
--- -

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 itifonnation 

1. Committee Jlnformation I 

a. FuJI Name 

LINDA DEVORE FOR COMMISSIONER 

b. Mai6ng Address (include City, Statf and Zip Code) 

2616 DARTMOUTH DRNE 
FAYETTEVILLE, NC 28304 

c.IDNumber 

9FYID8 

d. Date Filed 

07/12/10 

e. Pbone Nnmber 

910 484-8948 

2. Report Yeat S. Treasurer Full Name3. Period tart Date (lIUIIIdctlyy) I ~~=)End Date 

2010 04/18/2010 

6. Type ofeo"mittee (Check <)De) 
I:8J Candidate Campaign D Party 

D PAC D Referendum 

Independent DD Expenditure Joint Fundraiser 

D Legal Expense Fund 

7. Type ofFuRd (ifappl~, checlone)
 

D "Booster Fund"
 

D Building Fund
 

D Other: 

8. Numberof.f'andraisers thislReport 

ll. AecooBt I"'ormation I 

a. Finaneiallnstitlloon Full Name 

WACHOVIA BANK 
b.Pnrpose Co A~oDut Code 

CAMPAIGN ACC 

d. P~od Begin Balance 

$ 243.93 

CERTIFICATION 

LINDA DEVORE 
06/30/10 

9. 'f}\pe of Report (check on[y one type o!report from one category) 
Munitipal State/Connty 

D Organizational D Organizational 

D Thirty-five day Quarterly 

D Pre-primary D First 

D Pre-election I:8J Second 

D Pre-runoff D Third 

Semi-annual D Fourth 

D Mid Year Semi-annual 

D Year End D Mid Year 

D Final D YearEnd 

D Special D Final 

D Special 

I 11. Account Infofmation 
a. Financial Institution FuJI Name 

b. Purpose 

Referendum 

D Organizational 

D Pre-referendum 

D Final 

D Supplemental Final 

D Annual 

D Special 

10. Special Report Name 

c. Account Code 

d. Period Begiu Balance 

$ 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M ofChapter 163 of 
the NC General Statutes and that no funds are commingled with prohibited or oth~ernon-dis< osed funds. I further certify that this report 
is complete, true and correct and that I have been trained by the lie State Board 9 'onj , .. •AI't II 

LINDA DEVORE }./1»A -~A.y "'v , VIo- 07/12/2010-C._=c=::::....::....:: _ 

Printed N~e of Signer Signature ofAppomted TreaSurer Date 

FOR OFFICE USE ONLY ,..~ 
Delivery Method

Date Receivl~d: ~)111Ji~ ~0nh ~Ioyee: ~. 
D Nonnal Mail I vi ~W {g" rt=l\/ D Registered Mail 

Date Postmarked: /r I : 
~ Hand Delivered 

Date Scanned: jUj I JUL 72 20Ta ~ I~e: D Electronically Filed 
D Signer has not received 

mandatory training 
Date Data Entered: c.-------- i "'" yee: 

Please Note: This form cannot be used ~u 'ttk infonnation such as the committee address, treasurer, assistant treasurer, 
custodian ofbooks~fonnation, or account infonnation. 



information. 

Start of Election Cycle: January 1, 2010
 

4) Cash 011 Hand at Start
 

5) Aggregated Contributions from Individuals (CRO-1105) 

6) Contributions from Illdividuais (CRO-1110) 

7) Contributions from Political Party Committees (CRO-1120) 

8) Contributions from Other Political Committees (CRO-1130) 

9) Loan Proceeds (CRO-UIO) 

10) RefundslReimbursements To the Committee (CRO-1140) 

11) Other Receipt Sources 

11a) Interest on Bank Accounts (CRO-1150) 

lIb) Contributions from Not-for-Profit Organizations (CRO-1150) 

11c) Outside Sources ofIncome (CRO-1150) 

11d) Legal Expense Fund - Other Sources (CRO-1170) 

11 e) Enmpt Purchase Price Sales (CRO-1165) 

12) TOTAL RECEIPTS (r4ddlines5, 6,7,8,9,10, /la, /lb, lIe. lid and /le) 

13) Disbursements 

13a) OIJerating Expenditures (CRO-1310) 

13b) Contributions to CandidateslPolitical Committees (CRO-1310) 

13c) Coordinated Party Expenditures (CRO-I310) 

14) Aggregated Non-Media Expenditures (CRO-I315) 

15) Loan Repayments (CRO-U20) 

16) RefundslReimbursements From the Committee (CRO-1320)
 

17) In-Kind Contributions (CRO-1510)
 

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

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

20) Non-Monetary Gifts Given to Other Committees
 

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

22) Debts lind Obligations owed By the Committee (CRO-I610)
 

23) Debts lind Obligations owed To the Committee (CRO-I620)
 

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

25) Adminiistrative Support (CRO-1710)
 

26) Forgivl~n Loans (CRO-U40)
 

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

28) Contributions to IJe Refunded (CRO-l115)
 

~.W -lltJtJ 

Amendment 

0 Yes l8J No 

3.IDNumber 
9FYID8 

Total this Total this 
Re ortin Period Election C de 

$ 243.93 $ 0 

$ 190.00 $ 540.00 

$ 1294.96 $ 5598.27 

$ 100.00 $ 100.00 

$ 1000.00 $ 1000.00 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 7238.27$ 2584.96 

$ 257.82 $ 3388.89 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 494.96 $ 1773.27 

$ 5162.16$ 752.78 

$ 2076.11 $ 2076.11 

$ 

$ 

$ 

$ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 



Amendment 
Aggregated Contributions from Individuals Page ! of ! 0 Yes ~ No 

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

1. Committee 'aU NalDe (aDd Funct ifapplicable) I 2.IDNuDlber 
LINDA DEVORE FOR COMMISSIIONER 

9FYID8 

3. CODtribatorilJlformation 
I I 

b.Aeeou~ta.Amend Code 
Add0 1 
Remove0 
Add0 1 
Remove0 
Add0 1 
Remove0 
Add0 1 
Remove0 
Add0 I 
Remove0 
Add0 

0 Remove 

Add0 
0 Remove 

Add0 
0 Remove 

Add0 
0 Remove 

Add0 
0 Remove 

Add0 
0 Remove 

Add0 
0 Remove 

Add0 
0 Remove 

Add0 
0 Remove 

Add0 
0 Remove 

Add0 
RemoveD 
Add0 

0 Remove 

Add0 
0 Remove 

Add0 
0 Remove 

Add0 
0 Remove 

Add0 
0 Remove 

Add0 
0 Remove 

eo Form of Payment d.Io-Kind 
DeseriDtioo 

e. OlIte 
(mmlddlyyyy) 

04/20/10 

04/21/10 

05/08/10 

06/29/10 

06/29/10 

CASH 

CASH 

CHECK 

CHECK 

CHECK 

f.Amount 

$ 50.00 

$ 40.00 

$ 50.00 

$ 25.00 

$ 25.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

4. Total only this Page $ 190.00 

5. Total of AI.L CRO-12Q5 Pages 
$ 190.00 

(TItis lillt!.-st be 0" line 5 ofDeJ~SIImIfItIIy PII//t! CRO-ll()!J) 

CRO-1205 NC State Board ofElections April 2007 



Amendment 

Contributions from Individuals Pg _1__ of -1 o Yes l:8:I No 

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

2. ID Number 

9FYID8 

d.Comments 

e. Election Sum to Datc 

$ 100.00 

j. Date (mm/ddlyyyy) k.Amount 

OS/20/10 $ 100.00 

$ 

$ 

I 
d. Comments 

e. Election Sum to Date 

$ 100.00 

j. Date (mmlddlyyyy) k. Amount 

06//23/10 $ 100.00 

$ 

$ 

I 
d.Comments 

e. Election Sum to Date 

$ 100.00 

j. Date (mmlddlyyyy) k. Amount 

05/11110 $ 100.00 

$ 

$ 

$ 300.00 

$ 1294.96 

CRO-1210 NC State Board ofEleetlORs Apn12007 

1. eo.....Fun NametaBd Fud ifapplieab"')
 

LINDA DEVORE FOR COMMISSIONER
 

3. Coa~tor IDfonaa~ 10 Add 0 Remove 
a. Full Name. Mailing Address .. Phone b. Job TidelProfession
 

(include dt)', state, & zip)
 RETIRED
 
RICHARD lEARLE
 
313 PALOMAR ST.
 c. Employer's NamelSpec:ific Field
 

FAYETIEVILLE, NC 28314
 

g., Account Code b. Form of Payment i. In-Kind Description f. Prior 

1 CHECKD
 
D
 
D
 

0 Add 0 Remove3. CODtrUtutor IDfonaatkD 
b. Job TitlelProfession
 

(include dt)',state. & zip)
 

a. Full Name, !Mailing Address ~ Pbone 

RETIRED
 
CHARLES WILSON
 
870 SOUTHSTAFF RD
 c. Employer's NamelSpeeific Field
 

FAYETIEVILLE, NC 28306
 

b. Form ofPayment i. In-Kind Description f. Prior g" Account Code 

CHECK1D
 
D
 
D
 

0 Add 0 Remove3. Coatributor IDfonnatk D 
b. Job TitlelProfession
 

(include dt)r, state. & zip)
 

a. Full Name. Mailing Addras 4 Pbone 

HOUSEWIFE
 
KIRBY TYSON
 
316 SUMMERTIME RD
 Co Employer's NamelSpec:ific Field
 

FAYETIEVILLE, NC 28303
 

' i. In-Kind Description b. Form ofPayment1. Prior g. Account Code 

CHECK1D
 
D
 
D
 

4. TotafoDly this Pille 
5. Total 'ofALL CRO-nlOPages 

.-s...-yhpCJ'D-llltJ)(TIIir "II-- lieM"6 V'J' 



Amendment 

Contributions from Individuals Pg _2__ of __3_ o Yes ~ No 

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

1. Committee FuR Name diad Fund ifapplkab.e> 2.IDNumber 

LINDA DEVORE FOR COMMISSIONER 9FYID8 

3. Contri~tor Inform•• 
L Full Name, Mailing Address ., Phone 

(include city, state., & zip) 

LINDA DEVORE 
2616 DARTMOUTH DRIVE 
FAYETTEVILLE, NC 28304 

10 Add 0 Remove 
b. Job TitlelProfession 

RETIRED 

c. Employer's NamelSpecific Field 

d.Commentli 

e. Election Sum to Date 

$ 1022.45 

b. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) f. Prior g. Account Code 

CRCARD T-SHIRTS 04/19/100 

0 

0 
0 Add 0 Remove 

L Full Name, Mailing Address .1 Phone 

3. Contriilutor Info 
b. Job TitklProfession d.Commentli 

(include clt)', state, & zip) 

LINDA DEVORE RETIRED 
2616 DARTMOUTH DRIVE c. Employer's NamelSpecific Field 

FAYETTEVILLE, NC 28304 
e. Election Sum to Date 

$ 

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

04/27/10CRCARD STICKERS0 

0 

0 
0 Add 0 Remove 

L Full Name,MailiDg Address 

3. Coatril'tator Infol'8latic D 

d.Commentli 

(include dt)', state, & zip) 

LINDA DEVORE 

b. Job TitklProfessionPhone 

RETIRED 
2616 DAR1MOUTH DRIVE c. Employer's NamdSpecific Field 

FAYETTEVILLE, NC 28304 
e. Election Sum to Date 

$ 

; i. In-Kind Description j. Date (mmlddlyyyy) g. Account Code Ii. Form of PaymentLPrior 

04/30/10DEPOSIT FEE CRCARD0 

0 

0 
$4. Totaliionly this Pqe 

5. Totar!of ALL CRC1-1218 Pages $ 
~~CJ Q..1l1fJ)(T/IiB/lRel_be Millie6 

k. Amount 

$ 157.14 

$
 

$
 

I 

1160.27 

k.Amount 

$ 137.82 

$ 

$ 

I 

1360.27 

k. Amount 

$ 200.00 

$
 

$
 

494.96 

1294.96 

CRO-1110 NC State Board of ElectIOns Apn12007 



Amendment 

Contributions fro... Individuals Pg _3__ of __3_ o Yes ~ No 

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

2.IDN••ber 

d.Commentll 

1. eo.."FuB Na8le6l1td Fud ifapplieabJe) 

LINDA DEVORE FOR COMMISSIONER 

3. COR~tor lafonBatkr- ID Add 0 Remove 
a. Full Name, Mailing Address ~ Phone b. Job TideJProfession 

(includc cit)', state, & zip) HOUSEWIFE 
SUZANNE RUCKER 
2432 TORCROSS DRIVE c. Employer's NamelSpeeific Field 

FAYETTEVILLE, NC 28304 

f. Prior g. Account Code h. Form of Payment i. In-Kiod Deseription j. Date (mm/ddlyyyy) 

D 1 CHECK 05/10/10 

D 
D 

3. Contritutor laforDt8tic18 0 Add 0 Remove 
.. Full Name, Mailing Address ~It Pbone b. Job TideJProfession 

(include dt3r, state. & zip) , 

c. Employer's NamelSpecific Field 

f. Prior g. Account Code I h. Form ofPayment i. In-Kind Deseription j. Date (mmldd/yyyy) 

D 
D 
D 

3. Contritator laformatilP. 0 Add 0 Remove 
a. Foil Name. Mailing Address Phone b. Job TitieIProfession 

(inclnde ci~~, state, & zip) 

c. Employer's NamelSpeeific Field 

f. Prior g:. Account Code i h. Form of Payment i. In-Kind Deseription j. Date (mmlddlyyyy) 

D 

D 
4. Total'ollly this PSI" 
5. TotalilofALLCR<J",,1210 Pages 

(TIIl$ ~I....be _1IIte6 &amMIy l'iI6e CJ to-lllfJ) 

$ 

d.Commentll 

$ 

d.Commentll 

$ 

$ 

$ 

9FYID8 

e. Election Sum to Date 

500.00 

k.Amoont 

$ 500.00 

$ 

$ 

I 

e. Election Sum to Date 

k.Amouut 

$ 

$ 

$ 

I 

e. Election Sum to Date 

I 

k. Amount 

$ 

$ 

$ 

500.00 

1294.96 

CRO-IlIO NC State Board of Elections Apr112007 

0 



Amendmeat 

Contributions from Political Party Committees Pg ! of ! o Yes [gI No 

U h· £ ·b· fr r· 1se t 15 oml to report coqtn utlOns om a po ltica party 

1. CommiUte FuUName (a.d Fuad ifapptieablel 
LINDA DEVORE 

3. CoBtribuJor lBto....tioB! 10 Add 0 Remove 
.. Full Name, Mailing Addnss & t'wDe 

(Iuclude city, !ute, & zip) 

CUMBERLAND COUNTY REPUBLICAN WOMENS CLUB 
2432 TORCROSS DRIVE 
FAYETTEVILLE, NC 28304 

I 

II. Accouut Code e. Form o~Payment f. In-Kind Description 

I CHECK 

3. Contrib"or IRfonutioD 10 Add 0 Remove 
a. Full Name, Mliling AddmlS & bone 

(include city, !ltate, & zip) 

d. Accouut Codc~ e. Form 0 Payment f. In-Kind Description 

3. CODtrib.... fufor 0 Add 0 Remove 

a. Full Name, Mailing Addre!l8 & rbone 

(Include city,lltate, & zip) 

d. Account Codc~ e. Form o~Payment f. In-Kind Description 

4. TotaI.1y this Page 
5. Total,,-ALL CR()" no Pages 

(TIlls ...,H"" 711f~ - .tw• .., PIJtIe CR(l 111tJ) 

2. ID NUDlber 

9FYlD8 

I 
b.Comments 

c. Election Sum to Date 

$ 100.00 

g. Date 
b.Amount(mmlddlvvvv) 

05//16/10 $ 100.00 

$ 

$ 

I 
b.Comments 

Co	 Election Sum to Date 

$ 

g.Date b.Amount
(mmlddlYVVV) 

$ 

$ 

$ 

I 
b.Comments 

Co Election Sum to Date 

$ 

g. Date b.Amouut
(mmlddlYVVV) 

$ 

$ 

$ 

$ 100.00 

$ 100.00 

CRD-1110	 NC State Board ofEleetlons April 2007 



I 

I 

Amendment 

Contributions from Other Political Committees Pg ! of ! o Yes ~ No 

Use this form to report contrit>utions from other candidate, referendum or PAC committees 

2. IDNWDber
 
LINDA DEVORE
 
1. Com._hD Name <*Fulld ifapplicable} 

9FYID8 

0 Add 0 Remove3. Contribulorlafonaatioa 
a. Fnll Name, M'liling Address & hone b. Type ofCommittee d.Commentll
 

(inelude city, state, & zip)
 Candidate PACD	 IZl 
0 Referendum
 

POBOX 87432
 
CUMBERLAND COUNTY MEDICAL SOCIETY PAC 

e. Level Registered (Speeify)
 

FAYETTEVILLE, NC 28304
 D Federal IZl COimty: 

0 State 0 Municipality: e. Election Sum to Date 

$ 1000.00 

f. Aeeount Cock h. In-Kind Deseripoon i. Date (mmlddlyyyy) j.Amountg. Form o~ Payment 

CASH 06/3012010 $ 1000.00 

$ 

$ 

0	 Add 0 Remove I3. Coatl'ib$or IaformatioD 
b. Type ofCommittee d.Commeutll
 

(inelnde city, !Itate, & zip)
 

a. Full Name, Mailing Address & i"hone 

0 Candidate 0 PAC 

D Referendum 

c. Level Registered (Speeify)
 

D Federal 0 County:
 

0 State D Municipality:
 e. Election Sum to Date 

$ 

j.Amounth. In-Kind Deseription i. Date (mmlddlyyyy) r. Account Code g. Form o(Payment 

$ 

$ 

$ 

0	 Add 0 Remove I3. ContrilMJor lllformatloll; 
d. Commentll
 

(inelOOe city, lltate, & zip)
 

b. Type of Committeea. Full Name, Mailing Address & rhOne 

0	 Candidate 0 PAC 

ReferendumD 
e. Levd Registered (Speeify) 

D	 Federal D County: 

State D Municipality: e. Eleeoon Sum to Date D 
$ 

i. Date (mmlddlyyyy) j.Amounth. In-Kind Description g. Form o(Paymentf. Account Code 

$ 

$ 

$ 

$ 1000.00 

So Total of~ caQ-l230.Pages 

4. Total on" tbis Page 

$ 1000.00 
11(J(J)(TIlls .......,- 011" BolD.~......". "'CR()
 



Amendment 

Disbursements Pg! of! 0 Yes ~ No 

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

I. C...itt6e FIlII Name (ai d Fulld ifaDPlicablel I 2. ID No•• 
LINDA DEVORE FOR CO ~SSIONER 9FY1D8I 

s C/ltJ,..IJltJ ftl1JllS ,,-- --.&. tvw til } 

~ Operating Expenses 0 Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures 

3. Type ofDIsburse_ent 

[]	 Add [ ] Remove4. Payee Idmnation 
b. Coordinated Committee Name d.Commenllla. Full Name, MlliliDg Address & Jf'hone 

(indude city, stalte, & zip)
 

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

0 Federal 0 County: 

0 State 0 Municipality: 

BENSON, NC 27504 
e. Election Sum to Date 

$ 2674.00 

h. Purpose Code i. Date (mmlddlyyyy) j.Amountf. Acconnt Code g. Form of P~yment k. Required Remarks 

YARD SIGN WIRES 
$129.301 check 0 04/28/10 

$ 

[J	 Add [] Remove4. Payee tion 
b. Coordinated Committee Name d.Commentshonea. FuU Name, Mliling Address & 

(indude city, state, & zip)
 

WILLIAMSIPRINTING & OFFICE SUP
 
1033 BRAGG BLVD
 c. Level Registered (Specify) 

0	 Federal 0 County: 

State Municipality: 

FAYETTEVILLE, NC 28301 
e. Election Snm to Date0	 0 
$ 641.52 

h. Purpose Code i. Date (mm/ddlyyyy) j.Amount k. Required Remarks 

ENVELOPES 
f. Account Code g. Form ofP~yment 

$128.52CHECK B 05/17/101 

$ 

[ ]	 Add 0 Remove4. Payee I.fennation 
d.Commentsb. Coordinated Committee Namea. FuU Name, Mailing Address & rhone 

(include city, state, & zip) 

c. Levd Registered (Specify) 

Federal County:0	 0 
State Municipality: e. Election Sum to Date0	 0 

$ 

h. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarksf. Account Code g. Form ofP,yment 

$ 

$ 

5. Total OIltv this Paae I I	 $ 257.82 
6. Total ofM.L CRO-I310lPages I 

(This lineg~r ill line 13a ofDd¥zikdSummary Page CRO-1100 ifOperatillg Expenses) 
$ 257.82 

(Tlris line goes ill line 136 ofDd¥zikdSIlIIJItUlIY Page CRO-llOO ifColltrib to CamtidlltesIPoliticai Comm) 

(This line goes ill line 13c ofDetfDJedSummary Page CRO-1100 ifCoordinllted PIII1y ExpelUlitures) 

7. PII "odes (List ex:penditure code ~ (h.) above) 
A* - Media B* - Pripting C* - FUadraising D - To Another Candidate 
E - Salaries F* - Eq,ipment G - Political Party H* - Holding Public Office Expenses 

I - Postage J - Penlllties K* - Office Expenses Q* - Donation to Legal Expense Fund 
0* -Otber 

, 



Amendment 

In-Kind Contributions Pg ! of ! 0 Yes ~ No
 

Use this fonn Ito report non-monetary contributions, donations, goods or services provided to the committee or fund.
 
U 'f' d'b .
se CRO-1215 1 In-Kin C<J tn utions were or wIll be refunded within 7 days. 

_..
1. Co_itt4e FuD Naae (M",Fund if ble} 2. IDNa.ber
 
LINDA DEVORE FOR CmOOSSIONER
 9FY1D8 

3. Contributor IDfonnatioa 
a. Full Name, MJliling Address & Ifbone 

(inelude city, state, & zip) 

LINDA DEVORE 
2616 DARTMOUTH DRIVE 
FAYETTEVILLE, NC 28304 

e. Description
 

T-SHIRTS
 

3. CoatribuJor IDfonnatioD 
a. Full Name, Mailing Address & ~one 

I 
(inelude city, state, & zip) 

LINDA DEVORE 
2616 DARTMOUTH DRIVE 
FAYETIEVILLE, NC 28304 

e. Description
 

CAMPAIGN STICKERS
 

3. Contrib""r Infonnatioal 
a. Full Name, MlliJing Address & ",one 

(include city, state, & zip) 
! 

LINDA DEVORE 
2616 DARTMOUTH DRIVE 
FAYETIEVllLLE, NC 28304 

e. Description
 

DEPOSIT FEE
 

[J Add [J RemoveI 

b. Type ofContributor e.Comments 

D Individual 

Candidate~ 
D Party 

D PAC 

D Referendum d. EIeetion Snm to Date 

D Other Receipt Source 
$ 1435.45 

f. Date (mmlddlyyyy) g. Fair Market Amount 

04/19/20 

[ ] Add [] RemoveI 

b. Type of Contributor 

D Individual 

~ Candidate 

D Party 

D PAC 

0 Referendum 

0 Other Receipt Source 

$ 157.14 

$ 

$ 

c.Comments 

d. Eleetion Snm to Date 

$ 1573.27 

f. Date (mm/ddlyyyy) g. Fair Market Amount 

04/27/10 $ 137.82 

$ 

$ 

[] Add [] RemoveI 

NC CENTER FOR WOMEN IN PUBLIC SERVICE
 
INSTITUTE
 

~ lLLCR()..1510!Pages
4. Totalon.V this PHe 
5. Total of

~1l.)(17dII".at lie....1711/' .--a-lSR Ii.....,,'.a 

b. Type ofContribntor e.Comments 

0 Individual 

~ Candidate 

0 
0 

Party 

PAC 

0 Referendum d. Eleetion Sum to Date 

0 Other Receipt Source 
$ 1773.27 

f. Date (mm/ddlyyyy) g. Fair Market Amount 

04/30/10 $ 200.00 

$ 

$ 

$ 494.96 

$ 494.96 

CRO-1510 NC State Board ofElections December 2007 


