Amendment

Disclosure Report Cover O ves X No

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

1. Committee Tnformation = 0 . - . T L
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 07/25/2023

¢, Phone Number

2. Report Year |3. Period S tart Date:(inm/dd/yy) |4, Period End Date (mm/dd/yy) |5. Treasurer Full Name 50

2023 01/01/2023 06/30/2023 BRANDON GRAY

6. Type of Committee (CheckOne) .~ ]9.'Type of Report . (check only one type of repori from one category)....
[X] Candidate Campaign [ Party Municipal State/County Referendum
|0 Joint Fundraiser O pac O Organizational [J Organizational [0 Organizational

O Referendum [ Legal Expense Fund |[J  Thirty-five day Quarterly O Pre-referendum
E]‘ype of Fund - (ifapplicable, check one) - | ] Pre-primary O First [ Firal

] "Booster Fund" O Pre-clection O Second O Supplemental Final
O Building Fund O  Pre-nmoff O Third O Annuat

[J Presidential Election Year Candidates Fund Setmi-annual O Fourth [ Special

[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

O Other: [l Final O Year End

8. Nuinher of Fundraisers this Report O Special [ Final

0 0 Special

3. Account Information. . "7 |3: Aceount Information . - - -

a. Financial Institution Full Name a. Financial Institution Full Name

TUIST BANK

sy r—r-

b. Purpose ¢. Account Code b. Purpose N_;\ic_l IAkdbunt Code

TO RECEIVE 001 wibUE
CONTRINUTIONS AND

PAY RELATED d. Period Begin Balance JUL 2 6 ¢(FR3iod Begin Balance
EXPENSES 5 4,804.43 5

CERTIFICATION BY

I certify that the Committee or Fund is in compliance with all applicable provisions of ATiicle 22ZA, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that 1 have been trained by the NC State Board

Brandon Gray Borandh ff Crna 07/25/2023
Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICEUSEONLY
. . Delivery Method
Date Received: Employee: O] Normal Mail
) O Registered Mail
Date Postmarked: Employee: [0 Hand Delivered
Electronically Filed
Date Scanned: Employee: O3 Blectronically File
i t ived
Date Data Entered: Employee: O Signer has not receive

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

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




Amendment

Detailed Summary O Yes [@ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commititee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
PIERCE FOR SHERIFF 2023 Mid Year Semi-Annual
Start of Election Cycle: January 1, 2023 RepI:tt'fn]g“;’i:ri od ﬂl(:itz:ltgi;cle
4) Cash on Hand at Start % 480443 | % 4,698.43
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-IéOS) $ 000 | 3% 0.00
6) Contributions from Individuals (cro-1210)| $ 0.00 | s 0.00
b Contrilbutions from Political Party Committees (CRO-1220)| § 000158 0.00
8) Contributions from Other Political Committees (CRO-1236)| § 0008 0.00
9) Loan Proceeds - (CRO-1410) | § 0.00 | S 0.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240}| § 000 |8§ 0.00
| 1) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250}| $ 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Orpanizations (CRO-1250}| § 0.00 3 0.00
11¢) Outside Sources of Income (CRO-125G}| § 0.00 | $ 0.00
11d) Legal Expense Fund.- Other Sources (CRO-1270}| § 0.00 |5 0.00
11e) Exempt Purchase Price Sales ” (CRO-1265}| $ 000 |5 0.00
1 2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,I1d and 11le) | § 000 | $ 0.00
EXPENDITURES
13) Disbursements
“ i3a) Operating Expenditures (CRO‘I-?I'-;JJ 3 2,523.87 | $ 2,523.87
| l.éul.:).(.:‘ontributions tc;C.ar.u.lidatcs/Poﬁtical Cﬁmnﬁﬁees (CRO-I;?Ib) 5 0.00 | $ 0.00
” .1.3c). Coordinated Party Ex;)enditures (CRO-1310) | § 000 | § 0.00
I.4')' Aggregated Non-Media .Eipenditures (CRO-1315)] § 2400 | $ 24.00
1 5) Loan Repayments (CRO-1420) | § 0.00 |3 0.00
lé) Refunds/Reimbursements from the Committee {CRO-1320)( § 0.00 | $ 0.00
17) In-Kind Contributions (CRO-1510) | $ 0.00 | § 0.00
§8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 2,547.87 | $ 2,547.87
§9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} | § 2,256.56 | $ 2,150.56
ADDITIONAL INFORMATION _ N
£0) Non-Monetary Gifts Given to Other Committees {CRO-1330)( § 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1438)| § 4,000.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
2.3). Debts and OBbligations (;wed to theKCommittee {CRO-1620)  § 0.00
P4) Account Transfers Withiﬁ the Comﬂﬁﬁee (CRO-1720)( § 0.00
bS) Administrative Support (cro-1710)[ s 0.00 | $ 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 % 0.00
p7) 48-Hour Notice Reports Sum (CRO-2226)| § 0.00 | $ 0.00
p8§) Contributions to be Refunded (CRO-1215) ) § 0.00 | % 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Disbursements Pg _ 1 of _1 [dves [@no

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditurcs

1; Commiittee Full Name (and Fund ifapplicable) — -~~~ % = [2.1D Numbery:

PIERCE FOR SHERIFF

3. Type of Disbursement ' - - - PR
Operating Expenses D Contributions to Candidates/Political Comrmttecs L] Coordinated Party Expenditures
4. Payee Information . .. . [1Add_[J . Remo R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SYMBOLARTS LLC
6083 S 1550 E ¢. Level Registered (Specify)
OGDEN, UT 84405 L] Federal L] County:
(801) 475-6000 O state [0 Municipality: [e. Fection Sum to Date
$ 2,393.87
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check 0 05/10/2023 $ 2,393.87 | SHERIFF COINS
$
4:Payee nformation - . . oo "L Add L1 .. Remove s
a. Full Name, Mailing Address & Phone b. Coordinated Committes Name d, Comments
(include city, state, & zip)
WAYNE COUNTY REPUBLICAN PARTY
147 S CENTER ST ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L] Federal ¥ County:
(919) 583-9221 O state (| Municipality: |e. Hection Sum to Date
Wayne $ 130.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount K. Required Remarks
001 Check O 05/30/2023 $ 130.00 [REVERSE DRAWING
3
5. Total only this Page s B RS 2,523.87
.Total:of ALL CRO-1310 Pages T
(Tms !me goes in line 13a of Detailed Summm:v Page $ 2,523.87

{This line goes in fine 13b of Detailed Summary Page CRO-1109 if Contrib to Candidates/Peolitical Comm}

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7 Purpose Codes  (List detailed expenditure ode ini(h ‘ B

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

* Codes require detailed explanation in requireéd remarks field (k)= ...~ &

CRO-13110 NC State Board of Elections December 2009




Amendment

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

PIERCE FOR SHERIFF
3.Payeehfdrm£0n = S e &g{g e W e STy —(;W,ﬂ : L i
a.Amend: |b..Account Code.[c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) {f. Amount . - [g:Required:Remark;
L1 Acd 001 Draft ) 01/23/2023 ! 4.00 |BANK SERVICE
[J Remove CHARGES
O Adw 001 Draft 0 02/21/2023 $ 4.00 BANK SERVICE
O Remove CHARGES
O Ad 001 Draft 0] 03/21/2023 $ 4.00 BANK SERVICE
[ Remove CHARGES

Add 001 Draft 0 04/21/2023 BANK SERVICE

4.00

IE Remove S CHARGLS
CJ Remove CHARGES
O A« 001 Draft 0] 06/21/2023 $ 4.00 BANK SERVICE
[J Remove CHARGES

D - To Another Candidate o

* - Donaton to Legal Expense Fund

el e - Political Pa

J - Penalties

O* - Other

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




QOutstanding Loans

Pe | of 1

Amendment

D Yes No

Use this formto report any outstandmg loans received durmg a prev:ous reporting period and until the loan is paid in full.

1. Comniittee Full Name (a {__l_ldFlllld ifapplicable) - e " [2. ID Number
PIERCE FOR SHERIFF
3. Lender Information .~ i Al “L1iAdd: . L] Remove .~ A

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

b. Job Title/Profession

d. Comments

SHERIFF

LAWRENCE PIERCE
101 LIVINGSTON DR
GOLDSBORO, NC 27530

¢. 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

jo Remaining Loan Balance

Yo

3 4,000.00

$ 4,000.00

k. Full Name of Lending Institution

l. Loan Number

4. Total only this Page =~ = $ - 4,000.00

5, Total of ALL CRO-1430 Pages s 4.000.00
*(This line must be on liné 21.of Detailed Su g L

CRO-1430 NC State Board ofEEctions December 2007




