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 this form to update information

a. Full Name ' ¢. ID Number

Citizens For Anthony Pierce 537979
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO Box 122 5.10-2022

Haw River, NC 27258

e. Phone Number

919-275-2554

rt Date migaiy | ¢ PR R PRt

2022 01-01-2022 04-30-2022 Anthony Pierce

Gheck only one type of repart from one calegory)

<] andidate Campaign D Party Municipal State/County Referendum
[ rac [] Referendum | Organizational [J oOrganizationa [ Organizational
[nd dent . . :
D ;x:;f;tjg |:| Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[]  Legal Expense Fund
“TiFvpeof. ind- i applicable, check one) l:] Pre-primary BN First ] Fina
|:| "Booster Fund" D Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff O Third ] Annual
Semi-annual |:| Fourth D Special
|:| Mid Year Semi-annual
O O Year End O Mid Year 10. Special Report Namie .. |
] Final | Year End
S [ special ] Fina
0 |:| Speciat
unt - [ 11, Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Select Bank & Trust
| b. Purpose . ¢. Acconnt Code b. Purpose c. Account Code
Financial
AP2020
Needs for
the campaign d. Period Begin Balance d. Period Begin Balance
$ 37420 b
CERTIFICATION

[ 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 cornplete, true and correct and that I have been trained by the NC State/Board lections.
Anthony Pierce “% ¢ SA0-200 2

Printed Name of Signer Signaturedof A]Spointed Treasurer Date
FOR OFFICE USE ONLY : .
Date Received: o 5/5'0 / AL Employee: _— %hveNorl\r/[neat}lI?/(Iiail
“Date Postmarked: Employee: : /%; gzﬁﬁtg;?vgzg
, - . ] - Electronically Filed
Date Scanned: . Employee: C]  Signer has not received
Date Data Entered: . Employee: man#atow training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasuret,
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 O ves K No
Use th1s form to summarize all disclosure reporting forms and to total monetary mformatlon

A, Committee Full Name (and Fund if applicable) 2. Typeof Report. - © - [-3 TD Number
Citizens For Anthony Pierce 2022 13 Qtr 537979
Start of Election Cycle: January 1, 2022 Rep::ttiilgtgi;io d El;::::ltgifde
4) (Cash on Hand at Start 7 7 $ 374.20 b 374.20
5) Aggregated Contributions from Individuals (CRO-1205) | § | 195 $ 195
6) Contributions from Individuals (CRO-1210) | § 2380 s 2730
H 7} Contribations from Political Party Committees - wt.(;‘}m-lﬂﬂ) $ $
8) Contributions from Other Political Committees” ) - (CRO-1230) h $
9) L e e e e crosan 5 - . o
10) Refunds/Relmbursements To the Commlttee - :_(CRO -1240) $ .
11) Other Receipt Sources _ _ - S
11a) Interest on Bank Accounts - (CRO-1250) | § $
o Ilb) | Contributions from Not for—Profit Orgamzatlons “(cn‘l.?o-lzsoj $ 3
Wllc) Outs1de Sources of Income | .“(Ctt.ti‘-lzsw $ %
11d) Legal Expense Fund Othe;' Sources - {CRO-1270) | $ $
li e) ‘“-'Exempt Purchase Price Sales o (CRO-1265) | § $
8 $

12 3575 3925

TOTAL RECEIPTS (ddd lines 35, 6.7, 8,9, 10, 11a, 115, e, 11dand 11e)

13) Dlsbursements B

13a) Operatmg Expendltures - .-(étto-1§10) b $ 431.83
o 13b) Contrlbutlons to Candldates/Polltlcal Commlttees (CRb-téIG) 5 b
B 13¢) Coordinated Party Expendltures (CRb:1“3t(.)j “ $ §
14) Aggregated Non-Media Expenditures“ : o (CRO-1315) $ 185.93 $ 187.94
15) Loan”Repaymentsm | - o (CRd-t;én) $ $
16) Refunds/Reimbursements From ttne Committee - (CR0-1320). 5 5
17) Kind Gem . O .(é}gb_lélg) S os » o
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) $ 1290.93 $ 1824.77
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) £ 265827 8 3032.47

20) Non-Monetary Glfts Given to Other Commlttees (CRO-1330)

$

21) Outstandlng Loans (ll‘l(‘.l ones. .from other eampalgns) (CRO-1430) | §

22) mDebts and Obligations owed By the Commlttee | (CR01610) b

23) | ‘Debts and Obllgatlons owed To the Commlttee | “ I(C.}a“d-l-ts.zt)) b

| .24) Account Transfers Within the Committee (CRO—f%éoj “ $
25) Administrative Support (CRO-1710) | $ $
6 Forgwen Loans.. o . (CRO-MM. . » S
27) 48-Hour Notice Reports Sum - _(crRo-2220) | $ $
28) Contributions to be Refunded MR DR crozis |8 $

CRO-1100 NC State Board of Elections August 2008




- Amendment

Detgiled Summaty Page CRO-II{JO) .

Contributions from Individuals Pe 1 of s+ [ ves K Mo
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fiind if applicable) : e 2. 1D Number
537979
: LB oAdd . [ :Remove S o
a. Fuil Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Anthony Pierce Clinical Research
2009 Atlast Drive ¢. Employer's Name/Specific Field
Haw River, NC 27258 54
e, Election Sum to Date
$ 1205
f. Prior g. Account Code h. Form of Payment i, In-Kind Description -j. Date (mm/dd/yyyy) k. Amount
] AP2020 Check Loan for operat 03/29/2022 5 1000
Il AP2020 Check Filling fee 02/28/2022 $ 105
$
3. Contributor Information B Add [ Remove i i i L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
Marla Milis-Wilson Clinical Research
1100 Birdsong Ct c, Employer's Name/Specific Field
Youngsville, NC 27596 MMW Clinical Consultants
e, Election Sumt to Date
$ 75
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D AP2020 Debit card 01/17/2022 $ 75
L] $
[] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
Latrina Watkins Director, STM
1025 Swet Gun Way ¢. Employer's Name/Specific Field
Mebane, NC 27302 PPD
e. Election Sum to Date
$ 100
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:] AP2020 Debit Card 01/24/2022 $ 100
$
$
$ 1,280
$ 2,380

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contrlbutlons under 350 if form CRO 1205 is not used

w £

Pg 2

0

Yes

T

p——

“ommittee Filll Name. (and Fund if apghcable)

2w o2 TD:Number

Citizens For Anthony Pierce

537979

B Add

(include city, state, & zip)

4, Full Name, Mailing Address & Phone

b. Jeb Tltle/Professmn

d. Comments

Pastor

Shannon Long
4145 Dickey Mill Rd

¢. Employer's Name/Specific Field

Mebane, NC 27302 Beyond Measure Ministries
e. Election Sum to Date
b 250
1. Prior g. Account Code h,; Form of Payment i, In-Kind Description ‘| J. Date (mm/dd/yyyy) k. Amount
[] | AP2020 debit card 2/28/2022 $ 250

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b Job Tltle/Professmn d. Comments

Sharhonda Buie
203 Kaitlin Drive
Durham, NC 27713

Registed Nurse
c. Employer's Name/Specific Field '

PPD

¢. Election Sum to Date

$ 100
f.Prior - | g Account Code .| h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] | Ap2020 Debit card 03/01/2022 $ 100

a. Full
. (include city, state; & zip)

Name, Mailing Address & Phone

b. Job TltleIProfessmn

d. Comments

Katherine Landes
1313 Cherry Drive
Burlington, NC 27215

Actuarial Analyst
¢. Employer's Name/Specific Field
National General Ins

e. Election Sum to Date

$ 250
f. Prior g, Account Code h. Form:of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) - k. Amount
I:I AP2020 Debit card 03/05/2022 5 250
] $
$
%
£

CRO-1210

NC State Board of Elections

Aprll 2007




Contributions from Individuals
Use thls form to report individual contributions over $50 or contrlbutlons under $50 rf form CRO 1205 isnot used

Pg 3

Amendment

ﬂ__ L1 Yes [ No

‘ull Name (and Fund ifapplicable) . . 7o

C %2, ID Number

Citizens For Anthony Pierce

537979

D iadd ] Remove:

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

b. Job Title/Profession

d. Commenis

Jonathan Johnson Sr. Clinical Research Associat
224 Foley Drive ¢, Employer's Name/Specific Field
Garner, NC 27529 Covance
¢. Election Sum to Date
$ 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 03/12/2022 $ 100

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

b. Fob Title/Profession

d. Comments

Chris Seiberlich

Sales Manager

116 Grandfather Cr ¢. Employer's Name/Specific Field
Holy Springs, NC 27540 Murata
e. Electioh Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy)} k. Amount
1 | Ap2020 Debit card 03/17/2022 $ 100

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

b Job T1tle/Profess10n

d. Comments

Andre Richmond Law Enforcement
103 Norwood Court ¢. Employer's Namie/Specific Field
Mebane, NC 27302 Orange County Sheriff's Office
¢. Electiont Sum to Date
3 100
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(1 | AP2020 Debit card 03/18/2022 $ 100
= $
L] $
1 $ 300
{0
g L9280
i & 2 CRO-1100). 7 i)
CRO-1210 NC State Board of Eiectlons April 2007




Contributions from Individuals

Pg

;\mendr'n'aq:rﬁ '
Yes

4 of 4 '

X No

Use thls form to report individual contributions over $50 or conmbutlons under $50 it form CRO 1205 is not used
und if applicable) ' : T

¢ Full Nam

&(and

i7].2. ID Nuniber -

Citizens For Anthony Pierce

537979

Remove. .l

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Mary Longhill Not Employed
8719 Lindley Mill Rd ¢. Employer's Name/Specific Field
Mebane, NC 27349 Not Employed
¢. Election Sum to Date
5 100
1. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[ | Ar2020 debit card 04/07/2022 $ 100
$
$

X addl [T

Remove "

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

b. Job Title/Profession

d. Comments

(include city, state, & zip) -

Rufus L Edmisten Attorney
132 S. Sallsbury St ¢. Employer's Name/Specific Field
Raleigh, NC 27601 Self employed
¢. Election Sum to Date
$ 100
I Prior g. Account Code h. Form.of Paymént i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L1 | AaP2020 Check 03/29/2022 $ 100
$
$
| . [ Add L] " 'Remoy i
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior ‘g. Account Code -~ | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
§
$
$
$ 200
; BApr
CRO-121 (/] ' NC State Board of Electlons April 2007




9 Amendmem S

Aggregated Contributions from Individuals Page 1 of O e B N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commitéee Full Name (and Fund if applicable) - et [ 2.TD'Number: - .
Citizens For Anthony Pierce 537979
a. Amend 2;0!3?0““( ¢. Form of Payment ]d).els:;'li_gtrilgn &Tf; dyyyy) f. Amount
X Add .
AP2020 debit card 01/17/2022 $ 25
D Remove
) | Add AP2020 | debit card 01212022 | $ 10
I:I Remove
D | adw AP2020 | debit card 011282022 | § 25
D Remove
D | Ak AP2020 | debit card 021232022 | $ 25
Remove
Add AP2020 | debit card 03072022 | § 20
'l Remove
Add AP2020 debit card 03/23/2022 £ 25
Remove
| | Add AP2020 | debitcard 04052022 | § 25
[ Remove
Add AP2020 | cash 03292022 | § 40
] Remove
] Add
] Remove $
] Add
[ Remove $
] Add
] Remove §
[l Add
[:l Remove $
] Add
D Remove §
] Add
n Remove $
] Add
D Remove $
1 Add
J Remove §
| Add
[l Remove §
[l Add
] Remove $
] Add
|:| Remove $
] Add
Remove $
] Add
] Remave $
1 Add
] Remove §
4. Total only this Page 195
5. Total of ALL CRO-1205 Pages 195
(This line must be on line 5 of Detuiled Sunemary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




RTH CAROLINA

P R R TR

s TM E BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used ¢ report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the repori for which the loan is initially disclosed. If the loan is from an individual,

the lender’s signature is required on this form.

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

Name of committse to receive loan: Citizens For Anthony Pierce

Person or committee to make loan: Anthony Pierce
03-28-2022

Date of loan to cornmitice:

Name of lending institution (source):
Anthony Pierce

+ Amount of iban: 1,000

¢ Description (if in-kind lcan): Loan to campaign

* Names of all parties responsible for payment of loan (guarantors):
Citizen For Anthony Pierce

¢ Period of Ioam:iBD
* Rate of interest of loan: 0%

» Security pledged 1or Joan:

|, Anthony Pierce ' , acknowledge that ali of the information

{Person lending money e commiltes)

provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an oyta%mm/b/»ﬁeg to any source.
A S/ De D

Date Signed

S /0Pl
Date Signed




Amendment
Loan Proceeds re 1 of 1 O ves K N
Use this form to report proceeds from a loan and loan endorser's information
A loan roceeds statement must accompmy each loan thal is from an mdmdual

2.1ID Number - 7
537979
: ”Eg ¢ Add SO " Remove
a, Full Name, Mallmg Addg;ss & Phone : i} b. Job Tltle/Professmn d. Comments
(include city, state, & znp) Fi Clinical Research Loan from Cand.
Anthony Pierce
2009 Atlas Drive e. Start Date (mm/dd/yyyy)
Haw River, NC 27258 ‘ ¢. Employer’s Name/Specific Field
PEyE P 03129/2022
Xcovery Holdings, In
f, End Date (mm/dd/yyyy)
2. Rate . Sé};ﬁﬁty.Ple(lged ‘ 'ia’ i. Account Code - jo Form of Payment k. Amount
0 % AP2020 Check $ 1,000
" 1, Full Name of Lending Insfitution: i m. Loan Number
Anthony Pierce
¢1
‘ : T(Tﬁepeo,éléw‘hégujhi ; bl ‘ R U Lo
a. Full Name, Mallmg Address & ,hmle ;i b Job Tltle!Prot‘essmn ¢. Employer's Name/Specific Field:
- (include city, state, & Zip) i
d. Percentage e, Amount
% |8
a. Full Name, Mailing Address & Phonc b. Job Title/Profession ¢; Employer's Name/Specific Field
(inclade city, state, & znp) :
d. Percentage e. Amount
% | 3%
a. Full Name, Mailing. Addre$s & Phone b. Job Title/Profession ’ ¢. Employer's Name/Specific Field
(include eity, state, & np) g
d. Percentage e. Amount
% |$
a Full Name, Mailing: Addresé &iﬁii’hnne b, Job Title/Profession ¢. Employer's Name/Specific Field
(lnclude city, state, & z:p) :
d. Percentage e. Amount
% | 3%

$ 1,000

01410 Pages (11l
Detiailod Sunimiary Pageil; FEHES

CRO-1410 NC State Board of Elf:ctlons April 2007




Amendment

In-Kind Contributions e 1 o 1 X Yes [ 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 w1th1n 7 days

4 iittee Fiill Name (and Find.if applicable) : - R oo 201D Number
Cltlzens For Anthony Pierce 337979
3. Contributor Information =~ "X Add " [] ° Remove = R S T
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & 7ip) D Individual
Anthony Pierce _ X|  Candidate Operating cost
2009 Atlas Drive O paty donation
Haw River, NC 27258 ] rac
D Referendum d. Election Sum to Date
Other Receipt Source
H P $ 1205
¢. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
Operating Cost Loan
perating 03/29/2022 $ 1000
Fllling feee donation
& 02/28/2022 $ 105
8
: J _ : D o Remove B : CO ER
a, Fuli Name, Mallmg Address & Phone b. Type of Contrlbutor ¢. Comments
(include city, state, & zip)} |:| Individual
D Candidate
O] Pary
[0 rpac
[0 Referendum d. Election Sum o Date
|:| Other Receipt Source $
e, Description : f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Inform atioi L] "Add - f] - Remove ... i
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & 7ip) [  individual
] Candidate
L] Ppary
[l rpac
f:l Referendum d. Election Sum fo Date
[:I Other Receipt Source $
€. Deseription ' f. Date (mm/dd/yyyy) g. Fair Market Amount
$
b
$
3 1105
R S G $ 1105
i (This line mirist.he.on line 1 7 of Detarled Summnry Page CRO-1100)

CRO-1510 NC State Board of Elections December 2007




. - 1 ] [ Amiendment ™
Aggregated Non-Media Expenditures Page. of | [0 Yes [ No
Optlonal form used to report NC Non-Medla Expendltures of $50 or less.

1. Committee Kl Name (and Fun

vzt friiizh ey e et

Citizens For Anthony Pierce

= | Ac 01 _Coﬂe e Fﬁfﬁlﬁf,P?);meﬁt d Purpoéé Cb:.ie.. N ddlyyyy) i A nt ) g _Gl"leqtujirec.l'"R‘e‘ll_nal.-kQ.
AP2020 Arch draft 0 04/04/2022 $ 36.03 ActBlue Fees
AP2020 Debit card K 03/09/2022 $ 149.90 Zoom meeting subscription
$
$
b
5
L] Add $
D Remove
Add P
D Remove
Add 5
u Remove
Add §
D Remove
Add $
u Remove
$
$
3
$
$
ﬂ Remove $
Ll Aqd 5
D Remove
LT Adc
u Remove $
Ll Add
D Remove $
4. Total only thisPage "~ -~~~ - N 1 $185.93
5. Total of ALL CRO-1315 Pages - L s185.03

-( This line must beon lme 14 'Detmled Summa Pae CRO-H [11/)

D-To Another Candidate

P s *4 .
Q* - Donatlons to Legal Expense Fund

CRO-1315 NC State Board of Elections December 2009




