llinierndment -

A
Disclosare Report Cover ] Yes K mNe
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 mformatmn
1..Committee Information . -~~~ R
4. Full Name ¢. I} Number
Citizens For Anthony Pierce 537979
b. Mailing Address (include City, Stafe and Zip Code) d. Date Filed
P O Box 122
Haw River, NC 27258 12-12-2023
€. Phone Number
. ALAMANDE SOURNTY 919-275-2554
‘2. Report Year | 3, Period Start Date (ma/ddlyy) | ;‘mﬁz;;;;;"j,“f“m“ E - Lfreﬂsurer Fuil Name g
An
2022 10/23/2022 12/31/2022 thony Pierce
i6. Type of Committee (Check One) 9. Typé of Report . (check only.one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational I:I Organizational D Organizational
D E?:gri?i‘tis:lct E] Joint Fundraiser D Thirty-five day Quarterly I:f Pre-referendum
D Legal Expense Fund
j;;'] Type of Fﬂnd S (i apP._?icébIe;che_c"_]c_dﬁe)-'- L—_l Pre-primary D First D Final
D "Booster Fund” ] Pre-election D Second D Supplemental Final
[:l Building Fund D Pre-numoff D Third E] Annual
Semi-annual Fourth D Special
L—_| Mid Year Semi-annual _
[ oOther 1 Year End O Mid Year 10 Special Report Name: .
[0 Final ] Year End
- 8. Number of Fundraisers this Report [l special ] rina
0 [] special
“11,'Account Information = | ‘11.‘Account Information
a. Financial Institution Full Name a. Financial Institation Full Name
Select Bank & Trust/ First Bank _
b. Purpose ¢. Account Code b, Purpose ¢. Account Code
Fmaucu'il AP2020
transactions
for Campaign d. Period Begin Balance d. Period Begin Balance
$ 20977 3
CERTIFICATION

1 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 T have been trained by the NC S oard lections.
i 12-12-2023
i i Si alf f Appointed Treasurer Date

Anthony Pierce
Printed Name of Signer
FOR OFFICE USE ONLY
Date Received: /0? -/ z/'a’? )
Date Postmarked:
Date Scanned:; ’ 3 “_/ 447? 5
Date Data Entered:

Delivery Method

Employee: kR [l Normal Mail

_ o [] Registered Mail
Employee: S— %ﬁ Hand Delivered

' v : Electronically Filed
Employee: _— [ ]  Signer has not received
Emploes: mandatory training

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 committee changes.

CRO-1000

NC State Board of Elections

August 2008




| Amendment |

Detailed Summary L Yes [ No
se this form to summarize all disclosure reportmg forms and to total monetary mformatmn _
'1: Committee Full Name (and Fund if applicable): - | 2. Type of Report - 3.ID.Number - - -
Citizens For Anthony Pierce 2022 4th Qir 537979
Start of Election Cycle: January 1 22 Total this Total this
i Reporting Period Election Cycle
4) Cash on Hand at Start b 209.77 $ 0
5) Aggregated Contributions from Individuals  (CRO-1205 | § 200 $ 1992.50
6) Contributions from Indlwduais (CRO-12I0) | $ 575 $ 10224.09
D Contr;butlons from Polltlcai Party Commlttees (CRO-1220) | § $ 500
8) Contrlbutmns from Otller Polltlcal Commlttees (CRO-1230) | § 250 $ 250
9) Loan Proceeds (CRO-1410) | § $ 1000
10) Refunds/Relmbursements To tlle Commlttee (CRO-1240) | § $
11) Other Recelpt Sources o -
11a) Interest on Bank Accounts (CRO-1250) | $ $
llb) Contrlbutmns from Nﬂt—for—l’rof' t Orgamzatlons (CRO-1250) | § $
11c) OutSIde Sources of Income (CRO-1256) | § $
lld) chal Expense Fund - Other Sources (CRO-1270) | § 3
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECE ded lines 5, 6,7, 8,9, 10, 11a, 11b, I1c, 11d and I1e) 5 1025 $ 13966.59

13) Disbursements

Non-Monetary GlftS leen to Otller Commlttees

13a) Operatmg Expendrtures | (CRO-I.;M) $ 230 § 10229.47
N 13b) Contributions to Cand:dateslPohtlcal Commlttees (CRO-1310) | § 108 $ 108
13c) Coordmated Party Expenditures | ;Ckb.jslm S $
14) Aggregated Non-Medla Er{perltiltures - (CRO—I.%I;) $ 33.49 b 830.22
15) ” “Loan Repayments - (CRO-1420) | § $
16) m-Refundszelmbursements From the Commlttee . .(CRO-1320) $ $
"i’l) In-Kind Contributions . (CRO-1510) | § $ 1935.62
18) TOTAL EXPENDITURES (4dd lines I3a, 135, I3c, 14, 15, 16 and 17) 5 371.49 $ 13103.31
then sub.rract Iine 18) $ 863.28

20) (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campalgﬁej o tC;t;-I430) $ 1000
22) Debts and Obligations owed By the Committec  (CRO-1610) | $
23) | Debts and Obllgatmns owed To the Cnmmlttee - (e‘k(t;lﬂéa) $

{24) Account Transfers Within the Committee ~ (cRo-1720) | §
25) Administrative Support (cro1710) | 8 $
26) ForgivenLoans (crO-141) | § $
27) 48-Heur Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § b

CRO-1100

NC State Board of Elections

Aupust 2008




! Amendment

Contributions from Individuals Py 1 1 [ Ys I N
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) B SR | 2. ID Number -
Citizens For Anthony Pierce 537979
3. Contributor Information - Bl Add - [] - Remove O L
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include eity, state, & 7p) Research
Michael Pierce
1195 Janrose Place c. Employer's Name/Specific Field
Concord, NC 28027 Abbvie
€. Election Sum to Date
b 250
£, Prior g. Account Code ‘h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D AP2020 Debit 10/24/2023 $ 250
U $
[ $
‘3. Contributor Information * B Add ] Remove e
-a. Full Name, Mailing Address & Phone ' b. Job Title/Profession d. Comments
(inctude city, state, & zip) Manager
T.0O Kersey
104 Camelot Ln ¢. Employer's Name/Specific Field
Graham, NC 27253 Payment Intergrity
¢, Election Sum to Date
$ 75
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[T | A2020 Check 10/22/2022 $ 75
L] $
L] $
3. Contributor Information B Adds - [C] ) Remove . R
~a.Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{(incinde city, state, & zip) Barber
Maurice Bass
2440 Millbrook Drive ¢. Employer's Name/Specific Field
Haw River, NC 27258 Beyond Measure Barbering
¢. Election Sum to Date
$ 250
f. Prior ‘2. Account Code h. Form of Payment i. In-Kind Deseription Jj- Date (mm/dd/yyyy} k. Amount
I:I A2020 Check 10/22/2022 5 250
[] $
L] $
4. Total only this Page e $ 575
Total of ALL CRO- 1210 Pages . $ 575
: (Tlﬂs fine must beon. lme (] of Defmled Summan: Page CRO—I I 00) .
CRO—IZI 0 NC State Board of Elect]ons April 2007




Contributions from Other Political Committees Pe

of

[t

CAmendment
1 . D YFS ﬁ . NB

Use this form to report contributions from other candldate referendum or PAC committees

1. Committee Full Name (and Fund if applicable). .

21D Number .

Citizens For Anthony Pierce

537979
' 3.Contributor Information . - " - B Add s [0 - Remove e
a. Full Name; Mailing Address & Phone b. Type of Comm:ttee d. Comments
(inciude city, state, & zip) |:| Candidate PAC
The Collective PAC 1 Referendum
211 L St NW, STE 300 ¢. Level Registered (Specify)
Washington, DC 20037 [ Federal 1 County:
] State r__l Municipality: | e. Election Sum to Date
$ 250
f. Account Code 2. Form of Payment h. In-Kind Peseripfion i. Date (mm/dd/yyyy) j. Amount
A2020 Arch Payment 11/04/2022 b 250
§
$
3. Contributor Information [l Add [} Remove .- R
a. Full Name, Mailing Address & Phone b. Type of Commiitee d. Comments
(inclnde city, state, & zip) O Candidate [] rac
D Referendum
¢. Level Registered (Specify)
| Federal f:l County:
D State D Municipality: | e. Election Suwm to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/vyyy) i. Amannt
8
$
$
‘3. Contributor Taformation ~ .~ [ “-Add.” [], 7 Remove e
a. Full Name, Mailing Address & Phone . b. Type of Commlttee d. Commenis
(include city, state, & zip) f__—[ Candidate D PAC
D Referendum
¢. Level Registered (Specify)
1 Federal (] County:
I:] State |:| Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
4 Total (mly thls Page £ 250
5. Total of ALL CRO-1230 Pages $ 250
' (T lus line st be on line 8 of Detiled Summmy Page CRO-HM) ST _,
CRO-1230 NC State Board of Elections April 2007




Disbursements

Pz 1

of 1

Amendment -

O ve K

No%

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

'1. Committee Full Name (and Fund if applicable). . - - = 2. IDNumber: - "
_Citizens For Anthony Pierce 537979
3. Typeof Disbursement - (Please use separate CRO-1310 forms for each

DX Operating Expenses [:I Contrihutions to Candidates/Political Committees D Coordmated Party Expenditures
4, Payee Information =~ - o - Add L1 Remove . i i R L
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
{include city, state, & zip)
USPS
115 Hillsborough Rd ¢. Level Registered (Specily) Postage
Haw River, NC 272258 [J Fedeml [0 cCounty:
D State D Municipality: e. Election Sum 1o Date
$ 60
f, Account Code | g. Form af Payment | h. Purpose Code i, Date (mm/dd/yyyy) - Amount k. Required Remarks
. Postage
AP2020 Debit 10/25/2022 $60 tag
$
4 Payee Information L B A e R
a. Full Name, Mallmg Address & Phone b. Coordmatcd Commtttee Name d. Comments
{include city, state, & zip)
Jennifer Dibenedett Catering
111 Mobite Drive c. Level Registered (Specify) Food truck
Graham, NC 272353 [l Federal [l County:
D State D Municipality: ¢. Election Sum to Date
$ 170
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount - k. Required Remarks
Caterin
A2020 Check O 16/27/2022 $170 &
$
‘4. Payee Information .o o Sl TS A T S Remiove e i
&. Full Name, Mailing Addregs & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State ]:l Municipality: . Election Sum to Date
$
f. Acconnt Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
“5. Total only this- Page = . $ 230
6. Total of ALL CRO-1310 Pages _ T L
(This line goes in line 13a of Detailed Summary Page CRO—I 1 00 gf Operanng Expenses) $ 338
(This line goes in linz 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cownmy
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendrtures)

7 Purpose Codes (List detailed expenditure code in (h.) above) .

"D - To Another Candidate.

A* « Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalies K* - Office Expenses Q¥ - Donation to Legal Expense Fund
- Other

i .}jCodes rechre detalled __planatmn i requlreduremarks ﬁeld (k ,

4 CRO 1310 NC State Board of Elections

December 2009




. Amendment

Disbursements rg 1 of 1 O _ves XK

Use this form to report expenditures from the committee for; operating expenses, contributions to candldatelpoilfical
committees and coordinated party expenditures.

Noi

_O* - Other
% Codes require detailed explanatmn in requlred renarks field: (k)

1. Committee Full Name (and Fund if aipplicahlé)' e e e e e s D T Numiber s
Citizens For Anthony Pierce 537979
;3. Type of Disbursement - . (Please tse separate CRO-1310 forms for each type: ement) . oo T
|:| Operating Expenses <] Contributions to Candidates/Political Committccs |:| Coordmatcd Party Expcnd:tures
4. Payee Information B Add L Remove . .t e i
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d, Cumments
(include city, state, & zip) joint biliboard
Friends of Ron Osborn
2585 Nealwood Ave ¢. Level Registered (Specify)
Graham, NC 27253 [l Federal ] County:
<]  State [0 Municipality: ¢, Election Sum to Date
$ 108
f. Account Code | g Form of Payment | h.Furpose Code | §. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Join bi
AP2020 Check 0 11/23/2022 $108 billboard
$
‘4, PayeeInformation - o o G cAdd e BT Remove s e
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
{include city, state, & zip)
e. Level Registered (Spebil‘y}
f:] Federal 0 county:
[l st [0  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
$
$
4, PayeeInformation - .. [0 Add .1 ' Remove R R
a. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name d. Comments
(include city, state, & zip}
¢. Level Registercd (Specify)
[} Federat Il County:
[l state [l Municipatity: e, Election Sum to Date
$
'f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
"""TotalonlythlsPage S 1:3 R R T “: 5 R 108
6::Total of ALL CRO-1310 Pages R LN T RS I P
(This line goes in line 13a of Detailed Summary Page CRO—II 00 gf Opernnng Expenses) $ 338
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmy)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pm-ty Expendimres)
7. Purpose Codes. (List detailed éxpenditute code in (h.) above). - R S L
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* - Denation to Legal Expense Fund

CRO-131 /] NC State Board of Elections December 2009




