
IAmendment 

Disclosure Report Cover 0 Yes 181 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 to update information 

1. Committee IBformation 
a. Fall Name c.1D Number
 

LINDA DEVORE FOR COMMISSIONER
 9FYID8 

b. Mailiag Address (indude Oty, Sqfe and Zip Code) d. Date Filed
 

2616 DARTMOUTH DRIVE
 
02/0812010

FAYETTEVILLE, NC 28304 
e. Phone Number 

910- 484-8948 

4. Period End Date2. Report Year 3. Period Start Date (......chIIyy) 5. Treasurer Full Name I
f••ddIYY) 

2010 02/0812010 02/17/2010 
LINDA DEVORE 

~ Organizational D Organizational 

Quarterly D Pre-referendum 

SqtelCounty Referendum 

(checlc only one type ofreport rrom one cat~) 
Municipal 

9. Type of Report 

D Organizational 

D Thirty-five day 

6. Type ofCommittee (Check One) 
~ Candidate Campaign D Party 

D PAC D Referendum 

Independent DD Expenditure Joint Fundraiser 

D Legal Expense Fund 

D Other: 

t--;=7.:,:T=.,t:ype-"'-"---=-of::...::F:....:D=OO:..::._---..:.;(t!:....·appl..:.:,-'icoble_-:.,_chedc__one_~'-----------t D 
D "Booster FWld" D 
D Building FWld D 

D 
D 

1- --1 D 
i-=8.:...::N..:..:u=m=ber:..::::.....::;of:....:Fu:...:=n=d:.:..:ra=ise=n:....:th:::=is:...::Re=~:..o::-=..:POJrt:...:..-_------t D 

Pre-primary 

Pre-election 

Pre-runoff 

Semi-annual 

Mid Year 

YearEnd 

Final 

Special 

D 
D 
D 
D 

D 
D 
D 
D 

First 

Second 

Third 

Fourth 

Semi-annual 

Mid Year 

Year End 

Final 

Special 

D Final 

D Supplemental Final 

D Annual 

D Special 

10. Speeiallteport Name 

11. AeeouBt IIlformatioD 11. Account Worm.tion I 
a. Financiallnstitntion Full Name a. Finaneiallnstitntion Filii Name 

WACHOVIA BANK 
b.Purpose c. Auount Code b.Purpose e. Aeeount Code 

CAMPAIGN ACC 
FOR RECEIPTS 
AND EXPENSES d. Period Begin Balanee d. Period Begin Balanee 

$
$ ° 

CERTIFICAnON 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 220-22M ofChapter 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, true and correct and that I have been trained by the Nt S~of~o~n 

LINDA DEVORE ~_ __2/_17_1_20_1_0 _ 
Printed Name ofSigner Signature of Appo d Treas Date 

FOR OFFICE USE O~' ". ~-~~.~ "-:~.-,-~. 

Date Received: 
~ I r\, .: , . 

;,' i ~ i, _'_,_.. 
" :; 

- ; \ 

'._,,_.,,_.._"'... Delivery Methgd
D Normal Mail 
D Registered Mail 
J2t Hand Delivered 
D Electronically Filed 
D Signer has not received 

mandatory training 

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



Amendment 

Detailed Summary o Yes ~ No 
Use this fonn to summarize all disclosure re rtin fonns and to total mone 

licable 
infonnation. 

1. Committee FuJI Name and Fund ifa 3. IDNumbet
 
LINDA DEVORE FOR COMMISSIONER
 9FYID8 

Total this Total thisStart of Election Cycle: January 1, 2010 
Re ortin Period Election C cle
 

4) Cash on Hand at Start
 $ 0 $ 0 

5) Aggregated Contributions from Individuals (CRo-I205) $ $ - 1----------+-----------1 
6) Contributions from Individuals (CRo-1210) $ 497.00 $ 497.00 

r_----------t-----------1 
7) Contributions from Political Party Committees (CRo-1220) $ $ 

1----------+-----------1 
8) Contributions from Other Political Committees (CRo-1230) $ $ 

r_---------t-----------1 
9) Loan F'roceeds (CRo-UIO) $ $ 

,"-----------t-----------1 
10) RefundslReimbursements To the Committee (CRo-IUO) $ $ 

H) Other Receipt Sources 

$l1a) Interest on Bank Accounts (CRo-1250) $ 

$ 
f---------f-----------1 

Hc) Outside Sources of Income (CRo-1250) $ 

Hb) Contributions from Not-for-Profit Organizations (CRo-I250) $ 

$ 

$Hd) Legal Expense Fund - Other Sources (CRo-1270) $ 

$11 e) Exempt Purchase Price Sales (CRo-1265) $ 

$ 497.0012) TOTAL RECEIPTS (Add lines 5, 6.7,8.9.10, lla, llb, lle, lldand lle) $ 497.00 

'_:':";" 
13) Disbursements 

$ $13a) Operating Expenditures (CRo-1310) 

$ 
1----------+-----------1 

13c) Coordinated Party Expenditures (CRo-I310) 

13b) Contributions to CandidateslPolitical Committees (CRo-J3I0) $ 

$$ 
r_---------t-----~-----1 

$ 
1----------+-----------1 

15) Loan Repayments (CRo-U20) 

14) Aggregated Non-Media Expenditures (CRo-J3J5) $ 

$ 
r_---------t-----------1 

16) RefuDllslReimbursements From tbe Committee (CRo-J320) 

$ 

$ 
r_--------f-----------1 

17) In-Kind Contributions (CRo-I510) 

$ 

$ 197.00 $ 197.00 
------+--------~r_-------__I 

$ 197.00$ 197.0018) TOTAL EXPENDITURES (Add lines 13a, 13b, l3e. 14. 15,16 and 17) 

$ 300.0019) Cash on Hand at End (Add lines 4 and /2Iogether, lhensublracl line 18) $ 300.00 

20) Non-Monetary Gifts Given to Other Committees (CRo-I330) $ 
f--------

21) Outsta.nding Loans (incl. ones from otber campaigns) (CRo-U30) $ 
r_-------

22) Debts snd Obligations owed By tbe Committee (CRo-I610) $ 
1--------- 

23) Debts :Ilnd Obligations owed To tbe Committee (CRo-I620) $ 
1---------

24) Account Transfers Within tbe Committee (CRo-1720) $ 
1---------

25) Administrative Support (CRo-I710) $ $ 
1----------+-----------1 

26) Forgiven Loans (CRo-1440) $ $ 
1----------+-----------1 

27) 48-Hour Notice Reports Sum (CRo-2200) $ $ 
1----------+---~-------1 

28) Contributions to be Refunded (CRo-1215) $ $ 



Amendment 

Contributions from Individuals Pg _1_ of __1 0 Yes ~ No 

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

l. Committee Full Name (and Fund if applicable) 2. IDNumber 

LINDA DEVORE FOR COMMISSIONER 9FYID8 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TldeIProfession d.Comments 

(inelude ci~" state., & zip) RETIRED 
LINDA DEVORE 
2616 DARTMOUTH DRIVE c. Employer's NamelSpecilic Field 

FAYEITEVILLE, NC 28304 AITORNEY 
e. Eledion Sum to Date 

$ 197.00 

f. Prior g. Account Code h. Form of Payment i. la-Kind Description j. Date (mmlddlyyyy) II. Amonnt 

0 1 CHECK FILING FEE 02/08/2010 $ 197.00 

D $ 

0 
3. Contnbutor Information 
a. FuD Name, Mailing Address & Pbone 

(include city, state, & zip) 

THEODORE W MORN 
6961 BONE CREEK DR 
FAYEITEVILLE, NC 28314 

0 Add D Remove 
b. Job TideJProfession 

MAPPER 

e. Employer's NamelSpeeilie Field 

US GOVT 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 200.00 

f. Prior 11:. Acconnt Code h. Form of Payment i. In-Kind Descriptiou j. Date (mmldd/yyyy) II. Amount 

0 1 CHECK 02/08/2010 $ 200.00 

D $ 

0 
3. Contnbutor Information 
a. Full Name. Mailing Address & Phone 

(include city, state, & zip) 

LINDA DEVORE 
2616 DARTMOUTH DRIVE 
FAYEITEVILLE, NC 28304 

0 Add 0 Remove 
b. Job TideIProfessiou 

RETIRED 

e. Employer's NamelSpeeific Field 

AITORNEY 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 297.00 

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

D 1 CHECK FILING FEE 02/08/2010 $ 197.00 

0 $ 

0 $ 

4. Total only this Page 
5. Total ofALL CRO-1210 Pages 

$ 497.00 

$ 497.00 
(TIlls line IfIIIst be 011 line 6 ofDettIikdSIunmtIty Page CRO-lJOf)) 

CRO-12/0 NC State Board of Elections April 2007 



Amendment 

In-Kind Contributions Pg ! of ! 0 Yes [8] No
 

Use this foun to report non-monetary contributions, donations, goods or services provided to the committee or fund.
 
Use CRO-1215 I'fIn-Kind C ontributions were or WI'n be refunded WI·thin 7 d ays.
 

I. Co...iUee FIlII N...(.d Fund ifapplieable) 
LINDA DEVORE FOR COMMISSIONER 

3. CODtribater IaIO....tioD [] Add [] 
•• Full N.me, ~iling Address & Phone 

(include dty, stIIte. & zip) 

LINDA DEVORE 
26J6 DARTMOUTH DRIVE 
FAYETTEVILLE, NC 28304 

e. Description 

FILING FEE 

3. Coatributor I~ [J Add [J 
•• Fnll N.me. M.iling Address & Phone 

(include dty, stille. & zip) 

e. Description 

3. Ceatributor l.fonDatio. U Add [] 
.. FaD N.me. ~iliDg Addras & Phone 

(include city, stllte, & zip) 

e. Desc:ription 

4. Total GIllY...Paft 
S. Total ofALL CA()..lSI' haa 

(Tlrill1IM...be....11tJ/'''''''SIu••...,~CRO-llf1) 

Remove 
b. Type ofContributor 

0 Individual 

jgJ Candidate 

0 Party 

0 PAC 

D Referendum 

D Other Receipt Source 

r. D1Ite (mmJdd/yyy

02082010 

Remove 
b. Type ofContributor 

D Individual 

I 

D Candidate 

D Party 

D PAC 

D Referendum 

D Other Receipt Source 

f. D1Ite (mmJdd/yyyy

Remove 
b. Type ofContributor 

D Individual 

I 
D Candidate 

D Party 

D PAC 

D Referendum 

D Other Receipt Source 

f. D1Ite (mmJdd/yyyy

y) 

) 

) 

2.IDNaaber I 
9FYlD8 

! 
c.CommenD 

d. Election Sum to D1Ite 

$ 297.00 

g. Fair Mukrt Amount 

$ 197.00 

$ 

$ 

I 
c.CommenD 

d. Election Sum to D.te 

$ 

g. F.ir Mukrt Amount 

$ 

$ 

$ 

I 
e.CommenD 

d. Elution Slim to D.te 

$ 

g. Fair Mnkrt Amonnt 

$ 

$ 

$
 

$ 197.00
 

$ 197.00
 

CRO-15lO NC State Board of Elections December 2007 


