Disclosure Report Cover

Amendment

O

Yes MK o

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

Do not use this form to update information

1. Committee Information L
a. Foll Name ¢. ID Number
LINDA DEVORE FOR COMMISSIONER 9FY1D8
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2616 DARTMOUTH DRIVE
FAYETTEVILLE, NC 28304 0412612010
e. Phone Number
910-484-8948
4, Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (mmiddyy) 5. Treasurer Full Name
2010 02/18/2010 04/1772010 LINDA DEVORE
6. Type of Committee (Check One) 9. Type of Report (check only ane type of report from one "’“M
B  Candidate Campaign [] Party Municipal State/County Referendum
[ rac ] Referendum []  Organizational [] Organizational [] Organizational
D g‘m‘;‘:‘; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
|:| Legal Expense Fund
7. Type of Fand (if applicable, check one) [0  Pre-primary X First ] Final
O "Booster Fund" O Pre-clection O Second [C] supplemental Final
[[] Building Fund [0  Pre-runoff O Third (] Annual
Semi-annual O Fourth [  special
O Mid Year Semi-annual
[]  Other ] Year End n Mid Year 10. Special Report Name
] Fina | Year End
8. Namber of Fundraisers this Report ] specia ] Final
[] special
11. Account Information 11. Acconnt Information ]
4. Financial Institution Full Name 2. Financial Institution Full Name
WACHOVIA BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN ACC 1
d. Period Begin Balance d. Period Begin Balance
$ 300.00 $
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

is complete, true and correct and that I have been trained by the

the NC General Statutes and that no funds are commingled with grohibited.or other npn-digclosed funds. I further certify that this report
C State Bogrd tiohs.
LINDA DEVORE

04/26/2010
Printed Name of Signer Signature of Apghirffed Treasurer Date
FOR OFFICE USE ONLY
— Y Delivery Method

Date Received: papipyce Q]%— [[] Normal Mail

‘ i [] Registered Mail
Date Postmarked: pyee: a Hand Delivered

. [1° Electronically Filed
Date Scanned: Prpyee [C]  Signer has not received
mandatory training

Date Data Entered:

Please Note: This fomw information such as the committee address, treasurer, assistant treasurer,

custodian of books information, or account information.




Amendment

Detailed Summary O ves K No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number|
LINDA DEVORE FOR COMMISSIONER FIRST QUARTER PLUS 9FY1D8
Start of Election Cycle: January 1, 2010 Rep::t:'gt:i:riod El::::‘tgiysde
4) Cash on Hand at Start 5 300.00 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ 350.00 $ 350.00
6) Contributions from Individuals (CRO-1210) | $ 3806.31 $ 4303.31
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ 5
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1249) | § $
11) Other Receipt Sources S ‘
11a) 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) | $ $
rl—ZY TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, lIc, lidand Ile) $ 4156.31 $ 4653.31
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 3131.07 $ 3131.07
13b) Contributions to Candidates/Political Committees  (CRO-1310) ‘ $ $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-I510) | § 1081.31 $ 1278.31
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 4212.38 $ 4409.38
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 243.93 $ 243.93
20) Non-Maonetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | $ $




Amendment

Aggregated Contributions from Individuals Page 1 o 1 [0 Ys [ No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
LINDA DEVORE FOR COMMISSIONER 9FY1D8
3. Contribator Information |
a. Ameund g’ o:iw“t c. Form of Payment ;l)'els:;_ll.(;;:n :l'nll):/:led/yyny f. Amount
LI | Ad 1 CASH 02102010 | §  10.00
] Remove
% o 1 CASH 02202010 | $  50.00
[ | Ad 1 CHECK 022672010 | §  50.00
D Remove
L1 | As 1 CHECK 03/06/2010 | §  50.00
1 Remove
L] | Aw 1 CHECK 03/11/2010 | §  40.00
D Remove
[0 | g 1 CHECK 03/1372010 | §  50.00
E Remove
L1 | A4 1 CHECK 04112010 | § 5000
D Remove
L] | ad I CHECK 047212010 | §  50.00
] Remove
] Add $
] Remove
[] Add $
D Remove
] Add $
[:| Remove
[ Add $
D Remove
1] Add $
F—ET Remove
] Add $
D Remove
] Add $
D Remove
[l Add $
0 Remove
[] Add $
C] Remove
] Add $
E:l Remove
| Add $
[ Remove
] Add $
[ ] Remove
] Add $
Ul Remove
] Add $
D Remove
4. Total only this Page $ 350.00
5. Total of ALL CRO-1205 Pages $  350.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of

Amendment

b; DY&E No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number |

LINDPA DEVORE AR LOMMI9510NER

4!&:&;‘3

3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
KARL W MERRITT RETIRED
4405 BIWAY CIRCLE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311
¢. Election Snm to Date
$ 150.00
f. Prior g. Aceount Code h. Form of Paymeut i. In-Kind Description ij- Date (mm/dd/yyyy) k. Amount
| 1 CHECK 03/02/2010 $ 150.00
[ $
[ $
3. Contributor Information [0 Add [] Remove R
a. Full Name, Mzsiling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
BOBBY HURST BUSINESS OWNER
2010 WHISPER LANE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 HURST-ANNAHO
e. Election Sum to Date
$ 100.00
f. Prior g. Acconut Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- 1 CHECK 03/03/2010 $ 250.00
O $
] $
3. Coatributor Information (0 Add [] Remove P
a. Fall Name, Mailing Address & Phone b. Job Title/Professioun d. Comments
(incinde city, state, & zip) COUNSELOR
MIKE MARTIN
428 OAKGROVE DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 BIBLICAL COUNSELING SVCS
e. Election 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 |t CHECK 03/06/2010 $ 100.00
] $
L] $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 280..3
(This line must be on lEne 6 of Detailed Summuary Page CRO-1100) ‘ 21
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals e 2 o ¥ [0 Yes I Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number |
LINDA D&VoLE poll LorMissioNgn 4A 1D8
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
DR ELIZABETH DEVORE EPIDEMIOLOGIST
14 SHALER LANE c. Employer's Name/Specific Field
CAMBRIDGE, MA 02138 HARVARD SCHOOL OF
PUBLIC HEALTH ¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
] 1 CHECK 03/06/2010 $ 500.00
] $
] $
3. Contributor Information 0 Add [] Remove L
2. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip)
DAVE WILSON RETIRED
6326 MORGANTON RD |« Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:I 1 CHECK 03/08/2010 $ 250.00
] $
1 $
3. Costributor Information [0 Add [J Remove L L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
SHARON VALENTINE
919 DANDRIDGE DR c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303

AGRI-BUSINESS

PRIVATEER FARMS ¢. Election Sum to Date
$ 1000.00

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

O (1 CHECK 03/09/2010 $ 1000.00

[ $

[ $
4. Total only this Page $ 1750.00
5. Total of ALL CRO-1210 Pages ‘ 240031

(This line must be on line 6 of Detailed Sunwnary Page CRO-1100) °
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals g 3 oo b [0 ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.ID Number |
/7
LINDA DEVORE L LOMIAISSIONER 4F7Y D3
3. Contributor Information [0 Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
AMANDA DEVORE CPA
5223 MOONVIEW CT. ¢. Employer's Name/Specific 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 (mm/dd/yyyy) k. Ampunt
D 1 CHECK 03/15/2010 $ 100.00
L] $
L] $
3. Contributor Information [0 Add [] Remove L]
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
LINDA LEWIS HOMEMAKER
411 LAKESHORE DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305
e. Election Sum to Date
$ 75.00
f. Prior g. Aecount Code h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
] 1 CHECK 04/03/2010 $ 75.00
L] $
L] $
3. Contributor Information [0 Add [] Remove P
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(imclude city, state, & zip) RETIRED
EARL HUBBARD
6204 MORGANTON RD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Antount
] 1 CHECK 04/03/2010 $ 100.00
L] $
[ $
4. Total only this Page $ 275.00
5. Total of ALL CRO-1210 Pages s 3¢00.31
(This line must be on line 6 of Detailed Summary Page CR0-1100) Ol
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 4 o b O ves X o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number |
LINDA DVOLE WL (W) MMIs5i0NER 4A41D8
3. Contributor Information [0 Add [] Remove |
2. Foll Name, Mailing Address & Phone b. Job Tite/Profession d. Comments
(include city, state, & zip) CPA
KELLY PURYEAR
692 FAIRFIELD RD. c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 TRPCPA
ACCOUNTING FIRM e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
D 1 CHECK 04/08/2010 3 100.00
L] $
1 $
3. Contributor Information [ Add [] Remove L L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclunde city, state, & zip)
MARGARET SHOEMAKER RETIRED
5821 DURHAM CT. <. Employer's Name/Specific Field
SOUTH BEND, IN 46614
e. Election Sum to Dsate
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 04/08/2010 $ 100.00
] $
] $
3. Coatributor Information [0 Add [] Remove A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptiou j- Date (mm/dd/yyyy) k. Amount
] $
] $
] $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1160) ?’gob '3l
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 5 of 6 [0 ves X Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number |
LINDA DEVORE FOR COMMISSIONER 9FY1DS§
3. Contributor Information [0 Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
LINDA DEVORE
2616 DARTMOUTH DRIVE . Employer's Name/Specific Field
FAYETTEVILLE, NC 28304
¢. Election Sum to Date
$ 331.30
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I___l 1 CREDIT CAR COPIES 03/05/2010 $ 34.30
U $
L] $
3. Contributor Information (0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
LINDA DEVORE RETIRED
2616 DARTMOUTH DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304
e. Election Sum to Date
B $ 831.29
f. Prior g. Account Code h. Form of Paymeut i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 CREDIT CAR MAGNETIC, VINYL 03/10/2010 b 499.99
] $
(] $
3. Contribator Informatien [0 Add [] Remove L
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Commeuts
(include city, state, & zip)
LINDA DEVORE RETIRED
2616 DARTMOUTH DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304
e. Election Sum to Date
$ 865.31
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) k. Amount
I:] 1 CREDIT CAR BADGES 03/17/2010 $ 34.02
] $
L] $
4. Total only this Page $ 568.31
5. Total of ALL CRO-1210 Pages $ 3806.31
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P 6 of 6 [1 vs X nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number |
LINDA DEVORE FOR COMMISSIONER 9FY1D8
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Tite/Profession d. Comments
(include city, state, & zip) RETIRED
LINDA DEVORE
2616 DARTMOUTH DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304
e. Election Sem to Date
$ 1378.31
f. Prior g. Account Code h. Form of Paymeut i- In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D i CREDIT CAR PRINTING 04/15/2010 3 513.00
L] $
] $
3. Contributor Information [0 Add [] Remove E L
a, Full Name, Mailiag Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i- In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
] $
] $
3. Contributor Information [0 Add [ Remove L1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
<. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Il $
Il $
O $
4. Total only this Page $ 513.00
5. Total of ALL CRO-1210 Pages $ 3806.31
(This line must be on line 6 of Detailed Summary Page CRO-1108)
CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements Pg 1 of 3 0 ve [ 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
LINDA DEVORE FOR COMMISSIONER 9FY1D8
3. Type of Disbursement (Plea separat forms for ea isburse IB
4] Operating Expenses ] Contnbuhons to Candxdates/Polltlcal Commmees ] Coordumed Party Expenditures
4. Payee Information . [] Add [l Remove ﬂ
2. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(include city, state, & zip)
WACHOVIA BANK
1440 WALTER REED RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28304 [] Federa ] County:
]  stae [0 Municipality: ¢. Election Sum to Date
$ 1.00
f. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 DEBIT 0 02/2512010 $1.00 CHECK CHARGE
$
4. Payee Information (1 Add []  Remove !
a. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
JEB DESIGNS
3452 BLACK & DECKER RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28306 [0 Federal [0 cCoumy:
] state [0 Municipality: ¢. Election Sum to Date
$ 108.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK o 03/05/2010 $108.00 CAMPAIGN T-SHIRTS
]
$
4. Payee Information [J] Add [1 Remove |
a. Full Name, Mailing Address & Phoune b. Coordinated Commifttee Name d. Comments
(include city, state, & zip)
BENTON CARD COMPANY
105 S WALL ST ¢. Level Registered (Specify)
BENSON, NC 27504 [] Federal [ County:
I:] State D Municipality: e. Election Sum to Date
137.78
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK B 03/05/2010 $137.78 ENVELOPES, CARDS
L 5
5. Total only this Page $ 246.78
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 421238
(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 Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) |
* - Media B* - Printing C* - Fundraising D - 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
O* - Other



Amendment

Disbursements Pg 2 of 3 0 v [ No

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

1. Committee Fall Name (and Fund if applicable) 2. ID Number
LINDA DEVORE FOR COMMISSIONER 9FY1D8
3. Type of Disbursement Plegse use separate | g forms for each type of Disbursen L
DX Operating Expenses [:] Contnbuuons to Candldatmll’olmcal Committees [] Coordinated Party Expenditures
4. Payee Information , L]  Add [ 1 Remove ]
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ]
OFFICE DEPOT
505 CROSS CREEK MALL ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 D Federal []  County:
[ stae L]  Municipality: ¢. Election Sum to Date
$ 3430
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amoannt k. Required Remarks
1 CREDIT CARD | B 03/05/2010 $34.30 PRINTING CARDS
$
4. Payee Information [J_Add [] _Remove |
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ACTION GRAPHICS
1031 BRAGG BLVD c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 [] Federa [0 Coumy:
] state D Municipality: e. Election Sum to Diate
$ 499.99
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amouut k. Required Remarks
MAGNETICS
1 CREDIT CARD | O 03/10/2010 $499.99 VINYL SIGNS
$
4. Payee Information ‘ ] Add [] Remove |
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BENTON CARD COMPANY
105 S WALL ST c. Level Registered (Specify)
BENSON, NC 27504 [] Federal [] County:
|:| State D Municipality: ¢. Election Sum to Date
2544.70
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK B 03/17/2010 $2406.92 SIGNS
$
5. Total only this Page $ 2941.21
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4212.38

(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 Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) |

* - Media B* - Printing C* - Fundraising D - 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

O* - Other




. Amendment
Disbursements P 3 of 3 O vese 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) 2. ID Numbler
LINDA DEVORE FOR COMMISSIONER 9FY1D8
3. Type of Dishbursement Please use separate CR( ) forms D B
DJ  Operating Expenses v ] Coordinated Party Expenditures
4. Payee Information ‘ [] Add [:I Remove I
a. Full Name, Mailing Address & Phone b. Coordinsated Committee Name d. Comments
(include city, state, & zip)
ACTION GRAPHICS ]
1031 BRAGG BLVD c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 |:| Federal ] County:
[0 stae [0  Municipality: ¢. Election Sum to Date
$ 534.01
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CREDIT CARD | O 03/17/2010 $34.02 BADGES
5
4, Payee Information [[] Add [1 Remove |
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WILLIAMS PRINTING & OFFICE SUP
1033 BRAGG BLVD c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 [] Federal [] County:
[ stae [0 Municipatity: e. Election Sum to Date
$ 513.00
f. Account Code | g. Form of Payment | b. Purpose Cade i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CREDIT CARD | B 04/15/2010 $513.00 PALM CARDS
$
4. Payee Information ] Add [C] Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FAST SIGNS
2703 RAEFORD RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28304 [] Federal [l County:
[0 state [0  Municipality: ¢. Election Sum to Date
477.37
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Regquired Remarks
1 CHECK B 04/16/2010 $477.37 SIGNS
$
| L
5. Total only this Page $ 1024.39
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4212.38
(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 Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) I
A* - Media B* - Printing C* - Fundraising D - 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

O* - Other




In-Kind Contributions

Pg 1

Amendment

2 D Yes E No

Use this form to report non-monetary contributions, donations, goods or services provi—ded to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Namber |
LINDA DEVORE FOR COMMISSIONER 9FY1D8
3. Contributor Information _ L1 Add L] Remove P
a. Full Name, Mailing Address & Phone b. Type of Contributor <. Comments
(include city, state, & zip) ] Individual
LINDA DEVORE E Candidate
2616 DARTMOUTH DRIVE l:] Party
FAYETTEVILLE, NC 28304 D PAC
I:I Referendum d. Election Sum to Date
LEI Other Receipt Source $ 331.30
€. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
PRINTING 03/05/2010 $ 34.30
$
$
3. Contributor Information_ L] Add [l Remove |
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) []  individual
LINDA DEVORE I  Candidate
2616 DARTMOUTH DRIVE (] Pany
FAYETTEVILLE, NC 28304 l:] PAC
D Referendum d. Election Sum to Date
[  Other Receipt Source $ 83129
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
<V
MAGNETICS, PRINTING 03/10/2010 $  499.99
$
3
3. Contributor Information L] Add [] Remove r
a. Fall Name, Mailing Address & Phone b. Type of Contribntor ¢. Comments
(include city, state, & zip) []  Individual
LINDA DEVORE D4 Candidate
2616 DARTMOUTH DRIVE [] Pay
FAYETTEVILLE, NC 28304 D PAC
|:| Referendum d. Election Sum to Date
D Other Receipt Source $ 865.31
L
e. Description f. Date (mov/dd/yyyy) g. Fair Market Amount
BADGES 03/17/2010 §  34.02
$
$
4. Total only this Pagg $ 568.31
5. Total of ALL CRO-1510 Pages $ 108131

(This Ene nuust be on lne 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




Amendment

In-Kind Contributions Pe 2 of 2 [ Ys X No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number [
LINDA DEVORE FOR COMMISSIONER 9FY1D8
3. Contributor Information - [[J] Add ~  [J Remove B
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [] individuat
LINDA DEVORE E Candidate
2616 DARTMOUTH DRIVE [:] Party
FAYETTEVILLE, NC 28304 I:] PAC
I:] Referendum d. Election Sum to Date
[]  Other Receipt Source $ 1378.31
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
P G 04/15/2010 $ 513.00
$
$
3. Contributor Information. L] Add [ ] Remove [
a. Fall Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) L]  Individuat
[] cCandidate
[] Party
[J rpac
D Referendum d. Election Sum to Date
I:l Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information L1 Add L] Remove I
a. Fall Name, Mailing Address & Phone b. Type of Contributor <. Commeuts
(include city, state, & zip) D Individual
X  Candidate
[] Pany
(] rac
D Referendum d. Election Sum to Date
E Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
b
$
$
4. Total only this Page L $ 513.00
5. TohIMALLCR&ISIGPm $ 108131

mmwummnofbmwmculw
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