Amendment
Disclosure Report Cover Oves [ 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 Lo update information.
1. Committee Information

a. Full Name

¢. ID Number

PIERCE FOR SHERIFF

b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 10528
GOLDSBORO, NC 27532

01/28/2022

e. Phone Number

. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2021 07/01/2021 12/31/2021 BRANDON GRAY

z of Committee (Check One) 9, Type of Report  (check only one type of report from one category)
[B] Candidate Campaign  [J Party Municipal State/County Referendum
[ Joint Fundraiser O rac O Organizational O Orgamzational O Organizational
O Referendum [ Legal Expense Fund O T hirty-five day Quarterly O Pre-referendum

. Type of Fund (if applicable. check one) O Pre-primary a First O Fmal
[ "Booster Fund" O Pre-election a Second [ Supplemental Final
O Building Fund O Pre-runoff d Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth O specal
[:] NC Public Campaign Financing Fund D Mid Year Semi-annual

D Year End D . Mid Year 10. smill RBMN“

O Other O Final & Year End

. Number of Fundraisers this Report O  specal O Fal

| O Special
. Account Information 3. Account Information

a. Financial Institution Full Name
TUIST BANK

a. Financial Institution Full Name

RECRIVED

b. Pur sM%n
JAN 2 8 202

|b. Purpose ¢. Account Code

TO RECEIVE
CONTRINUTIONS AND

t Code

001

PAY RELATED d. Period Begin Balance d. Periof Begin Balance
EXPENSES $ 106.00 BY. 5

—_—
CERTIFICATION

I 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. [ further certify that this report is complete. true and correct and that | have been trained by the NC State Board
= /

,‘,/) /] o r.;/ _{(Q
Broadin (A (Y 4 O
i Printed Name of .‘is__!nur ] Signpture of Appointed Tréasurer Date
FOR OFFICE USEONLY
: Delivery Method
Date Received: ee:
e Received Employee: ] NormiMail
[0 Registered Mail
Date P ked: ! :
s Employee: [0 Hand Delivered
Date Scanned: Employee: L Fetiomnicalyend
Date Data Entered: Employee: (] fiants has nat moecived

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 Oreanization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000

December 2007




Amendment
Detailed Summary O vYes @ No
Use this form to summarize all disclosure reporting forms and Lo total monetarv information
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
PIERCE FOR SHERIFF 2021 Year End Semi-Annual
Start of Election Cycle: January 1, __ 2019 Re;:nir:gﬂ:’i:ri o u::;it::nt?:i;cle
4) Cash on Hand at Start $ 106.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 3,220.00 | 3,220.00
6) Contributions from Individuals {CRO-1210) | § 13,16000 | & 13,160.00
7) Contributions from Political Party Committees  (CR0-1220) [ § 000 [ S 0.00
8) Contributions from Other Political Commiﬁees (CRO-1230) | § 000 |8 0.00
9) Loan Proceeds (CRO-1410) | § 4.000.00 | § 4,000.00
10) Refumk/Reimliursements to the Committee (CRO-1240)| $ 000 |5 0.00
(1) Otﬁer Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | § 0.00
| 11b) Contributions from Not-For-Proﬁt Organizations (bko-’ 250)| % 000 | % 0.00
} l I::) OutSIde Sources of Income {CRO-1250)| § 0009 0.00
11d) ‘I;,egal Efpt;nse) Eund-Ofilel; Soilréesl . | (C.'kb-l.Z.?ﬂ) h) 0.00 % 0.00
| 1le) Exempt Purchase Price Sales ~ (CRO-1265)| § 0.00 | 8 0.00
12) TOTAL RECEIPTS (Add lines 5.6, 7,8.9.10, 1 1alib.]lclld and 11e) | § 20,380.00 | § 20,380.00
[EXPENDITURES
1 3) Disbursements
UIIISa) dperaﬁng Expenditures (CRO;HJ’L') $ 295397 | § 2.953.97
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 0.00 |8 0.00
13¢) Coorﬂinateﬂ Party Expenditure; (CRbJﬂﬂ} $ noo | % 0.00
i;;;\ggregated Non-Media Expenditures a (CRO-1315) | § 34.00 | § 34.00
| 5) Loan Repayments (CRO-1420) | § 0003 0.00
| 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | $ 0.00
| 7) In-Kind Contributions (W"WIMIV(CRO-ISW) $ 0001 % 0.00
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13¢. 14. 15. I6and 17) [ § 298797 | § 2.987.97
| 9) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) | § 17.498.03 | $ 17,392.03
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | & 0.00
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-/430)| § 4.,000.00
2) Debts and Obligations owed hy the Committee (CRO-1616} | § 0.00
23) Debts and Obligations owed to the Committee (CRO-1620; | § 0.00
¢4) Account Transfers Within the Committee (CRO-1720) | § 0.00
bS) Administrative Support cro-1710)| 5 0.00 | § 0.00
p6) Forgiven Loans (CRO-1440) | § 0.00 | % 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | & 000 % 0.00
28) Contributions to be Refunded (CRO-1215) | § 0.00 |3 0.00

CRO-1100

NC State Board of Elections

August 2008



Aggregated Contributions from Individuals  page

Optlonal form used to report NC Contributions From lndwlduals of $50 or Iess

1 of 5

Amendment

D Yes

K ~o

PIERCE FOR SHERIFF

TRy

o

a. Amc;l;l b. .‘.\crcount Code |c. Form (;f“]’;yment d. In-Kind Description e. Date (mm/dd/yyyy) Amount

L1 Add 001 Cash 12/01/2021 $ 20.00

O Remove

L Add 001 Cash 12/01/2021 5 20.00

O remove

O A 001 Check 09/02/2021 $ 20.00

[ Remove
Add o001 Cash 2

D) Remove 12/01/2021 % 20.00
Add 001 Cash 2/01/2

00 Remove 12/01/2021 k) 40.00
Add 001 Cash 3 2

B Remove 12/01/2021 $ 40.00
Add 001 Cash

0] Remove 12/01/2021 $ 40.00
Add 001 Cash 2/ 1

0 Remove 12/01/202 3 40.00
Add 001 Cash 2/01/2

CJ Remove 12/01/2021 $ 40.00
Add 001 Cash

O Remove 12/01/2021 % 20.00
Add 001 Cash 2

0] Remove 12/01/2021 $ 40.00

td Add 001 Cash 12/01/2021 $ 20.00

B remove

d Add 00l Cash 12/01/2021 $ 20.00

D Remove

L Add 001 Check 11/29/2021 $ 40.00

[ Remove

L Add 001 Cash 2/01/207

T Romose 12/01/2021 5 40.00

L] Add 001 Cash 12/01/2021 $ 20.00

D Remove

L] Add 001 Cash 12/01/2021 $ 40.00

O Remove

L] Add 001 Cash 12/01/2021 $ 20.00

D Remove

[T Add 001 Cash 12/01/2021 $ 20.00

O Rremove

L] Add 001 Cash 12/01/2021 $ 20.00

O Remove

L] Add 001 Cash 12/01/2021 $ 20.00

[ Remove

L] Add 001 Cash 12/01/2021 $ 20.00

[J Remove

L Add 001 Cash 12/01/2021 $ 40.00

D Remove

4. Total only this Page $ $660.00

5. Total of ALL CRO-1205 Pages $ $3.220.00

{(This line must be on line 5 of Detailed Summary Page CRO-1100) e
CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals  page _2 or _5 DOves BN
Optional form used to report NC Contributions From Individuals of $50 or less

PIERCE FOR SHERIFF

Ot T ol o P e T TR e s

0 — 00t Cash 12/01/2021 5 20.00
0O :::0‘,6 0ot Cash 12/01/2021 § 20.00
0 N 001 Cash 12/01/2021 $ 20.00
m] ;::10\'6 00t Cash 12/01/2021 $ 20.00
0 - 001 Cash 12/01/2021 5 20.00
0 e oot Cash 12/01/2021 $ 40.00
0 Q::mc 00t Cash 12/01/2021 $ 20.00
) 2::‘0‘.8 0ol Cash 12/01/2021 $ 20.00
O :::love ol Cash 12/01/2021 $ 20.00
0 A 001 Cash 12/01/2021 $ 20.00
0 :S:,m 001 Cash 12/01/2021 $ 50,00
0 :::wve 00! cash 12/01/2021 $ 40.00
O S 001 Cash 12/01/2021 $ 40.00
(| :::10\1 00! Cosh 12/01/2021 $ 20.00
0 N o0t Cash 12/01/2021 $ 40.00
Aa :::,m,e 001 Cash 12/01/2021 $ 40.00
O Remove 0! Cash 120012021 | § 40.00
00 Remove ! Cash 12012021 |5 20.00
a :::mve o0t Cash 12/01/2021 $ 40.00
O 2::10»1- 00! Cosh 12/61/2021 $ 40.00
O Q::mve 0! Check 11728/2021 $ 40.00
a :::mve oo Cash 12/61/2021 $ 20.00
E N 00t Cash 12/01/2021 s 20.00
4. Total only this Page 3 $640.00
5. Total of ALL CRO-1205 Pages . 322000

(This line must be on line 5 of Detailed Summary Page CRO-11083)

CRO-1205 NC State Board of Elections April 2007



Amendment

Aggregated Contributions from Individuals  rage _3 or _5 DOves [ %o

Optional form used to report NC Contributions From Individuals of $50 or less

1. WMMWMHM ' L 4%, 1D Nutither

PIERCE FOR SHERIFF

a Amcnd ] bAccuntCode |: Formof l.’aymue.nlt. d. lil;ldnd b;scrip;iu‘li - e.l.. baée (mmlddly)yy) f. Am;unt

L1 Add 001 Cash

0 Remove 12/01/2021 $ 20.00

U Add 001 Cash 12/01/2021 $ 40.00

D Remove

L1 Add 001 Cash 2/01/202

B Remove 12/0172021 $ 20.00

L Add 001 Cash

03 Remove 12/01/2021 $ 40.00

L Aad b1 Cash 12/01/2021 $ 20.00

[ Remove

L Add 001 Cash 12/01/2021 $ 20.00

D Remove

1 Add 001 Cash

3 Remove 12/01/2021 $ 20.00

L] Add 001 Cash 12/01/2021 $ 20.00

1 Remove

L Add 001 Cash 1 0

‘g Remove 12/01/2021 $ 20.00
Add 001 Cash

O rRemove 12/01/2021 $ 20.00

LT Add 001 Cash 12/01/2021 $ 20.00

1 remove

L Add 001 Check 11/29/2021 $ 40.00

D Remove

& A ool Cash 12/01/2021 $ 20.00

3 remove
Add 001 Cash

O Remove 12/01/2021 $ 20.00
Add 001 Cash 12/01/2021 $ 40.00

O remove - :
Add 001 Check

[ rRemove 09/02/2021 5 40.00
Add 001 Cash

O Remove 12/01/2021 $ 40.00
Add 001 Cash 2

O Remove 12/01/2021 $ 40.00
Add 0ol Cash

[ Remove 12/01/2021 $ 20.00
Add 001 Cash

00 Remove 12/01/2021 $ 40.00
Add a1 Cash

O Remove 12/01/2021 s 40.00
Add 001 Cash 2/01/2072

0] Remove 12/01/2021 $ 40.00
Add 001 Cash ;

O remove 12/01/2021 L) 40.00

4. Total only this Page $ $680.00

S. Total of ALL CRO-1205 Pages $ $3.220.00

{This line must be on line 5 of Detailed Summary Page CR0-1160) T

CRO-1205

NC State Board of Elcclions

April 2007




Amendment

Aggregated Contributions from Individuals rage _ 4 or _5_  DOves [ o
Optlonal form used to report N NC Contributions From Individuals ot $50 or Iess
1. Cammittee Fuil Name Mh‘ m‘;ﬂie} R - 2. D Namber
PIERCE FOR SHERIFF
a. Amend b. Acceunt Code |c. Form of Payment |d. in-Kind Description e. Date (mm/dd/yyyy) !f. Amount
I Add 001 Electric Funds Tran 11/30/2021 5 40.00
O Remove
LI Add 001 Cash 12/01/2021 $ 40.00
D Remove
Add 001 Cash 201/2
] Remove 12/01/2021 % 40.00
Add 001 Cash )
00 Remove 12/01/2021 % 20.00
Add 001 Cash 2/01/2 2
0] Remove 12/01/2021 % 20.00
Add 001 Cash 2 2
0 remove 12/01/2021 $ 40.00
Add 001 Cash
0 Remove 12/01/2021 $ 40,00
Add 001 Cash 2
0] Remove 12/01/2021 $ 20.00
Add 001 Cash 2/01/2
O] Remove 12/01/2021 $ 20.00
Add 001 Cash
0 Remove 12/01/202¢ % 40.00
L] Add 001 Cash )
0 Remose 12/01/2021 $ 20.00
L] Add 001 Cash 12/01/2021 $ 20.00
D Remove
L] Add 001 Cash 12/01/2021 $ 20.00
B Remove
L] Add 001 Cash 12/01/2021 $ 20.00
Bl Remove
L] Add 001 Cash 12/01/2021 3 40.00
O Rremove
LI Add 001 Cash 12/01/2021 $ 20.00
D Remove
L1 Add 001 Cash
O Remove 12/01/2021 $ 40.00
L] Add 001 Cash 12/01/2021 g 40.00
D Remove
LT ~ad 001 Cash 12/01/2021 $ 20.00
D Remove
L1 Add 001 Cash 12/01/2021 $ 20.00
O Remove
LJ Add 001 Cash 12/01/2021 $ 20.00
D Remove
L Add 001 Cash 12/01/2021 $ 20.00
O remove
U Add 001 Check 10/21/2021 $ 40.00
D Remove
4. Total only this Page $ $660.00
3. Total of ALL CRO-1203 Pages $ $3.220.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’ ’
CRO-1205 NC Siate Board of Eleclions April 2007




Amendment

Aggregated Contributions from Individuals  page _ 5 or 5 [Oves [~
Optlonal form used to report NC Contributions From Indwlduals of $50 or less

1. Committee Full Name (and Fand [ apghicable) . JL. 1D Number

PIERCE FOR SHERIFF

a. Amend b. Account Code {c. Form of Payment |d. In-Kind Description ¢. Date (mm/dd/yyyy) |f. Amount

E :::ww oot Cash 12/01/2021 $ 40.00
B —— 001 Cash 12/01/2021 $ 20.00
B A 001 Cash 12/01/2021 $ 20.00
E :::mc oot Cash 12/01/2021 $ 20.00
E N 001 Cash 12/01/2021 $ 20.00
E :::ww 001 Cash 12/01/2021 $ 20.00
E —— 001 Cash 12/01/2021 $ 20.00
g - 001 Cash 12/01/2021 $ 20.00
g i 001 Cash 12/01/2021 $ 20.00
a ’;‘::me 00t Cash 12/01/2021 $ 40.00
0 g:ﬂ‘im 001 Cash 12/01/2021 $ 40.00
o :f;m_e 001 Cash 12/01/2021 $ 40.00
0 :iove 001 Cash 12/01/2021 $ 20.00
O Remore v Cash 12/01/2021 s 20.00
0 :jim 001 Cash 12/01/2021 $ 40.00
g o e 001 Cash 12/01/2021 $ 20,00
E 2::1“6 001 Cash 12/01/2021 $ 20.00
B :::mc 001 Cash 12/01/2021 $ 20.00
B ’;:;M 001 Cash 12/01/2021 $ 20.00
E ]’::im 001 Cash 12/01/2021 $ 20.00
g gi‘lm 001 Cash 12/01/2021 5 40,00
":D] jSove oot Cash 12/01/2021 $ 40.00
4. Total only this Page $ $580.00
5. Total of ALL CRO-1205 Pages g $3.220.00

{This line must be on line 3 of Detailed Summary Page CRO-1100)

CRO-1205 NC Stale Board of Elections April 2007



Contributions from Individuals
Use this form 1o rcporl individual contributions over $30 or contributions under 530 if torm CRO 1205 is not used

pe | of 31

Amendment

£ ves ™ ~o

12, 1D Numaber -

- Add 0 Remove

a. Fﬁll ﬁaﬁié, Mai.lir;g A‘ddress & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Com m.el;{s

RET

DONALD ABRAMS
158 QUAIL DR
DUDLEY, NC 28333

¢. Employer's Name/Specific Field

e. Bection Sum to Date

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

b. Job Titte/Profession

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description P Date (mm/dd/yyyy) k. Amount
O 001 Check 10/19/2021 $ 100.00
O $
O $

d Comments

RETIRED

GEORGE WAYNE AYCOCK
HWY 381 N
PIKEVILLE, NC 27863

c. Employer's Name/Specific Field

e. Hection Sam to Date

ROYCE AYCOCK
1453 FIELDS RD
PIKEVILLE. NC 27863

§ 100.00
f. Prior |g. Account Code |[b. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
| 001 Check 11/16/2021 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) DUPTY

¢. Employer's Name/Specific Field

WCSO

¢. Hection Sum to Date

CRO-1210

NC State Board of Elections

§ 100.00
|t. Pricr |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/24/2021 $ 100.00
O $
d $
300.00
13,160.00

Aprd 2007



Contributions from Individuals

Use this form to report indiv ldUd| wnmbuuom over $50 ar Lonlrlbunonq under $30 it form CRO 1205 is not used

2

Pg - of 3t

Amendment

D Yes m No

1. mmmgﬁmuw)

-Z.EM

PIERCE FOR SHERIFF

3. Contributor Information

L) Add [ Remove -

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

b. Job Title/Profession

d. Com mén ts

RETIRED

KENNETH ALLEN BEST
109 VALLEY RD
MT OLIVE, NC 28365

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

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

3 200.00
f. Prior {g. Account Code |b, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/30/2021 $ 200.00
O s
O s

b. Job Title/Profession

d Comments

DEPUTY

RICHARD BLIZZARD
918 MC ARTHUR POND RD
MT OLIVE. NC 28365

¢. Employer's Name/Specific Field

wWCS0O

¢. Hection Sum to Date

. II Name, Mming Address & Phone
{include city, state, & zip)

$ 100.00
If. Prier jg. Account Code |h. Form of Payment ({i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 11/30/2021 $ 100.00
O $
O $

] b. Job “tle!Profesml

d. Comments

MANAGER

FRANK BOVA
808 OBERRY RD
DUDLEY,NC 28333

<. Employer's Name/Specific Field

KICK KLEEN CAR WASH

e. Hection Sum ¢to Date

L) 220.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
] 0ol Check 11/27/2021 % 220.00
O $
$
520.00
13,160.00
C120 - d of Elections — Aprid 2007




Contributions from Individuals

o

Pg 2 of

31 D \'es

Use this form to report individual contributions over $50 or contributions under $30 if torm CRO 1205 is not used

Amendment

m.\n

1. Comnmittee Poll Name (and Fuail if spphicable) . -

.42, 1D Numsber:

PIERCE FOR SHERIFF

B Add -0 Remove.

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

b. Job Title/Profession

d. C.;)lmr.l;cn.ts-

DEPUTY SHERIFF
RAY BROGDEN
PO BOX 821 c. Employer's Name/Specific Field
MT OLIVE, NC 28365 WCSO
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Paymeat [i. In-Kiné Description j. Date (mm/ddfyyyy) k. Amount
0 001 Check 09/25/2021 $ £00.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

ELLEN BROGEN
PO BOX 299
MT OLIVE, NC 28365

PHYSICIAN

¢. Employer's Name/Specific Field

SELF
¢. Hection Sum to Date
$ 100.00
If- Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0] 001 Check 09/25/2021 $ 100.00
O $
0 $

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

b. Job Title/Profession

d Comments

JEFF CANNON
207 AVALON DR
GOLDSBORO, NC 27530

CLUB MANAGER

c. Employer's Name/Specific Field

LANE TREE

¢. Bection Sum to Date

$ 100.00
f. Prior [g. Account Code ih. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 11/16/2021 $ 100.00
a $
a $
300.00
13,160.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pz 4 of

31

Use this form 1o report individual contributions over $30 or contributions under $30 it form CRO 1205 is not used

Amendment

U Yes m .\'L_a

Wamphcatle)

PIERCE FOR SHERIFF

O Add [ Remove .

a. I;"ﬁll Ni:m.e, Mail%nlé lAddre.ss & Phoﬁ‘e
(include city, state, & zip)

b. Job Title/Profession

d Commenis

SPX

MORRIS CARMACK
4483 INDIAN SPRINGS RD
SEVEN SPRINGS, NC

¢. Employer's Name/Specific Field

e. Hection Sum to Date

(incltude city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 11/12/2021 $ 100.00
O $
O $
a. Foll Name, Mailing Address & Phone b. Job 'li!lefl’rofession d. Comments

KEEN PLUMBING

ROGER CASEY
600 HANDLEY ACRES DR
GOLDSBORO, NC 27334

<. Employer's Name/Specific Field

OWNER

e. Bection Sum to Date

(include city, state, & zip)

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 11/30/2021 $ 100.00
0 $
a $
a. Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments

RETIRED

KELVIN COLES
102 POPLAR KNOLL RD
PIKEVILLE, NC 27863

¢. Empleyer's Name/Specific Field

e. Hection Sum to Date

CRO-1210

$ 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
D 001 Electric Funds Tran 10/22/2021 g 100.00
a $
O $
19 300.00
$ 13,160.00

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 5 of 31
Use [hls torm to rupon individual contributions over $50 or contributions undt:r $30 if form CRO 1205 is not uqed

Amendment

D Yes m No

c ¥ull Name (and Fund if syghicatic)

’ g z‘mlim .' A.l “(!

PIERCE FOR SHERIFF

3, Contributor |

a. Full Name, Malllng Address & Phone

(include city, state, & zip)

b. Job Title/Profession

‘s‘l.Comrvn.ents

KYLE CORBETT
300 EW LN
GOLDSBORO, NC 27534

CORBETT CLEARING AND
REMO

c. Employer's Name/Specific Field

OWNER

¢. Hection Sum to Date

a. Fall ame, Mailing Adress & Phone
(inciude city, state, & zip)

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descriptien j- Date (mm/dd/yyyy) k. Amount
0 001 Check 11/30/2021 $ 200.00
O $
O $

b. Job 'l'ltel]’rot'ession

d. Commeats

RETIRED

JAMES DAVIS
2710 LANGSTON DR
GOLDSBORO, NC 27534

c. Employer's Name/Specific Field

e. Bection Sum to Date

h) 100.00
. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s 001 Check 11/30/2021 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

RET

JOHN DAVIS
161 RAMBLEWQOOD DR
MT QLIVE.NC 28365

c. Employer's Name/Specific Field

e, Hection Sum to Date

$ 100.00
If. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 11/19/2021 % 100.00
O $
(. $

CRO-1210

NC State Board of Elections

TS 400.00

15 13,160.00

April 2007



Contributions from Individuals
Use this form 10 report individual contributions over $30 or contributions under $30 if form CRO IZOS is no

Pg 6  or

31

Amendment

D‘tes m,\'u

tused

1. Commmittce Full Name (3 Foud H spplicable)

" 223D Newsber

PIERCE FOR SHERIFF

3. Contribmter Information

. [J-Add [J Remove

a. Full Name, Mailing Address &VPhone
(inclede city, state, & zip)

b. Job Title/Profession

d;Cor'ﬁﬁt.eutls

NAHUNTA PORK CENTER

JOSH DAVIS
677 HWY 581 N
GOLDSBORO, NC 27530

c. Employer’s Name/Specific Field

e. Hection Sum to Date

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

b. Job Title/Profession

5 200.00
I. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 11/30/2021 $ 200.00
O $
a $

d. Comments

BOOKKEEPER

LAUREN DAVIS
677 HWY 58I N
GOLDSBOEO, NC 27530

¢. Employer's Name/Specific Field

NAHUNTA PORK CENTER

¢. Hection Sum to Date

(include city, state, & zip)

5 200.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 001 Check 11/30/2021 $ 200.00
O $
O $
&. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

CAPTAIN-DEPUTY SHERIFF

MICHAEL DAWSON
108 DOBBS PLACE
GOLDSBORO, NC 27530

¢. Empioyer's Name/Specifie Field

COUNTY OF WAYNE

e. Hection Sum to Date

£ 60.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Electric Fuads Tran 11/30/2021 g 60.00
O $
O $
A ¢ 460.00
15 13,160.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg T of 31

D Yes
Use this form to report individual contributions over $50 or uomnbuuon% under $30 it form (_RO ]203 is nol us.c_d

[E- Compuitiec Puli Name (snd Pand if apghicaie)

Amendment

mNo

PIERCE FOR SHERIFF

it

. |

a, Full Na-me, Maiiing Addl:eSS: & Piwnc

b. Job Title/Profession

(include city, state, & zip)

MICHAEL DAWSON
108 DOBBS PLACE
GOLDSBORO, NC 27530

d.Comments

CAPT SHERIFF DEPUTY

¢. Employer's Name/Specific Field

WCSO
c. Hection Sum to Date
L3 100.00
f. Prior |g. Aceount Code |h. Form of Payment |i. In-Kind Descriptien j- Date (mm/ddfyyyy) k. Amount
s 001 Check 11/24/2021 $ 100.00
a $
(] $
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) BDI
DONNA DENNING

117 MYRNA DR
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

OWNER
e. Hection Sum to Date
LN 100.00
f. Prior |g. Account Code |k, Form of Payment |i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amouunt
0 001 Check 09/28/2021 $ 100.00
O $
O 5
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RET
DANNY EDWARDS

130 PROVIDENCE CHURCH RD
GOLDSBORO, NC 27530

c. Employer's Name/Specific Field

¢. Hection Som te Date

h 100.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 10/06/2021 $ 100.00
a $
5
$ 300.00
h) 13,160.00
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 3 of

Use this form 1o rn,por[ individual contributions over $30 or contributions under $30 it form CRO 1203 is not used

1. Conmitice Full Name (and Fund if spglicabie) _

Amendment

D Yes O ~No

31

PIERCE FOR SHERIFF

cmmwm

2. 1D Number

a. Full Name, Mallmg Address & Phone

3 -Add [J Remove -

(include city, state, & zip)

b. Job Title/Profession

d.Comment-s

PAULS EDWARDS
188 RAYNER MILL RD
MT OLIVE, NC 28365

¢. Employer's Name/Specific Field

BDI
¢. Hection Sum to Date
$ 100.00

If. Prior {g. Account Code [k, Form of Payment |i. In-Kind Description i. Date {(mm/dd/yyyy) k. Amount

O 001 Check 09/24/2021 $ 100.00

a $

a $
a. Full Name, Mailing Address & Phone b. Job 'l‘ltléf?rofession d. Comments

(include city, state, & zip) TONY'S SERVICE CENTER
ANTHONY GRADY

1363 N BREAZEALE AVE
MT OLIVE,NC 28363

c. Employer's Name/Specific Field

OWNER

e. Hection Sum to Date

$

200.00
f. Prior |g. Account Code |b. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/28/2021 S 200.00
O $
a $

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

b. Job Title/Profession

d Comments

KELLY GRADY

575 BEAUTARCUS RD
MT OLIVE.NC 28365
(919) 738-2287

¢. Employer's Name/Specific Field

TOWN OF MT OLIVE

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description i- Date (mm/ddfyyyy) k. Amount
0 001 Check 11/29/2021 $ 100.00
a $
[ $
5 400.00
b 13.160.00
CRO-1210 '

NC State Board of Eieu.tmns

April 2007



Contributions from Individuals

Use this form to reporl individual contributions over $50 or contributions undcr $50if form LRO 1705 is not used

Pg 9 of 31

Amendment

D Yes m No

1. Comemitice Foll Name {m Mtﬂgﬁeﬂe}

::‘: : .mm

PIERCE FOR SHERIFF

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

b. Job Title/Profession

d. Commenrts

CPA

BRANDON GRAY
1343 N BESTONRD
LAGRANGE, NC 28551

c. Employer's Name/Specific Field

BGC

e. Hection Sum to Date

. Fall Ne, Mailing Adreu & Phone
(include city, state, & zip)

$ 720.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Ameunt
0 0ol Cash 07/30/2021 $ 10.00
0 001 Electric Funds Tran 09/02/2021 $ 100.00
O 001 Electric Funds Tran 09/07/2021 $ 300.00

b. Job Titte/Profession

d Comments

BRANDON GRAY
1343 N BESTON RD
LAGRANGE, NC 28551

CPA

¢. Employer's Name/Specific Fieid

BGC
e. Hection Sum to Date
g 720.00

f. Prior jg. Account Code [b. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0O 001 Electric Funds Tran 10/04/2021 g 10.00

O 001 Electric Funds Tran 10/25/2021 3 100.00

O 00l Electric Funds Tran 11/30/2021 % 200.00
a. Full Name, Mailing Address & Phone . b. Job Title/Profession d. Comments

{include city, state, & zip) NURSE

TIFFANY GRIFFIN
479 RALPH DAIL RD
MT OLIVE, NC 28365

c. Emplayer's Name/Specific Field

SAMPSON CC
e. Bection Sum to Date
b 100.00
. Prior |g. Account Code |h. Form of Paymeat |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 601 Check 11/27/2021 $ 100.00
] $
O $
820.00
13.160.00

CRO-1210

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $30 if form LR() 1205 is not used

Pg 10 of

31

Amendment

D\es m.\'u

1. Counmitice Full Name (and Fond ff spplicable)

. 12.1D Rumber -

PIERCE FOR SHERIFF

3, cmwwm

L} Add [ Remove . - -

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

b. Job Title/Profession

Ht.i..Cohmment's

FASTNERS SUPPLUY

PHILIP R GRUBRB
605 ADLER LN
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

KENNETH GURGANUS
107 CHRIS RD
MT OLIVE, NC 28365

OWNER
e. Hection Sum te Date
$ 200.00

§f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Descriptioa j. Date (mm/ddiyyyy) k. Amount

0 00l Check 11/30/2021 $ 200.00

O $

O $
;. Full Name, Mailing Address & Phone b. Job Title/Profession ¢ Comments

{include city, state, & zip) LANDSCAPING

c. Employer's Name/Specific Fieid

(include city, state, & zip)

SELF
c. Hection Sum to Date
$ 100.00

f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount

0O 001 Electric Funds Tran 11/24/2021 $ 100.00

a $

O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

COUNSELOR

MICHELLE GURLEY
166 EAST WAYNE RD
GOLDSBORO, NC 27534

¢. Fmployer's Name/Specific Field

WCPS

¢. Hection Sum te Date

3 600.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 001 Check 11/30/2021 $ 600.00
O $
[ $
5 900.00
$ 13,160.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg ” of 3t a Yes @ ~o

Use this form to report individual contributions over $30 or contributions und::r $50 if form CRO 1205 is not used

MMMM“W&}

PIERCE FOR SHERIFF

= {2, 1D Number

a. Full Nime, B;lailinﬁ Address & ?I;one

L1 Add. L1 Remove

(include city, state, & zip)

h. Job Ttlell’rofessmn d Cur-nmel-lts

MATTHEW HARRISON
144 WATERVIEW DR
PIKEVILLE, NC 27683

RED SHED

c. Employer's Name/Specific Field

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

OWNER
e. Flection Sum to Date
b 300.00
f. Prier |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 001 Check 11/30/2021 $ 300.00
O $
O $

b. Job Title/Profession d. Comments

GLADYS HILL
1181 HWY 581 N
GOLDSBORO, NC 27530

RET

c. Employer's Name/Specific Field

e. Election Sum te Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
'S 001 Check 10/06/2021 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

RICKY HOOKS
895 FRIENDLY DR
GOLDSBORO, NC 27530

DEPUTY SHERIFF

c. Empleyer's Name/Specific Field

WCSO
e. Hection Sum to Date
$ 200.00
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 11/29/2021 $ 200.00
0 $
O $
600.00
13,160.00

CRO-1210

NC State Board ot Efections

April 2007



Contributions from Individuals
Use this form Lo report individual contributions over $30 or contributions undcr $50 it form LR() 1205 is not u%ed

Pg 12 of 31

.\mendment

D Yes No

1. Commpitier Full Name (and Pand if sppiicatic)

PIERCE FOR SHERIFF

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

b. Job Title/Profession

d. Comments

HOWELL FUNREL HOME

STEPHEN HOWELL
100 CHANCERY DR
GOLDSBOEO, NC 27530

c. Employer’s Name/Specific Field
OWNER

e. Hection Sum to Date

5 500.00
If. Prior |g. Accouant Code |k. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 001 Check 09/09/2021 $ 500.00
O $
O $

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

b. Job Title/Professio

d. Comments

PLICE CHIEF

JASON HUGHES
483 HARRELLS HILLS RD
MT OLIVE, NC 28365

¢. Employer's Name/Specific Field

TOWN OF MT OLIVE

e. Hection Sum to Date

{include city, state, & zip)

b3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
m] 00t Check 11/29/2021 8 100.00
a $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Professien d. Commeants

VP

JOHN HUNTER
99 WOOD DUCK CT
GOLDSBORO, NC' 27534

c. Employer's Name/Specific Field

T.A. LOVING

¢. Hection Sum to Pate

CRO-1210

b 100.00
f. Prior |g. Acconnt Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 001 Check 11/29/2021 $ 100.00
O $
$

700.00

13.160.00

NC State Board of Elect |ons " April 2007



Contributions from Individuals

Amendment
Pg 13 of 3l D Yes m No

Use this form to report individual contributions over 5)0 or contributions under 530 it form (_RO 12[)3 is not used

1. Conmmittec Full Name (and Fond if apglicabie)

:S.BW

PIERCE FOR SHERIFF

3. Contribmtor Informstion

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

b. Job Title/Profession d. Comm-e.nts- -

NURSR

MEREDITH JACKSON
105 W APRIL LANE

c. Employer's Name/Specific Field

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

GOLDSBORO, NC 27530 WAYNE UNC
¢, Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |%. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 11/30/2021 $ 200.00
| $
a $

b. Job Title/Profession d. Comments

FARMER

JOSEPH JENNETTE
619 KERMIT WARREN RD
MT OLIVE, NC 28365

¢. Emplayer's Name/Specific Field
SELF

¢. Hection Sum to Date

(include city, state, & zip)

$ 100.00
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amgount
0 001 Check 09/24/2021 % 100.00
(] $
a $
a. Foll Name, Mailing Address & Phone b. Job Title/Profession 4. Comments

FARMER

KRISTAL JONES
1889 COKE STORE RD

¢. Emplayer's Name/Specific Field

CRO-1210

NC Siate Board of Elections

MT OLIVE, NC 28365 SELF
¢. Hection Sum to Date
§ 200.00
If. Prior [g. Account Code |h. Form of Payment (i. In-Kind Descriptien j. Date (mm/dd/yyyy) k. Amount

0 001 Check 09/28/2021 $ 200.00

O $

$
500.00
13,160.00

April 2007



Contributions from Individuals

Pg 4 o

31

Amendment

O ves m No

Use this form to report individual contributions over $30 or contributions under $30 i form LRO 1205 is not uqed

1. Consmittce Fall Nawe MMHM)

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

&

b. Job Titke/Profession

PIERCE FOR SHERIFF
lmm . . 0 Add EJ Remove .
a. Full Name, Mallmg Address & Phonc b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

STEVE IONES

PO BOX 385 c. Employer's Name/Specific Field

CALPSO, NC

e. Hection Sum fo Date
L) 100.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 001 Check 11/27/2021 $ 100.00

O $

a $

d. Commeats

RET

MICHAEL KABLER
519 POTTS RD
DUDLEY, NC 28333

c. Employer's Name/Specific Field

e. Bection Sum to Date

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

b. Job Title/Profession

5 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
| 001 Check 09/13/2021 % 200.00
O $
0 $

d. Comments

RET,

RANDY KING
PO BOX 302
MT OLIVE, NC 28365

c. Employer's Name/Specific Field

e. Hection Sam to Date

) 100.00
f. Prior |g. Account Code |b. Form of Payment }i. [n-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/24/2021 $ 100.00
O $
O $
400.00
13,160.00
CRO-1210 “NC Satc Doard ot Elections

April 2007




Contributions from Individuals

Pg 15 of

Use this form to report individual contributions over $30 or uontrlbutmns under $30 it torm CRO 1205 is not used

Amendment

31 O ves B/ ~No

1. Comsitiee Fall Name (and Fund if applicsbie)

PIERCE FOR SHERIFF

3. Contriimitor nformation

2. 1D Nber

a. Full Name, Mailing Address & lene‘

(include city, state, & zip)

b. Job Title/Profession

d .C olﬁ m‘e‘nts

REALTOR
DAVID KORNEGAY
147 CREST DR ¢. Employer's Name/Specific Field
MT OLIVE, NC 28365 KORNEGAY REALTY INC.
e. Hection Sum to Date
$ 100.00
{. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/29/2021 % 100.00
a $
a $
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) AGENT
JAMES KORNEGAY
162 CRICKET RIDGE RD ¢. Employer's Name/Specific Field
MT OLIVE, NC 28365 FARM BUR
¢, Bection Sum to Date
$ 100.00
f. Prior |g. Accownt Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
'S 001 Check 10/21/2021 $ 100.00
a $
a $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

PAMELA LEE

465 BAKER CHAPLE CHURCH RD
MT OLIVE, NC 28365

CO OF WAYNE

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
If. Prior |g. Account Code |h. Form of Payment }i. In-Kind Descriptien j- Date (mm/dd/yyyy) k. Amount
0 001 Check 10/25/2021 $ 100.00
O $
O $
% 300.00
; $ 13,16(.00
CRO-1210

NC Siate Board of Elections

April 2007



Contributions from Individuals

1. Committes Full Nanoe (and F'yad if spyiicable)

Amendment

pe 16 o 30 Oves [@ o

Use this formto report individual contributions over $30 or LOﬂ[leU[lOﬂS under $50if torm CRO 1205 is not used

PIERCE FOR SHERIFF

mm

3. Contrilmtor. Information

a. Full Name, Mailing Addrcss & Phone .

-0 Ad¢d_[J Remove

{include city, state, & zip)

b. Job Title/Profession d. éoinments

RICHARD LEWIS
300 BIG DADDYS RDD
PIKEVILLE, NC 27863

DEPUTY

c. Employer's Name/Specific Field
WCSO

¢. Hection Sum to Date

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

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
's 001 Check 11/16/2021 $ 500.00
a $
a $

b. Job Title/Profession d Comments

MARTIN MC ALDUFF
1102 BRAWELL RD
GOLDSBORO, NC 27530

DEPUTY

c. Employer's Name/Specific Field

WCSO
¢. Hection Sum to Date
$ 100.00
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 11/29/2021 $ 160.00
O $
O $

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

b. Job Titte/Profession d Comments

DREW MCKMIGHT
911 MILL RD
GOLDSBORO, NC 27530

PA

c. Employer's Name/Specific Field

UNC ORTHO
¢. Hection Sum to Date
5 100.00
f. Prior |g. Account Code |k. Form of Payment |[i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 0ot Electric Funds Tran 09/02/2021 g 100.00
a $
$
700.00
13,160.00
RO-1210

NC state Board of Elections

April 2007



Contributions from Individuals

Usc this torm to n:porl individual contributions over $50 or contributions under .‘530 if form CRO 1205 is not used

Pg 17 of 2

31 D Yes

Amendment

No

1. Comauittee Full Name (and Fund  ayghicabley ..

- 1D Nuauber

PIERCE FOR SHERIFF

T A O Remove

4 o) iy ine? comduisd B \
2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

N

.d. Comments

TEACHER

SHARON MOHISER
103 BENELLI CIR.
GOLDSBORO, NC 27530

c. Employer's Name/Specific Field

JOHNSTON CO.

¢. Hection Sum to Date

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

b 100.00
If. Prior |g. Acconnt Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 11/30/2021 $ 100.00
O $
O $

b. Job Title/Profession

d. Comments

HERITAGE FARMS

BELA NAGYPAL
405 WALNUT CREEK
GOLDSBORO.NC 27530

c. Employer's Name/Specific Field

OWNER

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. Ameunt
0 001 Electric Funds Tran 09/02/2021 $ 100.00
O $
0 $
a. Full Name, Mailing Address & Pho.ne b. Job Title/Profession d. Comments
{inciude city, state, & zip)

SALESMAN

WILLIAM OUTLAW
102 CREST RD
MT OLIVE. NC 28365

c. Employer's Name/Specific Field

BEST USED CARS

e. Hection Sum to Date

s 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/30/2021 $ 100.00
a S
$
300.00
13,160.00

CRO-121¢

NC State Board of Elections

Aprit 2007



Contributions from Individuals

Amendment
Pg 18 of 3 D Yes m No
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used
- e Full N (and Fend i apglicaiie) R 21D Nemobet .
PIERCE FOR SHERIFF
Ja. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(imclude city, state, & zip) RET
DARYLL OVEERTON
3178 HWY 13 S ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27530
¢. Hectiorn Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy} k. Amount
| 001 Check 10/21/2021 $ 100.00
0O $
a $
a. Full Name, Mailing Address & Phone b. Job Tite/Profession d. Comments
(include city, state, & zip) CPA
JOHN PARKER
210 MALLOY ST c. Employer's Name/Specific Field
GOLDSBORO, NC 27534 PARKER & PARKER
¢. Hection Sum to Date
5 100.00
f. Prior |g. Account Code |b. Form of Paymeut |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
s 001 Check 11/28/2021 $ 100.00
O $
O s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
TROY PATE
1601 EVERGREEN AVE c. Employer's Name/Specific Field
GOLDSBORO, NC 27530
c. Hection Sum to Date
$ 100.00
If. Prior |g. Account Code |b. Form of Payment }i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
| 001 Check 10/15/2021 $ 100.00
O $
O $
1% 300.00
{3 13,160.00
i b o S G SR :
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg 19 or i O ves Neo
Use this torm to n.porl individual contributions over $50 or mnr.nhu[mn‘; under 530 it torm CRO 1205 is not uqed
mmmmmam) 142, D Naimihéy -
PIERCE FOR SHERIFF

a.MFuI'I 'N:me,‘ Mai.ling.r'\-dﬂress & Pﬁone..

D Add (] Remove

Lo

(include city, state, & zip)

b. Job Title/Profession

d. Comrmellts 7

NURSE

AMY PIERCE
109 MISTY LN
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

WAYNE UNC

¢. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h, Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 09/26/2021 $ 100.00
a $
a $

b. Job Title/Profession

d. Comments

JAMES PITTMAN
258 BILLY PRICERD
SEVEN SPRINGS, NC 28578

DEPTY SHERIFF

c. Employer's Name/Specific Field
WCSO

¢. Hection Sum to Date

$ 1060.00
I Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m] 001 Check 09/24/2021 5 100.00
(| $
O %

a. Fall Name, Mailing Address & Phone
(inckude city, state, & zip)

Job Titte/Profession [ A

Comments

JAMES POWELL
105 LAKE RIDGE DR
GOLDBORO, NC 27530

PLUMBER

¢. Employer's Name/Specific Field

KEEN PLUMING
¢. Hection Sem to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 001 Check 11/30/2021 $ 100.00
O $
(] $
% 300.00
19 13.160.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this formto n:port individual contributions over $30 or LO]’][I’II)UUO[’IS under $30 il form CRO 1205 is not used

pe 20 o 3

Amendment

O ves ™ N

1. Commitiec Full Nanse (and Fund if spplicable)

T2. ID Number

PIERCE FOR SHERIFF

3. Contrilmtor Information

- [0 Add [J Remove

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

b. Job Title/Profession

d.Comhzents

FRIENDLY MART

MIKE PRICE
PO BOX 1019
MT OLIVE, NC 28363

c. Employer's Name/Specific Field

OWNER

¢. Flection Sum to Date

{include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 09/27/2021 $ 100.60
O $
O $
7 ALY EE s Wi AR ‘ &
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

FRIENDLY MART

NEIL PRICE
POBPX 1019
MT OLIVE, NC 28365

c. Emplover's Name/Specific Field

OWNER

e. Hection Sum to Date

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

. b. Job TitlcfProfessio

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/24/2021 g 100.00
g $
a $

d Coments

FARMER SELF

GREGORY ROUSE
4777 LIDDELL RD
SEVEN SPRINGS, NC 28578

c. Employer's Name/Specific Field

¢. Hection Sum to Date

3 400.00
If. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O 001 Check 11/29/2021 $ 400.00
O $
a $
4 f 600.00
; ? 13,160.00
C:kO-]zlo - “NC Staie Board ofEIecuo‘n's = Apri 2007




Contributions from Individuals

Use this torm to report individual contributions over $30 or Lomrlbuuons under $30 i form CRO 1205 is not used

Pg 21 of 31

Amendment

O ves @ ~o

- Commitive Fail Name (and Vund i spplicadic) .

PIERCE FOR SHERIFF

Coutributor Information

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

b. Job Title/Profession

ci.C.ol;1r;1ents..

JAMES SASSER
108 HOOD DR
GOLDSBORO, NC 27530

SASSER CONSTRUCTION

¢. Employer's Name/Specific Field

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

%

b. Job Title/Professien

d. Comments

SELF
e. Hlection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description L| Date (mm/dd/yyyy) k. Amount
O 001 Check 11/29/2021 $ 100.00
O $
O $

RICHARD SASSER
750 PINKNEY RD
KENLY,NC 27542

FARMER

c. Employer’s Name/Specific Field

SELF
¢. Bection Sum to Date
5 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount

O 001 Check 11/30/2021 $ 100.00

O $

a $
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

GREGORY SAULS
3400 USHWY 13N
GOLDSBORO, NC 275334

4 SEASONS

¢. Employer's Name/Specific Field
OWNER

Hection Sum to Date

5 100.00
f. Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Check 11/30/2021 g 100.00
a $
O $
300.00
13.160.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pg 22 uf 31

Use this form to report individual contributions over $50 or gontrlhu[mns un der $>0 it torm CRO 1203 is not used

Amendment

D Yes m No

- Comitter Full Nassr {snd Fund if spplicable) 2. 1D Neagber -
PIERCE FOR SHERIFF
3, Contributor Information : O Add [ Remave . - o
a. Full Name, Mailing Address & lene b. Job Title/Profession d. Comments

(include city, state, & zip)

MATT SCOTT
1776 HOODSWAMP RD
LA GRANGE, NC 28551

BODY SHOP

c. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 200.00
f. Prior |g. Acconnt Code |b. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 10/15/2021 $ 200.00
8 $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES .

LARRY SHIVAR
363 BILLY PRICERD
SEVEN SPRINGS, NC 28578

c. Employer's Name/Specific Field
HELENA CHEMICAL

e. Hection Sum to Date

$ 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/26/2021 $ 100.00
O $
(] 5
a. Foll Name, Mailing Address & Phoae b. Job Title/Profession ¢ Comments
(include city, state, & zip)

ROYCE SHIVAR
POBOX 979
MT OLIVE, NC 28365

c. Employer's Name/Specific Field
FARM BUREAU

¢. Hection Sum to Date

$ 100.00
f. Prior {g. Account Code }jh. Form of Payment [i. In-Kind Descriptien j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/30/2021 $ 100.00
(| $
O $
400.00
13,160.00

CRO-1210

NC Siate Board of Elections

April 2007



Contributions from Individuals

23

Amendment

(include city, state, & zip)

Pg of i O ves [ I
Use this form to report individual contributions over $50 or contributions undcr $30if form (_RO 1703 is not used
1. Conmaitice Poll Namie (and Fund H sgglicabic) - "J2- 1D pseber
PIERCE FOR SHERIFF
a. Fall Name, Mailing Address & Phone b. Job Titte/Profession d Comments

CLERK

MARTY SMITH
176 BILL CLIFTON RD
FAISON, NC 28341

c. Employer's Name/Specific Field

JONES TRUE VALUE

¢. Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code }h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amoant
0 001 Check 11/21/2021 $ 100.00
a $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Professien d. Comments
(include city, state, & zip) RET
MIKE SMITH
NC c. Employer's Name/Specific Field
e. Flection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 11/24/2021 $ 200.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

FINANCIAL ADVISOR

ED SPENCE
350 DAVIS STREET EXT
FREMONT, NC 27830

¢. Employer's Name/Specific Field

SPENCE AGENCY LLC

e, Fection Sum to Date

CRO-1210

NC State Board of Elections

h) 100.00
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a 001 Check 11/11/2021 $ 100.00
O $
O $
400.00
13,160.00

April 2007




Contributions from Individuals

17 Comesitice Full Name (aid Pund if spplicabie) .

pe 24 4 31
Use this form to report individual contributions over $50 or Lomrlbutlom under SDO if form CRO 1205 is not used

Amendment

D Yes m No

PIERCE FOR SHERIFF

2. 1D Nuwder

a. Full Name, M;iili'ﬁg A-ddr.ess & Pioe

O Add O Remove

{include city, state, & zip)

b. Job Title/Profession

d Comments

JAMES STACKHOUSE
710 PARK AVE
GOLDSBORO, NC 27530

RETIRED MD

c. Employer's Name/Specific Field

¢. Hection Sum to Date

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

$ 60.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 11/21/2021 $ 60.00
g $
O $

b. Job Titte/Profession

d. Commeats

MAX STRAP
546 SUTTON RD
LAGRANGE, NC 28551

DEPUTY

¢. Employer's Name/Specific Field

wCsO

e. Hection Sum to Date

5 100.00
If. Prior {g. Account Code [b, Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O 001 Check 11/01/2021 % 100.00
O $
O $

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

b. Job Title/Profession

d. Comments

KIM SULLIVAN
114 NEAL DR

GOLDSBORO, NC 27530

NOT FOR PROFIT MANG

¢. Employer's Name/Specific Field

SKILL CREATIONS INC
¢. Hection Sum to Date
5 100.00
f. Prior |g. Account Code |h. Form of Payment |[i, In-Kind Description j. Date {mm/dd/yyyy) k. Amonnt
O 001 Check 10/10/2021 % 100.00
O §
O 3
260.00
13,160.00

CRO-1210

NC Sate Board of Elections

Apnil 2007



Contributions from Individuals

Pe 23 of 31
Use this formto report individual wnmbunons over $30 or ummbullons undcr $JU 1f form (_RO 1205 is not used

Amendment

D Yes m Nu

ftine Full Nume (and Fund if

2. 10 Number.

PIERCE FOR SHERIFF

- Cotr

a

Add O Remove .

a. Full N:ﬁne, Mailiné Address & Phone .
(include city, state, & zip)

b. Job Title/Profession

d C 6:11 me.n ts

FARMER SELF

JERRY SUTTON
245 CROCUS LN
LA GRANGE, NC 28551

c. Employer's Name/Specific Field

e. Hection Sum to Date

(include city, state, & zip)

$ [00.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 11/21/2021 $ 100.00
(] $
O $
a. Full Name, Mailing Address & Phone b, Job Title/Profession d Comments

SELF

JOHNNY SUTTON

982 BAKER CHAPEL CHURCH RD
MT OLIVE, NC 28365

c. Employer's Name/Specific Field

e. Hection Sum to Date

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

b. Job Titie/Profession

$ 100.00
It. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 001 Check 11/30/2021 $ 100.00
O $
a $

d Comments

NANNETTE SUTTON
320 RODELL BARROW RD

EMS

¢. Employer's Name/Specific Field

CRO-1210

NC State oard of Elections

GOLDSBORO, NC 27534 COUNTY OF WAYNE
¢. Hection Sum to Date
$ 100.00
. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
0 001 Check 11/30/2021 % 100.00
0 3
$
% 300.00
$ 13,160.00

April 2007




Contributions from Individuals

Amendment

Pg 26 or 31 O ves A ~

Use this torm to report indiv ldual LOI‘I[r’IbUtIOhQ over $30 or contributions under $30if form CR() 1205 is not used

[1, Commnittce Full Name (and Fund if applicable)

PIERCE FOR SHERIFF

. Contribmtor Informstion -

a. Full Name Mm]]ng Address & Phone
(include city, state, & zip)

b. Job Title/Profession d Com-nienfs

WAYNE SUTTON
265 CROCUS LN
LA GRANGE, NC 28551

FARMER SELF

c. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Acconnt Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 11/21/2021 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job 'litle!frefession d. Comments
(include city, state, & zip)

CHRISTOPHER SYKES
306 E STATION ST.
MT OLIVE. NC 28365

LIVESTOCK DEALER

¢. Employer's Name/Specific Field
MT OLIVE LIVESTOCK

e. Bection 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
o 001 Check 10/08/2021 $ 100.00
0 $
a $
a. Full Name, Mailing Address & Phone b. J-ob Title/Profession d. Comments
(include city, state, & zip)

JAMES MARION SYKES
1210 COUNTRY CLUB RD
MT OLIVE, NC 28365

LIVESTOCK DEALER

c. Employer's Name/Specific Field
MT OLIVE LIVESTOCK

e, Hection Som to Date

£ 100.00
If. Prior jg. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0J 001 Check 10/18/2021 $ 100.00
a $
O $
¢ 300.00
) 13,160.00
b ; : ; Pt i
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

pe 27 of 31
Use this form to report individual contributions over $50 or contributions undcr $50if form CRO 1205 is not used

Amendment

D\ei m No

1. Commitiee
PIERCE FOR SHERIFF

B

Pwil Name (300 Fand if applicatie)

TR Nomber

O Add [ Remove

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

b. Job Title/Profession

.rl. Commenis

SELF

JAMES TAYLOR
142 KINSEY MILL RD
MT OLIVE, NC 28363

c. Employer's Name/Specific Field

¢. Bection Sum to Date

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Titte/Profession

£ 100.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 11/29/2021 3 100.00
O $
8 $

¢ Comments

SELF

SAMUEL TAYOR

MT OLIVE, NC 28365

845 BAKER CHAPEL CHURCH RD

¢. Employer's Name/Specific Field

e. Blection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription § Date (mm/dd/yyyy) k. Amount
O 001 Check 11/30/2021 $ 100.00
O $
O $

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d Comments

BROKER

JEREMY THOMPSON
205 MILL STONE DR
GOLDSBORO, NC 27530

c. Employer's Name/Specific Field

EAST ATLANTIC REAL
ESTATE

¢. Flection Sum to Date

B
CRO-1210

NC State Board of Elections

5 100.00
If. Prior |g. Account Code [b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/20/2021 $ 100.00
O $
O $
300.00
13.160.00

April 2007



Contributions from Individuals

Pg 23 of

Use this form to rcporl individual contributions over $30 or contributions UI"IdLI’ $50if form CRO 1203 is not used

31

Amendment

D\ei mNo

1. Commnitire Full Name (and Fund if sgghicatie)

12,10 Namber .

PIERCE FOR SHERIFF

O Add O Remove -

a. Full Narm-t, Mailiﬁg Address & i’honé |
(include city, state, & zip)

b. Job Title/Profession

d. C.t-)m ments

PLUMBER

WILLIE TOMMY
106 ADLER LN
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

KEEN PLUMBING

e. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 001 Check 11/30/2021 $ 100.00
O $
(M $

b. Job Titie/Profession

d Comments

CRAWFORD FURNITURE

DANA TUCKER
2087 NAHUNTA RD

<. Employer's Name/Specific Field

PIKEVILLE, NC 27863 OWNER
e. Flection Sum to Date
Ly 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount

O 001 Check 11/23/2021 % 100.00

(] $

O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ELECTRION

BRANDON VINSON
822 RODELL BARROW RD
LA GRANGE, NC 28551

c. Enployer's Name/Specific Field

VINSON ELECTRIC

e. Hection Sum to Date

CRO-1210

b 200.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kird Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 11/30/2021 $ 200.00
a $
O $
400.00
13,160.00

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 29 of

31

Amendment

O ves O~

Use this torm to report individual contributions over $30 or Lontrlbuuons under $3() it form LRO I’O:- is not used

Cetasaitéee Full Name (aud Fund 1 agglicabie) - 2. 10 Numsber

PIERCE FOR SHERIFF

AMY WALSTON
177 BARTLETT RE NE
PIKEVILLE, NC 27863

3. Contributor Informstion . . 0O Add Ll Remwve .. IR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) DEPUTY

¢. Employer's Name/Specific Field .

WCSO

e. Bection Sum to Date

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

b. Job Title/Profession

$ 100.00
f. Prior {g. Account Code |b. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Check 09/24/2021 $ 100.00
O $
(! $

d Comments

RETIRED

DAVID WEEKS
3119 HWY 3N
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

(imclude city, state, & zip)

$ 200.00
If. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 11/24/2021 $ 200.00
O $
g $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments

RET

JONATHON WHITLEY
211 WESTWOOD DR
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

CRO-1210

NC Slale Board of Elections

$ 100.00
1. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o 001 Check 11/07/2021 $ 100.00
a $
O $
400.00
13,160.00

April 2007



Contributions from Individuals

Amendment

Pg 30 of 31 [ ves m No

Use this form to report individual contributions over $30 or contributions undur $50if form (_RO 1205 is not used

i. Commitics Full Nawe (and Fundif spphicatie)

- FD Nmiber

PIERCE FOR SHERIFF

a. Full Name, Mailing Ad;iress .& lenel T

.[J Add - [J Remove .

Py

(include city, state, & zip)

b. Job Title/Profession Td Comments

BYCYCLE WORLD OWNER

CHRISTIE WIGGINS
137 MEADOWLARK RD
GOLDSBORO, NC 27534

c. Employer's Name/Specific Field

e. Hection Sum te Date

5 100.00
f. Prior |g. Account Code |b. Form of Payment |[i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amount
0 0ol Check 11/29/2021 b 100.00
a $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(inckude city, state, & zip)

SELF

ED WILLIAMS
318 RAYNOR MILL RD
MT OLIVE, NC 28365

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 300.00
If. Prior }g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 11/29/2021 $ 300.00
(W $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BANKER

CHRISTEN WILSON
113 RALPH DR
PIKEVILLE, NC 27863

¢. Emplayer's Name/Specific Field

STATE EMP CR UNION
¢. Hection Sum to Date
h) 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 09/11/2021 $ 100.00
O $
[ $
500.00
13,160.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to n.port individual Lomnbutlons over 350 or t,omnbuuon‘; under $50if form CRO 1205 is not used

31 o 31

Ameadment

O ves B ~No

1. Cousmitie Vall Nase (ssd Fund if spplicabic)

PIERCE FOR SHERIFF

T

ool

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

b. Job Title/Profession

d. Comments

616 VASSER RD
GREENVILLE, NC

BRICE WORDSWORTH

POLICE OFFICER

¢. Employer's Name/Specific Field

CITY OF GREENVILLE

e. Hection Sum to Date

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

b. Job Titde/Profession

$ 130.00
If. Priar |g. Acconnt Code th. Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
m 001 Electric Funds Tran 11/29/2021 $ 100.00
a $
a $

d. Comments

MT OLIVE,NC 28365

CHRISTOPHER WORTH
107 RAMBLEWOOD DR

DEPTUY SHERIFF

¢. Employer's Name/Specific Field

WCSO

e. Hectior Sum to Date

CRO-1210

N State Board of Elections

b 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i Date (mm/ddfyyyy) k. Amount
'n| 001 Check 11/03/2021 $ 100.00
g $
a $

$ 200.00

b 15,160.00

Apnl 2007



Amendment

Loan Proceeds Pe _ 1 of I Ovyes [No

Use this form o repon proceeds from a loan and Toan endorser's information
A loan proceeds statement musl accompany each loan that is tfrom an individual

PIERCE FOR SHERIFF

3.Lemleriaformation - - [1Add []Remove e

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) SHERIFF

LAWRENCE PIERCE

101 LIVINGSTON DR e Start Date (mm/dd/yyyy)
GOLDSBORO, NC 27530 & Employer's Name/Specific Field 07/30/2021

WAYNE COUNTY
. End Date (mm/dd/yyyy)
lz. Rate h. Security Pledged i. Account Code }j. Form of Payment k. Amount
LTS 001 Cash s 4’00000

II. Full Name of Lending lastitution m. Loan Number

a. Full Name, Mailing Address & Phone b. .iob 'iitieﬂ’roes:mn ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
Yo 3

k) 4,000.00

CRO-1410 NC State Board of Elections April 2007



Amendment

Disbursements Pe 1 of _2 DOves [ nNo

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

d Fund if apticable)
Pl
CRO-23 P L caC B
ndidates/Political Committees ures 1
-— «Ex-a’b." e R R ks R A : R, b ¥
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{(include city, state, & zip)
BANKS, GRAY & CRUMPLER, PLLC
2719 GRAVES DR ¢. Level Registered (Specify)
SUITE 5 D Federal El County:
GOLDSBORO. NC 27534 D State O Municipality: le. Plection Sum to Date
(919) 735-6300 $ 533.74
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy}lj. Amount k. Required Remarks
001 Check E 12/21/2021 $ 533.74
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BICYCLE WORLD
137 N CENTER ST c. Level Registered (Specify)
GOLDSBORO, NC 27530 LJ Federal L County:
(919) 735-2964 O sae [ Municipality: |e. Rlection Sum to Date
$ 533.76
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
001 Check C 09/03/2021 $ 533.76 | COOLERS FOR DRAWING
5
a. Full Name, Mailing Address & Phone b Coordinated Committee Name |d. Comments
(include city, state, & zip)
KORNEGAY PRINTING
2309 NORWOOD AVE c. Level Registered (Specify)
GOLDSBORO, NC 27534 L Federal LJ County.
(919) 734-9262 0 sate D Municipality. je. Flection Sam to Date
s 385.79
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check B 08/31/2021 5 385.79 | ADVERTISING
$
{1 $ 1.453.29
(This line oes in fine 13a of Dektmied Sury Page CR-H 26 if Omnng Expenses) 795397
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) -
( This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
A* - Media B* - Printing . - Fsmg h - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0" Oth o ,
CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements pe 2 of _2 [Oves BN

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

o Full Nume (304 Fosud if spplicable) -

L

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

SIGNS FROM THE FARM

373 VANN SMITH RD c. Level Registered (Specify)

SEVEN SPRINGS. NC 28578 L) Federal LI County:

(919) 658-6190 O state O Munwcipality: |e. Bection Sum fo Date

$ 864.68
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date {mm/dd/yyyy)}j. Amount k. Required Remarks
001 Check A 09/24/2021 $ 864.68 | ADVERTISING
$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

WAYNE COUNTY BOARD OF ELECTIONS

309 EAST CHESTNUT ST c. Level Registered (Specify)

GOLDSBORO. NC 27530 LI Federal L] County

(919) 731-1411 O saee O Municipality: |e. Bection Sum to Date

$ 636.00
f. Acconnt Code {g. Form of Payment {b. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
0ol Check H 12/07/2021 $ 636.00 |FILING FEE
$

1,500.68

(h m;- goes l li juDe ile l«llﬂlj" Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detaited Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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* - Donation to Legal Expense Fund
O* Other

t'RO-Ian - NC State Board of Elections



Aggregated Non-Media Expenditures

Page

Optional form used to report NC Non-Media Expenditures of $50 or less.

PIERCE FOR SHERIFF

Amendment
O Yes No

A Payment [&

D ATy

Add 001 Draft 07/21/20210 4.00 BANK SERVICE
[ remove CHARGES
(O3 Remove CHARGES
[ Remove FOR FILING FEES
O remove CHARGES
L Aw 00t Draft 10/21/2021 4.00 |BANK SERVICE
[ Remove CHARGES
O A 001 Draft 11/22/202] 4.00 |[PANK SERVICE
ID Remove CHARGES
] remove CHARGES ‘
: ] 34,00
34.00
B* - Printin D - To Another Candidate
E - Salaries G - Politica! Pa
J - Penalties Q* - Donations to Legal Expense Fund
O* - Other

CRO-1315

* Codes require detailed explanation in required remarks field (g)

NC State Board of Elections

-
December 2009



Amendment

Outstanding Loans Pg _ | of L O ves No
Use this form 1o repert any outstunding loans received during a prt:\ ious reporting penod and until the loan is paid in full.
1, Commitice Full Namie (and Fuud il applicable) . [%1D Number
PIERCE FOR SHERIFF
a. Full Name Ms:lmg Address &lene b. Job Title/Profession d. Comments
{include city, state, & zip) SHERIFF

LAWRENCE PIERCE
101 LIVINGSTON DR
GOLDSBORO, NC 27330

¢. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field 07/30/2021

WAYNE COUNTY

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance

% $ 4,000.00 | $ 4,000.00
1. Loan Number

%. Full Name of Lending Institution

B 4,000.00

) 4,000.00

-2 =
CRO-1430 NC State Board of Elections December 2007




Nicholas Sullivan

M

From: Nicholas Sullivan

Sent: Wednesday, February 2, 2022 11:08 AM
To: Brandon Gray

Subject: Audit Completed: Pierce for Sheriff

Good Afternoon,

The audit of the Pierce for Sheriff committee’s Year End Report has been completed and no discrepancies were found.
Thanks,

Nicholas G. Sullivan | Deputy Director
Wayne County Board of Elections

309 E. Chestnut Street

Goldsboro, NC 27530

919.731.1410 office | 919.731.1409 fax

*E-mail correspondence to/from this address may be subject to the North Carolina Public Records Law and may be
disclosed to third parties.




