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IAmendment 

Disclosure Report Cover D Yes ~ No 

Use thi:; 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 
a. Full Name c.ID Number
 

LINDA S DEVORE FOR COUNCIL
 9FYID8 

b. Mailing Address (include City, State and Zip Code) d. Date Filed
 

2616 DARTMOUTH DRIVE
 
01292009

FAYETTEVILLE, NC 28304 
e. Pbone Number 

91 0 484-8948 

4. Period End Date2. Report Year 3. Period Start Date (mmJddIyy) 5. Treasurer Full Name
(mlll!dd!vV) 

LINDA S DEVORE 
2008 07012008 12312008 

6. Type ofCommittee (Check One) 9. Type ofR.eport (check on ry one type ofreportfrom one catef!ory) 
Candidate Campaign Party Municipal State/County Referendum~	 0 

0	 PAC 0 Referendum 0	 Organizational 0	 Organizational Organizational0 
Independent 

Joint Fundraiser 0 Thirty-five day Quarterly 0 Pre-referendum0 Expenditure 0
 
0 Leg;ll Expense Fund
 

Pre-primary First I'inal7. Type ofFund (ifapplicable, check one) 0 0 0 
"Booster Fund" 0 Pre-election 0 Second 0 Supplemental Final 0 

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

Semi-annualMid Year ~ 
[& Year End 0 Mid Year 0	 Other: 10. Special Report Name 

Final Year Emil0 0 
0 Special 0	 Final8. Number ofFundraisers this Report 

Special0 
11. Auouot InformatioD11. Aecouot Information 
a. Fiuanciallnstitotion Full Name a. Fioanciallostitotion Full Name 

WACHOVIA BANK 
c. Account Code b. Purposee. Aecount Code b. Purpose 

CAMPAIGN ACC 

d. Period Begin Ralauce d. Period Begin Balance 

$$ 67.49 

CERTlFICATlON 
I certi~~ that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 22D-22M ofChapter 163 of 
the NC General Statutes and that no funds are commingled with prohibite,d or other non-disclosed funds. I further certifY that this report 

is complete, true and correct and that I have been trained by theIt?ti~'~7fiec~1/1.. tvr 
LINDA S DEVORE fA 1)-' 01292009 

Printed Name of Signer Signature of A~tedTreasurer - Date 

FOR OFFICE USE ONLY ~~,,\. Delivery Method 
Dlllte Received: IIJ/tlD? 0	 Normal Mail 

Registered Mail 
f	 , - EA~~~~

-«~""~ ~ ~~ DDlllte Postmarked: - ~ Hand Delivered 
0 Electronically Filed 

Date Scanned: - 0 Signer has not received 
mandatory training 

~~l~1)1' 9
\1~":~~
Dlllte Data Entered: - ~< Joyee: ~ 

Pleas. Note: Th;, lOnn canno' be u&d In amend co\ ~eh os the eomm;ltee oddre". ,"""o:e:. os,;""'" ,",osore:. 
custodian of boo inform . n, or account information. 

_, _ _ 4 _ _ _ • _ __ _ _ ___ • _._ • ._ 



Amendment 
De'btiled Summary D Yes [8J No 
Use this form to summarize all disclosure re 

1. Committee Full Name and Fund if a 
LINDA S DEVORE FOR COUNCIL 

3. IDNumber 
9FY1D8 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

67.49 

Total this 
Election C de 

$ 

(CRO-110S) 'E----------1-$­
(CRO-1210) $ $ 

(CRO-1120) ~ -­ --+-$_ 

(CRO-1130) $ $ 

$(CRO-1410) 

-=20~O:.=;:;,8__ 1January 1,Start of Election Cycle: 

Cash on Hand at Start 
~;;:; 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$(CRO-1140)10) RefundslReimbursements To the Committee 

11) Other Receipt Sources 

Ila) Interest on Bank Accounts (CRO-11S0) $ 
f-----­

lIb) Contributions from Not-for-Profit Organizations (CRO-11S0) $ 
f------

Ilc) Outside Sources of Income (CRO-11S0) $ 
f------

II d) Legal Expense Fund - Other Sources (CRO-1270) $ 
f-----­

III e) Exempt Purchase Price Sales (CRO-116S) $ 

12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10, Jla, lib, lie, lid and lie) $ 

18) TOTAL EXPENDITURES (Add lines l3a, 13b, 13c. 14, 15, J'6and 17) $ 

:_;:~~;)i~~,"~'\j\':"""" 

13) Disbursements 

13a) Operating Expenditures 

Bb) Contributions to CandidateslPolitical Committees 

Bc) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) RefundslReimbursements From the Committee 

17) In-Kind Contributions 

(CRO-1310) ~____ ~ 
(CRO-1310) I $ ---~- I $--------1 

(CRO-1315) ~ :--=-n=----------1 
(CRO-1420) $ $ 

-------+------------1 
(CRO-1320) $ $ 

(CRO-1510) $ $ 

$ 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 67.49 $ 67.49 

48-Hour Notice Reports Sum 

CODtributiOllS to be Refunded 

Debts and Obligations owed By the Committee 

Debts and Obligations owed To the Committee 

$ 

$ 

$ 

$ 

1703,03 

(CRO-1330) U-' _ 
(CRO-1430) $ 

f------.-----­

(CRO-1440) $ 

(CRO-1610) $ 
f-----­

(CRO-1620) $ 
f-----­

(CRO-1720) $ 
--------­

(CRO-1710) $ 

(CRO-1115) $ 

(CRO-2200) $ 

1' __ 

20) Non-Monetary Gifts Given to Other Committees 

21) Outstanding Loans (incl. ones from other campaigns) 

22) 

23) 

24) Account Transfers Within the Committee 

25) Administrative Support 

26) Forgiven Loans 

27) 

28) 



Amendment 

Outstanding Loans Pg of 0 Yes t8J No 

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

1. Committee FuO Name (and Fund ifapplicable) 
LINDA S DEVORE FOR COUNCIL 

2. ID Number 

9FYID8 

3. Lender InforDlation 
a. FuD Name. Mailing Address & Phone 

(include dty. stale. & zip) 

LINDA S DEVORE 
2616 DARTMOUTH DRIVE 
FAYETTEVILLE, NC 28304 

0 Add 0 Remove 
b. Job TitielProfession 

TAX CONSULTANT 

c. Employer's NameJSpecific Field 

d.Comments 

e. Start Date (mm/dd/yyyy) 

11/17/2007 

r. End Date (mm/ddlyyyy) 

g. RIIte 

~~--% 

i. Original Loan Amount 

$ 1703.03 

j. Remaining Loan Balance 

$ 1703.03 

k. Full Name of Lending Institution I. Loan Number 

3. Lender InfOrDlanon 
a. FuD Name. Mailing Address & Phone 

(iaclude dty. stale. & zip) 

0 Add 
b. Job Title/Profession 

0 Remove 
d. Comments 

c. Employer's NameJSpecific Field 

e. Start Date (mm/ddlyyyy) 

f. End Date (mm/ddlyyyy) 

g. Rate ~ ~""rity""'" i. Original Loan Amount 

$ 

j. Remaining Loan Balance 

$ 

k. FuD Name of Lending Institution 
1---­

I. Loan Number 

3. Lender Information 
a. Fnll Name. Mailing Address & Phone 

(include city. state. & zip) 

0 Add 
b. Job TitielProfession 

0 Remove 
d.Comments 

c. Employer's NameJSpecific Field 

e. Start Date (mm/ddlyyyy) 

f. End Date (mm/dd/yyyy) I 

g.lbte ~ ....rity ......'" 

k. FIIIII Name of Lending Institution 

i. Original Loan Amount 

$ 

I 
j. Remaining Loan Balance 

1$ 
I 

I. Loan Number 

4. Total only this Page 
S. Total of ALL CRQ.l430 Pages 

(17Iis liM -mIN! 011 U- 21 tJj.DetllildSII.-y Pili/I! CR{}-11(J(J) 

I 
$ 1703.03 

$ 1703.03 

CRO-14.l0 NC State Board of ElectIons December 2007 




