03/29/2022.
Xcovery Holdings, In
' f, Erd Date (mm/dd/yyyy)
-g. Rate: . . Jih. Seenrity Pledged 1131 1 I Account Cue - i Form of Payment k. Amount
0 % — - - AP2020 | Check $ 1,000
1, Fall:Name ofLendmg Inni;tunm! L R ' . Loan Number v
AnthonyP1erce R T : T T
a. Fu]l Name, Mallmg Adﬂf 58 thm b, Job 'I"tle!?rnfesslon [ Employer's NamelSpeclticFie!d
(jnc!ude dty,state.&zq} Loge
o d. Percentage e Amount
5. Full Name,MailmgAddrgss %lenc i § 1: 4 . .1 b JobTitle/Profession ¢: Employer's Name/Specific Field . *
- (inclinde. elty,state,&zap)’s R oL ' ' ' '
d. Percentage - o -1 o Amount
% |$
a FuJIName. Mmlmg Ad&rﬁss &th:e b. Job Title/Profeysion ) ¢ Employer's Neme/Speeific Field '
{inclugde city, state,&z:p’) ' s - .
&.EI’ercentage ' e. Amount
% 18
a Fiilt ‘Name, Mullmg Adlfr b, Job Titlé/Profession ¢. Emplayer's Name/Specific Field
(ms:,]ude eity, state,&zlps L i
d.Percentige . .. . . | &Amount

oA s 1,000

: G:Pagfe's' : g i
i al it itz 11 & i x IP#S”'F"’JBU Pﬂge X L A L LU { Hls i
CRO—-I 410 ' _ NC State Board of Elections

April 2007




_ A OLINA

w:m BOARD OF ELECTIONS

Leen 'Proceeds Statement

This Statement is used to report detailed information about a new loan and is requrred to accompany the
Loan Procesds Form in the repert for which the loan is initially disclosed. If the loan is from an individual,
the lender’s S|gnature is required on thls form

This Statement is to be fifad with the Efection Board where the committee’s reports are filed.

Name of committee to receive loan: Citizens For Anthony Pierce
Person or commiliee fo make loan: Anthony Pierce
Date of ioan to cormnmitize: 03-29-2022

Name of lending institution (source)
Anthony Pierce

o Amoun’tofleen 1,000
e Description (if in-kind loan): Loan to campalgn

o Names of all parties reeponsable tcor payment of loan (guarantors)
Citizen For Anthory Fierce

o Period of loan

e Rate of interast of Isan: 0%

e Security pledged Tur loan:

|, Anthony Pierce ’ , acknowledge that all of the information
" (Person lending money ic committee) .
provided is compiaie, trus, and accurate. | further understand 1 may not forgive a loan

that has an ou/star)/fdmr! mrenee to any source.
H I/L —— ;
AR | '.; sz A --eJ /( r‘-f)( 12«
Signature of Lendem Date Signed

Date Signed




. Amendment
Disbursements rg 1 of 1 D wes [ mNe.

Use this form to report expenditures from the commitiee for; operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures.

‘1. Committee Full Name (and Fund-if applieable) = .0 o o | 2: 1D Nukmeber.
Citizens For Anthony Pierce _ 537979
3. Type of Disbursement | - _ — e . — T
<] Operating Expenses D Contributions to Candidates/Political Committecs |:| Coordinated Party Expendltures
: 4 Payee Information . e K] Add ' ] . Remove . - RN TR
a. Full Name, Mailing Address & Phone ) b. Cm)rdmated Cnmmrti;ee Name d. Comments
(include city, state, & zip)
Zoom Zoom Meetings
55 Almaden Blvd c. Level Registered (Specify)
San Jose, CA 94088 ] Federal [ County:
888-799-9666 1 state [0  Municipatity: e. Election Sum to Date
$ 14990
f. Acconnt Code | g. Form of Payment | h.Purpose Code i. Date (mo/dd/yyyy) j- Amount k. Required Remarks
R Z i
AP2020 Debit K 04/04/2022 $149.90 00m meetings
$
‘4. Payee Information- - - oo [ Add oo o T Remove i e
&. Full Name, Mailing Address & Phone _ | b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[l Federal [0 county:
!:l State D Maenicipality: ¢, Election Sum to Date
b
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
$
$
-4 Payee Information -~~~ 0o o0 RN 0 T Remove SRR
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
¢. Level Registered (Specify)
D Federal | County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g- Form of Payment { h. Purpose Cede i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
3
.5: Totalonly this Page -~ - e o A 149.90
‘6 Total: of ALL CRO- 1310 Pages : o RREE L
{This line goes in line 13a of Detailed Sumrmuy Page CRO 1100 :f Operaang Etpemes) $ 149.90
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib te Candidates/Political Commy ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E,\;uendttures)
7. Purpose Codes . (List detailed expenditure code in (h;)'above)’ S T B e
A?* - Media B* - Printing C#* - Fundraising D - To Another Candidate
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
- Other
{' *; ‘Codes. reqlure detalled explanatlon in requlred remarks field (k) -

CRO-1310 NC State Board of E[ectlons December 2009




; ] “Kmendment

‘EYes OO0 No

Aggregated Non-Media Expenditures Page__ of
Optional form used to report NC Non-Media Expenditures of $50 or less
1./ Committée Full-Name (and Fundif applicable) .~ .~ -7 .o EIDNumber
Citizens For Anthony Pierce |537979
3.Payee Information i volc T T L T T T
Amend - |b. Account Code  |c. Form of Payment - |d, Piarpose Code = |e. Date (mm/dd/yyyy) - |f. Amount g Required Remarks -
o . |AP2020 Arch Draft o) 04/04/2022 $36.03 ActBlue Fee
Add
D Remove $
Add
D Remove $
Add
u Remove $
Add
D Remove $
Add
D Remove $
11 Add
D Remove $
Add
D Remove $
Add
u Remove
LA Add
D Remove $
Add
n Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
_Q Remove $
L} Add
u Remove $
Add
u Remove 3
Add
D Remove $
Add
u Remove $
Add
D Remove $
4. Total only this Page _ $36.03
5. Total of ALL CRO-1315 Pages ' . 15363
(Tius Ime muist be on lme 140 Detailed Summa Pae CRO-IMO) ) . )

IED t deta expenditure code in (d) above) e '
e ‘.‘ B* Prmtmg _ C"= ‘Fundraising D To Anothcr Candldate
E Salarles U F*.Equipment = G - Political Party H* - Holding Public Office Expenses -~~~
“I-Postage - J__l?g__n_z_l_ltl_es o _K*-.Office Expenses - ' Q* - Donations to Legal Expense Fund

O* - Other

ulred remarks field (g)
CRO-1315 NC State Board of Elections December 2009




