
IAmendment 

Disclosure Report Cover 0 Yes ~ No 

Use this fonn for general report and committee infonnation, must be signed and submitted along with other detailed fonns. 
Do not use this fonn to update infonnation 

I. Committee Information I 
a. FnD Name e.IDNumber
 

LINDA DEVORE FOR COMMISSIONER
 9FYlD8 

b. Mailing Address (indude Gty. State and Zip Code) d. Date Filed
 

2616 DARTMOUTH DRIVE
 
04/26/2010

FAYETTEVILLE, NC 28304 
e. Phone Number 

910-484-8948 

4. Period End Date2. Report Year 3. Period Start Date (mmlddlyy) S. Treasurer Full Name (m I 
LINDA DEVORE 

2010 02/18/2010 04/17/2010 

6. Type orCommittee (Check One) 9. Type orReport (check only one type ofreport. Tom one catefi!Qryj
 

~ Candidate CalDlJ>aign 0 Party
 Municipal State/County Referendum 

OrganizationalPAC Referendum 0 Organizational 0 Organizational00 0 
Independt:nt 0 Thirty-five day Quarterly 0 Pre-referendumJoint Fundraiser 0 Expenditure 0
 

0 Legal Expense Fund
 

Pre-primary First 0 Final7. Type of FnRd (ifappJicobIe, chedc one) 0 ~ 
0 Supplemental Final 0 Pre-election 0 Second"Booster Fund"0 

Pre-runoff 0 Third 0 AnnualBuilding Fund 00 
SpecialSemi-annual 0 Fourth 0 

0 Mid Year Semi-annual 

0 Year End 0 Mid Year Other: 10. Special R!eport Name 
Final 

0 
Year End 00 

0 Special 0 Final8. Number ofFBDdraisers this Report 

0 Special 

II. ACCOUDt Information I11. Aceout Information 
a. Financial Institution FuD Namea. Fiaaneiallnstitution Full Name 

WACHOVIA BANK
 
b.Purpose
 b. Purpose c. Account Codec. Account Code 

CAMPAIGN ACC 
I 

II. Period Begin BalanceII. Period Btgin Balance 

$$ 300.00 

CERTIFICATION 
J certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M ofChapter 163 of 
the NC GenemI _es and that no firnds are eommingled with ~ibite<l'" Oth,llooed firnds. I fiu!he' eertHy that thi, "'IJOrt 
is complete, true and correct and that I have been trained by the l'~B~~zrti ~ 

LINDA DEVORE I ...... orr -r 04/26/2010 
Printed Name ofSigner Signature of ApJWed Treasurer Date 

FOR OFFICE USE ONLY
 

~~~jj\:f[g ~ 
yee: 

D Inj yee:

-----ft 2 6 II mj I>yee:
LJ 
~Il>yee: 

... ""'..... LV .............. 

j I J.... J1."\
 Delivery Method 
Date Received: NonnalMail~ 0 

0 Registered Mail 
Date Postmarked: Hand Delivered 

""\ ~ Electronically Filed 
Date Scanned: 0 Signer has not received 

mandatory training 
Date Data Entered: 

infonnation such as the committee address, treasurer, assistant treasurer, 
custodian of books infonnation, or account infonnation. 

- - .. - - - ,-- - - ~ - - - -- . 

Please Note: This fo U1 "'''IUIVL v 



information. 

Start of Elfdion Cycle: January 1, 2010 

4) Cash on Hand at Start 

5) Aggregllted Contributions from Individuals (CRO-1205) 

6) Contributions from Individuals (CRO-ll10) 

7) Contributions from Political Party Committees (CRO-1l20) 

8) Contributions from Other Political Committees (CRO-1l30) 

9) Loan Plroceeds (CRO-UI0) 

10) RefundslReimbursements To the Committee (CRO-1l40) 

II) Other Receipt Sources 

IIa) Interest on Bank Accounts (CRO-1l50) 

lib) Contributions from Not-for-Profit Organizations (CRO-1l50) 

lie) Outside Sources of Income (CRO-1l50) 

lid) Legal Expense Fund - Other Sources (CRO-1l70) 

II e) Klempt Purchase Price Sales (CRO-1l65) 

12) TOTA]~ RECEIPTS (Add lines 5, 6, 7, 8. 9, 10, 11a, 11b, lIe, lId and lIe) 

13) 

13a) OIJerating Expenditures (CRO-1310) 

13b) Contributions to CandidateslPolitical Committees (CRO-J310) 

13c) Coordinated Party Expenditures (CRO-1310) 

14) Aggregated Non-Media Expenditures (CRO-J315) 

15) Loan R.epayments (CRO-1420) 

16) RefundslReimbursements From the Committee (CRO-J320) 

17) In-Kind Contributions (CRO-1510) 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14. 15,16and 17) 

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

20)
 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-U30)
 

22) Debts and Obligations owed By the Committee (CRO-1610)
 

23) Debts and Obligations owed To the Committee (CRO-1620)
 

24) Accoulilt Transfers Within the Committee (CRO-1720)
 

25) Administrative Support (CRO-1710)
 

26) Forgiven Loans (CRO-l440)
 

27) 48-Hour Notice Reports Sum (CR0-2200)
 

28) Contributions to be Refunded (CRO-1215)
 

Disbursements 

Total this 
Re ortin Period 

$ 300.00 

$ 350.00 

$ 3806.31 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 4156.31 

$ 3131.07 

$ 

$ 

$ 

$ 

$ 

$ 1081.31 

$ 4212.38 

$ 243.93 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Amendment 

0 Yes [8] No 

3. ID Number 
9FYID8 

Total this 
Election C cle 

$ 0 

$ 350.00
 

$ 4303.31
 

$
 

$
 

$
 

$
 

$ 

$ 

$ 

$ 

$ 

$ 4653.31 

$ 3131.07 

$ 

$ 

$ 

$ 

$ 

$ 1278.31 

$ 4409.38 

$ 243.93 

$ 

$ 

$ 

$ 



--

Amendment 
Aggregated Contributions from Individuals Page ! of ! o Yes [gI No 

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

1. Committee Full Name (ud fund ifapplicable) 2. ID NumlJler 
LINDA DEVORE FOR COMMISSIONER 

9FYlD8 

3. Contributor Information ! 
b.Aerount d.ln-Kind e. Datea.Ameud Co Form of Payment f. AlIIOuntCode Desc:ription (mmlddlyyyy) 

Add0 CASH1 02/10/2010 $ 10.00
Remove0 
Add0 1 CASH 02/20/2010 $ 50.00
Remove0 
Add0 1 CHECK 02/26/2010 $ 50.00
Remove0 
Add0 I CHECK 03/06/2010 $ 50.00
Remove0 
Add0 CHECKI 031ll/201O $ 40.00 
Remove0 
Add0 CHECK1 031l3/201O $ 50.00 
Remove0 
Add0 CHECKI 041ll/20lO $ 50.00 
Remove0 
Add0 1 CHECK 04/21/20lO $ 50.00 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
AddD $ 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
AddD $ 
RemoveD 
AddD $ 
RemoveD 
Add0 $ 
RemoveD 
AddD $ 
RemoveD 
Add0 $ 
Remove0 

4. Total only this Page $ 350.00 

5. Total of ALL CRO-1205 Pages 
$ 350.00 

(TIris IiIrL IlrllSlbe' OIlIilrL 5 ofDetailed SIlIIfmfIIY Page CRO-llOO) 

CRO-1205 NC State Board of Elections Apnl2007 



Amendment 

Contributions from Individuals Pg _1_ of ~ 0 Yes ~ No 

Use this fonm to report individual contributions over $50 or contributions under $50 ifform CRO 1205 is not used 

1. COID.Utee FuD NalDe (and Fud ifapplieabJt,) I2.IDN...ber 

vI N,»A Devott ~(l £.,-f)MM 1~1{)tJ,ef. 4~/D'l 
3. Contributor InformatioB 0 Add 0 Remove I
 
.. Full Name. Mailing Address & Phone
 b. Job TideJProfession d. Comments 

(iuclllde cit:r, sblte. & zip)
 

KARL W MERRITI
 RETIRED
 
4405 BIWAY CIRCLE
 c. Employer's NamelSpecilic Field
 

FAYETfEVILLE, NC 28311
 
e. Elution Snm to Date 

$ 150.00 

i. lu-Kind Description j. Date (mmlddlyyyy) f. Prior g:. Aeeount Code b. Form ofPaymeut k.Amount 

03/02/2010 $ 150.001 CHECK0 
$0 
$0 

3. COBtribator IDfonuation 0 Add 0 Remove I I
 
.. Full Name, Mailing Address & Phone
 b. Job TideIProfession 

BUSINESS OWNER 
e. Employer's NamelSpecilic Field 

HURST-ANNAHO 

d.Comments 

(include cit,Y, state, & zip)
 

BOBBY HURST
 
2010 WHISPER LANE
 
FAYETIEVILLE, NC 28303
 

e. Elutiou Sum to DIlte 

$ 100.00 

h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amountf. Prior I:. Acrouut Code 

$ 250.0003/03/2010It CHECK0 
$0 
$0 

3. Contributor Information 0 Add 0 Remove I I
 
.. Full Name. Mailing Address & Phone
 d.Comments
 

(inclnde city, sblte. & zip)
 

b. Job TideIProfessiou 

COUNSELOR
 
MIKE MARTIN
 
428 OAKGROVE DRIVE
 c. Employer's NamelSpecilic Field
 

FAYETIEVILLE, NC 28304
 BIBLICAL COUNSELING SVCS 
e. Elution Sum to Date 

$ 100.00 

k.A..ounti. In-Kind Description j. Date (mmlddlyyyy) h. Form of Paymentr. Prior g. Account Code 

$ 100.0003/06/2010CHECKI0 
$D 
$0 

4. Total oJlly this Page $ 500.00 

5. Total ofALL CR6-1210 Pages $ "5g0(','31
(T1fls...-tile tRllbIe is t1fDt!ttIlkd~P"ll~ CRO-llfJ(J) 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _2_ of" 0 Yes I2J No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

1. Committee Fun Name faDd hnd if8PJ)lieable) 2. ID Number I 

~J1Jl?A rJbloU fO(L. tDMM I~?'ON~ ~H IDt 
3. Contributor InfonnatiOB 0 Add 0 Remove I
 
IL Full Name. Mailing Address & Phone
 d.Comments 

(include eitJl, state. & zip)
 

DR ELIZABETH DEVORE
 
14 SHALER LANE
 
CAMBRIDGE, MA 02138
 

b. Job Tidcl"rofession 

EPIDEMIOLOGIST 
c. Employer's NameJSpecific Field 

HARVARD SCHOOL OF 
PUBLIC HEALTH e. Election Sum to Date 

$ 500.00 

g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.ADIOnntf. Prior 

1 CHECK 03/06/2010 $ 500.00D 
$D 
$D 

3. Coatributor IDformau.n 0 Add 0 Remove I I
 
IL FuO Name, Mailiag Address & Phone
 b. Job Titlcl"rofession d.Comments
 

(inclnde cit:r, state. & zip)
 

DAVE WILSON
 RETIRED
 
6326 MORGANTON RD
 c. Employer's NameJSpecific Field
 

FAYEITEVILLE, NC 28303
 
e. Election Sum to Dllte 

$ 250.00 

j. Date (mmlddlyyyy) II. Amountb. Form of Payment i. In-Kind Description f. Prior I!~ Account Code 

$ 250.0003/08/20101 CHECKD 
$D 
$D 

3. Coetributor I.formatioD 0 Add 0 Remove I I 
b. Job TitlelProfession d.Comments
 

(include city, state. & zip)
 

a. Full Name. Mailing Address & Pbone 

BUSINESS OWNER
 
SHARON VALENTINE
 
919 DANDRIDGE DR
 c. Employer's NamelSpecilic Field
 

FAYEITEVILLE, NC 28303
 AGRl-BUSINESS 
PRIVATEER FARMS e. Election Sum to Date 

$ 1000.00 

j. Date (mmlddlyyyy) II. A..ounti. In-Kind Description b. Form of Paymentr. Prior I:. Account Code 

$ 1000.0003/09/2010CHECK1D 
$0 
$D 

4. Total ollly this Paae $ 1750.00 

5. Total ofALL CRQ·1210 Pages $ 
(T/fiI1IM_lie""11M' ojDdiIlkd~1'tIge CRO-lltJtJ) *OV.~l 

CRO-1210 NC State Board of Elections Apnl2007 



Amendment 

Contributions from Individuals Pg _3_ of ~ 0 Yes 1:81 No 

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

1. Committee FuU NaIDe (aDd Fund ifapplieable) 2. ID Number I 

L./1JDA Ot:VofU, ~tL U) /.AUJ~'o1J ea. 4fy IV<J 
3. Coutributor Info.....tioD 0 Add 0 Remove 1 
a. Full Name, MailiDg Address & Pbone b. Job TitlelProfession d. Comments 

(include cit)', state, & zip) 

AMANDA lDEVORE CPA 
5223 MOONVlEW CT. c. Employer's NamelSpecific Field 

RALEIGH, NC 27606 ERNST & YOUNG 
e. Election Sum to Date 

$ 100.00 

f. Prior g.. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) LAmDunt 

D 1 CHECK 03/15/2010 $ 100.00 

D $ 

D $ 

3. Coatributor IDfonnation 0 Add 0 Remove I I 
a. Fun Name, Mailing Address & Phone b. Job TitlelProfession d.Comments 

(inelude dlJ" state, & zip) 

LINDA LEWIS HOMEMAKER 
411 LAKESHORE DRIVE c. Employer's NamelSpecific Field 

FAYETTEVILLE, NC 28305 
e. Election Sum to Date 

$ 75.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) LAmount 

D 1 CHECK 04/03/2010 $ 75.00 

D $ 

D $ 

3. Contributor laformatiOD 0 Add 0 Remove I I 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d.Comments 

(iuclude dt:r, state, & zip) RETIRED 
EARL HUBBARD 
6204 MORGANTON RD c. Employer's NamelSpecific Field 

FAYETTEVILLE, NC 28303 
e. Election Sum to D.te 

$ 100.00 

f. Prior @:. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) LAmount 

D II CHECK 04/03/2010 $ 100.00 

D $ 

D $ 

4. Totaloaly tItia Pace $ 275.00 

S. Total ofALL CR().1210 Pages 
$ 3tlol,.31

(TIrb Ibre IIIMIit.till" 6 oj.Ddlllld8ImIIIfIIIry hge CRo.llfltJj 

CRO-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg 4 of ~ D Yes 1:8:1 No 

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

1. Committee FuD Name (aud Fuad ifapplicable) 2. ID Number I 

~HJVA Of:'/PU VV(L CA9MM 1~/{)iJefl, 411'/ JD'8 
3. Coutributor IuformatioB 0 Add 0 Remove I 
a. Foil Name, Mailing Address & Phone b. Job TitlelProfession II. Comments
 

(include tity, state, & zip)
 CPA
 
KELLY PURYEAR
 
692 FAIRFIELD RD.
 t. Employer's Name/Sped6t Field
 

FAYETIEVILLE, NC 28303
 TRPCPA 
ACCOUNTING FIRM e. Eledion Sum to Date 

$ 100.00 

f. Prior g.. Atrount Code h. Form of Payment i. In-Kind Desc:ription j. Date (mmlddlyyyy) k. Amonnt 

1 CHECK 04/08/2010 $ 100.000 
$0 
$0 

3. Coutributor luformatiou 0 Add 0 Remove I r 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d.Comments
 

(indnde ci1)', state, & zip)
 

MARGARET SHOEMAKER
 RETIRED
 
5821 DURHAM CT.
 Co Employer's Name/Sp«i6t Field
 

SOUTH BEND, IN 46614
 
e. Eledion Sum to Date 

$ 100.00
 

f.Prior
 h. Form of Payment j. Date (mmlddlyyyy) k.Amount 

1 

g. Auount Code i. In-Kind Des4:ription 

CHECK 04/0812010 $ 100.000 
$0 
$0 

3. Coutributor Information 0 Add 0 Remove I I 
II. Comments
 

(inclnde tit;y, state, & zip)
 

b. Job TItlelProfessiona. Full Name, Mailing Address & Phone 

t. Employer's NamelSp«ifit Field 

e. Elettiou Sum to Date 

$ 

j. Date (mmlddlyyyy) k.Amount 

$ 

h. Form of Payment i. In-Kiud Desc:riptiou r. Prior ~:. Attouot Code 

0 
$D 
$0 

4. Total ollly this Page $ 200.00 

S. Total ofALL CRo-1210 Pages 
(TIIU 11M"",. lie 1M,.611jDdlllld~PtIge CR()..ll(J()) 

$ 
3~D" .'31 

CRO-1210 NC State Board of Elections Apnl2007 



Amendment 

Contributions from Individuals Pg _5_ of _6_ 0 Yes ~ No 

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

1. Committee FuD Name <.ad Fund ifapplicable) 2.IDN.mber I 
LINDA DEVORE FOR COMMISSIONER 9FY1D8 

3. CoDtributor Infonnatioin 0 Add 0 Remove I 
a. FuJI Name, Mailing Address & Phone b. Job TideJProfession d. Comments 

(include city, state, & zip) RETIRED 
LINDA DEVORE 
2616 DARTMOUTH DRIVE c. Employer's NamelSpecific Field 

FAYEn~VILLE, NC 28304 
e. Election Sum to Date 

$ 331.30 

f. Prior g. Account Code h. Form of Payment i. In-Kind DeKription j. Date (mmlddlyyyy) II. Amount 

D 1 CREDIT CAR COPIES 03/05/2010 $ 34.30 

D $ 

D 
3. Contributor In.formatioR 
a. Full Name, Mailing Address & Phone 

(include cit)', state, & zip) 

LINDA DEVORE 
26]6 DARTMOUTH DRIVE 
FAYETTEVILLE, NC 28304 

0 Add 0 Remove 
b. Job TitleJProfession 

RETIRED 
Co Employer's NamelSpecific Field 

$ 

I 
d.Comments 

e. Election Sum to Date 

I 

$ 831.29 

f. Prior g. Account Code h. Form of Paymeut i. In-Kind DeKription j. Date (mmlddlyyyy) II. Amount 

D 1 CREDIT CAR MAGNETIC, VINYL 03/10/2010 $ 499.99 

D $ 

D 
3. CODtributor l.formatieD 
a. FuJI Name, Mailing Address & Phone 

(include cit;r, state, & zip) 

LINDA DEVORE 
2616 DARTMOUTH DRIVE 
FAYETIEVILLE, NC 28304 

0 Add 0 Remove 
b. Job TitleJProfession 

RETIRED 
c. Employer's NamelSpecific Field 

$ 

I 
d. Commeuts 

e. Election Sum to Dlte 

I 

$ 865.31 

t Prior ~~ Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) II. Amount 

D ] CREDIT CAR BADGES 03/17/2010 $ 34.02 

D 
D 

I 

$ 

$ 

4. TotalOllly this r.e 
5. Total ofALL CR()..1210 Pages 

$ 568.31 

$ 
3806.31 

('/'lIb line__ lie tHI line 6 tllDtit11lW"""'" PtIge CRO-IIIJt1) 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _6_ of _6_ 0 Yes (gI No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

1. Comlllittee FuR NaJDe (aDd had ifappJieablle) 1. m NUlllber I
 
LINDA DEVORE FOR COMMISSIONER
 9FYID8 

3. Coatrib1ltor IafonaatiOa 0 Add 0 Remove I
 
L Full Name, Mailing Address & Phone
 b. Job TiddProfession d. Comments
 

(include eity, state, & zip)
 RETIRED 
LINDA DEVORE 
2616 DARTMOUTH DRIVE e. Employer's NamelSpeeifie Field
 

FAYETIEVILLE, NC 28304
 
e. Eleetion Sum to Date 

$ 1378.31 

i. In-Kind Deseription j. Date (mmlddlyyyy) f. Prior g.. Aeeonnt Code b. Form of Payment k. Amonnt 

1 CREDIT CAR PRINTING 04/15/2010 $ 513.000 
$0 
$0 

3. Contributor lDfo.....tiOa 0 Add 0 Remove I I 
d.Comments
 

(indude cill" state, & zip)
 

b. Job TiddProfessiona. FuD Name, Mailing Address & Phone 

e. Employer's NamelSpeeifie Field 

e. Eleetion Sum to Dilte 

$
 

f.Prior
 j. Date (mmlddlyyyy) k. Amonnt 

$ 

i. In-Kind Deseription g. Aeeount Code b. Form of Payment 

0 
$0 
$0 

3. Contributor Iafonutioa 0 Add 0 Remove I I
 
L Full Name, Mailing Address & Pbone
 d.Comments
 

(include eit:r, state, & zip)
 

b. Job TitlelProfession 

c. Employer's NamelSpeeific Field 

e. Eleetion Sum to Dilte 

$ 

j. Date (mmlddlyyyy) k. ADlount 

$ 

i. In-Kind Deseription b. Form of Paymentf. Prior ,:. Account Code 

0 
$0 
$0 

4. Total 0lIIy this Paae $ 513.00 

5. Total ofAU CR()..1110 Pages $ 
3806.31 

(11Iir Ibte__Ie",,/bte 6 ojDt!llllle481utaa1)t hge CRo-lltlt/) 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Disbursements Pg! of J. 0 Yes ~ No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

1. COWUllittee ...... Ha.e (.... Fa'" ifapplicable) 12.IDH••'-'r 
LINDA DEVORE FOR COMMISSIONER I 9FYID8 

...._"""	 .'.A~JI'~ .~3. Type ofDisbu.....t .... ,.,..r I 
[g/ Operating Expenses 0 Contributions to CandidatesIPolitical Committees 0 Coordinated pany ExpendillJres 

4. P.y~ IDformatio.	 [ ] Add [] Remove I 
b. Coordinated Committee Name d.Commentsa. Full Name, MaiIiDg Address & Phone 

(include city, state. & zip) 

WACHOVIA BANK 
1440 WALTER REED RD c. Level Registered (Specify)
 

FAYEITEVnLLE, NC 28304
 0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 1.00 

b. Purpose Code f. Acconnt Code g. Form of Payment i. Date (mmlddlyyyy) j. Amount II. Required Rem..." 

CHECK CHARGE 1 DEBIT 0 0212512010 $1.00 

$ 

4. P.yee lnIormatioR	 [] Add 0 Remove I 
b. Coordinated Committee Name d.CommentsII. Full Name, Mailing Address & Phooe 

(inclode city. state. & zip) 

JEBDESIGNS 
3452 BLACK & DECKER RD c. Levd Registered (Specify)
 

FAYEITEVILLE, NC 28306
 0	 Federal 0 County: 

State Municipality: e. Election Sum to Date0	 0 
$ 108.00 

b. Purpose Code i. Date (mmlddlyyyy) j.Amouot II. Required Remarb 

CAMPAIGN T-SHIR1i 
f. Account Code g. Form of Payment 

$108.00CHECK 0 03/05120101 

$ 

4. Payee IBforahttioa	 [] Add 0 Remove I 
d.Commentsb. Coordinated Committec Name II. Full Name, MlliIing Address & Phoue 

(include city, stale, & zip) 

BENTON CARD COMPANY 
105 S WALLST c. Levd Registered (Specify)
 

BENSON, NC 27504
 D Federal 0 County:
 

D State D Municipality:
 e. Election Sum to Date 

137.78
$ 

j.Amount II. Required Remarks h. Pnrpose Code i. Date (mmlddlyyyy) g. Form of Paymentf. Account Code 

ENVELOPES, CARDS 
B 03/05/2010 $137.781 CHECK 

$ 

S. Total oaly this Pa2e	 $ 246.78 
6. Total ofALL CRO-1310Pages 

(This line go~r in line 130 ofDetailedSummary Page CRO-ll00 ifOperating Expenses) 
$ 4212.38 

(TIris lineg~r in line I3b ofDetailedSMmmary Page CRo-IIOO ifContrib to CtuuJidatesIPoliJical Comm) 

(This line goes ill line I3c ofDetailed Summary Page CRD-IIOO ifCoonJinllJed Ptuty ExpetUliJures) 

7. Purpose Codes (List detailed ·ture code!in (h.) above) I 
A* - Media B* - Printing C* - Fundrailling 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 
0* -Other 



Amendment 

Disburse.ments Pg ~ of:! D Yes ~ No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

1. Co••ittef.t Full Name l.... ""RCI ifaDDlicable) . I1.IDN...ter 
LINDA DEVORE FOR COMMISSIONER I 9FYID8 
3. Type orDitbarsement 'U_ • ~ •• ~ £or ol!Ilrl!I\ 11m#! IN } I 
[<1 Operating Expenses 0 Contributions to CandidateslPoliticaJ Committees 0 Coordinated Party Expendiwn:s 

4. Payee lBforBl8tioB [J Add [] Remove I 
a. Full Name. MaillDg Address & Phone b. Coordinated Committee Name d.Commentll 

(include rity. sutt:. & zip) 

OFFICE DEPOT 
505 CROSS CREEK MALL Co Level Registered (Specify) 

FAYETfEVILLE, NC 28303 0 Federal 0 County: 

0 State 0 Municipality: e. Elediou Sum to DIlk 

$ 34.30 

f. Account Code g. Form ofPayment b. PUI"pOlle Code i. Date (mmlddlyyyy) j.Amonnt k. Required Remar" 

1 CREDIT CARD B 03/0512010 $34.30 
PRINTING CARDS 

$ 

4. Payee lJIlorBl8tioR 0 Add 0 Remove I 
.. Fnll Name. Maiiling Address & Pbone b. Coordinated Committee Name d.Commentll 

(indude ciey. state. & zip) 

ACTION GRAPHICS 
1031 BRAGG BLVD c. Level Regiskred (Specify) 

FAYETfEVILLE. NC 2830 I 0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 499.99 

b. Purpose Code i. Dak (mmlddlyyyy) j.Amouutf. Account Code g. Form ofPayment k. Required Remarb 

MAGNETICS
0311012010 $499.991 CREDIT CARD 0 

VlNYLSIGNS 

$ 

4. Payee lBfo...ation 0 Add 0 Remove I 
.. Full Name. Mailing Address & Phone d.Commentllb. Coordinated Committee Name 

(iadude city. ute. & zip) 

BENTON CARD COMPANY 
105 S WALL ST c. Level Registered (Specify) 

Federal County:BENSON. NC 27504 0 0 
0 State 0 Municipality: e. Election Sum to Oate 

2544.70
$ 

b. Pul"pOlle Code i. Date (mmldd/yyyy) j.Amount k. Required Remarks 

SIGNS 
f. AftOunt Code g. Form of Paymeat 

$2406.920311712010CHECK B1 

$ 

s. Total only this Pa2e $ 2941.21 
6. Total of ALL CRo-UUU'ages 

(This liM goell in liM 13a ofDI!tIIiIJ!dSIUtIIIUUY Page CRO-llOO ifOperaJirrg Expemes) 
$ 4212.38 

(TIIis linegoell ill liM 13b ofDetailedSIImmtII'Y Page CRO-ll00 ifContrib to CandidtlJeslPolilical Comm) 

(This liM goeJ.f ill liM He ofDebIikdSIIIffIfIIII'Y Page CRO-llOO ijCoonliJulted Party ExpeJUlitures) .7. hrpose Codes (List defaiJed codeio th.) above) I 
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 
0* - Otller 



Amendment 

Disbursements Pg:J of ~ 0 Yes I2J No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 

. dl d· dcomnnttees an coor mate .party expenditures. 

t. Co....itteeFulI Name (aDd ""'d ifaDDbble) 12.IDNa.hr 
LINDA DEVORE FOR COMMISSIONER I 9FYID8 

'ClltJ,.l?UJ,_	 11­3. Type ofDisbaJ'SelDellt	 .a. "--0' I 
181 Operating Expenses [J Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expenditures 

4. Payee Information	 [] Add LJ Remove I 
b. Coordinated Committee Name d.Commentsa. Fnll Name. MaiJiDg Addras & PIIone 

(include dty, stBte, & zip)
 

ACTION GRAPHICS
 
1031 BRAGG BLVD
 Co uvel Registered (Specify)
 

FAYElTEVILLE, NC 28301
 0 Federal 0 County: 

0 Slate 0 Municipality: e. Election Sum to Date 

$ 534.01 

h. Purpose Code f. Account Code g. Form ofPayment i. Date (mmlddlyyyy) j.Amount II. Required Remub 

BADGESCREDIT CARD I 0 03/1712010 $34.02 

$ 

4. Payee Iaformation	 [ ] Add [] Remove I 
b. Coordinated Committee Name d.Commentsa. Full Name, Mailing Address & PhoDe 

(iDtiude dty, stBt,r.. & zip)
 

WILLIAMS PRINTING & OFFICE SUP
 
1033 BRAGG BLVD
 c. uvel Registered (Specify)
 

FAYETIEVILLE, NC 28301
 0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Datr. 

$ 513.00 

g. Form ofPaymeDt b. Purpose Code i. Date (mmlddlyyyy) j. Amouut II. Required Remarks 

PALM CARDS 
f. AccouDt Code 

CREDIT CARD B 04/1512010 $513.00I 

$ 

4. Payee Informaticm 0 Add 0 Remove I
 
.. Full Name, Mailing Address & Phone
 d. Commentsb. Coordiuated Committee Name 

(iBclude dtv, st81te, & zip)
 

FAST SIGNS
 
2703 RAEFORD RD
 c. Level Registered (Specify)
 

FAYElTEVILLE, NC 28304
 0	 Federal 0 County: 

State Municipality: e. Election Sum to Date 0	 0 
477.37

$ 

Ii. Required Remarks 

SIGNS 

b. Purpose Code i. Date (mmlddlyyyy) j. AmouDtf. Account Code g. Form of Payment 

04/16/2010 $477.37BCHECKI 

$ 

S. Total only this ~	 $ 1024.39 
6. Total of ALL CR()..1310 iPages 

(This line gOl!3: in line 13a ofDetoileJJ Su1ll1lUllY Page CR0-1100 ifOperating Expenses) 
$ 4212.38 

(Tlris line got!J: in line 13b ofDdaikdSU1II1IUlIY Page CRlJ-1100 ifContrib to CatuIidIltesIPoliticaJ Comm)
 

(This line got!J1 in line 13cofDettIiled SU1II1IUlIY Page CRlJ-1100 ifCoordilulJed Party Expenditures)
 

7. Purpose Codes (List del8iled expenditure eadem (b.) above) I, 

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 
0* - Other 



Amendment 

In-Kind Contributions Pg ! of 1 0 Yell 1:8:1 No 

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund, 

1. ee••ittee FuD Name Caad FancI ifaPJJlieable) 
LlNDA DEVORE FOR COMMlSSIONER 

3. Contribator IAforlD8tioa [J Add lJ 
a. FuJI Name, Mailing Address & Phone 

(indude city, Itllte., & np) 

LINDA DEVORE 
2616 DARTMOUTH DRIVE 
FAYEITEVllJLE, NC 28304 

e. Description 

PRINTING 

3. Contributor InforlD8tion [J Add [J 
a. FuJI Name, Mailiug Address & PIIone 

(inclade city, sllIte., & zip) 

LINDA DEVORE 
2616 DARTMOUTH DRIVE 
FAYEITEVILLE, NC 28304 

e. Description 

MAGNETICS, PRINTING 

3. CoRtributor Informatioll' [J Add [J 
.. FuU Name, Mailiug Address & PIIone 

(indude eity, state, & np) 

LINDA DEVORE 
2616 DARTMOUTH DRIVE 
FAYEITEVILLE, NC 28304 

e. Description 

BADGES 

<t. Total only tltis Paae 
S. Total ofALL CRO-lSl&:Pages 

(TIIb liM.",be 1M 11M 17tJf/IdtIiIetI S1uIf1IItIIy PtlBe CR()..1J(J(J) 

U CRO 1215 'fIn KindC 'b' '1\ b fund d 'thin 7 dase - I - ontn utlons were or WI ere e WI lYS. 

Remove 
b. Type ofContributor 

0 Individual 

~ Candidate 

0 Party 

0 PAC 

0 Referendum 

0 Other Receipt Source 

2.IDNu..ber I 
9FY1D8 

I 
e.Comments 

d. Election Sum to Date 

$ 331.30 

f. Date (mmlddlyyyy) g. Fair Market Amount 

03/05/2010 

Remove 
b. Type ofContributor 

0 Individual 

~ Candidate 

0 Party 

0 PAC 

0 Referendum 

0 Other Receipt Source 

$ 34.30 

$ 

$ 

I 
e. CommenD 

d. Election Sum to Date 

$ 831.29 

f. Date (mmlddlyyyy) g. Fair Market Amount 

03110/2010 

Remove 
b. Type of Contribntor 

0 Individual 

~ Candidate 

0 Party 

0 PAC 

0 Referendum 

0 Other Receipt Source 

$ 499.99 

$ 

$ 

I 
e.CommenD 

d. Election Sum to Date 

$ 865.31 

f. Date (mmlddlyyyy) g. Fair Market Amount 

03/17/2010 $ 34.02 

$ 

$ 

$ 568.31 

$ 1081.31 

CRO-1510 NC State Board ofElecttons December 2007 



Amendment 

In-Kind Contributions Pg ~ of 1 0 Yes [gI No
 

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
 
Use CRO-121 _I'" 1-fIn-Kind Connibuti005 were or WI'n be refunded WI·thin 7 d ays.
 

1. Committee FaD Ma. (alUl Fund if . 
bIe) 

LINDA DEVORE FOR COMMISSIONER 

3. COIltribator mformatiOll·· [] Add 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

LINDA DEVORE 
2616 DARTMOUTH DRIVE 
FAYEITEVILLE, NC 28304 

e. Deseription 

PRINTING 

3. Contrilnltor IDfor..tion [] Add 
a. Full Name., Mailing Address & P.oue 

(include city, state, & zip) 

e. Deseription 

3. COIltributor Infonlratioll [] Add 
a. FuU Name, Mailing Address & Phone 

(inelude city, state, & zip) 

e. Deseription 

4. Total onb' tltls Puc 
5. TofalofAUcao..IStt..... 

(1'IIIJI1l1Ie'" be 0II111te 17tl/~SII""""'Y" ~()'1l(J(J) 

[] 

[] 

[] 

.Remove 
b. Type of Contributor 

0 Individual 

Candidate~ 
0 Party 

0 PAC 

0 Referendum 

0 Other Receipt Source 

f. Date (mmlddlyyyy) 

04/15/2010 

2.IDN8mber I 
9FYID8 

I 
e.Commeno 

d. Eleetion Sum to Date 

1378.31
$ 

g. Fair Market t\mount 

$ 513.00 

$ 

$ 

I 
e.Commeno 

d. Eleetion Sum to Date 

$ 

g. Fair Market Amount 

$ 

$ 

$ 

I 
e. Commeutll 

d. E1eetion Sum to DaQ 

$ 

g. Fair Market Amount 

$ 

$ 

$
 

$ 513.00
 

$ 1081.31
 

Remove 
b. Type of Contributor 

LndividualD 
0 Candidate 

0 Party 

0 PAC 

ReferendumD 
Other Receipt Source D 

f. Date (mmlddlyyyy) 

Remove 
b. Type of Contributor 

Individual0 
Candidate~ 
Party0 
PAC0 
Referendum0 

0 Other Receipt Source 

f. Date (mmlddlyyyy) 

CRO-1510 NC State Board of Elections December 2007 


