;A pndment

. Disclosure Report Cover Yes Xl No

Use this form for general report and committee information, must be signed and submitted along w1th other detailed forms.
Do not use this formto update information.

. Fuil Name e

¢ ID. Number :

CITIZENS FOR ANTHONY PIERCE

b. Mailing Address (include City, State and Zip Code) d. Date Filed:
P.O. BOX 122 01/13/2024

HAW RIVER, NC 27258

¢. Phoné Number ;. .

(919) 656-53363

ANTHONY PIERCE

10/22/2(22

m Candldate Campa:gn O a.rty Municipal.’ - |State/County " - . |Referendum . 7
[ Joint Fundraiser [0 rAC ] Orgamzanonal [0 Orpanizational O Organizational
D Referendum [ Legal Expense Fund | [] Thirty-five day Quarterly O Prereferendum
7 Type:of thie): ¢ O  Pre-primary a First O Final
W] "Booster Fund" O  Pre-clection O Second [] Supplemental Final
[ Building Fund [ Prermoff Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual [ Fourth [ Special
[] NC Public Campaign Financing Fund || Mid Year Semi-annual
0O YearBnd  |[J  Mid Year
O Fina O Year End
10 Special ] Final
a. Financlai‘lnstltutmn Full Name.. a. Financiaf Institution Full Name -
FIRST BANK
b. Purpose ~ -~ ¢ e Acconnt Code: ;- b Purpose o0 v v les Account Code 00 0
CAMPAIGN FUNDS AP2020 RECENVED
d. Period Begin Balance BAN g[8 Period Begin Balance
s 2,931.17 s
ALAMANCE roy feem
CERTIFICATION FOARD OF ELECTIONS

I certify that the Committee or Fund is in cornphance with aH apphcable provisions of Article 22A, 2B & 22D—22M of
Chapter 163 of the NC General Statutes and that no fands are commingled with prohibited or other non-disclosed
funds. T further certify that this report is complete, true and correct and that T have been trained by the NC State Board

An%om é)r'uw— /‘L% (f-.aa,u

01/13/2024
Printed Ndme of Signer Signfiture/gf Appointed Treasurer Date
[ [{, a I “h R - Delivér Methbd '
Date Rﬂcelved "‘, o lEm;_)_loy?e.:.. e O Nomal Mail -
B PP S 1 RegxsteredMaﬂ
Date Postmarked Ij:n?p_.loyge_,.. o S . and Delivered
Date Scanned' " Ekﬁbloyeé_: S e Electromca]ly F 11ed
Date Da,ta Entered -":_'-'.Employee L EI Slgner has not recelved
SR L mandatory training - 1
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-F) to make committee changes. -
CRO-1000 NC State Board of Elect ions December 2007




- Detailed Summary

Use this form to summarize all disclosure reEortmg forms and to total monetary mfomlatlon

EA endment
{E] Yes

M@ Ne |

7

ll) Other Receipt Sources

1. Committee Fall Nane (and Fund if applicable) 12, Type of Report -~ . |3, 1D Number -
CITIZENS FOR ANTHONY PIERCE 2022 Third Quarter
Start of Election Cycle: January 1, 2019 Rep:‘:g;;,izﬁ od mel;(;‘ti:ntgi;cle
4) Cash on Hand at Start $ 293117 1 % 440.04
5) Aggregated Con-trlbutmns from Indmduals “(HCIN?0-1205) 3 53750 | § 1,037.50
6) Contributions from Individuals (CRO-1210) | § 3,585.00 | $ 5,815.00
7) Contributions from Political Party Committees (CRO-1220) | § 1,250.00 | $ 1,250.00
8) é;;&lgunous from Other Polltlcal Commltteems” { CRO-123 D)% 25000 | $ 250.00
9) Loan Proceeds  (ro-11n| g 0.00 | $ 1,000.00
10) Refunds/Relmbursements to the Committee B (CRO-}E;b) 3 100.00 | $ 100.00

EXPENDITURES
13) Disbursements

lla) Interest on Bank Accounts (CRO-1250) | § 00015 0.00
llb) Contnr;—l;uwtlons from Not-For-Profit Organizations (CRO-1250) | § 00015 .00
lic) Outsn&e Sources of Income (CRO-1250) | § 000 |8 0.00
lld) Legal Iixpense Fund - Other Sources (CRO-1270) | $ 000]5 0.00
11¢) Exempt Purchase Price Sales o (CRO-1265) | § 00018 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lla,IIb 11¢,11d and Ile) 5 572250 | § 9,452.50

13a) Operating Expenditures (CRO-1319) | § 7,057.96 | $ 8,117.41
w13h) Contributions to Cand;tiajtes/Poliﬁcal Committees (CRO-1310) | § 100.00 | 100.00
13¢) Coordinated Party Expenditures (CRO-1319) | § 000 |8 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315) | § 17099 | $ 24541
(5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
i6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | % 0.00
| 7} In-Kind Contributions (CRO-1510) | § 00018 105.00
| 8) TOTAL EXPENDITURES (Add lines 13, 13, 13¢, 14, 15, 16and 17) | $ 732895 | § 8.567.82
19) Cash on Hand at End (Add lines 4 and 12 togcther then subtract line 18) | § 132472 | $ 1,324.72
ADDITIONAL INFORMATION ___________ A L L
0) Non-Monetary Gifts Given to Other Committees { CRU-13 3 0) b .00
El) Outstanding Loans (incl. ones from other campaigns) (&3-1430) 3 1,000.00
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
;3 Debts and Ol;i;gahons owed to the Commltt; ‘‘‘‘‘‘‘‘‘‘ (CRO-1 650) 5 0.00
4) Acconnt Transfers Within tl.lz Eomm:tte;m (CRO-1720) | § (.00
5) Administrative Suppurt (CRO-1710) | § 00018 0.00
b6) Forgiven Loans B (CRO-1440) | § 0.00 | s 0.00
7) 48-Hour Nutice ReporisWS:-m (CRO-2220)  § 00018 0.00
p8) Contributions to be Refunded (CRO-1215) | § 00015% 0.00

CRO-1100 NC State Board of Elections

August 2008




EAm ndment

No !

- Aggregated Contributions from Individuals page ! o I

Optlonal form used to report NC Contrlbutlons From Individuals of $50 or less

a.Amend _ |b. Account Code |c. Form of Payment |d. In-Kind Description e, Date (min/ddlyyyy)
L Add AP2020 Debit Card 07/08/2022 $ 25.00
[ Rremove :
LI Add AP2020 Check 10/01/2022 $ 25.00
[ Remove
L] Add AP2020 Credit Card 07/16/2022 $ 5.00
O Remove
L1 Add AP2020 Credit Card 08/16/2022 $ 5.00
3 Remove .
Ll Add AP2020 Credit Card
0] Remove 09/16/2022 $ 5.00
LI Add AP2020 Credit Card 10/16/2022 $ 5.00
[ Remove .
Add AP2020 Credit Card 10/09/2022 $ 25.00
[ Remove .
Add AP2020 Credit Card 07/18/2022 $ 50.00
3 Remove :
Add AP2020 Credit Card 07/03/2022 $ 25.00
O Remove :
Add AP2020 Credit Card 08/19/2022 $ 25.00
D Remove i
Add AP2020 Credit Card 08/28/2022 $ 25.00
O Remove -
Add AP2020 Credit Card 10/13/2022 $ 50.00
O rRemove .
Add AP2020 Credit Card . 09/24/2022 $ 10.00
O Remove .
Add AP2020 Credit Card 09/15/2022 $ 20.00
1 Remove '
Add AP2020 Credit Card 09/29/2022 $ 25.00
] Remove .
Add AP2020 Check 08/06/2022 3 50.00
-] Remove
Add AP2020 Credit Card 068/06/2022 $ 50.00
E Remove i
L1 Add AP2020 Credit Card 10/22/2022 $ 50.00
1 Remove .
LI Add AP2020 Check 10/11/2022 $ 50.00
1 Remove
L] Add AP2020 Credit Card 10/20/2022 $ 12.50
1 Remove -
4. Total only this Page . . =~ .~ o ool g $537.50
5. Total of ALL CRO-1205 Pages . . $ $537.50
 (This line must be on line'5 of. Detdited Summary Page CRO-I 1 00) )

CRO—I 205 NC State Board of Electlons April 2007




‘Contributions from Individuals

Use thlS form to report md1v1dual contnbuuons over $50 or contnbutlons under $50 if form CRO 1205is not used

Pg 1 of

Amdment o
6 |

Yes No

fa. Full Name, Mmlmg-Address & Phone

7 b. Job Title/Prafession: = d. Commients
(include city, state; & zip) - } GROUP HOME OWNER
GWEN ADAIR
824 Riverbark Lane ¢. Employei's Name/Specific Field
DURHAM, NC 27703 Howell & Howella€™s _ _
e. Hection Sum to Date -
3 500.00
f. Prior [g: Account Code |h. Form of Payment. [i. In-Kind Description - = |j. Date (mm/ddlyyyy) - [k. Amount -
0 AP2020 Credit Card 09/27/2022 $ 500.00
0O $
(| $
a. Full Name, iling Ad__ress-_ p z
: (in-(':l'ude'ci'ty,- state, & zip) - o IN'S'U'RANCE AGENT

FRANK ASCOTT
723 Churton Grove Blvd
HILLSBOROUGH, NC 27278

. Employer's Name/Specific Field

FRANK ASCOTT AGENCY : : —
€. Hection Sum to. Date . -
$ 500.00
f. Prior |g. Account Code |h, Form of Paymient" [i. In-Kind Description.. - - [j, Date (mm/dd/yyyy). - |K. Amount - -
0 AP2020 Credit Card 08/10/2022 3 500.00
0 $
O $

a. Fhll Name, Mallmg Address & Phone
(include city, state, & zip)y

b. Job Title/Profession -

d. Comments:

= BARBER

MAURICE BASS
2440 MILLBROOK DR
HAW RIVER, NC 27258

¢. Employer's-Name/Specific Field.

BEYOND MEASURES _ i
MINSTRY e. Hection:Sum to Date’
3 250.00
L. Priok |g. Account Code |h. Form of Payment [i. In-Kirid Description " [j-Date:(mm/dd/yyyy) . |k. Amount

O AP2020 Check 09/11/2022 $ 250.00
0 $
O $

1,250.00

3,585.00

CRO-1210

NC State Board of Elections

April 2007




‘Contributions from Individuals

Use this formto report md1v1dua] contributions over $50 or contributions under $50 if form CRO 1205 i not used

[i-Committee Full Nan
CITIZENS FOR ANTHONY PIERCE

Pg 2 of 6

epdment i
iC¥yes [ Noe |

a. Full Name',-'i\}i_a;iing Address &Phone
(include city, state, & zip)

| b. Job Title/Profession

NO JOB TITLE OR

ROBERT BYRD
2826 Charlotte Lane
BURLINGTON, NC 27215

PROFESSION

¢ Employer's Name/Specific Field -

NOT EMPLOYED

¢, Aection Sum to Daté

7 S 200.00
f. Prior{g. Account Code [h. Form'of Paymeént.: Ji. In-Kind Description” 7 |j. Date (mm/dd/yyyy) - ~|K: Amount | 00 =%
0 AP2020 Credit Card 07/08/2022 $ 100.00
O AP2020 Credit Card 09/03/2022 $ 100.00
O b3

a. Fall Name Malhng Address. & Phoae _
_(include c1ty, state, & zip) '

“1b. Job-Title/Profession

d. Comménts:

ACCOUNTANT

EILEEN FISHER
321 Vista Linda Dr.
MILL VALLEY, CA 94941

c. Employer's Name/Specific Field
Arkitketura

e. Hection Sum to Date

$ 100.00
[f. Prior |g. Account Code: |h. Form of Payment - [i. In-Xind Description” j. Date (mm/dd/yyyy) k. Amount
0 AP2020 Credit Card 09/22/2022 $ 100.00
O $
O $

a Fnll.Name, Mallmg Address & Plione .
. (include clty, state; & znp) '

b, Job Title/Profession

.|NO JOB TITLE OR

ANTHONY FORIEST
2211 QUAIL DRIVE
GRAHAM, NC 27253

PROFESSION
<. Employer’s Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date .

CRO-1210

$ 200.00
f. Prior |g. Account Code |h. Form of Payment ' [i. In-Kind Description” - - [j: Date (mm/ddiyyyy) .  |k: Amount
. AP2020 Check 07/18/2022 $ 200.00
O $
O $
500.00
3,585.00

NC State Board of Elections

April 2007




. Contributions from Individuals

Pz 3 of 6

‘Améndment |
i :
f Yes ¥ No :

Use th]S form to report individual contnbuuons over $50 or contributions under $30 if form CRO 1205 fls not used

a. Full Name, Mallmg Address & Phone
(include city, state, & znp)

ob T e/Pro egsion

| PROJECT MANAGER

MICHAEL HADLEY
212 Kit Lane
MEBANE, NC 27302

¢. Employer's Name/Specific Field -
BIODOT

e. Hection Sum to Date

$ 100.00

f. Prior [g. Account Code [h: Form of Payment: - {i. In-Kind Deseription. -~ "|j. Date (mm/dd/yyyy) |K.Amount . - .

0 AP2020 Credit Card 07/09/2022 $ 100.00
0 $
O 3

1] & Phone -

[a. Fall Name, Mailing Ads
(mcludc city, state, & znp}

. Job

_{NO JOB TITLE OR

DIANE HEATH
3027 Maple Ave. El
BURLINGTON, NC 27215

PROFESSION _
¢. Employei's Name/Specific Field:

NOT EMPLOYED

¢ Hection Sumto Date -

$ 200.00

f. Prior [g. Account Cede. jh. Form of Payment |i, In-Kind Description - {j. Date.(mm/dd/yyyy) " |k.Amount -
0O AP2020 Credit Card 07/03/2022 $ 50.00
O AP2020 Credit Card 07/09/2022 $ 100.00
O AP2020 Credit Card 10/17/2022 $ 50.00

a. Full Name, Mallmg Address & Phon .
. (ibclude city, state, & zip) '

Tb. Job Title/Profession

Td. éon;lﬁénfs_-' .

PRESIDENT

ERIC HENRY
7125 Bass Mountain Drive
SNOW CAMP, NC 27349

¢. Employer's Nameé/Specific Field -
T8 DESIGNS

e. Hection Sum to Date .

5 250.00
f. Prior |g: Account Code. |h. Form of Payment [i. In-Kind Deseription " |j: Date (mm/dd/yyyy) . [k Ameint =~
s AP2020 Credit Card 09/30/2022 $ 250.00
0 $
$
550.00
3,585.00

CRO-1210

NC State Board of Elections

April 2007




 Contributions from Individuals

4

Pg of

zén}ﬁm ent
6 g_ ves [X we

Use this form to report 1nd1v1dua1 contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

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

“th. Job Ttle/Profession

JPHARMACIST

CHRISTOPHER HONEYCUTT
2967 MAPLE AVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field |
PHARMACY

€. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code ' |h. Form of Payment. ’|i. In-Kind Description’ - . " |j-Date (mm/ddlyyyy).- K. Amount .. . .7
] AP2020 Check 10/22/2022 $ 100.00
| b
m] g

|a- Ful¥ Name Mallmg'Address & Phone
(mc!ude city, state, & zip).

b, Job Title/Profession . .

d. Comments

“|REALTOR

SHERRY HOWELL
PO BOX 30272
GREENVILLE, NC 27333

¢. Employer's Nam'e/Specific Fi¢ld.
HOWELL

¢. Hection Sum to Date.

$ 100.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description ~ }j- Date (mm/ddfyyyy) - |k.Amount: -
O AP2020 Check 07/01/2022 $ 100.00
O 3
O §

a@. Full Na e, lmg Address & Phone
{include city, state, & zip) -

Title/Profession

b; ;Io

d. Commeénts

_IMANAGER

PHILLIP JOHNSON
6 Piney Park Ln
DURHAM, NC 27713

c:Empleyer's Name/Specific Field:
ICON

e. Hection Sum to Date .

CRO-1210

$ 250.00

f. Prior |g. Account Code [Li. Forim of Payment- {i. In-Kind Description- .|j:-Date (mm/dd/yyyy). k.Amount- 0.0

[ AP2020 Credit Card 07/18/2022 $ 250.00
B $
O $

450.00

3,585.00

NC State Board of Elections

April 2007




:m‘_ ndme'llut_-.-_
'Contributions from Individuals Pg _ 5 of 6 'l;gﬁm No

Use this formto report individual contributions over $50 or contnbutmns under $50 if form CRO 1205 is not used
1: Committee FullN; Kuand'ifapplicable

CITIZENS FOR ANTHONY PIERCE

a. Full Name, Maxlmg Address_&?hone b Job Title/Profession
_(include city, state, & zip) NO JOB TITLE OR
TANYA KLINE PROFESSION _
1211 Brookview Drive ¢, Employer's Name/Specific Field
ELON, NC 27244 NOT EMPLOYED
¢. Héetion Sum to Date
5 150.00
f. Prior |g. Account Code. [h. Form of Payment - [i. In-Kind Description - .- lj. Date (mm/dd/yyyy) ' |k. Amoumt = .. .~
O AP2020 Credit Card 09/05/2022 $ 150.00
0 $
O $

a. Full -Name, Mallmg Address & Phone h Jéi)-'{i_t!ell’rpfessmn_
(!nclude city, state, & znp} INO TOB TITLE OR
MARY LONGHILL PROFESSION
8719 Lindley Mill Road ¢ Employer's Name/Specific Field. -
SNOW CAMP, NC 27349 NOT EMPLOYED :
e. Hection Sum to Date.~
$ 200.00
f. Prior |z 'Account Code |h. Forin'of Payment: i In-Kind Deséription . - . |j. Date'(mm/dd/yyyy) - |k. Amount- -
' AP2020 Credit Card 10/11/2022 $ 100.00
O $
a $

aA. Fu]l aﬁie; Mal mg ress - Jo -'_Ii;le Profession d. Comments.
(mclude clty, state &mp) ' NO JOB TITLE OR
BECKY MOCK PROFESSION _
5563 Thom Road ¢. Employer's Name/Specific Field
MEBANE, NC 27302 NOT EMPLOYED _
e. Hection:Sum to Date .
$ 100.00
f. Prior |g. Account Code [h.Form of Payment - [i, Tn-Kind Description - i Date (mmi/ddiyyyy) - - {k. Amount
0 AP2020 Credit Card 08/06/2022 $ 50.00
O AP2020 Credit Card 09/28/2022 S 50.00
O $

$ 350.00

$ 3,585.00

CRO-1210

NC State Board of Elections

April 2007




‘Contributions from Individuals

1: Committe

L. it N T
CITIZENS FOR ANTH

ONY PIERCE

Pg 6 of 6

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

[Apfndment

5@ Yes A No

[p- Full Name, Mailing Address & Phone - :Ih. Job Title/Profession d. Comments-
(include city, state, & zip) . ZJCONSTRUCTION

GEORGE OVERHOLT
1574 Major Hill Road #A
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field .

Zortacular

e. Hection Sum to Date

$ 200.00

f. Prior |g, Account Code_ [h. Forni of Payment - |1. In-Kind Description _}j- Date. (mm/dd/yyyy) k. Amount .0

0 AP2020 Credit Card 07/09/2022 $ 200.00
O $
O 3

I Name, Mailing _A_del_'ess & Phone. _
‘(inclide city, state; & zip) o

ANTHONY PIERCE
POBOX 122

HAW RIVER, NC 27258
(919) 275-2554

c. Employer's Name/Specific Field

¢. Hection:Sum to Date

$ 1,290.00
f. Prior lg. Account Code |h. Form of Payment - [i. In-Kind Description ... [j. Date (mm/ddyyyy) - |k. Amount~ = =~
0 AP2020 Electric Funds Tran 0R/02/2022 $ 110.00
D AP2020 Electric Funds Tran 10/20/2022 $ 75.60
| $

Full Name, Méi_ling Address _
(include city, state, & zip) "~ -~ .

b: Job Title/Profession

NO JOB TITLE OR

OMEGA WILSON
PO BOX 461
MEBANE, NC 27243

PROFESSION

¢. Employer's Name/Specific Field:.

NOT EMPLOYED

e. Hection Sum to Date: -

CRO-1210

$ 100.00

f. Prior [g. Account Code |h. Form of Payment . [i. In-Kind Description i Date (mm/dd/yyyy). " - thi Amouag -5

0 AP2020 Check 08/01/2022 $ 100.00
] 3
3

3 485.00

3 3,585.00

NC State Board of Elections

April 2007




. Contributions from Political Party Committees v

_Use thJs form to report contributions from a political party

‘Agkndment
1 of 1 , Yes ¥ nNe

(mclude clty, state & z1p)

ALAMANCE COUNTY DEMOCRATIC PARTY
122 N MAIN STREET
BURLINGTON, NC 27217

¢. Fection-Sum-to Date

5 500.60
d. Account.Code {¢. Forui: of Payment . -|{.In-Kind-Description oo g Date (mm/dd/yyyy) | B Amoumt - -
AP2020 Check 07/02/2022 $ 500.00

5

B

la Fu Name, Mallmg ddres & hone
(include city, state, & zip)’ '

DEMOCRATIC WOMEN OF ALAMANCE COUNTY

PO BOX 1815
BURLINGTON, NC 27216

¢. Hection Sum to_Dat¢ i

CRO-1220

5 750.00
d. Acconnt Code |e. Form of Payment . |£ In-Kind Description. wi-{g. Date (muw/dd/yyyy) (h, Amount - ©
AP2020 Check 09/06/2022 3 750.00
5
5
1,250.00
1,250.00
‘ NC State Board of Elections April 2007




Contributions from Other Political Committees p; 1 o
Use this form to report contributions from other candidate, referendum or PAC committees

Awfendment

f Yes No

CITIZENS FOR ANTHONY

a. Full Name, Mailing Address & Phone

b. Type of C ommit_tere :

d. Comments-

CRO-1230

* (include city; state, & zip) Lo : Candidate L] PAC
COMMITTEE TO ELECT RICKY IIURTADO O] Roferendun
PO BOX 593 ¢. Level Registered (Specify)}
MEBANE, NC 27302 L) Fedoral L] County:
State [ Municipality: [e. Flection Sum to Date
5 250.00
f. Accoiint Codeé {g. Form of Payment ~:|h. In-Kind Description- i Date: (mm/dd/yyyy). |j. Amount™ 70"
AP2020 Check 08/12/2022 $ 750.00
$
$
$250.00
$250.00

NC State Board of Elections

April 2007




‘Amendment :
Refunds/Reimbursements To the Committee pg L of 1 EE/QYes @ No [

Use this formto report refunds received by the committee or reimbursements for a previous expendlture

1 Cammlttee Fall:Name (and Fundif applicable
CITIZENS FOR ANTHONY PIERCE
a. Full Nante, Mallmg Address &rPhone |d. Type of- Commitice. g. Comments
© (include city, state, & zipy: . . - oo =[] Candidate L] PAC
CITY OF BURLINGTON PARKS AND RECREATION | Referendan [ Party
1333 OVERBROOK RD e. Eevel Registered'(Specifyy:. ' [h. Original Expenditure Date .
BURLINGTON, NC 27216 L1 Federal Ll County:
O state O Mmicipality: 06/23/2022
i. Original Expenditure Amt. -
$ 270.00
b. Job Hitle/Profession. ¢ Employer's Name/Specific Field |£ Purpose = = 0 5 77 -+ |f Hection:Sum to Date - =
REFUND OF DEPOSIT $ 170.00
k. Account Code |1 Form of Payment . [m. In-Kind Description. - "~ - o Date (mm/ddiyyyy)|o. Amount 70 "0 0]
AP2020 Electric Funds Tran 07/18/2022 $ 100.00
$ 1006.00
$ 100.00

& -
CRO-1240 NC State Board of Elections December 2007




. 'A ndment
Disbursements P _ 1 of _1 [Ayes o

Use this form to report expenditures from the committee for operating expenses, contributions to carf(’iidate/political
committees and coordinated pariy expenditures

T- Commitiee Full Name (and Fund i applicable)
CITEZENS FOR ANTHONY PIERCE

a. FullName Maﬂmg Address &Phone - B.-Coérdmhted_ 6;1iin1tf;g Name d, Cmﬁiﬁeriiﬁ ,

I(mclude city,. state, & zip) - B
ALAMANCE COUNTY DEMOCRATIC PARTY

122 N MAIN STREET o Tevel Registered (Specify)
BURLINGTON, NC 27217 LI Federal L County:
O sate 3 Municipality: |e. Blection Sim to Date
Alamance $ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddiyyyy)[i: Amount |k Required Remarks' °
AP2G20 Debit Card o 09/27/2022 3 100.00 |CONTRIBUTION TO
3 POLITHCAL PARTY

5 100.00

g a éfDé ed Summary age 0ifOp.¢;ra ing péﬁses

$ 100.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

« Media e B* - Printing 7 C#* - Fundraising - “ - To Another Candidate 7
E Saia.rles_ ¥ :FEquipment . R G- PohtlcalParty H*- Hoidmg Publu: Office Expenses
T- Postage =~ J - Penalties 'K* - Office Expenses .~ Q - Donation to Legal Expense Fund

tht?r

ate Board of Elections

CRO-1310




Disbursements

Al}{éndment

lE Yes m No

1
!
Pg |

1 o

Use this formto report expenditures fromthe committee for operating expenses, contributlons to candxdate/po]itical

comtmttees and coordmated party expendltures

omnittee Fnll:Name i

CITIZENS FOR ANTHONY PIERCE

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

b. qu_rdmate_d C-émmlttee Name |d.Comments .

ALAMANCE COUNTY
124 W ELM STREET

¢ Level Registered (Specity)

GRAHAM, NC 27253 L Federal L County:
3 state [1 Municipality: [¢. Hection Sum to Date .
$ 190.00
f. Account Code |g. Form of Payment {h. Purpose Code-|i. Date (mm/dd/yyyy) |1 Amount . |K. Required Remaiks
AP2020 DebitCard O 08/15/2022 |$  190.00 |EVENT SPACE
$
7 S— emm— - - —

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

b: Coordinated Committee Name -

d. Comments . .~

ATAMANCE ELDER CARE
210 E ELM STREET

c. Level Registered (Specify) ™.

GRAHAM, NC 27253 LJ Federal L1 County:
3 state O Municipality: [e- Heéction Sum to Date -
$ 100.00
|f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mmi/ddfyyyy)y|j. Amount: ' |k, Required Remarks =
AP2020 Check 0O 08/30/2022 $ 100.00 | CHARITABLE DONATION
$

a. Full Naine; Mailing Address & Phone it
(include city,'state; & 7ip). ' '

d.Comments "~

ALAMANCE NEWS
114 W ELM STREET

c. Level Registered (Specify): - -

GRAHAM, NC 27253 LI Federal LI County:
[ state O Municipality: |e. Hection Sum -to Date - -
$ 1,197.00
f.‘Account Code |g. Forimn of Payment:|h. Purpose Codé.|i, Date (mm/dd/yyyy)|j. Amount . - [k. Required Remarks -
AP2(20 Debit Card 0 10/21/2022 $ 1,197.00 | PRINT MEDIA
b
1,487.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7.057.96
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-I310

K* - Office Expenses .

A* Medta. : : B* - Printing G- Fondraising
E - Salaries = = F*- ]i‘qulpment "G - Political Party
I- Postage . .  J - Penalties : O

O* Oth

NC State Board of Elections '

.D-To Another Candidate
i Holdmg Publlc Ofﬁce Expenses
~.Q* - Donation to Lega! Expense Fund

December 2009




‘Dishbursements

Use this formto report expenditures from the committee for operating expenses, contributions to can{iidate/political

commiitees and coordinated party expenditures

P 2  of 6

Amgéndment
Yes X No

I Committee Fall: Name (and Fund if applicable):

CITIZENS FOR ANTHONY PIERCE

a. Fu]lName Maﬂmg Address &Phone o

Contrlbullons to Candldates/Polltlcal Commlttees

l | C&)ol:éih:;téd?arty Expenditures

(mclude city, state, & Zip).

_oordmated Com_mat_tee

. Comments

AMAZON
410 TERRY AVEN
SEATTLE, WA 98109

¢, Level Registered (Specify).

L1 Federal Ll County:
O state [0 Municipality: je. Election Sunito Date”
$ 117.41
f. Account Code [g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) |j; Amount - jk.Required Réemarks = .-
AP2G20 Debit Card O 09/22/2022 5 117.41 | OFFICE SUPPLIES

4:Payee Informatio

a. Full Name, Mailing Address & Phone
|(111clude c1ty, state, & le)

S b ._(-Iqqrdinhted_Com'mit_t'ee Name¢

BENBASSAT DIGITAL
1852 BANKING STREET

c..Level:Registered (Specify): . 7.

GREENSBORO, NC 27408 L1 Federal L County:
O state [ Municipality: |é. Hectien Sum to Date .
h 200.00
f. Account Code |g. Form of Payment |b. Purpose Code {i. Date {mm/dd/yyyy) |j. Amount: - |k Required Remarks -
AP2020 Debit Card 0 09/02/2022 $ 200.00 | PRINT MEDIA
$

a. Full Nare, Malhng Address & Phone
(inctinde cify, state, & zip) -

b.Coordinated Committee Name ™

JdComments

BULLSEYE SIGN GRAPHIC
232 N MAIN STREET

c. Level Registered (Specify) -

BURLINGTON, NC 27217 L] Federal LI County: . . . .
0 state [ Municipality: [e, Bection Sum to Date .
$ 538.02
f. Acconunt.-Code.g. Form of Payment'th. Purposé;Codé i. Date (inm/dd/yyyy)]j. Amount - - |k. Reguired Remiarks
AP2020 Debit Card 0 10/13/2022 $ 538.02 |PRINT MEDIA
$
855.43
(This line goes in line 13a of Defailed Summary Page CRO-1100 if Operating Expenses) $ 7 057.96
(This line goes in line 13b of Detailed Summary Page CRO-1188 if Contrib to Candidates/Political Comm) U

(This line goes in line 13¢ of Detailed Summary Page CRO-1180 if Coordinated Party Expenditures)

A* -Media - .. B* - Printing

F* - Equipment

E - Salaries
1 -. Postage " J - Penalties
O* Other

C* Ehndralsmg
G- Poht;cal Party

K*_., Office Expenses . -

CRO.1310

NC State Board of Elections

H* Holdmg Pubhc Office. Expenses ‘
Q* - Donation to Legal Expense Fuad

December 2009




{Améndment :
Disbursements Pg _3_ of _G6 jﬁ?éves XN |
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/politicél
committees and coordinated party expenditures
T- Comniifos Full Name (ind Findif applicable).
CITIZENS FOR ANTHONY PIERCE

4. Ful] Namc Maﬂmg Addressu& Phone o R 'b. Coordmated-_Commlttee Name d, Comments -
(include city, state, & zip)-.
CLAY STREET PRINTING
124 W CLAY STREET c. Level Registered (Specify): ... °
MEBANE, NC 27302 L Federal L1 County: _
O state D Mumicipality: fe. Flection Sum to Date -
b 785.68
f. Account Code |g. Form of Payment |h. Purpose Code li. Date (mm/ddfyyyy)|j.:Amount. " [k. Required Remarks-.
AP2020 Debit Card 0O 7/05/2022 b 234.85 | PRINT MEDIA
Debit Card 0 08/15/2022 g 234.85 |PRINT MEDIA

pa Fu]lName, Mailing Address & Phone |b. Coordinated Committee Name - |d. Comments
(mclude clty, state, & zip): : :
CLAY STREET PRINTING :
124 W CLAY STREET ¢ Level Registered (Specify)
MEBANE, NC 27302 L] Federal L1 County:
[ seate O Municipality: |e. Hection Sium to Date’..,
_ 3 785.68
t: Account Code [g. Form of Payment [k Purpose Code [i. Date (mm/ddlyyyy) [j: Amount - . |k, Required Remarks. -~
AP2020 Debit Card 0 10/17/2022 $ 31598 | PRINT MEDIA

> I—

a. FuilName, aﬂmg Address & Phone ) 'Ib. Coordinated Committee !
(include city, state; & zip) - : :
COALITION KITCHEN
111 MOBLE AVE ¢ Level Registered (Specify). -,
BURLINGTON, NC 27215 L] Federal L] County:

] state ] Municipality: |é. Bection Sum -to Date:

3 500.00
f. Account Code Jg. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy){j: amount” ~ [k Required Remadrks’
AP2020 Debit Card 0 08/08/2022 3 500.00 [ EVENT FOOD &
$ BEVERKAGES
1,285.68
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} 3 7.057.96

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRQO-1100 if Coordinated Party Expenditures)

S yen o B¥ -Printing Fapdraising. - -D - To Another Candidate
¥ - Salaries qupment L e G Political Party ~~ H*- - Holding Public Ofﬁce]kpenses
1- Postage & J - Penalties K* - Office _Expel_lses' Q* Donation toLegal Expense Fund
O* Other

CRO-1310 EE— NC Srate Board of Tloctions Decomber 2000




. Amgndment
‘Disbursements Pe _4 of _6 ém’ies X No

Use this formto report expenditures from the committee for operating expenses, contributions to caﬁdidate/pdlitical
commiitees and coordinated party expenditures

1 Committee Full Naine (and Fiind if applicible) -

CITIZENS FOR ANTHONY PIERCE

"ﬂ Operating Expenses l Contrlhutlons to CandldatesfPohtlcal Commltfécs T | i CoorchnatedParty Expenditures

4 Full.Namc Malhng Address &Phone b Coo_r]ﬁnéi_ed C'm_r';_mritt‘ee_NaImé Ta. Comments

(include city,state, & zip) .~ '

JIFFY SHIRTS _

1000 N WEST ST ¢.'Level Registered (Specify)

STE 1200 L} Federal E County:

WILMINGTON, DE 19801 O state [0 Municipality: [e. Hlection Sum fo Date:

$ 130.80

f. Account Code.|g. Form of Paymént {h. Purpose Code-|i. Date (mm/dd/yyyy) {j. Amount  ~:|k. Required Rémarks

AP2020 Debit Card 0 08/18/2022 $ 68.36 | T-SHIRTS

$

a. Full Narne, Mallmg Address &. Phone b, lC'-D'Ordi-nated Comiiiitiee ‘|4 Comments
(mclude city, state, & znp) '
LARMAR MEDIA CORP s _
105-AEJJ DRIVE c-Level Registered (Specify) .. .+~
GREENSBORO, NC 274006 L1 Federal 11 County: .
O state [ Mumicipality: |e: Hection Sum io Date
$ 1,450.00
f. Account Code |g. Form of Payment |h. Pirrpose Code |i. Date (mm/ddfyyyy){j. Amount * - [k. Requiréd Remarks ~ "~ "
AP2020 Debit Card 0 08/29/2022 $ 1,450.00 [ PRINT MEDIA
3
e R TP T ST Y= I S PTG PSP Y oA L et T 13

la: Fu]l Name, Mallmg Address & Phone : |bi Coordinated Committee Name' jd. Commeiits
(iclude city, state, &: z1p) i 3
METRO BILLBOARDS : :
108 CABIN WOQOD COURT ¢. Level Registéred.(Specify)
APEX, NC 27502 L1 Federal i | County:
O state ] Municipatity: [e; Election Sum to Date < |
$ 600.00

f. Account Code |g. Form of Payment.{h. Purpose Code |i: Date (mm/dd/yyyy){j. Amount: - - |k. Required Remarks -

AP2020 Debit Card O 08/23/2022 $ 400.00 | PRINT MEDIA

AP2020 Debit Card 0 09/27/2022 $ 200.00 |PRINT MEDIA

$ 2,118.36

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 7,057.96

A -Medxa e B -Prmtmg- ... C%-Fandraising " an D To Another Candidate
E - Salaries F‘" - Equipment . - . G- Political Party ~ H*: = Holding Public Office Expenses
1- Postage = . .~ J - Penalties K*- _Ofﬂce Expenses . Q¥ - Donation toLegal Expense Fund

O* Other

CRO—i.? 1 0" E— NC éfétc Board of Elections December 2009




Disbursements

Ayeudm ent !

p Yes m No

Pg 5

{Jse this form to report expenditures from the committee for operating expenses, contnbutlons to candldate/pohtlcal

committees and coordinated party expendxtures

1. Committee Full Name: (and Fund if applic

CITIZENS FOR ANTHONY PIERCE

Operating‘Expenses -

4, Payee Informatio
a. Full Name, Mailing Address & Phone
(include city, state, & zip)-

U Contnbutlons to CandldatesfPohtlcal Committees

Co.ordjhz;f'ed Party Expenditures

b. Coordinated Committee Name

d, Comments -

S&J CUSTOM PRINTS
707 FLOYD ST

¢, Level Registered (Specify):

BURLINGTON, NC 27215 LI Federal LI County: o
[ seate [0 Municipality: |¢. Heetion Sum to Date -,
b 116.36
f. . Account Code |g. Forin of Payment |h. Purpese Code {i. Date (mm/dd/yyyy) |j: Amount k. Required Remarks
AP2020 Draft 0 07/2712022 $ 116.36 |EVENT SUPPLIES
$

4; Payee In!

a. Full Name, Malhng Address & Phone '
(include city, state, &zip) - ol

"[b. Coordinated Committee Name

d. Comments.

UNBOXT CONSULTING
1850 CHERRY LANE

o, Eevel Registered (Specify)..

a. FullName ‘Mailing Address & Phone _
(inclitde city, state, & zip) . s

HAW RIVER, NC 27258 L Foderal LI County:
1 state [ Municipality: |e. Hection Sum_to Date:
$ 125.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j: Amount - . -|k. Required Remarks -
AP2020 Check 0 10/03/2022 $ 125.00 | CONSULTING
$

|b. Coordinated Committee

USPS
115 HILLSBOROUGH RD

¢ Level Registered (Specify) .

HAW RIVER, NC 27258 LI Foderal L] County:
O state [0 Municipality: |é. Hection Sum fo Pate. "
$ 92.00
f. Account Code |g. Form of- Payment [h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount -~ |k. Required Remarks
AP2020 Debit Card O 08/16/2022 $ 92.00 | POSTAGE
$
333.36
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7.057.96
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media

B* Prmtmg o
T - Salaries _ - Equipment 0
1. Postage . . .. J - Penalties

O* Other

CRO-1310

- 'NC State Board of Elections

CF -.Fundralsmg_
G Pohtlcal Party

K# - Office Expenses

O D To Another Candidate 7
~'H* -~ Holding Publlc Office: Expenses
 Q* ~Donation to Legal Expense Fund

Pecember 2009




%A endment :

- Disbursements Pg _6 of _6 ([FAves [N |
Use this form to report expenditures fromthe committee for operating expenses, contributions to canﬁidate/po]itical
committees and coordinated party expenditures
I Commiftee Full Namé (and Fund:if applicable

CITIZENS FOR ANTHONY PIERCE

a. Fuﬂ Name Maﬂmg Address & Phone -}b. Cobridinated Committee Name' |d. Commients. .: -

(mclude cify, state, & zip)

VISTA PRINT
275 WYMAN STREET

¢. Level Registered (Specify) -

WALTHAM, MA 02451 L} Foderal L] County:

1 state [} Municipality: {e. Hlection Snim to Date

$ 1,039.50

£ Account Code |g. Form of Payment |h. Purpose Code. {i. Date (mm/ddiyyyy){j. Amount - |k Required Remarks ' . -
AP2020 Debit Card 0 09/22/2022 $ 571.76 | PRINT MEDIA
AP2020 Debit Card 0 10/19/2022 h 406.37 |PRINT MEDIA

’ 978.13

g u#chié:;v 2/ RO-1 @e}at; g'Exbensés) $ 7.057.96

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Conirib fo Candidates/Political Comimn) ’ ’

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures)

A*-Media ... B*-Printing 7 C*:- Fundraising - - I - To Another Candidate ]
E - Salaries ~ F*-Equipment -~ - . G - Political Party H* - Holding Public Office- Expenses ;
I- Postage -~ . .J - Penalties K* - Office ]_i‘.xpense's__ o Q* -Donation to Legal Expense Fund

O* Oth

-(:‘RO- 13 10 N 7 — NC State Board of Elections December 2009




- Aggregated Non-Media Expenditures Page 1 of_1 | A Yes [ No |
Opt10nai form used to report NC Non-Media Expenditures of $50 or less.

A_PzﬁZO Electric Funds Trén QO 07/07/2022 $ 3.83 PAY].\_/[ENT
) PROCESSING FEE
AP2020 Electric Funds Tran |O 08/05/2022 $ 13.59 PAYMENT
PROCESSING FEE
AP2020 Electric Funds Tran |O 09/06/2022 $ 9.84 PAYMENT
PROCESSING FEE
PROCESSING FEE
AP2020 Debit Card O 08/18/2022 $ 38.93 WEBSITE EXPENSE
AP2020 Eleciric Funds Tran |O 07/11/2022 $ 288 PAYMENT
[J Remove "~ _|PROCESSING FEE
g idd AP2020 Electric Funds Tran | O 08/09/2022 $ 27.54 PAYMENT
£move PROCESSING FEE
O aad AP2020 Electric Funds Tran 1O 09/09/2022 $ 19.12 PAYMENT
[ Remove ~~ |PROCESSING FEE
Ll A AP2020 | Electric Funds Tran | O 10/12/2022 $ 16.10 [PAYMENT
O Remove ~_[PROCESSING FEE
170.99
170.99
} P R T B* . I_’_;ihting B T dritme. D To Another Candldate 7
E Sa]arles _p k- Bampment | G - Political Party EX
s = ] -Penalties ke Ol Expense: Q* Donatmns to Legal Expense Fund

Othe r = -
* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009




- Qutstanding Loans

Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full.

Pg 1 of

1

Amendment

’m,Yesw No

1. Cominittee Full-Name (and Fuid if applicable

CITIZENS FOR ANTHONY PIERCE

a. :F\;il-_Nameé

: ‘Mailing Address & Phone -
- (include ci'ty,,sta'té,-_&-z'i[i) : B

B qu_’liﬁ_elef_e_s_smn

ANTHONY PIERCE

P OBOX 122

HAW RIVER, NC 27258
(919) 275-2554

e. Start Date (mm/dd/yyyy)

c. Employer's Namé/Specific Field .

03/29/2022

f. End Date (mm/ddlyyyy) . -

e. Rate -

 Th.Security Pledged

i. Original Loan Amount

T[T Remaining Loan Balance. .

0.00%

$

1,000.00

$ 1,000.00

k. Full Name of Lending Institution-

-H. Loan Number .-

CRO-1430

8 1,000.00

$ 1,000.00

NC State Board of Electmn.s

December 2007




