RECEIVED

. Amendment E
Disclosure Report Cover O Ves No |
Use this form for general report and committee mformatn?rE@u?l Pe F@led and submitted along with other detalled forms.

Do n th' fi date info

| e IDFNunmiber .

CITIZENS FOR ANTHONY PIERCE -537979...
b.Mailing Address (include City, State and Zip Code) ™ - o A Date Fided _
P.0. BOX 122 02/19/2024

HAW RIVER, NC 27258

e. Phone Number

(919) 656-5363

R 3. Périod StartDate (inm/d riod End Date: {5 TreasurerFull: Nan
2024 01/01/2024 02/17/2024 KATHERINE LANDES

Xl Candidate Campalgn D Pa:ty'

Mumcrpal i StatelCounty - | Referéndum o E
[ Joint Fundraiser [ pAacC O Orgamzatlonal ] Orgamzatlonai [J Organizational
D Referendmn O Legal Expense Fund {[] Thirty-five day Quarterly [J Pre-referendum
of Fun [l  Pre-primary First [ Final
O Pre-election Second O Supplemental Final
[ Building Fund O  Prerumoff B Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annuat 0O Fourth [1 Special
[ NC Public Campaign Financing Fund (] Mid Year Semi-annual
|| Year End (| Mid Year
O Final 1 Year End
Brs th; 10 special [ Final
0 O Special
FIRST BANK
b: Purpose: - C0oeAccount'Code s 00 D T Purpose o e U led Acgount Code
CAMPAIGN FUNDS AP2020
d. Period Begin Balance . . d. Period Begin Balance .
$ 881.85 3
CERTIFICATION

1 certify that the Comimittee or Fund is in compllance w1th all apphcable prov1510ns 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. [ further certify that this report is complete, true And correct and thydt Thave beeh trained by the NC State Board
aﬁuf’me /s /)0&5 02/19/2024

Printed Name of Slgner Slgnature of Kppomted Treasurer Date
FOROFFICEUSEONLY _ e L L T
: O “Delivery Method "0
3 ate Recelved rQ . Exrl_plo:y_e_e B T Nommal Mail -
: T N B Lo et g ReglsteredMaiI
.Date Postmarked i ; — .. e Employee —— _jf[ﬂ’Hand Delivered
Date Scanned: | .. | : SRR o Emp'lé'y'e_c:. L ___I:l Electromcally Fﬁed
- Date DataFmered ::'__ Employee:' ' : _D Slgnerhas notrecelved

.. mandatory’ training -

Please Note. This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books infonmation, or account information.

You must amend the Statement of Organization (CRO-2100A-F) to make committee changes. _
CRO-1000 NC Siate Board of Elections December 2007




‘Amendment

Detailed Summary ' Yes No
Use this form to summarize all disclosure reporting form’s and to total monetary mformatlon
1, Committee Full Name (and Fund if applicable). :|2. Type.of Report: - }3. ID Number:
CITIZENS FOR ANTHONY PIERCE 2024 First Quarter
. . 2023 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 88185 &% 2,228.23
RECEIPTS ~ .. . . e e R
S) Aggregated Contr;butlons from Indmduals (CRO-1205) | § 26000 | 8§ 360.00
6) Contributions from Indmduals (CRO-1210)| § 3,350.00 | $ 3,700.00
7) Contributions from PDlltl(‘.al Party Commlttees (CRO-1220) | § 788.00 | $ 788.00
8) Contributions from Other Political Commlttees (CRO-1230) | § 0003 0.00
9) Loan Proceeds (CRO-1410) | § 0001} % 0.00
F(}) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | 8 0.00

Ill) Other Receipt Sources

4,398.00

12) TOTALRECE]PTS (Add lines 5, 6.7, 8, 9,10, lla,llb 11c,i1d and lle)

l3) DlS bursements

500.00

11a) Interest on Bank Accounts (CRO-1250) | $ 000 |$ 0.00
11b) Contributions from Not—For—i;roﬂt Organizations (CRO-1250} | § 0.00 % 0.00
11¢) Quiside Sources of Income (CRO-1256) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1278} | § 000 |8 0.00
11e) Ex:;pt Purchase Price Sales (CRO-1265} | § 0.00 % 0.00

$ $

4,848.00

13a) Operating Expenditures (CRO-1310) | § $ ' 1,224.00
wl?’;lﬁ)) Contr;;;;ions to Candidates/Political Committees (CIEO-I 316)( § 000 | % 0.00
- 13¢) Cmrdina{;dPartymF;pendimres (CRO-1310} | § 000 |3 0.00
[:I) Aggregated No-Media Expenditure; (CRO-1315}| § 15135 | § 203.73
15) Loan Repayments (CRO-1420) | § 0.00 | $ 1,000.00
1 6) Refunds/Reimbursements firom the Committee (CRO-1320) | § 000 | $ 0.00
17) In-Kind Contributions (CRO-1510} | § 82300 | § 823.00
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14, 15,16 and 17) | § 1,454.35 | $ 3,250.73
19} Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) $ 3,82550 | 3 3,825.50
ADDITIONAL INFORMATION - * : T L e : L
[0) Non-Monetary Gifts Given to Other Commnttees (CRO-1 330) $ 0.00
Ill) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)  § 0.00
2) Dehts and Obligations owed by the Commitiee (CRO-1610} | § 0.00
3) Debts and Obligations owed to the Committee  (CRO-1620) | § 0.00
4) Account i‘;;;sfers Within the Committee o ( CRB:””) $ 0.00
IZS) Administrative Support o (CRO-1710) | § 0.00 | 0.00
P6) Forgiven Loans (CRO-1446) | $ 0.00 | 8 0.00
b7 48-Hour Nofice Reports Sum (CRO-2220)| § 0.00 (% 0.00
p8) Coniributions to be Refunded (CRO-1215} | § 0.00 [ § 0.00

CRO-1100 NC State Board of Elections

August 2008




‘Amendment

Aggregated Contributions from Individuals  rage _1 ot _1 Oves [ No

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

b. A‘cc"dlunt Code {c.. ) d. In-Kind Description ' |e. Date (mni/dd/yyyy) T

AP2020 Credit Card 01/03/2024 $ 25.00

AP2020 Cash 02/04/2024 $ 25.00
LI Add AP2020 Credit Card 01/18/2024 $ 50.00
[J Remove
IEI Add AP2020 Credit Card 02/08/2024 $ 25.00
D Remove
L Add AP2020 Credit Card 01/02/2024 5 25.00
D Remove
Ll Add AP2020 Credit Card 02/04/2024 $ 50.00
D Remove
L1 Add AP2020 Credit Card 01/08/2024 $ 25.00
[ remove .
Ll Add AP2020 In-Kind SUBSCRIPTION FEE 01/18/2024 $ 35.00
[ Remove FOR CONSTANT
4. Total only this. Page T R S $260.00
5. Total of ALL CRO—IZOS Pages R L T $ $260.00

- (This line must be online’§ ofDetatled .S'ammaiy Page CRO~I 1 00) ]

CRO-1205% NC State Board of Elections April 2007




Contributions from Individuals

Use thxs form to report 1nd1v1dual contributions over $50 or contributions under $50 if form CRQO 1205 is not used

Pg 1 of 4

;Amendment

im Yes m No

a. Full Name Mallmg'Address &Phone .

(include city, state, & zip):

| b: Job Title/Profession

d. Comments;

IAN BALTUTIS
702 WEST DAVIS STREET
BURLINGTON, NC 27215

Entrepreneur

c. Employer's Name/Specific Feld-

The Vibration Solution L1L.C

e. Hection Sum to Date

$ 2,000.00
f. Prior |g; Account Code. |k, Form of Payment - [i. In-Kind Description |i- Date (mm/dd/yyyy) . |k Amount
0 AP2020 Credit Card 01/01/2024 $ 2,000.00
O $
0 $
3

a, Full-Name, Mallmg Address & Phone :
(1 m:lude city, state; & z1p)

b. Jo ﬁaelefe eei ()'_ﬁ

4 Comments

DIANE HEATH
3027 Maple Ave. E1
BURLINGTON, NC 27215

NO JOB TITLE OR
PROFESSION
¢. Employer's Name/Specific Field -

NOT EMPLOYED

e, Hection Sum to Date -

$ 100.00
f. Brior |g. Account Code |[h. Form of Payment  |i. Ja-Kind Déscription " -~ | Date (mm/dd/¥yyy) - |k Amount-

W AP2020 Credit Card 12/16/2023 $ 50.00
O AP2020 Credit Card 01/20/2024 3 50.00
O $

3. Con
a. Full Name Mailing Address &Phone : ‘|b. Job Title/Profession .- d-Comments
_ (include. city, state; &ZIP)

DAVID MASSEY
1629 S. Church Street
BURLINGTON, NC 27215

REAL ESTATE

c. Employer's Name/Specific Field:

DS Massey, Inc. :
e. Hection:Sum to Date -
b 250.00
f. Prior |g. Account Code |h..Form of Payment - |i.In-Kind Description. - - |j. Date: (mm/dd/yyyy) k. Amount- ~

m AP2020 Credit Card 01/18/2024 $ 250.00
O $
$

2,300.00

3,350.00

CRO-1210

NC State Board of Elections

Aprit 2007




‘Amendment

Contributions from Individuals Pg 2 of 4 Oves o

Use thlS fon'n to report mdlvlduai contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name, Maiimg Address &Phone S > . {h.Feb ﬁt_le/Professlon : L d. Comments:
(melude city, state, & z1p} Lo T BUSINESS OWNER
JAMES MCCLURE : _
622 Johnson Ave. ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 Green & McClure Furniture _
e. Hection Sum to Date -
$ 100.00
f. Prior|g. Account Code {h.Form of Payment- [i. In-Kind Description .. _[j. Date (mm/dd/yyyy) - " |k Amount . . oo
0 AP2020 Credit Card 01/18/2024 $ 100.00
O $
O $
3. Con
a. Full Name, ailing Address & P _ FREERNEECRE N | ) te/
(lll(:l!lde Clty, state, & le} T . o IT DIRECTOR
K_IRK MONTGOMERY
1096 Falkirk Drive ¢. BEmployer's Name/Specific Field
BURLINGTON, NC 27215 CITY OF MEBANE
e. Hection Sum to Date: ™
$ 200.00
f; Prior [g. Account Code- [h. Form of Payment ji. In-Kind Deseription” . |j: Date (mm7ddiyyyy) = =~ [k, Amount. - :
0 AP2020 Credit Card 01/18/2024 $ 100.00
[ AP2020 Credit Card 02/05/2024 $ 100.00

a. Full Nﬂme, Mailing Address & Phone . - _ - {b. Job Title/Proféssion d. Comments -
- (include (:Itjr, state, & zip) R ST . -|NO JOB TITLE OR
LINDA PAULING PROFESSION
725 Luther Drive . Employer's Name/Specific Field
GOLDSBORO, NC 27534 NOT EMPLOYED _
¢. Flection Sain to Date.
$ 200.00
f. Prior {g.-Account Codeé jH. Form of Payment . [i. In-Kind Description - j-Date (mm/ddfyyyy):. - | K. Ainount
I AP2020 Credit Card 01/13/2024 $ 200.00
(| $
0 $
y 500.00
3,350.00

A e e ST s
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

Pg 3 of

_+

‘Amendment

ED Yes [ No

Use thls form to report mle}dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

ﬁ F’ull' Name,
(mclude city, state, & zip):

Mailing Address & Phone

b, Job Titlé/Profession -

JREAL ESTATE

MICHAEL REAVES
1810 Broadway Dr
GRAHAM, NC 27253

¢. Employer's Name/Specific Field -

REAVES REAL ESTATE

¢. Hection Sum to Date

$ 160.00
f, Prior [g."Account Code. |h: Form of Payment  |i:'In-Kind Déscription - 1j- Date (mm/dd/vyyy). K. Amount -
0 AP2020 Credit Card 01/18/2024 $ 100.00
1 5

(mclnde city, state & z1p)

. Job Ttle/Profession.

_JHOSPITALITY

SHELBY SCALES
5918 Woodfield Estates Dr
ALEXANDRIA, VA 22310

c. Employer's Name/Specific Field

HMSHOST

e. Hection Sum to Date -

5 250.00
f. Prior g, Account Code: [h. Form of Payment ' |i: In-Kind Description “{J: Date (mm/dd/yyyy)  [ki Amount. 7
0 AP2020 Credit Card 01/19/2024 $ 250.00
O $
a $
B ]

a F\lll Name, Malllng Address & Phone
(include city, state, & zip).

b. Job Title/Profession. -

NC JOB TITLE OR

ARLENE THOMAS
624 Huntingdon St
ELON, NC 27244

PROFESSION

¢. Employer's Name/Specific Fieid-

NOT EMPLOYED

¢. Hection Sum to-Date.

CRO-121¢

$ 100.00
f. Prior |g. Acvcount Code [h: Form of Payment -~ [i. In-Kind Deséription: - [j. Date (mm/ddfyyyy): . |k. Amount
O AP2020 Check 01/20/2024 $ 100.00
O $
O $
o ' T 450.00
3,350.00

NC State Board of Elections

April 2007




‘Amendment

Contributions from Individuals pe 4 of 4 Oves [@no
Use thiS form to report mdmdual contn'butlons over 550 or contributions under $50 if form CRO 1205 is not used
a. Full Name Mallmg Address & Phone _ . 7| b Job Title/Profession . .~ - d:.Comﬁ;e‘_ﬁté‘
(include clty, state, & zip): R ... INOJOB TITLE OR
OMEGA WILSON PROFESSION
PO BOX 461 < Employer's Name/Specific Field -
MEBANE, NC 27243 NOT EMPLOYED _ _
¢. Hection Sum to Date- -
$ 100.00
f. Prior |g: Acconnt Code [h. Form of Payment - |i. In-Kind Description . 7 |i. Date (mm/dd/yyyy) - |k. Amount
1 AP2020 Credit Card 01/30/2024 $ 100.00
O $
B $
100.00
3,350.00

gt — —
CRO-1210 NC State Board of Elections - April 2007




Contributions from Political Party Committees ¢,
Use thJs form to report contributions from a political party

iAmendment

1 o 1 }D Yes [H No

CITIZENS FOR AN THONY PIERCE

b. Comnients

Fu:ll.f‘Nal‘ﬁe, ﬁaillﬁé Address & Phone:
(include eity, state, & zip) '

NORTH CAROLINA DEMOCRATIC PARTY

CRO-1220

PO BOX 1926
RALEIGH, NC 27602
¢ Hection Sum-to Date
§ 788.00
d. Account Code fe.Form of Payment. ' |f. In-Kind Description.’." | g Date (mm/dd/yyyy) |h. Amount - L
AP2020 In-Kind NC DEMOCRATIC PARTY 01/11/2024 $ 788.00
MUNICIPAL VOTEBUILDER
$
$
$ 788.00
$ 788.00
April 2007

NC State Board of Elections




EAmendment

Disbursements pe _ 1 of _1 {OYes [RNe
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
commlttees and coordinated party expenditures

L Coofdi.llatléd Party Expenditures

d. Comments

|a Fu]lName'-Malhng Address &-Phone o - l_).-Cqm:iinated Comiiftee Name

(mclude ‘city, state, & znp)
JEAN-MYCHAL THORPE
11010 Lorraine Dr
GRAHAM, NC 27253

c. Level Registéred (Specify). *
L] Federal i1 Comty:
[ state O Mumicipality: [e. Bléction Suni'to Date

$ 500.00

f. Account Code |g. Form of Payment |h. Purpose Code’|i; Date (mm/ddfyyyy)lj. Amount’ ' |k. Required Remarks - .
AP2620 Check E 02/04/2024 $ 500.00

500.00

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 130 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 Expenditures)

500.00

A* - Media ‘B* - Printing - " iD-To Another Candidate

E - Salaries - F*-Equipment = -~ G- Poht10a1 Party _ g0 Holdmg Public Office Fxpenses -
I - Postage .7 J - Penalties 3K" Office Expenses - Q* - Donation to Legal Expense Fund
O* Other

O qu , 1af
CRO-1310 NC State Board of Elections December 2009




Aggregated Non-Media Expenditures
Optlonal fonn used to report NC Non-Media Expenditures of $50 or less.

Page

1 of 2

éAmendment ;
i O Yes B No

» Add AP2020 Electric Funds Tran 0 1 /0 4 /202 4 $ 0.38 PAYMENT
1 Remove — [PROCESSING FEE
[D Add AP2020 Electric Funds Tran 01/04/2024 $ 30.00 PAYMENT
[l Remove — |PROCESSING FEE
IEI Add AP2020 | Electric Funds Tran 01/05/2024 5 038 |[PAYMENT
L] Rremove ~ |PROCESSING FEE
1 Remove ’ PROCESSING FEE
[0 Remove ___[PROCESSING FEE
[ Remove ) PROCESSING FEE
L1 Add AP2020 | Electric Funds Tran 01/23/2024 5 375 [PAYMENT
m Remove ) PROCESSING FEE
D Add AP2020 Electric Funds Tran 01 /2 4 /202 4 $ 0 7 5 PAYMENT
[ Remove ) PROCESSING FEE
1 remove ) PROCESSING FEE
Remove " IPROCESSING FEE
Add AP2020 Electric Funds Tran 02/ 1 2/2024 $ O 3 8 PAYMENT
Remove — {PROCESSING FEE
[T Remove _ |PROCESSING FEE
O Remove ) PROCESSING FEE
0 Add AP2020 Electric Funds Tran 01/05/2024 $ 0.78 PAYMENT
[d Rremove — |PROCESSING FEE |
[T Add AP2020 | Electric Funds Tran oUt0R024 | 8 0.73 |PAYMENT
[ Remove _ [PROCESSING FEE
L] Add AP2020 Electric Funds Tran 01/18/2024 $ 463 [PAYMENT
[ Remove ' PROCESSING FEE
[ Remove ) PROCESSING FEE
L] Add AP2020 | Electric Funds Tran 01/23/2024 s 573 [PAYMENT
[ Remove _ "~ IPROCESSING FEE
] Add AP2020 Electric Funds Tran 01/24/2024 $ 1.33 PAYMENT
[J Remove  |PROCESSING FEE
[D Add AP2020 Electric Funds Tran 02/01/2024 3 243 PAYMENT
[T} Remove ) PROCESSING FEE
P ' $ 126.81
131.35

CRO-1315

NC State Board of Elections

December 2000




Amendment

Aggregated Non-Media Expenditures Page 2 of _ 2 O Yes B No
Opt10nal form used to report NC Non-Media Expenditures of $50 or less.
mp—

[ RrRemove PROCESSING FEE
D Add AP2020 Electric Funds Tran 8] 02 /1 2 /202 4 $ 078 PAY]VH‘ENT
[J Remove PROCESSING FEE

$ 4.54

131.35

* Codes regmre detalled exEIanatlon in regulred remarks field (z)

CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contnbut1ons were orwﬂ] be refunded within 7 days.

Pg 1 of

1

Amendment

O ves Kl No |

la. Full Name Mailing Address & Phone

b. Type of Contributer:

(includs city, state; &znp) ‘ m Individuat
Aggregated Individual Contrlbutlon O] Candidate
[:] Party
[ rpacC
O Referendum d. Hection Sum to Date-
[0 Other Receipt Source
P $ 35.00
¢. Deseription: | £, Date (mm/ddfyyyy): |g. Fair Market Amcunt.
SUBSCRIPTION FEE FOR CONSTANT CONTACT 01/18/2024 g 35.00
8
$

a. F\lll Name, Mailing Address & lene
“(include city; state, & zip)

b. Type of Contributor:

NORTH CAROLINA DEMOCRATIC PARTY
POBOX 1926
RALEIGH, NC 27602

o [CT Tadivideal

[l Candidate

Party

] rac

[ Referendum

O Other Receipt Source

d. Hection:Sum to Date..

CRO—I 510

$ 788.00
e.. Description |£-Date (mm/dd/yyyy) |g. Fair Market Amount.
NC DEMOCRATIC PARTY MUNICIPAL VOTEBUTLDER 01/11/2024 $ 788.00
$
$
$ 823.00
$ §23.00

NC Staie Board of Elections

December 2007




