Amendmenrtr

Disclosure Report Cover B R w 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 mformatmn
: 1 Commlttee Informatmn '

a. Full Name . o . ' . .l c. ID Nulﬁher
Citizens For Anthony Pierce ' ” 537979
- b. Matling Address (include City, State and Zip Code) (18 g‘ 18 00 d. Date Filed
PO Box 122 LR T RS B W)
Haw River, NC 27258 “{fd“_r.i\'!‘ng!:‘Ni_{;::: o ATy 12-12-2023
BOARD OF ELECT (I ¢. Phone Number
919-275-2554

:'_2__;': Report Year | 3. Period Start Date'(mlﬁlﬂdfyyﬁ_ Z 4..Period End Date. 5 Treasurer Full Name
RN gl _ o antenbif (mm/ddlyy) -
Anth Pi
2022 07/01/2022 10/22/2022 oty Hetee
/6. Type of Committee (Check One) * - | 9. Type of Report .- (chéck only one type of report from one category)
. Candidate Campaign I:I Pasty Municipal ' ' State/County " Referendum
|:| PAC D Referendum D Organizational ]  Organizationat [l Organizationat
D g:;f:;‘:;g D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
.1 Type of ¥und - - (if applicable, check ong) . D Pre-primary D First I:I Final
|:| "Boostchund“ D Pre-¢lection D Second D Supplemental Final
[] Building Fund ]  Prerunoff Third [l Anoual
Semi-annual D Fourth D Special
O Mid Year Semi-annual
[J] oOther: [ Yoar End 4 Mid Year 10; Special Report Name.
[1 Fina I Year End
8. Number of Fundraisers this Report i D Special D Final
0 D Special
'11. Account Information - . - | ‘11. Account Information
a, Financial Institution Full Name . a. Financial Institution Full Name
Select Bank &Trust/ First Bank
b. Purpose ¢. Account Code : b. Purpose ¢. Account Code
Financial AP2020
{ransactions
for Campaign d. Period Begin Balance ' d. Period Begin Balance
$ 2766.22 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with ail 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
' 1s complete, true and correct and that I have been trained by the NC Statg Board lgctions.

Anthony Pierce 12-12-2023
Printed Name of Signer Sign of Appointed Treasurer Date
FOR OFFICE USE ONLY '
s -1 - ) 7l Delivery Method

Date Received: -1 -A3 Employee: [] Normal Mail

) ) [1 Registered Mail
Date Postmarked: Employee: . %3 Hand Delivered

. ) Electronically Filed
Date Scanned: Employce: B e [ ]  Signer has not received
' dat traini

Date Data Entered: Employee: mandaiory tramnis

Please Note: This form cannot be used to amend committee information such as the commiitee address, treasurer, assistant treasurer,
custodian of books infoermation, 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 o e

Detailed Summary ‘0 Yes K No
Use this form to summarize all disclosure reporting forms and to total monetary mformaﬂon _ _ _
“1.’Commiitiee Full Name (and Fund:if applicable) |2, Type of Report:. o L3 T Numbers
Citizens For Anthony Pierce 2022 34 Qi 337979
Start of Election Cycle: January 1, 22 Rep::tilgt;i:rio d Elg:::ltg;fde
4) Cash on Hand at Start 8 276622 $ 0
‘5) Agregated Contributions from Individuals (CRO-1205) | $ 872.50 $ 1792.50
| 6) .Contrlbutmns from Ind1v1dnals o ) (CR0—1210) 3 3400 $ 9649.09
7) Contributions fmm Polltlcal Party Commltteesm - (CRO-1220) | $ 500 $ 500
.gi...-..._Contrlbutlons from Other Political Committees - (CRO-1230) $ $
7 9) Loan Pruceeds - f&ko—MItD) b $ 1000
10)” Refunds/Re:mbursements To the Commlttee 77777 (CRO~_1240) 3 $
11) Other Recelpt Sources
N lla) Interest on Bank A“c;-ounts fCRo-Izsoj. 5 $
W 11b)w ”Contrlbutmns l‘rom Not—for—l’rof' t Orgamz;t:ons (C‘R;-_qusaj $ 3
Ilc) Outsule Sources of Income o (CRO-1250) | § $
| lld) Legal Expense Fund Othef Sources 7 7 (éké&z}ﬂ) $ $
11 ¢) Exempt Parchase Price Sales (CRO-1265) | § 3
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 1a, 115, 11c, [1d and 11 $  4772.50 $ 12941.59

(CRO-1330)

Non-Monetary Gifts Given to Other Committees

13) Disbursements
133) Operatmg Expendltures - (CRO-1310) $  7096.89 $ 9999.47
13b) Contrlbutmns to CandldateslPolltlcal Commlttees | (CRO- 1310)7 5 $
| 13c) Coordmated Party Expendiiures ‘(CRO-BM) | b $
14) Aggregated Non-Media Expenditures (crRO319 [ $ 23206 5 796.73
15) Loan Repayments - 77 (Cl.té;.I'tZﬂ) $ 5
16) Refunds/Relmbursé;tents From the Commlttee (CRO-1320) | $ $
'17) In-Kind Contributions (CrRO-1519) | § $ 193562
18) TOTAL EXPENDITURES (4dd lines 13a, I3b, 13, 14, 15, 16 and 17) $ 732895 3 12731.82
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 209.77 5 209.77

$
Outstanding Loans el ons from ofher campaigus) (01430 | 5| )0))

22) Debts and Obligations owed By the Committee (CRO-1610) | § '
23) Debts and Obligations owed To the Committee ~ (CRO-1620) | $
24) A(’:courlrlt;l;rrailrlrsfers Within the Committee | .(CRO 1720)“ 5 :
25) Administeative Support (cro-719) | § 5
26} Ftvréiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ 3

CRO-1100 NC State Board of Elections

August 2008




| Amcndment

Contributions from Individuals P 1 L BEa,Yes AT Mo |
Use this form to report individual contributions over $50 or comrlbutlons under $50 if form CRO 1205 is not used
1. Comniittec Full Name (and Fund if applicable) o b 2. ID Number:
Citizens For Anthony Pierce 537979
‘3. Contributor Information BJ Add ' [C] =~ Remove - . T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Construction
George T Overholt
1574 Major Hill Road # A ¢. Employer's Name/Specific Ficld
Snow Camp, NC 27349 Zortacular
¢. Election Sum to Date
$ 200
f Prior [ g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (min/dd/yyyy) k. Amount
[1 | ar2020 Debit Card 7/9/2022 $ 200
O $
] $
3C0ntnbutor Information. : SR < JERC. U 1 SN W Remove i el e e L I
#. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Finance
Diane Heath
3027 Maple Ave # El ¢. Employer's Name/Specific Field
Burlington, NC 27215 Authora Care Collective
e, Election Sum to Date
b 100
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/fyyyy) k. Amount
[ | ap2020 Debit Card 7/9/2022 $ 100
L] $
[ $
3. Contributor information . - B Add [ Remove e R i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Phillip Johnson Manager
6 Piney Park Ln c. Employer's Name/Specific Field
Durham, NC 27713 ICON
. Election Sum to Date
5 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] | AP2020 Debit Card 7/18/2022 $ 250
[] $
[ $
‘4. Total only this Page . $ 550
5. Total of ALL CRO-1210 Pages ey ;
{Tirw lme must be an line 6 af. Defarled Stmzmary Page CRO—I 1 00) ‘3 Lfoo

CRO—IZI 0

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of b

_Ammdmem o e e e

g’YesE No |

Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 1s not used

1, Committee Full Name (and Fund if applicable)- - v} 2. I Number .
Citizens For Anthony Pierce 537979
‘3. Contributor Information B4 Add- [] . Remove~ - o
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) Unemployed/ retired
Omeg Wiilson
PO Box 461 ¢c. Employer's Nanie/Specific Field
Mebane, NC 27215 Unemployed
e. Election Sum to Date
$ 400
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |ar2020 Check 7/15/2022 $ 400
L] $
[ $
/3 Contributor Information: -~~~ [ Add . [] 7 Re e e e
a. Full Name, Mailing Address & Phone b. Job TitleIProfessmn d. Comments
(include city, state, & zip) Pharmacist
Christopher Honeycutt
2967 Maple Ave c. Employer's Name/Specific Field
Burlington, NC 27244 Pharmacy
¢, 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
[1 | Ar2020 Check 10/20/2022 $ 100
] $
L] $
3. Contributor Information '~ - D0 add [ Remover ot e e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Employer's Name/Specific Field
€. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date {mm/dd/yyyy) k. Amount -
[ $
L] $
] $
4. Total only this Page - ‘ $ 500
5. Total of ALL CRO~»1210 Pages §
- (This lme misst be on line 6 of Detailed Surmary Page CRO—I 1 00) : 3 H ﬂ 0
CRO-1210 NC State Board of Elections April 2007




Contributions froni Individuals

Amendment

No}

CRO-1210

Pg g of é? | VYCS m
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
-1, Committee Full Name (and Fand if 2pplicable) - P 221 21D Number-
Citizens For Anthony Pierce 537979
3. Contributor Information. ~Add . []  Remove s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inclnde city, state, & zip) ' Unemployed/ retired
Anthony Foriest
2211 Quail Drive ¢. Employer's Name/Specific Field
Graham, NC 27253 Unemployed
e. Election Sum to Date
b 200
f. Prior g. Account Code h. Form of Payment i. In-Kinad Description j- Date (mm/dd/yyyy) k. Amount
D AP2020 Check 7/18/2022 $ 200
[ $
[] $
'3, Contributor Information. -~ [ Add o [ v Remove e e P
a. Full Name, Mailing Address & Phone b. Job Title/Profession " d. Comments
(include city, state, & zip) Realtor
Sherry Howell
PO Box 30272 ¢. Employer's Name/Specific Field
Greenville, NC 27833 Remax
¢. Election Sum to Date
5 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy} k. Amount
[T |ar2020 Check 7/1/2022 $ 100
[] $
[ $
‘3. Contributor Information = - D4 Add [ - Remove | R e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip})
Taya Kline
1211 Brookview Drive e. Employer's Name/Specific Field
Elon, NC 27244 Unemployed
¢. Election Sum to Date
$ 150
f. Prior €. Account Code b. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D AP2020 Debit Card 9/5/2022 $ 150
[ $
[ $
4, Total only-this Page $ 450
‘ 5 Total of ALL CRO- 1210 Pages g
(T his Ime must be on line 6 af Detatled Smmmlo! Page CRO-I 100) KRR 3 ,L, 0 0
NC State Board of Ficetions " Aprit 2007




Amendment e s oo

Yes KT No 5

Contributions from Individuals w4 L
Use this form to report individual contribuiions over $50 or contrlbutlons under $50 if form CRO 1205 is not use
/1. Cominittee Full Namne (and Fund if applicable) A © 012, T Number:
Citizens For Anthony Pierce 537979
‘3, Contributor Information - 4. Add  [] - Remove = o
., Full Namé, Mailing Address & Phone b. Job Title/Profession ¢ Comments .

(include city, state, & zip)

Insurance Agent

Frank Ascott
723 Churton Grove ¢. Employer's Name/Specific Field
Hillsborough, NC 27278 Frank Ascott Agency
¢. Election Sum to Date
5 500
f. Prior g. Accouni Code | h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
D AP2020 Debit Card 8/10/2022 $ 500
$
b
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) ' Retired/ Unemployed
Robert Byrd
2826 Charlotte Lane ¢. Employer's Name/Specific Field
Burlington, NC 27213 Unemployed
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
[1 | AP2020 Debit Card 9/3/2022 $ 100
[l $
L] $
f‘fS‘;:'C_ti‘htﬁbﬁ'tui' Information . . ' Coadd T Rcmbvé o T 5 o :| e
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip}
Taya Kline Unemployed
1211 Brookview Drive c. Employer's Name/Specific Field
Elon, NC 27244 Unemployed
e. Election Sum to Date
$ 150
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Pate (mm/dd/yyyy) k. Amount
1 | Ap2020 Debit Card 9/5/2022 $ 150
[ $
5
LOLA , c TR $ 750
: otal 0fALL CRO-1210" ges:"'_""' A g (2
5 (This livie uast be on line 6 ofpetm' Stumpmary Page c:eo-uan) Ho 0
CRO-1210 NC State Board of Flections " April 2007




Contributions from Individuals

Pg

| Amendment h

£_ _E_XW/E-N»‘

Use this form to report individual contributions over $50 or contnbutlons under $50 lf 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 ' , I "Add []  -Remove _ BN
a. Full Nane, Mailing Address & Phnne b. Job Title/Profession d. Comments
" (inctude city, state, & zip) Accountant

Eileen Fisher
321 Vista Linda Drive

¢ Employer's Name/Specific Field

Mill Valley, CA 94941 Arkitketura
e. Election Sum to Date
$ 100
{. Prior g. Account Code b. Form of Paymeng i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | ap2020 Debit Card 09/22/2022 $ 100
[] $
L] $
‘3. Contributor Information ., D Add - [ Remove e s
a. Full Name, Mailing Address & Phone b. Job Title/Profession (. Comments
(include city, state, & zip) Retired Unemployed
Robert Byrd
2826 Charlotte Lane ¢. Employer's Name/Specific Field
Burlington, NC 27215 Unemployed
¢, Election Sum to Date
$ 100
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
D AP2020 Debit Card 7/8/2022 $ 100
[l $
[ $
‘3. Contributor Information. .- Add - [J. Remove = B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
¢include city, state, & zip) '
Michael Hadley Project Mgr
212 Kit Lane ¢. Employer's Name/Specific Field
Mebane, NC 27302 BioDot
¢. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Pate (mm/dd/yyyy) k. Amount
AP2020 Debit Card 7/9/2022 5 100
$
$
$ 300
o (Tius lme mu.vt be on lme 6 of 1 Detat Stmmwy Page CRO—IMG) ‘ S 3H 00
CRO-1210 NC State Board of Flcctions April 2007




Contributions from Individuals

Pg _é_ﬂ

Amendment S

4’2 E’gYes E’ Nni

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

{include city, state, & zip)

°1, Committee Full Name (and Fund if applicable) 12, 1D Number
Citizens For Anthony Pierce 537979
‘3. Contributor Information’ - - B4 Adde [ - -Remove N
a. Full Name, Mailing: Address & lem: b. Job Title/Profession ¢. Comments
(include city, state, & zip) Not Employed
Mary Longhill
8719 Lindley Mill Rd . Employer's Name/Specific Field
Snow Camp, NC Not Employed
e. Election Sum to Date
$ 100
f. Prior g. Account Code b. Form of Payment . In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D AP2020 Debit Card 10/11/2022 $ 100
L] $
L] $
:3.Contributor Information .~~~ . [ . Add.. 1 Remove e S | R
a. Full Name, Mailing Address & Phone b. Job Title/Profession 1 d. Comments
(include city, state, & 7ip) President
Eric Henry
7125 Bass Mountain Road ¢. Employer's Name/Specific Field
Snow Camp, NC 27349 TS Design
. Election Sumn to Date
$ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j- Date (mm/dd/yyyy) k. Amount
|:| AP2020 Debit Card 09/30/2022 $ 250
[ $
[] $
f.;"3 Contribuator Tnformation . K Add L Remove - . i R | Sk
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments

Gwen Adair Group Home Owner
8§23 Riverbark Ln ¢. Employer's Name/Specific Field
Durham, NC 27703 Howell & Howells
¢. Election Sum to Date
3 500
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 1 | AP2020 Debit Card 9/27/2022 $ 500
] $
1 $
‘4. Total only this Page : $ 850
5. "Total of ALL CRO-1210 Pages o g
. (Tlﬂs line must be oniline 6 of Detaded Summmy Page CRO-11 00) 5 l'-{ 0 0
CRO-1210 NC State Board of Elcotions T Aprit 2007




Contributions from Political Party Committees
Use this form to report contributions from a poht:cal party

Pg of

 Amendment

[0 Yes [] Mo

1; Comimittee Full Name (and Fund if applicable) - SR 2 ID Number s
Pi
Citizens For Anthony Pierce 537979
3. Contributor Information’ =~ B Add . [ Remove o
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Alamance County Democratic Party
122 N Main Street
Burlington, NC 27217
¢. Election Sum to Date
$ 500
d. Account Code e. Form of Payment £. In-Kind Description (gl;]ﬂ]"’lg:d!m) h. Amount
A2020 Check 8/2/2022 $ 500
$
$
‘3. Contributor Information . 1 Add - [ Remove .. . [
a, Full Name, Mailing Address & Phone ' b. Comments
(inciude city, state, & zip)
-¢. Election Sum to Date
$
. Account Code ¢. Form of Payment f. Tn-Kind Description %;::::;dlmy) h. Amount
$
3
$
:3.Contributor Information O] add - [0 Remove 70 500 | s
4. Full Name, Mailing Address & Phone b. Commenis
{include city, state, & zip)
c. Election Sum te Date
$
d. Account Code €. Form of Payment f. In-Kind Descripﬁon (gl.n]:sl:ledlyyyy) h. Amount
$
$
3
”4. Total only this Page - =~ $ 500
_5 Total of ALL CRO-1220 Pages _ $ 500
' (Tlus line must be on line 7 af" Detmled Summaz Page CRO—IIO@) e e T
CRO-1220 NC Staie Board of Elections April 2007




: . Amendment

Disbursements e | o O vYs X N
Use this form to report expenditures from the committee for; operating expenses, contributions to ¢ dldate/pohtlcai
commitiees and coordinated party expenditures.

L. Committee Fuli Namé¢ (and Fundifapplicable) -~ .~~~ - "~ . - . - ' 2. JDNumber -
Citizens For Anthony Pierce 537979
‘3. Type of Disbursement Please use separate CRO=1310 forms for each type of Disbursement. B LT
D] Operating Expenses D Confributions to Candidates/Polifical Committees D Coordmated Party Expendltures
"4, Payee Information ©~ - - B vAdd . [ Remove " e e
"a.Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cnmments
(include city, siate, & zip)
Clay Street Printing Print materials
124 W Clay Street ¢. Level Registered (Specify)
Mebane, NC 27302 ] Federl [ cCounty:
019-53-5034 I___l State D Municipality: ¢. Election Sum to Date
$ 234.85
f.Account Code | g. Form of Payment | -b. Perpose Code i. Date (mm/ddfyyyy) j. Amount k. Required Remarks
AP2020 Debit B 71512022 $234.85 Printing materi
$
‘4; Payee Information - "0 PR Add ol YT S Remove i e
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
{include city, state, & zip) '
S& J Custom Prints
707 Floyd St. ¢. Level Registered (Specify)-
Burlington, NC 27215 [0 Federal [0 county:
[T state [T Municipality: e, Election Sum to Date
$ 116.36
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. N; ta, .
A2020 Debit B 71272022 $116.36 ame tags efc
$
4. PayeeInformation .~ -~ -~ - . D] Add’ - - [] Remove . . o
4. Full Name, Mailing Address- & Phone b. Coordinated Commiftee Name d. Comments
{include city, state, & zip)
Coalition Kitchen _
111 Moble Ave ¢. Level Registered (Specify) Food Truck
Burlington, NC 27215 D Federal I:! County:
[ ] State ] Municipality: €. Election Sum to Date
$ 500
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i» Amount k. Required Remarks
A2020 Debit 0 8/8/2022 $500 Moot & Greet
$
5. Total only this Page -~ oo S T T 851.21
-fﬁ_.-;;’I‘otal ofALL CRO—1310Pages U S O
(This fine goes in line 13a of Detailed Summary Page CRO—I I 00 gf Operarmg Expenses) $
(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 CRO-1100 if Coordinated Party Expendtmres) 7 D q@ 8 ci
"7, Purpose Codes  (List detailed expenditure code in (h.) above) . R ’ '
A* - Media B* - Printing C* - Fundraising D To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fuad

O* - Other
o Codes reqmre detailed explanatlon in requlred remarks field: (k) ST S e
CRO-1310 NC State Board of Electmns December 2009




Amendment

Disbursements Pg Q_ of _’Z O v X

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

-No |

‘1. Committee Full Name'(and Fund if applicable) - - o0 - - - | 21D Number
Citizens For Anthony Pierce _ _ 537979
‘3. Type of Disbursement __ (Please use sepi ) forms for ¢ f Disbursement) 0
X Operating Expenses D Contributions to Candidates/Political Commﬂtees D Coordinated Party Expendlmres
‘4. Payee Information ' @ Add o ] Remove N
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d._Camments.
(include city, state, & zip)
Alamance County Facility rental
124 W Elm Street ¢. Level Registered (Specify) Pleasant Grove
Graham, NC 27253 [[] Federal 1 County:
I:I State D Municipality: ¢. Election Sum to Date
$ 190
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Facility Rental
AP2020 Debit O 8/15/2022 $190 Meet & Greet
$
‘4/PayeeInformation: . .~ .~ -~ - [ Add b D[] Remove T e
a. Full Name, Maiting Address & Phone b. Coordinated Commniittee Name : d. Comments

(inctude city, state, & zip)

Clay Street Printing

124 W Clay Street c. Level Registered (Specify)-
Mebane, NC 27217 (] Federal 1 Ccounty:
[0 state [1  Municipality: ¢. Election Sum to Date
$ 234.85
f. Account Code | g. Form of Payment { b. Purpose Code i. Date {mm/dd/yyyy) j- Amount k. Required Remarks
A2020 Debit B 8/15/2022 $234.85 Printing Mater]
3
4 Payee Information.- - <. v oo DA Add e 0l [T Remove: N
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_(include city, state, & zip)
USPS
115 Hilsborough Road c. Level Registered (Specify) Postage
Haw River, NC 27258 [ Federal [ County:
D State I:I Municipality: ¢. Election Sum to Date
$ 92
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A2020 Debit i 8/16/2022 $92 Postage
$
'5 Total onlythlsPage I L . S e i : ' $ 516.85

6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-I 1 00 if Operatmg Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Commy) 7 0 q é 87
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendnures)

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

A* - Media B* - Printing C* - Fundraising “TD-To Another Candidate

E - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalfies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

| * _Codes:reqﬁire-.detaiied explanation in t"equired:remhrks__ﬁeldz-(k) '

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg :3_

| Amendment

of z_ ID Yes

No |

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

_5."Total only this Page

1. Committee Full Name (and Fund if applicable) - o 2, ID'Number - ..
_Ciﬁze_ns For Anthony Pierce _ 5 37979
-3; Type.of Disbursement (Please use separate CRO-1310 forms for each type of Disburseiment.) - .. ... .
X Operating Expenses [:I Contributions to Candidates/Political Committees D Coordmated Party Expendltures
4. Payee Information . B Add ~:[-}." Remove’ ' o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lamar Media Corp Billboard
105-AEJT Drive c. Level Registeréd (Specify)
Greensboro, NC 27406 ] Federal [ County:
[T state [1 Municipatity: ¢. Election Sum to Date
$ 1450
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amaunt k. Required Remarks
AP2020 Debit 0 8/29/2022 $1450 Billboard
$
4 Payee Information v o B Add s : R
a. Full Name, Mailing Address & Phone b. Coordmated Commlltee Name d. Comments
{include city, state, & zip)
Alamance Elder Care
210 E Elm Street ¢. Level Registered (Specify)
Graham, NC 27253 [0 Federt ] County:
|:| State El Municipality: e. Election Sum te Date
$ 100
f. Aceount Code g. Form of Payment | h. Purpose Code "i, Date (mm/dd/yyyy) j. Amount- - k. Required Remarks
) h
A2020 check 0 8/30/2022 $100 Sponsor 2 hole
Golf
$
4. Payee Information .- L X Add [ CRemove s e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Benbassat Digital
1852 Banking Street . Level Registered (Specify) Advertising
Greensboro, NC 27408 [ Federa [0 County:
D State |:| Municipality: ¢. Election Sum to Date
$ 200
£ Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount 4, Required Remarks
A2020 Debit A 9/2/2022 $200 Magazineadverti
3
. $ 1750

6. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detailed Summa:y Page CRO-I I 00 gf Operatmg Expenses)
{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 CRO-1108 if Coordinated Parly Ex;pendztures)

$ ’70% ‘6‘1

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

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

_* Codes require detailed: explanatmn in requlred remarks field (k)

D~ To Anothor Candidals
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-I310

NC State Board of Elcct:ons

December 2009




. Amendment |
Disbursements Pe _/?L of 1 O Ys DK N
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) et o oo | 2,00 Number -
Citizens For Anthony Pierce 537979
-3. Type of Disbursement . (Please use separate CRO-1310) forms for each type of Disbursement) . ”
> Operating Expenses D Contributions to Candidates/Political Committees D Coordmated Party Expcndltures
‘4, Payee Information. =~ . 0 B] o Add - oo 0 [0] T Remove: - e
a. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name : d. Comments
- (inclide city, state, & zip)
UnBoxt Consulting
1890 Cherry Ln c. Level Registered {Specify) Consulting
Haw River, NC 27258 [] Federal 1 County:
[ Sstate [ Municipality: e. Election Sum to Date
$ 125
f. Account Code | gz Form of Payment | b. Purpose Code | i Date (mm/dd/yyyy) j- Amount k. Required Remarks
AP2020 Check K 10/3/2022 $125 consulting
$
o ]?ayee Information - i s R LAl S Remove e
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Bullseye Printing
232 N Main Street ¢. Level Registered (Specify) _
Burlington, NC 27217 ] Fedenl [ County:
I:l State I:l Municipality: ¢, Election Sum to Date
$ 538.02
-f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Printi
A2020 Debit 0 10/5/2022 $538.02 g
$
‘4. PayeeInformation . .. - BN Add . - [  Remove c
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Clay Street Printing
124 W Clay Street c. Level Registered (Specify) printing
Mebane, NC 27215 [] FPederal [T comy:
[]  state ] Municipatity: ¢. Election Sum to Date
$ 31598
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §. Amount k. Reguired Remarks
A2020 Debit B 10/17/2022 $315.78 printing
$
_5.Total'only this Page - s 979
16 Total of ALL CRO-1310 Pages L Sl : B s i LIS
(This line goes in line 13a of Detailed Summary Page CRO-IIM ;f Operarmg Expense.sj $ /] O q b % q
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Pelitical Comny) \
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party E.\pendwures)

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

A% - Media B* - Printing C* - Fundraising B D-Td Another Candidate

E - Salaries T* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Posiage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other

¥ Codes require detailed explanatmn in reqmred remarks field. (k) pot T o -
CRO-1316 NC State Board of Elections December 2009




. — Amendment -
Disbursements g 9 of * 2 O Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures.

No |

1. Committee Full Name (and Fund if-applicable) 0 . 070000 oo et 00 0 | 20 [T Number
Citizens For Anthony Pierce 537979
‘3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) o
A Operating Expenses D Conmbuuons to Candldates/Pol;tlcaI Cemmittees |:| Coordinated Party Expcndltures
4.Paye¢ Information -~~~ .~ P - Add = []:Remove . ol
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_ (include city, state, & zip)
Amazon
410 Terry Ave N ¢. Level Registered {Specify) Suplies
Seattle, WA 98109 [] Federal 1 County:
[0 state [T Municipality: e. Election Sum to Date
$ 11741
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Regquired Remarks
AP2020 Debit K 9/22/2022 $117.41 Office supplies
$
‘4, Payee Information . .0 0 oD Add o] Remove
a. Tufl Name, Mailing Address & Phone : b. Courdmated Commlttee Name d. Commenis
(include city, state, & zip)
Vista Print
275 Wyman St c. Level Registered (Specify)
Lexington,MA 02451 [] Federal (] County:
|:| State D Municipatity; e. Election Sum to Date
§ 57176
f. Account Code | g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j. Amount - k. Required Remarks
A2020 Debit B 9/22/2022 $571.76 Printing
$
4. Payee Information .~ o o0 B Addt o ] Remove i oo 0
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Meiro Billboards
108 Cabin Wood Ct ¢. Level Registered (Specify) billboard
Apex, NC 27502 [} Federal ] County:
D State D Muricipality: e, Election Sum to Date
$ 200
1. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k, Required Remarks
. il d
A2020 Debit 0 9/27/2022 $200 Billboar
$
_5: Total only this Page .~ - 3-‘-" i .-':1 L L T 889.17
.6. Total of ALL CRO-1310 Pages - R ' o R
(This line goes in line 13a of Detailed Sumnw:y Page CRO 1100 gf Operarmg Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /? O q ((0 %
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expeﬂdzmres)

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

A* - Media B* - Printing C* - Fundraising . D To Anothcr Candldate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office I'xpenses Q* - Donation to Legal Expense Fund
0% - Other e o

- % Codes require detailed exglanatmn in. reqmred remarks field (k)

CRO-13 10 NC State Board of Elections December 2009




/

| Amendment

Disbursements g @ of O Yes No |
Use this form to report expenditures from the committee for; operating expenses, contributions to dldate/pohtlcal
committees and coordinated party expenditures.
"1..Committee Full Name (and Fund if applicable) 1 2.1 Nuinber -
Citizens For Anthony Pierce 537979 _
3. Type of Disbursement . (Please vse separate CRO-1310 forms for each type of Disbursement.} . S
] Operating Expenses D Conmbutions to Candidates/Political Commlttees f:l Coordinated Party Expendltures
. 4. Payec Information = D] <Add L1 Remove B :
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Cemments
_(include city, state, & zip)
Fiver Website
26 Mercer St ¢. Level Registered (Specify) support
New York, NY 10013 [] Federal [0 County:
D State D Municipality: e. Efection Sum to Date
§ 3893
{. Account Code g. Form of Payment | b. P urpase Code i. Date (mm/dd/yyyy) j. Amounnt k. Required Remarks.
AP2020 Debit A 8/18/2022 $38.93 Website support
$
. Payee’ Information BRAdds v e e
a. Full Name, Mailing Address & Phone b. Conrdmnted Commnttee Na me - d. Comments
{include city, state, & zip)
Jifty Shirts
1000 N West St STE 1200 ¢. Level Registered (Specify)
Wilmington, DE 19801 []  Federal [ county:
I___l State D Mumicipality: ¢, Election Sum to Date
$ 6836
f. Account Code | g. Form of Payment | hi. Purpose Code i. Date {mm/dd/yyyy) j- Amount k. Regnired Remarks
. T-shirt
A2020 Debit K 8/18/2022 $68.36 SIS
$
4. Payee Information -~ - 7 o0 K AddT o] CRemove o
a, Full Name, Mailing Address & Phone ' b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Metro Billboards
108 Cabin Wood Ct ¢. Level Registered (Specify) Advertising
Apex, NC 27502 [1 Federal [] County:
|:| State D Municipality: €. Elcction Sum to Date
$ 400
f. Account Code | g. Form of Payment | b.Puarpose Code i. Date (mm/dd/yyyy) j Amount’ L. Required Remarks
. il
A2020 Debit 0 8/23/2022 $400 Billboard
$
B ' Total’ only. this Page _ SRR 13 507.29
‘6. Total of ALL CRO-1310 Pages_.... SR L
(This line goes in line 13a of Detailed Snmmmj: Page CRO—I 1 00 xf Opemang Expenses)
(Thix line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) 7 0 q @ % O‘
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Ptmy Expendltures)
"7. Purpose Codes (List detailed expenditure code in (h.) above). . : : - Lo
A* - Media B* - Printing C* - Fundraising D To Another Candldate
E - Salaries F* - Egquipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O0* - Other _—
* Codes: reqmre detailed explanatlon in requlred remarks field (k) o e
CRO—I 310 NC State Board of Elections December 2009




| Amendment o
Disbursements Pg Z of '7 O Ys X N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldatefpohtlcai
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) - - - . .- "~ . - 770012 1D Number :
Citizens For Anthony Pierce _ 537979
3. Type of Dishursement - (Please uise separate CRO-1310 forms for each type o 3
@ Operating Expenses D Conmhutions to Candidates/Political Committees I:I Coordinated Party Expcﬁdltures
‘4. Payee Information =~ . - K Add - ] Remove: ERR TR
‘a. Full Nawme, Mailing Address & Phone - b. Coordmated Commttee Name d. Comments
(include eity, state, & zip)
Vista Print
275 Wyman Street c. Level Registered (Specify) - Printing
Lexington, MA 02451 [] Federat [l County:
D State D Municipality: ¢. Election Sum to Date
$ 40637
f. Aceonmt Code | g. Form of Payment | h. Puerpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
AP2020 Debit B 10/19/2022 $406.37 Printing
$
“4:PayeeInformation = -0 B Al o] e Remowe - e Ly e T
4. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
Alamance News Print media
114 W Elm Street ¢. Level Registered (Specify) '
Graham, NC 27253 [T Federal O cCoumy:
7 st [0  Municipatity: e. Election Snm to Date
$ 1197
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Reguired Remarks
. Print Media
A2020 Debit A 10/21/2022 $1197
$
‘4. Payee Information . . []. Add . - . []  Remove S g
a; Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
¢. Level Registered (Specify)
D Federal D County:
D State D Munricipality: ¢. Election Sum to Date
$
f. Acconnt Code | g Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
$
$
5. Totakonly thisPage -+ = ' 18 1603.37
- 6./ Total of ALL CRO-1310 Pages - B T e
(This line goes in line 134 of Detailed Summaty Page CRO 1100 ;f Operatmg Erpenses) $ 7096.89
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expendtrures)

1. Purpose Codes _(List detajfléd expeniditure code in (h.) above). -

A¥* - Media B* - Printing C* - Fundraising . D -To Aflothcr Caﬁdidate

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
0* - Other

© % Codes require detailed explanatlon in reqmred remarks’ field (k)

CRO-1310 NC State Board of Elections . December 2009




