AdNenument

Disclosure Report Cover O ves K< No

Use this form for general report and committee information, must be signed and sbmitted along with other detailed forms.

b. Mailing Address (inclide City, Staté and Zip Code)

| -d.Date Filed':

400 Severin Street, (_Zhapcl Hill, N. C. 01/10/11

& Phone Namber:

919-929-5535

04/17/2010

“ORTypEor:Comn )% £ [R5 Ty peor REPOTT
[X]  Candidate Campaign []  Pary _Miinicip: St : =
[] - rpac [(J Referendum ] Organizational [[]  Organizational
D gi?&?:f; []  Joint Fundraiser - Thirty-five day Quar{erIy [}  Prereferendum
| (]  Pre-primary O First [] Final
D Pre-election |:| Second D Supplemental Final
D Pre-runoff [] Third [] Annual
Semi-annual Fourth ]
D Mid Year ) Semi-annual
O Year End ] Mid Year
[J  Final ] Year End
5| []  Special [] Final
]

7 [T Aecount Code

< Actount Codel

ALP

" d: Period Begin Balance ‘d. Period Begin Balance -

$ 518691 - | S

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. I further certify that this report

is.complete, and correct t I have been trained by@ BoardCafEIpqtit?ns. .
— PRl yi e= N

Frinted Name of Signer ) Sigl';atunc of proimcd Hreasurer

Please Note: This form cannot be used to amerid 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 ¢hanges.

ROA_TNAN . N State Raard af Flertinne Ananct 2008



. Amendment
Detailed Summary 0 Yes X Mo
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon.

‘1. Committee Full Name (and Fund if applicable) /| 2. Type of Report. i |3, ID Number. "

Re-Elect Pendergrass for Sheriff Quarterly -Fourth DHD4K3

: Total this Total this
tart :

Start of Election Cycle January 1, 2007 Reporting Perlod Election Cycle
4) Cash on Hand at Start $ 5186.91 $ 5186.91
5 Aggregated Contributions from Individuals (CRO-1205) | § 189.00 $ 2529.00
6) Contributions from Individuals (CRO-1210) | $ b 6910.00
7) Contributions from Political Party Committees (CRO-1220) | $ 3
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ 3,000. $ 3,000,

10) Refunds/Reimbursements To the Committee (CRO-1240) | §$ $

11) Other Receipt Sources

I11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
TOTAL RECEI}’TS (Add !mes 56,789 10 11a, 11b, 11c, 11dand 1]e) $ 189.00 b 12439.00

12)

13) Disbursements

2123.41

8656.50

Non-Monetary Gifts Given to Other Committees

Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | § 3
13b) Contributions to Candidates/Political Committees  (CRO-I1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ 3000.00 A 3,000.
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ h .
17) In-Kind Contributions (CRO-1510) | $ $ 530.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 5123.41 $
19) $ 6350 g 6330

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Comnu'ttee (CRO-1610) | §
23) Debts and Obligations owed To the Com{ﬂittee _A(CRO-1620) 3 £
24) Account Transfers Within the Comq:ﬁ‘tee - ‘-}’\ /»ec\-. (CRO-1720) | §
25) Administrative Support %\\, AO?‘  (cro-1710) | § $
26) Forgiven Loans ¢ 00"; (CRO-1440) | §  63.50 $
27) 48-Hour Notice Reports Sum (S\& (CRO-2200) | $ $
28) Contributions to be Refunded ™ (CRO-1215) | $ $

"CRO-1100 NC State Board of Elections

August 2008



Aggref ated Contributions from Individuals Page

Ctrral fom used to 0 report NC Contributions From Individuals of $50 orless __

I—=
=]
b=

Amendment

]

-~ o 'h’ i s
Ul Committee Full Name (and rund if applicab\e) o e »-sé'?:{.cﬂ f% *’!\!‘-‘ s

Re-Elect Pendergrass for Sheriff
‘3 Contributor. Information o o YR R R AR
a. Amend l‘):o‘z:cuuut c. Form of Payment : [d;el;cl;_ll.;i:;gn ‘{:m[r):ft:d vyY) f. Amount
E ::;D = ALP Cash 10/14/10 $ 2000
-E 2 ALP Cash 10/24/10 $  20.00
% e ALP Cash 10/24/10 $ 3800
% S ALP Cash 10/30/10 $  50.00
% o ALP Cash 10/30/10 §  30.00
g o ALP Cash 11/01/10 $  10.00
% ;:iove ALP Cash 11/01/10 $ 2000
O Add
] Remove $
H Add
] Remove $
] Add
] Remove $
] Add
] Remove $
] Add
] Remove $
] Add
] Remove $
] Add
|: Remove $
] Add
D Remove $
[l Add
D Remove $
N Add
] Remove $
[l Add
D Remove $
] Add )
D Remove _;\2}?}‘ $
O] Add 2 NN
] Remove A 9 D o $
] 1 Add N2 LR &=
] Remove \‘3‘:“ ' L3 O $
[] Add & i
D Remove <§‘ 3
g : >
4. Total only this Page o $  189.00
S. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) $ 189.00

CRO-1205

NC State Board of Elections

April 2007




Allnenuament
Disbursements Pe 1 of &> [ Yes [ No
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)

|2 ID Number

Re-Elect Pendergrass for Sheriff DHD4k3
'3-Type of Disbursement " (Please use separate CRO-1310 forms for each fype of D:sbursement.) WA
12] Operating Expenses D Contnbunons to Candldat(x/Pohllcal Committees D
1'47 Payee Information ARSI VAddEE R [B] 8 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d Cammcnts
(include city, state, & zip)
Triangle Advertising
4107 Ketterin Dr c. Level Registered (Specify)
Durham, N.C. [J Federal ] County:
493-3663 [J  stae 1 Mmunicipality: e. Election Sum to Date
$ 473.03
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j-Amount k. Required Remarks
Emery Boards
ALP CHECK A 01/09/11 $473.03 o
$
47 Payee Information’ | : : [F] " Remov: IR
| a. Full Nare, Mailing Address & Phone b. Coordinated Com.rmttee Namc d. Comments
(include city, state, & zip)
Chapel Hill Herald
c. Level Registered (Specify)
I:l Federal E County:
D State D Municipality: e. Election Sum to Date
$ 528.88
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Ads 10 & 11
ALP Check F 10/21/10 $528.88
A
4. Payee Information "% =8 0 T [E] 0 PAdd T [0]0 Remove :
a. Full Name, Mailing Address & Phaone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
New of Orange
-¢. Level Registered (Specify)
D Federal X County:
[J  state O Municipality: e. Election Sum to Date
$ 520.72
{. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ALP CHECK F 10/21/10 $520.72
__4 ’
i SR Ry R e o s RS 1586.13
e, o LA 13 .
Tot onl thJs Pa e"g HET $
Total ofALL CRO 1310 P‘ﬁﬁgl‘%:ﬂk’a’ S - T R &
(This line goes in line 13a of Detailed Summary Page CRO 1100 af 0perarmg Expenses) $ QJ@'
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) A% ;}% \
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ‘ Vg A
72 Purpose Codes ™ (List detailed expenditure code in (h.) above) f e il i S S T e ag ke
A* - Media B* - Printing C* - Fundraising D - To Another Candldatc e 6_“*’
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses o ©
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

_* Codes requirc detailed explanation in required. i'"éi'ﬁ'ﬁ”rks field (k) 35

MER Y TATA T e T N T




Allenument

Disbursements Pg 2 of 2 ] Yes X No

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) -~ .. = = === [ 0D Number. .
Re-Elect Pendergrass for Sheriff DIrID4k3
‘3. Type of Disbursement’ " (Please use separate CRO-1310 forms for each tipe of TRt ¥
@ Operating Expenses D Conmbutmns to Candidates/Political Committees |:| Coordmatcd Party Expendlturcs
4. Payee Information. 4 ORI T - [E]7 Remove Ay
a. Full Name, Madmg Address & Phone b. Coordmated Committee Name d. Comments
(include city, statc, & zip)
Hearld Sun
c. Level Registered (Specify)
Durham, N.C. [J  Federal X County:
[] state ] Municipality: e. Election Sum to Date
$ 7520.28
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
2
ALP CHECK £ 10/26/10 $520.28 Ads
$
‘4, Payee Information - T [F A S ] E S Remove 5 K

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

_(include city, state, & zip)

c. Level Registered (Specify)

[J  Federal [ County:
[ state Il Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
§-

‘4. Payee Information = . . s : 5
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State I:] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

$
$

520.28

{T his line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ) {,:'{“’

P

(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 Expend;rures)
7 Purpose Codes  (List detailed expenditure code in (h.) above) '

D - To Another Candidate

A* - Media B* - Printing C* - Fundraising .

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Exp.

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Exp\gﬁse Fund
O* - Other _ T

_* Codes require detailed explanation in required remarks field (k) R D SR

TR TATA R I P e e L AL



’ - ) Amendment
Loan Repayments : _ Pg 1 of 1 |[[] Yes X N

* Use this form to report payments on an cxxstmg loa.n

e T

ID: Numb’éw :

.Linc-iy Péndéfgra.ss
400 Severin Street . _ | ¢. Original Loan Date -
Chapel Hill, N. C. . . :

02/26/10

[ \o Original Loan Amount |

$  3,000.00

‘e. Remaining Loan Balance =

“| £. Account Code

| 'g. Form of Payment- | h. Date (mm/dd/yyyy) -

| i Repayment Amount
Check 11/12/10 $ 3,00000

Out of pocket
Walmart

_c.OrlgmalLoan Date, . -

Lincfy Pendergfass

11/01/10
O o Rt
$  63.50

[ & Form of Payment | . Date (mm/dd/yyyy) -

“i. Repayment Amount <

out of pocket 11/1/10 : 3 63.50

. (include city, state, & zip) -

“¢. Original Loan Date:

“d. Original Loan Amount '

$

= 'k\.. ey —
____&"“B'}phyment Apunt |

[ £ Astoun Code

| g-Form of Payment =

g 3063.50
' b
(Zhis lirie miust be on .
CRO-1420 NC Statc Board of Elections December 2007



Outstanding Loans

Anenament

Pg. 1 of 1 [ Yes X No

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

1)"'"1

1! Committee Full Namé (and Fund if applicable) T 7

ks

| 21D Number 5

Re-Elect Pendergrass for Sheriff

DHDA4k3

6’3 ELem‘lsa:r. Info rmatwn

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

d. Comments

b. Job Title/Profession

Albert Lindy Pendergrass
400 Severin Street
Chapel Hill, N. C. 27516

Sheriff

e. Start Date (mm/dd/yyyy)
02/26/10

f. End Date (mm/dd/yyyy)

c. Employer's Name/Specific Field
Orange County

g. Rate h. Security Pledged

i. Original Loan Amount j- Remaining Loan Balance

%

$  3,000.00 $ 3,000.00

k. Full Name of Lending Institution

1. Loan Number

3 Lender Informatlon- *E

a. Full Name, Mailing Address & Phone

i3

R B ERemo v R

b an Tlﬂe!Professmn d. Comments

(include city, state, & zip) Sheriff Out of Pocket
Lindy Pendergrass
e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field 11/01/10
f. End Date (mm/dd/yyyy)
11/01/10
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
%Yo $ 63.50 $ 63.50

k. Full Name of Lending Institution

l. Loan Number

3§ [ fender»quormatlon

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

d. Comments

b. Juh Tlt]eﬂ’rufessmn

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ \\135: $
2
Q"“’ ¥ 1. Loan Number

k. Full Name of Lending Institution

. T by 3,063.50
-suT"‘t“T"f{&'LI?CRo‘f 430
5 .aho e 1 3 “fages $ 3,063.50
_ (This line must be or I :
CRO-1430 NC State Board of Elccnons - December 2007



