
I~ndment 
Disclosure Report Cover ~ Yes 0 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 Information 
Co ID Numbera. FnB Name 

9FYID8LINDA DEVORE FOR COMMISSIONER 

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

2616 DARTMOUTH DRIVE 01/03/2011
FAYEITEVILLE, NC 28304 

e. Pbone Number 

910 484-8948 

4. Period End Date 5. Treasurer FuD Name3. Period Start Date (mJDIddlyy)2. Report Year (mJDIdd/yv) 

LINDA DEVORE
10/16/1007/01/102010 

9. Type ofReport (check on 'yone type ofreportfrom one category) 
Candidate Campaign Party 

6. Type ofCommittee (Check One) 
ReferendumState/CountyMunicipal181  0 
0 Organizational0 Organizational0  OrganizationalPAC  Referendum0 0 

Independent 0 Pre-referendum0  Thirty-five day QuarterlyJoint Fondraiser 0  Expenditure 0  
Legal Expense Fond  0 

Pre-primary 0 First 0 Final7. Type of Fund (ifapplicable. check one) 0 
0 Second Supplemental Final 0  Pre-eleetion"Booster Fund" 00 

Pre-runoff ThirdBuilding Fund 0 Annual0 1810 
Semi-annual 0 Fourth Special0 

0 Mid Year Semi-annual 

Other: 0 YearEnd 0 Mid Year 10. Special Report Name 

0 Final 
0 

0 YearEnd 

Special 0 Final8. Number ofFundraisers this Report 0 
0 Special 

11. Account Information 11. Account Information 
a. Financ:iallnstitntion Full Name a. Financial Institution Fnll Name  

WACHOVIA BANK  \ 

b.PurplJlle Co Account Code b. Purpose Co Account Code  

CAMPAIGN ACC  
1 

d. Period Begin Balance d. Period Begin Balance 

$ 2076.11 $ 

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 
the NC General Statutes and that no funds are commingled with prohibited or o~.no~~ isclosed funds. I further certifY that this report 
is complete, true and correct and that I have been trained by the Mte}'X. ct b~ ~ AA 

LINDA DEVORE v r"../} N~V' , -~ 12/30/10 
Printed Name ofSigner Signature ofhfpointed Treasurer Date 

FOR OFFICE USE ONLY /  

" I', j. / 
I,i 1'1 Delivery Method  

Date Received: L -co". I .:;. c. I L Employee: /., i \ . 
J » j - 0  Normal Mail 

Registered Mail Date Postmarked:  Employee: <~' Hand Delivered 
0 Electronically Filed 

Date Scanned:  Employee: 0 Signer has not received 
mandatory training 

Date Data Entered:  Employee: 

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

- - - - - - - .-- - _. - - . -



Amendment 

Detailed Summary ~ Yes 0 No 

Use this fonn to summarize all disclosure re orting fonns and to total monetary infonnation. 
3. IDNumber1.CoolloitteiFuIl Name (and FUnd ifalicable) :2~'eof~eort 
9FY1D8LINDA DEVORE FOR COMMISSIONER THIRD QUARTER 

Total this
Start of Election Cycle: January 1, 2010 

Re ortin Period 

$ 2076.11Cash on Hand at Start 

1060.00 

7732.00 

250.00 

250.00 

5) Aggregated Contributions from Individuals (CRO-l205) $ 

6) Contributions from Individuals (CRO-l2I0) $ 

7) Contributions from Political Party Committees (CRO-l220) $ 

8) Contributions from Other Political Committees (CRO-l230) $ 

9) Loan Proceeds (CRO-14I0) $ 5000.00 

10) Refunds/Reimbursements To the Committee (CRO-l240) $ 

11) .Other Receipt Sources . 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

14292.00 

3991.24 

983.00 

4974.24 

11393.87 

Total this 

Election C de 

$ 0 

$ 1600.00 

$ 13330.27 

$ 350.00 

$ 1250.00 

$ 5000.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 21530.27 

$ 7380.13 

$ 

$ 

$ 

$ 

$ 

$ 2756.27 

$ 10136.40 

$ 11393.87 

11a) Interest on Bank Accounts (CRO-l250) 

11b) Contributions from Not-for-Profit Organizations 

11c) Outside Sources oflncome 

11d) Legal Expense Fund - Other Sources 

11 e) Exempt Purchase Price Sales 

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9, 10, 11a, 11b, llc, lld and lle) 

13) Disbursements 

13a) Operating Expenditures (CRO-13I0) 

13b) Contributions to CandidateslPolitical Committees (CRO-13I0) 

13c) Coordinated Party Expenditures (CRO-I3I0) 

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-I5I0) 

18) TOTAL EXPENDITURES (Add lines 13a, l3b, l3c, 14, 15, 16 and 17) 

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

'~~''''mifg~INi''',wRBj'~" "':0 "~,i!",,;'," ~'; ,,' ",Q " " '\ 

20) Non-Monetary Gifts Given to Other Committees $ 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ StJOO. 00 
22) Debts and Obligations owed By the Committee (CRO-I6I0) $ 

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

24) Account Transfers Within the Committee (CRO-1720) $ 

25) Administrative Support (CRO-I7I0) $ $ 

26) Forgiven Loans (CRO-I440) $ $ 

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

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



Aggregated Contributions from Individuals Page ! of 1 ~ Yes 0 No 

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

1. Committee Full Name (and Fund if applicable) 2. ill Number 
LINDA DEVORE FOR COMMISSIONER 

9FYID8 

1. Contributor Information  
b.Acrount  d. In-Kind e. Date 

.. Amend c. Form of Payment f.Amount(mmlddlyyyy) 

Add 

Code Description 

D 1 CHECK 07/02/10 $ 50.00
RemoveD 
AddD 07/03/101 CASH $ 20.00 
RemoveD 
AddD 07/13110 $ 50.00CHECK1 
RemoveD 

0 Add 
07/13/101 CHECK $ 25.00 

RemoveD 
AddD 07/17/10 $ 50.00CHECK1 
Remove0 
AddD 07/21110 $ 50.00I CHECK 
Remove0 
Add0 07/21/10 $ 50.00CHECK1 
Remove'0 
Add0 07123110CHECK $ 25.001 
Remove0 
Add0 07/23/10CHECK $ 50.001 
Remove0 
Add0 07/231101 CHECK $ 50.00 
Remove0 
Add0 1 CHECK 07/29/10 $ 50.00 
Remove0 
Add'] 

1 CASH 08111/10 $ 30.00 
RemoveJ 
Add0 1 CASH 08/14/10 $ 20.00
Remove0 
Add0 1 CHECK 08/27/10 $ 25.00
Remove0 
Add'0 1 CHECK 08128/10 $ 20.00
Remove0 
AddD 1 CHECK 09/04/10 $ 50.00
RemoveD 
Add0 1 CASH 09/13110 $ 50.00 
Remove0 
AddD 1 CHECK 09/18/10 $ 50.00
RemoveD 
Add0 1 CHECK 09/18/10 $ 20.00
Remove0 
Add0 1 CHECK 09116110 $ 25.00 
Remove0 
Add0 1 CHECK $ 25.0009/23/10
Remove0 
Add0 CHECKI 09/25/10 $ 50.00 
Remove0 

4. Total only this Page $ 835.00 

5. Total of ALL CRO-1205 Pages 
$ 1060.00 

This line must be on line 5 ofDetailedSUmmJDy Page CRO-Il(0) 

....RO-1205 NC State Board of Elections April 2007 



Amendment 

Aggregated Contributions from Individuals Page of 1 181 Yes D No 

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

1. Committee Full Name (and Fund if applicable) 2.IDNumber  
LINDA DEVORE FOR COMMISSIONER  

9FYID8 

3. Contributor Information 
b.Acoount d.ln-Kind e. Datea.Amend c. Form of Payment f.Amount(mmldd/yyyy) 

Add 

Code Description 

0 1 CHECK 09/30/10 $ 50.00 
RemoveD 
Add0 1 CHECK 10/04/10 $ 25.00 
Remove0 
Add0 10/07/101 CHECK $ 50.00 
Remove0 
Add0 10111/10 $ 50.00CHECK1 
Remove0 
Add~ 08/05/10 $ 50.001 CHECK 
Remove0 
Add0 $ 
RemoveD 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 

0 Add 
$ 

Remove0 
Add0 $ 
RemoveD 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
AddD $ 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
RemoveD 

0 Add 
$ 

Remove0 
Add0 $ 
Remove0 
AddD $ 
Remove0 

4. Total only this Page $ 225.00 

5. Total of ALL eRO-1205 Pages $ 1060.00  
(T1Iis line must be online 5 ofDdaikdSlImmary Page CR()..]]OO)  

eRO-l205 NC State Board of ElectIOns Apnl2007 



Amendment 

Contributions from Individuals Pg _1_ of --i t8'J Yes 0 No 

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

1. Committee Fun Name (and Fund if applicable) 1. ID Number 

LINDA DEVORE FOR COMMISSIONER 9FY1D8 

3. Contributor Information 0 Add 0 Remove 
.. Full Name, MaiJiDg Address & Pboue b. Job Title1Profession d.Commenb 

(indude city, sbte, & zip) 

FAYE LOCKAMY RETIRED 
2820 STRICKLAND BRIDGE RD c. Employer's NamelSpecific Field 

FAYETTEVILLE, NC 28306 
e. Election Sum to Date 

$ 100.00 

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

I2?J CHECK 04/11/10 $ 50.00 

0 CHECK 07110/10 $ 50.00 

0 
3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

WILLIAM H AUTRY 
1962 STRICKLAND BRIIXiE RD 
FAYETTEVILLE, NC 28304 

0 Add 0 Remove 
b. Job Title1Profession 

RETIRED 
c. Employer's NameJSpecific Field 

$ 

d.Commenb 

e. Election Sum to Date 

I 

$ 200.00 

f. Prior 

D 
g. Account Code h. Form of Payment 

CHECK 

i. lu-Kiud Description j. Date (mmldd/yyyy) 

07/10/10 

k.Amount 

$ 200.00 

D $ 

D 
3. Contributor Information 
a. Full Name, Mailing Address & Pbone 

(indude city, sbte, & zip) 

MURIELROUX 
3581 TURNBERRY CIRCLE 
FAYETTEVILLE, NC 28303 

0 Add 0 Remove 
b. Job TitleJProfession 

HOMEMAKER 
c. Employer's NameJSpecific Field 

$ 

d.Commenb 

e. Election Sum to Date 

I 

$ 250.00 

f. Prior 

0 
g. Account Code b. Form of Payment 

CHECK 

i. In-Kind Description j. Date (mmlddlyyyy) 

07110/10 

k. Amount 

$ 250.00 

0 $ 

0 $ 

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

$ 500.00 

$ 7732.00 
(TIlls 1bIe IllllSlbe Oil 1bIe 6 ofDdIIiJedStutrmtu:Y Page CRO-llOO) 

CRO-1210 NC State Board of Elections Apn12007 



Amendment 

Contributions from Individuals Pg _2_ of -J6.. IXI Yes p No 

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

LINDA DEVORE FOR COMMISSIONER 9FYID8 

..: .. 

a. Foil Name, Mailing Address & Pbone 

(include city, state, & zip) 

FAYEDROSS 
7424 COLERIDGE DRIVE 
FAYETfEVllLE, NC 28304 

b. Job TitlelProfession 

HOMEMAKER 
c. Employer's Name/Specific Field 

d.Comments 

e. Election Sum to Date 

$ 99.00 

f. Prior 

D 
D 
D 

g. Acconnt Code b. Form ofPayment 

CHECK 

i. In-Kind Description j. Date (mm/ddlyyyy) 

07/10/10 

k.Amount 

$ 

$ 

$ 

99.00 

a. Fnn Name, Mailing Address & Pbone }-b.-.:J:....o_b_T.:...itl_eJPro-:....:....fcss-:....io.:...n -+--=d_.C:....o:.::m=m:....e_n....:ts --1 
(include city, state, & zip) 

LUCY T H JONES 
320 SUMMERTIME RD 
FAYElTEVILLE, NC 28303 

HOMEMAKER 
Co Employer's NamelSpecific Field 

Co Election Sum to Date 

$ 250.00 

f. Prior 

D 
o 
o 

g. Account Code h. Form ofPayment 

CHECK 

i. In-Kind Description j. Date (mm/ddlyyyy) 

07/10/10 

k.Amount 

$ 

$ 

$ 

250.00 

a. FuU Name, Mailing Address & Pbone 

(include city, state, & zip) 

CATHERINE EARLE 
313 PALOMAR ST 
FAYElTEVILLE, NC 28314 

b. Job TitleJProfession d. Comments 

RETIRED 
c. Employer's NamelSpecific Field 

e. Election Sum to Date 

f. Prior 

D 
o 

g. Account Code b. Form of Payment 

CHECK 

CHECK 

i. In-Kind Description 

$ 100.00 

j. Date (mm/ddlyyyy) k.Amount 

03/06/10 $ 50.00 

07/10/10 $ 50.00 

$ 

I $ 399.00 
:'.. I 

I 
$ 7732.00 

CRO-1210 NC Slate Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _3_ of ~ .lXI. Yes 0 No 

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

LINDA DEVORE FOR COMMISSIONER 9FYlD8 

. D.Ad.d.... D. .. Remove . 
a. Full Name,jMailing Address & Phone b. Job TitielProfession d.Comments  

(include ci~. state, & zip)  

LISAPVOGEL  HOMEMAKER  
582 BROYHILL RD  c. Employer's Name/Specific Field  

FAYETIEVILLE, NC 28314  
e. Election Sum to Date 

$ 150.00 

o 
k.Amount 

07/13/10 

i. In-Kind Description j. Date (mm!dd/yy~yy)f. Prior g. Acconnt Code h. Form ofPayment 

$ 150.00CHECK 

o $ 

o $ 

a. FuU Name. Mailing Address & Phone b. Job TitlelProfession d.Commentsf---------------I------- 
(inclnde city. state, & zip)  

HAROLD K. WARREN  RETIRED 
f-----~---------1

6517 BURNSIDE PLACE Co Employer's NamelSpecific Field  

FAYEITEVILLE. NC 28311  
e. Election Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 
----+-"-----'---=-::.::.:.~---+----------I o CHECK 07/14/10 $ 100.00 

o $ 

o $ 

.3., c:O,ptrlblitorl~foI'IJlatiOij,,: .•'•. '.' .''',.'•.. ii ..·...., .',,' ',f E]> .,A;lid .'c': 0 ,....~emove " "'. ,'.." ,.,,' )' ,.:,.. ', I' 

a. Full Name, Mailing Address & Phone b. Job TideIProfession d.Comments 
r---------------I--~-------------I

(include city, state. & zip) 

CONNIE B MILLER RETIRED  
1653 BANBURY DR  c. Employer's NamelSpecific Field 

FAYETIEVILLE, NC 28304 
e. Election Sum to Date 

$ 

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

o CHECK 07114/10 

o  
o  

$ 

$ 

CRO-1210 NC State Board ofElections 



Amendment 

Contributions from Individuals Pg _4_ of -----1G..- ~ Yes D No 

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

LINDA DEVORE FOR COMMlSSIONER 9FYID8 

0> Add ..··.·[JRemove·· 
.' . 

b. Job TitlelProfession d.Comments 

(include city, state. & zip) 

SUZANNE LILLY 

a. Foil Name. Mailing Address &Pbone 

HOMEMAKER 
c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28304 
1678 BANBURY DR 

e. Election Sum to Date 

$ 100.00  

f.Prior  i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

CHECK 

g. Account Code h. Form of Payment 

$ 100.0007/15/10D 
$D 
$D 

d.Commeutsa. FuU Name, Mailing Address & Phone b. Job TitieIProfessiou
f---------------+--------------J 

(include city, state, & zip) 

SEEMA S DEVASTHALI PHYSICAL THERAPIST  
PO BOX 53009  Co Employer's.NamdSpecific Field  

FAYETTEVILLE, NC 28305  
e. Election Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form ofPayment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

CHECK 07/17/10 $ 100.00D 
$D 
$D 

D~i):q' .Add.:;;;'[]'i, ;;R~mb:v~;,> ••.......... ,; ;' ........•.. ; '..;' ....... / .....  

a. Foil Name. Mailing Address & Phone b. Job TitleIProfession d. Comments 

(include city, state. & zip) 

PAM SENTER HOMEMAKER 
904 CALAMINT LANE c. Employer's NamelSpecific Field 

FAYETTEVILLE, NC 28305 
e. Election Sum to Date 

$ 100.00 

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

CHECK 07/29/10 $ 100.00D 
$D 
$D 

." . 

.', . $ 300.00 
..,:: ....., 

$ 7732.00 

April 2007 CRO-1210 NC State Board of Elections 

http:��..........,;;'........�


Amendment 

Contributions from Individuals Pg S of -----ll ~ Yes 0 No 

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

2. IDNumber1. Committee Full Name (and Fund if applicable) 

9FYlD8LINDA DEVORE FOR COMMISSIONER 

3. CODtributor InformatioD 0 Add 0 Remove 
d. Commentll 

(indude city, sblte. & zip)  

ELLENOR BARKER  

a. Full Name. Mailing Address & Phone b. Job TideJProfession 

HOMEMAKER  
2921 SKYE DRIVE  c. Employer's NamelSpecific Field  

FAYETIEVILLE, NC 28303  
e. Election Sum to Date 

$ 200.00 

j. Date (mmlddlyyyy) k.Amounti. In-Kind Description b. Form of Paymentg. Account Codef. Prior 

$ 200.0007/30/10CHECK0 
$0 
$0 

3. CODtributor Information 0 Add 0 Remove I  
.. FuO Name, Mailing Address & Phone  b. Job TideJProfession 

OFFICE MANAGER 
Co Employer's NamelSpecific Field 

PAUL CARTER, MD 

d.Commenb 

(include city, state. & zip)  

KATIE CARTER  
2409 TORCROSS DRIVE  
FAYETTEVILLE, NC 28304  

Co Election Sum to Date 

$ 100.00 

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

CHECK 08/19/10 

k.Amount 

$ 

$ 

$ 

100.000 
0 
0 

3. Contributor IDformation 0 Add 0 Remove 
b. Job TitieIProfession 

CITY COUNCILMAN 
c. Employer's NamelSpecific Field 

CITY OF FAYETIEVILLE 

I 
.. Full Name. Mailing Address & Pbone d. Commentll 

(include city, state. & zip)  

WILLIAM J CRISP  
3804 SUNCHASE  
FAYETIEVILLE, NC 28306  

e. Election Sum to Date 

$ 200.00 
I 

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

$ 200.00CHECK 08/23/10D 
$0  

0  $ 

4. Total only this Page $ 500.00 

5. Total of ALL CRO-1210 Pages 
$ 7732.00 

(TIIis liM __~ 011 liM 6 ofDdIJiWSrmrmtuy PtIfll! CRD-llOO) 

CRO-1110 NC State Board of ElectIOns April 2007 



Amendment 

Contributions from Individuals Pg _6_ of 00 Yes D No 

Use this fonD. to report individual contributions over $50 or contributions under $50 iffonD. CRO 1205 is not used 
.LCoIDDlifteeFuUN"ame(andjzlilulifapplicable) ....'. ..... .•...............•... .... •.......... .. ... ...  2. ID Number .... .... ..... 

LINDA DEVORE FOR COMMISSIONER 9FY1D8 

a. Full Name, Mailing Address & Phone b. Job TideJProfession d. Comments 

(include city, state, & zip) 

ED O'CONNOR RETIRED 
3530 MADISON AVE c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28304 
e. Election Sum to Date 

$ 200.00 

f. Prior g. Account Code b. Form ofPayment i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

o CHECK 08/26/10 $ 200.00 

o $ 

o $ 

···1
;"1·':·· ..c 

a. Full Name, Mailing Address & Phone b. Job TidelProfession d.Commeuts 

(include city, state, & zip) 

EARL HUBBARD RETIRED 
6204 MORGANTON RD c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28314 
c. Election Sum to Date 

$ 200.00 

f.Prior g. Account Code b. Form ofPayment i. In-Kind Description j. Date (mmldd/yyyy) k.Amount 

CHECK 04/03/10 $ 100.00 

o CHECK 08/31/10 $ 100.00 

o $ 

...>. 
a. Full Name, Mailing Address & Phone b. Job TideJProfession d.Comments 

(include city, state, & zip) 

GRACE McGRA1H RETIRED 
6414 MIDDLEBURY PL c. Employer's NamelSpecific Field 

FAYETTEVILLE, NC 28303 
c. Election Sum to Date 

$ 100.00 

g. Account Code h. Form ofPayment i. In-Kind Description r. Prior j. Date (mmlddlyyyy) k.Amount 

CHECK 09/06/10 $ 100.00o 
o $ 

o $ 

$ 400.00 

$ 7732.00 

CRO-IlIO NC State Board of Elections April 2007 

http:�...............�


Amendment 

Contributions from Individuals Pg _7_ of [8J Yes 0 No 

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

2. IDNumber1. Committee Full Name (and Fund ifapplicable) 

9FY1D8LINDA DEVORE FOR COMMISSIONER 

3. Contributor Information 0 Add 0 Remove 
d. Comments 

(include city, state. & zip) 

MARY ANN BISSETIE 

b. Job TitleIProfessiona. Foil Name. MailiJIg Address & Phone 

HOMEMAKER 
3678 RAEBURN CT c. Employer's NamelSpecific Field 

FAYETTEVILLE, NC 28314 
e. Election Sum to Date 

$ 500.00 

f. Prior 

0 
g. Account Code h. Form of Payment 

CHECK 

i. In-Kind Description j. Date (mmidd/yyyy) 

09/04/10 

k.Amount 

$ 500.00 

0 $ 

0 
3. Contributor Information 
a. Fnll Name, Mailing Address & Phone 

(iuclude city, stllte. & zip) 

JAYNE C NIMOCKS 
1128 LONGLEAF DR 
FAYETTEVILLE, NC 28305 

0 Add 0 Remove 
b. Job TidelProfession 

HOMEMAKER 
c. Employer's NamelSpecific Field 

$ 

d.Commeuts 

e. Election Sum to Date 

I 

$ 100.00 

f. Prior 

0 
g. Accouut Code h. Form of Paymeut 

CHECK 

i. In-Kind Description j. Date (mmiddlyyyy) 

09/15110 

k.Amount 

$ 100.00 

0 $ 

0 $ 

3. Contributor Information 
a. Full Name. Mailing Address & Phone 

(include city, stllte. & zip) 

MARYNHAUGH 
324 BIRNAM DRIVE 
FAYEITEVILLE, N 28305 

0 Add 0 Remove 
b. Job TitleIProfession 

HOMEMAKER 
Co Employer's NameJSpecific Field 

d.Comments 

e. Election Sum to Date 

I 

$ 75.00 

f. Prior 

0 
g. Accouut Code h. Form of Paymeut 

CHECK 

i. lu-Kiud Deseription j. Date (mmiddlyyyy) 

09/22/10 

k.Amouut 

$ 75.00 

0 $ 

0 $ 

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

$ 675.00 

$ 7732.00 
(T/Ii6/iM IIIIIst be Oil liM 6 of1JdtIikdSIIIIfIIftII'JI Ptlge CRO-ll(J(J) 

CRO-1110 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _8_ of --!6.- ~ Yes 0 No 

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

tCommifteeFuUName(al1CfFunctifaDDlicable). ....•.. ' ' '.': 2. ID Niunber 

LINDA DEVORE FOR COMMISSIONER 9FYID8 

b. Job TideJProfession 

HOMEMAKER 
c. Employer's Name/Specific Field 

. ': 
d.Comments 

T 

Remove. .  . DAdd D 
a. Full Name. Mailing Address & Phone 

(inclnde city, stllte. & zip) 

LISA VOGEL 
582 BROYHILL RD 
FAYETIEVILLE, NC 28314 

e. Election Sum to Date 

$ 400.00 

f. Prior g. Acconnt Code h. Form ofPayment i. In-Kind Description j. Date (mmldd!yyyy) k.Amonnt 

rJ $ 

D CHECK 09/23/10 $ 250.00 

D $ 

..... I· . 

a. Full Name, Mailing Address & Phone 

(include city, state. & zip) 

b. Job TideJProfession d.Comments 

FMPOWELL 
301 FAIRFIELD RD 
FAYETIEVILLE, NC 28303 

RETIRED 
c. Employer's NamelSpecific Field 

e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
g. Account Code h. Form ofPayment 

CHECK 

i. In-Kind Description j. Date (mmlddlyyyy) 

09/26/10 

k.Amount 

$ 100.00 

D $ 

o $ 

, . ,'" I 
d.Commentsa. Foil Name. Mailing Address & Phone b. Job TitleJProfession

1---------------+--------------1 
(include city, state. & zip) 

DAPHNE MANNING 
504 VALLEY RD 
FAYElTEVILLE, NC 28305 

HOMEMAKER 
Co Employer's NamelSpecific Field 

Co Election Sum to Date 

$ 500.00 

r. Prior 

o 
g. Account Code h. Form of Payment 

CHECK 

i. In-Kind Description j. Date (mmldd!yyyy) 

09/27/10 

k.Amount 

$ 500.00 

D $ 

o $ 

4. Totaf()D1Y·t~Page~ ···'i ." •• ',., '..', . $ 850.00 

$ 7732.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _9_ of ~ Yes 0 No 

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

1. Committee FuB Name (and Fund ifapplicable) 2. IDNumber 

LINDA DEVORE FOR COMMISSIONER 9FYID8 

3. Contributor Information 0 Add 0 Remove 
b. Job Tidell'rofessiona. Full Name. Mailing Address & Phone d.Commenb 

(include eity, shlte. & zip) 

MARSHA KOUBA RN 
217 GREY FOX LANE c. Employer's NamelSpeeific Field 

FAYEITEVILLE, NC 28303 CFVMC 
e. Election Sum to Date 

$ 7732.00 

$ 200.00 

f. Prior 

0 
g. Account Code h. Form of Payment 

CHECK 

i. In-Kind Description j. Date (mmlddfyyyy) 

09/28/10 

k.Amount 

$ 200.00 

0 $ 

0 
3. Contributor Information 
.. Full Name, Mailing Address & Pbone 

(include city, state. & zip) 

CAROLYN HILL 
218 QUEENSBURY DR 
FAYEITEVILLE, NC 28303 

_0 Add 0 Remove 
b. Job TideJProfession 

RETIRED 
e. Employer's NamelSpeeific: Field 

$ 

d.Commenls 

e. Election Sum to Date 

I 

$ 100.00 

f. Prior 

0 
g. Account Code b. Form of Payment 

CHECK 

i. lu-Kind Description j. Date (mmlddlyyyy) 

09/28/10 

k. Amount 

$ 100.00 

0 $ 

0 $ 

3. Contributor Information 
.. Full Name. Mai6ng Address & Phone 

(include city, shlte, & zip) 

DRALPHHUFF 
1127 OFFSHORE DR 
FAYEITEVILLE, NC 28305 

0 Add 0 Remove 
b. Job TideIProfession 

PRESIDENT/CEO 
e. Employer's NamelSpeeific Field 

H&H CONSTRUCTORS 

d.Comments 

e. Election Sum to Date 

I 

$ 150.00 

f. Prior 

0 
g. Account Code b. Form of Payment 

CHECK 

i. In-Kind Description j. Date (mmldd/yyyy) 

09/30/10 

k. Amount 

$ 150.00 

0 $ 

0 $ 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

$ 450.00 

(17ris Ibre IIfIISt beOlllbre 6 ofDdtIiledSIOIIIIIIJIy Ptlf/e CRO-l1(0) 

CRO-1210 NC State Board of ElectIons April 2007 



Amendment 

Contributions from Individuals Pg _10_ of ~ Yes 0 No 

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

I. 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 & Pbone b. Job TideIProfession d. Comments 

(include city, state. & zip) 

HOWARD BULLARD PRESIDENT 
4901 MORGANTON RD c. Employer's NamelSpecific Field 

FAYETTEVILLE, NC 28314 BULLARD FURNITURE CO 
e. Election Sum to Date 

$ 200.00 

f. Prior g. Accouut Code b. Form ofPayment i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

0 CHECK 10/04/10 $ 200.00 

0 $ 

0 $ 

3. Contributor Information 0 Add 0 Remove I 
a. Fnll Name, Mailing Address & Pbone b. Job TideIProfession d.Comments 

(iuclude city, state, & zip) 

JOE THOMPSON PRESIDENT 

PO BOX 88700 I c. Employer's NamelSpecific Fidd 

FAYETTEVILLE, NC 28304 THOMPSON COMPANIES 
e. Election Sum to Date 

$ 200.00 

f. Prior g. Accouut Code b. Form ofPaymeut i. lu-Kind Descriptiou j. Date (mm/ddlyyyy) k.Amount 

0 CHECK 10/02110 $ 200.00 

0 $ 

0 $ 

3. Contributor Information m Add 0 Remove I 
a. Full Name, Mailing Address &Pbone b. Job TideIProfessiou d.Comments 

(include city, state, & zip) 

JOHN COOK RETIRED 
305 THORNCLIFF DRIVE c. Employer's NamelSpecific Field 

" 

FAYETTEVILLE, NC 28303 
e. Election Sum to Date 

$ 100.00 

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

0 CHECK 10/04/10 $ 100.00 

0 $ 

0 $ 

4. Total only this Page $ 500.00 

5. Total ofALL CRO-1210 Pages $ 7732.00 
(T/Iis 0__be 0110- 6 ofDdiIiIdStmrmtuy hge CRO-llOO) 

CRO-1210 NC State Board of Elections Apnl2007 



Amcndmcnt 

Contributions from Individuals Pg _11_ of r81 Yes 0 No 

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

I. Committee FuD Name (and Fund ifapplicable) 2. IDNumber  

LINDA DEVORE FOR COMMISSIONER  9FYID8 

3. Contributor Information 0 Add 0 Remove 
a. Foil Name. Mailing Address & Pbonc b. Job TitieIProfcssion 

BUSINESS OWNER 
c. Employcr's Namc1Spccific Ficld 

AGRI-BUSINESS 
PRIVATEER FARMS 

d.Commcnts 

(inc:lndc city, state. & zip)  

SHARON VALENTINE  
919 DANDRIDGE DR  
FAYETTEVlLLE, NC 28303  

e. Election Sum to Datc 

$ 1250.00 

b. Form of Paymentc. Prior g. Account Code i. In-Kind DeKription j. Datc (mm/ddlyyyy) ILAmount 

[gI 03/09/10CHECK $ 1000.00 

10/04/10CHECK $ 250.000 
$0 

3. Contributor Information IJ Add 0 Remove I 
b. Job TitieIProfcssion d.Commcnts  

(inc:ludc city, state. & zip)  

DAVID ALLRED  

a. Fun Name. Mailing Address & Pbonc 

CEO I 
c. Employcr's NamelSpecific Ficld  

FAYETTEVILLE, NC 28303  
243 SUMMERTIME RD 

CAROLINA MORTGAGE CO 
c. Election Sum to Datc 

$ 250.00 

i. In-Kind DeKription j. Datc (mm/ddlyyyy) ILAmountb. Form of Paymcntc. Prior g. Account Codc 

10/05110 $ 250.00CHECK0 
$0 
$0 

3. Contributor Information 0 Add 0 Remove I  
L Foil Name. Mailing Address & Pbonc  d.Commcnts  

(inc:ludc city, state. & zip)  

BARBARA SPEARS  

b. Job TitieIProfcssion 

HOMEMAKER  
2611 WESTCHESTER DR  c. Employcr's NamelSpecific Ficld  

FAYETTEVILLE, NC 28303  
c. Election Sum to Date 

$ 100.00 

j. Datc (mm/dd/yyyy) ILAmounti. In-Kind Description b. Form of PaymentC. Prior g. Account Code 

$ 100.0010/06/10CHECK0 
$0 
$0 

4. Total only this Page $ 600.00 

S. Total ofALL eRO-U10 Pages $ 7732.00 
(T/Iis I1lIe __~ 0II11l1e 6 0/DettdkdStutrIMIy Pqe CRO-llOO) 

CRO-llIO NC State Board ofElections Apnl2007 



Amendment 

Contributions from Individuals Pg _12_ of ---.1. 181 Yes 0 No 

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

t. Committee FuU Name (and Fund ifapplicable) 2. IDNumber 

LINDA DEVORE FOR COMMISSIONER 9FYlD8 

3. Contributor Information 0 Add 0 Remove 
d. Comments 

(include city, state, & zip) 

MARGARET SHOEMAKER 

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

RETIRED 
c. Employer's NameJSpecific Field 

SOUTH BEND, IN 466 I4 
582 I DURHAM CT 

e. Election Sum to Date 

$ 7732.00 

$ 150.00 

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

[8] CHECK 04/08/10 $ 100.00 

0 CHECK 10/06110 $ 50.00 

0 
3. Contributor Information 
a. FuD Name, Mailing Address & Phone 

(include city, state, & zip) 

GRACE McGRATH 
6414 MIDDLEBURY PL 
FAYETTEVILLE, NC 28303 

0 Add n Remove 
b. Job TitirIProfession 

RETIRED 
c. Employer's NameJSpecific Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 150.00 

f. Prior 

0 
g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

$ 

0 CHECK 10/06110 $ 50.00 

0 $ 

3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

TOM KEITH 
1921 WINTERLOCHEN RD 
FAYETTEVILLE, NC 28305 

0 Add 0 Remove 
b. Job TitlelProfession 

RE APPRAISER 
c. Employer's NamelSpecific Field 

SELF-EMPLOYED 

d.Comments 

e. Election Sum to Date 

I 

$ 250.00 

f. Prior 

0 
g. Account Code h. Form of Payment 

CHECK 

i. In-Kind Description j. Date (mmlddlyyyy) 

10/07/10 

k. Amount 

$ 250.00 

0 $ 

0 $ 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

$ ~.oo 

(T1Iis IhIe IIfIIst be Oil IhIe 6 ofDd6iIed8IuIImIuy Page CR()..} }OfJ) 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 13 of [8] Yes D No 

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

1. Committee FuU Name (and Fuod ifapplicable) 2. IDNumber  

LINDA DEVORE FOR COMMISSIONER  9FYID8 

3. Contributor Information C1 Add 0 Remove  
.. Full Name. Mailing Address & Phone  b. Job TitleJProfession

FARMING
c. Employer's NamelSpecific Field 

SELF-EMPLOYED 

d. Comments 

(inelude city, state. & zip)  

DICK FOX  
2727 McFAYDEN RD  
FAYETIEVILLE, NC 28306  

e. EI«60n Sum to Date 

$ 250.00 

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

10/08110 $ 250.00CHECK0 
$0 
$0 

3. Contributor Information D Add D Remove I  
.. Full Name, Mailing Address & Pboue  b. Job TitlelProfession d.Comments  

(include city, state. & zip)  

JOHN LENNON  RETIRED  
181 ELLERSLIE DR  c. Employer's NamelSpecific Field  

FAYETIEVILLE, NC 28303  
e. EI«60n Sum to Date 

$ 100.00 

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

CHECK 10/08/10 $ 100.000 
$0 
$0 

3. Contributor Information 0 Add 0 Remove I 
.. Full Name. Mailing Address & Pbone b. Job TitleJProfession d.Comments  

(include city, state. & zip)  

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

FAYETIEVILLE, NC 28303  
e. Election Sum to Date 

$ 500.00 

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

[8J CHECK 03/08/10 $ 250.00 

CHECK 10/006110 $ 250.000 
$0 

4. Total only this Page $ 600.00 

S. Total ofALL CRO-1210 Pages 
$ 7732.00 

(T1Iis IiIIe IIIIISI be Oil line 6 ofDe1lIiledS1utrIntDy PtIge CRO-ll00) 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg J.L- of til Yes 0 No 

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

LINDA DEVORE FOR COMMISSIONER 9FYID8 

a. Full Name, Mailing Address & Pbone 

(inclnde city, state, & zip) 

KARL MERRITT 
4405 BIWAY CIRCLE 
FAYETIEVILLE, NC 28311 

b. Job TiOeJProfession 

RETIRED 
Co Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

$ 250.00 

f. Prior 

o 
D 

g. Account Code b. Form ofPayment 

CHECK 

CHECK 

i. In-Kind Description j. Date (mmlddfyyyy) 

03/02/10 

10/09/10 

k.Amonnt 

$ 

$ 

$ 

150.00 

100.00 

a. Full Name, Mailing Address & Pbone b. Job TideJProfession d. Comments 

(include city, state, & zip) 

CPAKELLY PURYEAR 
692 FAIRF1ELD RD 
FAYETIEVILLE, NC 28303 

c. Employer's NameJSpecilic Field 

TRPCPA 
ACCOUNmm FIRM: e.. E!ection S::m tu D21te 

$ 150.00 

f. Prior 

o 
o 

g. Account Code b. Form ofPayment 

CHECK 

CHECK 

i. In-Kind Description j. Date (mmlddlyyyy) 

04/08/10 

10/11/10 

k.Amount 

$ 

$ 

$ 

100.00 

50.00 

:,',,"," I ',' 
" , 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

b. Job TitleJProfession d. Comments 

LORENE McBRYDE 
2198 SPRING COURT 
FAYETTEVILLE, NC 28304 

RN 
c. Employer's NameJSpecilic Field 

CFVMC 
e. Election Sum to Date 

$ 75.00 

r. Prior 

D 
D 
o 

g. Account Code b. Form of Payment 

CHECK 

i. In-Kind Description j. Date (mmlddfyyyy) 

10/11/10 

k.Amount 

$ 

$ 

$ 

75.00 

CRO-1210 NC State Board of EJections 

: "", , 

$ 

$ 

225.00 

7732.00 

April 2007 



Amendment 

Contributions from Individuals Pg _1_5_ of __16_ ti'I Yes 0 No 

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

1~COlnmitteeFunNaJiJ.e(alld'Funt;. if appliCable) ... 
o .. " '" .... c:. o 

·.• 2. IDNumber.......... '. '. 

LINDA DEVORE FOR COMMISSIONER 9FY1D8 

.3,~·<;;QntributorIDf()~atiog..< .' 0 Add ,", [] . RelDoye 
a. Full Name, Mailing Address & Phone b. Job TideJProfession d. Comments 

(inc:lnde city, state, & zip) 

LlNDALEWIS HOMEMAKER 
411 LAKESHORE DR (. Employer's NamelSpecific Field 

FAYETfEVlLLE, NC 28305 
e. Election Sum to Date 

$ 125.00 

f. Prior g. Account Code b. Form ofPayment Lin-Kind Description j. Date (mmiddlyyyy) k.Amount 

~ CHECK 04/03110 $ 75.00 

0 CHECK 10/02110 $ 50.00 

0 $ 

•. j.·:(;~ntHb'utortDf()rriil1tiod'i;JF/·, .... ". Ce[J .Add ','i.,' IlJ i' "R&ffibvC:f: .' .. \ .. ; .... , .. I.':,: , . ." 

a. Fun Name, Mailing Address & Phone b. Job TideJProfession d.Comments 

(include city, state. & zip) 

LINDA DEVORE RETIRED 
2616 DARTMOUTH DR (. Employer's NamelSpecific Field 

FAYETfEVlLLE, NC 28304 
e. Elel:tiou Sum t9 Date 

$ 190527 

f.Prior g. Account Code b. Form ofPaymeut i. In-Kind Description j. Date (mmiddlyyyy) k.Amount 

0 CRCARD STAMPS 09/22/10 $ 132.00 

0 $ 

0 $ 

3,J~pntlib~to" Inf.,flllstioD.) " '<',EJ'· .Add'. .. [],) ";l\~Iri<>cye:<' I,~ ; .. 
":,:'::~,;'c;, " , .' 

a. Foil Name. Mailing Address & Pbone b. Job TideJProfession d.Comments 

(include city, state. & zip) 

LINDA DEVORE RETIRED 
2616 DARTMOUTH DR c. Employer's Name/Specific Field 

FAYETfEVlLLE, NC 28304 
e. Electiou Sum to Date 

$ 2256.27 

f. Prior g. Account Code h. Form ofPayment i. In-Kind Description j. Date (mmiddlyyyy) k. Amount 

0 CRCARD MAGNETICS 09/16/10 $ 351.00 

0 $ 

0 $ 

4~t(}tal only tI1iSfage: 
. 

I $ 533.00.... 
5~'r0tai~fAI.~~ CIiO~ l;Z:l~Palges .. .:; '. 

, , 

..' j $ 7732.00.'. rihis~~ ~ti;' 6ni4~f~Su~ Pai:eCRO-llOO) •• 
CRO-1210 NC State Board ofElections April 2007 



Amendment 

Contributions from Individuals Pg _1_6_ of __16_ ~ Yes q No 

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

Ii'COJllmi(t~,FIIU. Name (allcl:Fu.iufif appliCable) ..,' .'...•. '.. .' 2. ID Number 

LINDA DEVORE FOR COMMISSIONER 9FY1D8 

·.·.• 0·.· Add ... 0 Remove 
8. Full Name. Mailing Address & Phone b. Job TitleJProfession d.Comments 

(include city, state, & zip) 

LUCY T H JONES HOMEMAKER 
320 SUMMERTIME RD c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28305 
e. Election Sum to Date 

f.Prior 

o 
[] 

o 

g. Account Code i. In-Kind Description 

CATERING 

b. Job TitleIPmfession 

(inclnde city, state, & zip) 

f.Prior g. Account Code 

o  
o  
o  

b. Form ofPayment 

CHECK 

a. Full Name, Mailing Address & Phone 

h. Form ofPayment 

c. Employer's NamelSpecific Field 

$ 

j. Date (mmlddlyyyy) 

10/11110 

...... 

d.Comments 

750.00 

k.Amount 

$ 500.00 

$ k 
$ 

I '.'" " '. 

c. Elcction Sum to Date 

i. In-Kind Description 

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

(include city, state, & zip) 

g. Account Codef. Prior 

o  
o  
o 

h. Form ofPayment 

IL Amount 

$ 

$ 

$ 

I" .•... 

1---------------+--------------1 

c. Employer's NamelSpecific Ficld 

i. In-Kind Description 

$ 

j. Date (mmlddlyyyy) 

. ' .. " , 

d.Comments 

e. Election Sum to Date 

$ 

j. Date (mmlddlyyyy) ILAmount 

$ 

$ 

$ 

$ 500.00I 

~~];t~~ot~~:~()-~~~ t~¥eS:> ,>', }~.{\ ··.·:/S' " ' . $ 7732.00 
',' (T!Iis Ib1e mUst be on Ibie 6 ofDdiiiIedSIOirniiuy Page CRO:'-ll/JO). " I 

CRO-1210 NC State Board of Elections Allril2007 



Amendment 

Contributions from Political Party Committees Pg 1 of 1 o Yes ~ No 

Use this form to report contributions from a political party 

2. ill NllJllber 
LINDA DEVORE FOR COMMISSIONER 

9FYlD8 

Remove 

.' . 

b.Commentsa. FnU Name, Mailing Address & Phone 

(include city, state, & zip) 

FAYETIEVILLE REPUBLICAN WOMENS CLUB 
5749 CHERRYSTONE 
FAYETIEVILLE, NC 28311 c. Eleetion Sum to Date 

$ 250.00 

d. Account Code e. Form of Payment 

CHECK 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

f. In-Kind Description 
g.Date 
(mmldd/vvvvl 

07/13/10 

h.Amount 

$ 250.00 

$ 

$ 

Remove. ,', . 

b.Comments 

, . 

d. Account Code e. Form of Payment 

3. ContributorIDformatioD , 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

f. In-Kind Description 

,>:;> " 0' .'.' Add o ", 

c. Eleetion Sum to Date 

$ 

g. Date 
(mm/ddlYYYY) 

h.Amount 

$ 

$ 

$ 

Remove I 
b.Comments 

d. Account Code e. Form of Payment f. In-Kind Description 

c. Eledion Sum to Date 

$ 

g.Date 
(mm/ddlYYYYl 

b.Amount 

$ 

$ 

$ 

4. Total only this Page . '......; •...... ',' I $ 250.00 

5: Totifof.ALiF~RO-122.l fage~:';)\,),?>:~ 
$ 250.00 

(I1ris nne.ieonfw 7 ofDetoiJed~;;~edlo.lliio) 
CRO-1120 NC State Board ofElections April 2007 



Amendment 

Contributions from Other Political Committees Pg! of ! 0 Yes [g] No 

Use this fonn to report contributions from other candidate, referendum or PAC committees 

2.IDNumber . . ... 

LINDA DEVORE FOR COMMISSIONER 
9FYID8 

." . .... 

.3.C~litfibijtorJiUoiinatioll ... ::"). ··.~·i>· ......• D·.•·.···.·.·.. ··Add. D·, ..····.Remove···· 
d.CommentslL Foil Name, Mailing Address & Phone b. Type of Committee 

PAC  

CUMBERLAND NORTII CAROLINA PAC  
POBOX 87185  

(include city, state, & zip) 

c. Level Registered (Specify)  

FAYETfEVILLE, NC 28304  o Federal IZI County: 

e. Election Sum to Dateo State 0 Municipality: 

$ 250.00 

j.Amounti. Date (mmlddlyyyy) g. Form of Payment h. In-Kind Description f. Account Code 

10/02/10 $ 250.00CHECK 

$ 

$ 

b. Type of Committeea. Fun Name, Mailing Address & Phone d.Comments ······1·.·.··  
(include city, state, & zip)  o Candidate o PAC 

o Referendum 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

g. Form ofPayment h. In-Kind Description j.Amounti. Date (mmldd/yyyy) f. Account Code 

$ 

$ 

$ 

d.Commentsa. Full Name, Mailing Address & Phone b. Type of Committee 
I---O"~~-------;:=..-------+-----------~ 

(include city, state, & zip) 0 Candidate 0 PAC 

o Referendum 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

h. In-Kind Description i. Date (mmlddlyyyy) j.Amountg. Form ofPaymentf. Acconnt Code 

$ 

$ 

$ 

$ 250.00 

$ 250.00 



Amendment 

Disbursements Pg! of ~ 181 Yes o No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political. .
committees and coordinated party exPenditures. 
1. Committee FuJI Name (and Fond if applicable) I Z. ID Number 
LINDA DEVORE FOR COMMISSIONER I 9FY1D8 

3. Type ofDisbunement (Please use SeDll'llle CRo-1310 forms fo, each WDe ofDisbursement)  
[gI Operating Expenses 0 Contributions to Candida1eslPolitical Committees 0 Coordinated Party Expenditures  

4. Payee Information [] Add [J Remove 
b. Coordinated Committee Name d.Comments 

(include titv, state, & zip)  

NC CTR FOR WOMEN IN PUBLIC SVC  
PO BOX 27421  

a. Fnll Name, Mailing Address & Phone 

Co Level Registered (Specify)  

RALEIGH, NC  0 Federal 0 County: 

0 State 0 Municipality: e.Eleetion Sum to Date 

$ 1000.00 

b. Purpose Code i. Date (mm/del/yyyy) f. Acconnt Code g. Form of Payment j.Amount II. Required Remarks 

CANDIDATE TRAIN 
CHECK 0 07/01/10 $800.00 

$ 

4. Payee Information 0 Add 0 Remove 
b. Coordipated Committee Name d.Comments  

(include tity, state, & zip)  

ACTION GRAPHICS  
1031 BRAGG BLVD  

a. Fnll Name, Mailing Address & Phone 

Co Level Registered (Specify)  

FAYETIEVILLE, NC 2830 I  0 Federal 0 County: 

0 State 0 Municipality: e. Eleetion Sum to Date 

$ 885.01 

f. Aecount Code g. Form of Payment h. Purpose Code i. Date (mm/del/yyyy) j. Amount II. Required Remarks 

MAGNETICS
CHECK 07/07/10 $351.000 

$ 

4. Payee Information 0 Add 0 Remove 
b. Coordinated Committee Name d.Comments 

(include city, state, & zip)  

FAYETIEVILLE KIWANlS CLUB  
534 NORTHVIEW DR  

a. FuJI Name, Mailing Address & Phone 

c. Level Registered (Specify) X;0 Federal 0 County: 

0 State 0 Municipality: 
FAYETIEVILLE, NC 28303 

e. Election Sum to Date 

$ 100.00 

j.Amount II. Required Remarks 

HOLE SPONSOR 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/del/yyyy) 

$100.0008/25/10CHECK 0 

$ 

S. Total only this PaRe $ 1251.00 
6. Total of ALL CRO-1310 Pages 

(T1Iis One goes in One 13a ofDetoiJedSummary Page CRQ-lloo ifOperating Expenses) 
$ 3991.24 

(This One goes in line J3b ofDdaiJed SIUfIJRIII'Y Page CRQ-lloo ifContrib to CandidatesIPoliJicaJ Comm)  

(T1Iis One goes in One 13c ofDetoiJedSIUfIJRIII'Y Page CRQ-lloo ifCoordinated Ptuty ExpendituTes)  

7. Puroose Codes (List detailed exoenditure code in (h.) above)  
A* - Media B* - Printing Co, - 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  



~ndment 

Disbursements  Pg ~ of ~ rR] Yes o No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 
1. Committci: Full Name (and FlItidifaPDlicable) I 2. ID Number 
LINDA DEVORE FOR COMMISSIONER I 9FY1D8 
3~TypeofJli$bur-sement.·····.iPiiase·usiseoarafe eRO-l3IO (OrlllS foTetichtvoe ofDisbursemenL) 
rg]  Operating Expenses 0 Contributions to C31ldidatesIPolitical Committees Coordinated Party Expenditures0 

•4. Paveelnformati9D ..•.•......• i..,;.. '. ....• D'·,' Add " . '../>[J ·.·.. Remove ." 

b. Coordiuated Committee Name a. Full Name, Mailing Address & Phone d. Commeuts 

(include city, state, & zip)  

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

BENSON, NC 27504  0 Federal 0 County: 

0 State 0 Municipality: e. Electiou Sum to Date 

$ 3320.50 

h. Purpose Code f. Account Code g. Form of Payment i. Date (mm/ddlyyyy) k. Required Remarks 

SIGNWlRES 
i·Amonnt 

CHECK 0 08/27/10 $646.50 

$ 

...,..... ',:  ' .. ...4. Payee Information.' .  O' Add "'0' Remove 
b. Coordinated Committee Name d.Commentsa. Fnll Name, Mailing Address & Phone 

(include city, state, & zip}  

CUMB COUNTY GOP  
894-B ELM STREET  c. Level Registered (Specify)  

FAYETTEVILLE, NC 28303  0 Federal 0 County: 

0 State 0 Municipality: e. Electiou Sum to Date 

$ 250.00 

g. Form ofPayment 

0CHECK 

h. Purpose Code i. Date (mm/ddtyyyy) k. Required Remarks 

TABLE SPONSOR 
f. Accouut Code i·Amonut 

09/06/10 $250.00 

$ 
..

'4~l'ayee IDform'8tiOrt, •...•. ."r ."'0 '.·Add ······... ··.·0 Remove 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone 

(include city, state, & zio)  

ALLEGRA PRINTING  
3724 SYCAMORE DAIRY RD  c. Level Registered (Specify)  

FAYETTEVILLE, NC 28303  0  Federal 0 County: 

State Municipality: e. Electiou Sum to Date0 0 
$ 357.44 

h. Pnrpose Code k. Required Remarks g. Form of Payment i. Date (mm/ddtyyyy) f. Account Code i·Amount 

CHECK 09/21/10 $357.44B 

$ 

'5:Totill onfvthiS·l'ae.e}:;/.>··.•.·~,;);:;;··.·;.;i .....;.. ,J\ '. . ...:: .;' .', . ...... $ 1253.94  
.;().T9~I~f MJ..Q{QcPJ.g!,#g~;. •...... " ..:;",."  

(This line goes in line 13a OfDetailedSUmmary poge CRO-IIOO ifOperating Expenses) 
$ 3991.24 

(This line goes in fine 13b ofDetailedSUmmary poge CRo-IIOO ifContrib to CandiilatesIPolitical Comm)  

(This fine goes in fine 13c OfDetailedSUmmary Poge CRo-IlOO ifCoordinated party ExperuJitures)  

7. Purpose COdes:. (List detailed expenditure code in (h.) above) 
A*-Media  B* - Printing C* - Fundraising D - To Another Candidate 

F* - Equipment G - Political Party H* - Holding Public Office ExpensesE - S",""",
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
0* -Otber 

... ".,.  ":. 

I



Amendment 

Disbursements Pg J of ~ 121 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 
I. Committee Fu.1I Name (and hod ifapplicable) -r 2. ID Number  

LINDA DEVORE FOR COMMISSIONER I 9FY1D8  

3.yYpeofl)bbursemeot  fPletue lISe SeDllrtlte CRO-1310 forms for each tpne ofDisbunement.)  
Operating Expenses Contributions to CandidatesIPolitical Committees Coordinated Party Expenditures 121 0 0 

4. Payee Information  [J Add rl Remove 
d. Commentsb. Coordinated Committee Name a. Fnll Name. Mailing Address & Pbone  

(inclnde city, state. & zip)  r 
CAPE FEAR KIWANIS 

e. Level Registered (Speeify) 

0  Federal 0 County:FAYEITEVlLLE, NC 

h. Purpose Code g. Form of Paymentf. Account Code 

CHECK 0 

0 State 0 Municipality: 

i. Date (mm/dd/yyyy) j.Amount 

09/28110 $95.00 

$ 

4. Payee Information  0 Add 0 Remove 

a. Full Name, Mailing Address & Phone  b. Coordinated Committee Name 

(inclnde city, state. & zip) 
HOPE MILLS AREA CHAMBER OF COM 
PO BOX 451 e. Level Registered (Specify) 

HOPE MILLS, NC 28348 D Federal 0 County: 

D State 0 Municipality: 

b. Purpose Code f. Accouut Code g. Form of Payment i. Date (mm/dd/yyyy) j.Amount 

CHECK 09/28/10 $125.00 

$ 

4. Payee Information  0 Add 0 Remove 
a. Full Name. Mailing Address & Phone  b. Coordinated Committee Name 

(include city. state. & zip) 

DAWN PANDOLIANO 
5922 LAKEWAY DR c. Level Registered (Specify)  

FAYETTEVILLE, NC 28304  0  Federal 0 County: 

D  State D Municipality: 

f. Account Code g. Form of Payment b. Purpose Code i. Date (mm/dd/yyyy) 

0  10/06/10 

j. Amount 

CHECK $125.00 

$ 

S. Total only this Pae:e 
6. Total of ALL CR()..131O Pages 

(T1Iis liM goes in liM 13a ofDeJiIikd Sunuruuy Page CRO-ll00 ifOperating Expenses) 

(TIris line goes in line 136 ofDetailedSunuruuy Page CRO-ll00 ifConJri6 to CtuuJidatesIPoliJicol Comm) 

(11Iis liM goes in liM 13c ofDeJiIikdSunuruuy Page CRO-ll00 ifC001'tlinoled PIUIy ExpemJiJMres) 

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

e. Election Sum to Date 

$ 95.00 

II. Required Remarks 

HOLE SPONSOR 

d. Comments 

e. Election Sum to Date 

$ 125.00 

k. Required Remarks 

TENT RENTAL 

d.Comments 

:&f\ 

e. Election Sum t

$ 125.00 

o Date 

II. Required Rem

PHOTOGRAPHY 
arks 

$ 345.00 

$ 3991.24 

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 

Disbursements Pg ~ of ~ .~. Yes o No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
d COOl'dined.party expen ditures. cOlllIDlttees an at 

1~ Committee Full Nam~ (and Fund ifapplicable) ",; I 2. ill Number 
LINDA DEVORE FOR COMMISSIONER I 9FYID8 

3. TypeofDisbllrsemellt " .. (Please iises6Jllrate CR{)..1310 forms for each tvoe ofDisbursement) 
[g] Operating Expenses 0 Contributions to CandidatesIPoliticaI Committees 0 Coordinated Party Expenditures 

.4~ Payee Informafion. ,"; ,.,·,··,:',···,,>:···.··/·:·:/·,0··,· Add· . 0 "" ..:Remove· .''i,:':-'.-" 

a. Fnll Name. Mailing Address & Pbone b. Coordinated Committee Name d.Comments 

(include city, state. & zip) 

FAYElTEVILLE BUS & PROF LEAGU 
2520 MURCmSON RD, STE 8A e. Level Registered (Specify) 

FAYElTEVILLE, NC 28302 0 Federal 0 County: 

0 State 0 Mmricipality: e. Election Sum to Date 

$ 170.00 

f. Aceonnt Code g. Form ofPayment b. Purpose Code i. Date (mmlddlyyyy) j.Amount k. Required Remarks 

CHECK 0 10/07110 $170.00 
ADVERTISING 

$ 

·'4~ Payee Inforination. :. . '.', ,. ::' 0 :Add 0 Remove 
a. Foil Name, Mailing Address & Pboue b. Coordinated Committee Name d. Comments 

(inclnde city, state, & ziD) 

BY SPECIAL REQUEST 
510 NORTHVIEW DRIVE e. Level Registered (Specify) 

FAYElTEVILLE, NC 28303 0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 449.68 

r. Aceount Code g. Form of Payment b. Purpose Code i. Date (mmlddlyyyy) j.Amount k. Required Remarks 

10/11/10 $449.68 
CATERING 

$ 

0 ' Remove 
b. Coordinated Committee Name d. Comments 

e. Level Registered (Specify) 

0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 3482.12 

i. Date (mmlddlyyyy) j.Amount k. Required Remarks 

10/13/10 $161.62 
SIGN WIRES 

$ 

'" 'i . . 1$ 781.30 

(This line goes in line 13a ofDetailedSumnuuy Page CRO-llOO ifOperating Expenses) 
$ 3991.24

(This line goes in line 136 ofDelailedSllmnuuy Page CRO-llOO ifContri6 to CandidatesIPolitieal Cmnm) 

(This linegoes in line 13e ofDetaikdSumnuuy Page CRO-llOO ifCoortlinJltedParty Expenditures) 

7.pQi-Pose Codes '(List detailed expendiiurecode in (h. above) . 
A* -Media B*-Printing C* - FUDdraising D - To Another Candidate I

CHECK 0 

'4. Payee htforiJlation"!: ".'" .' . ..,' ... ,',',.,..:...... '.', •C] 'Add 

a. Full Name, Mailing Address & Pbone 

(inclnde city, state. & zip) 

BENTON CARD CO 
105 SWALLST 
BENSON, NC 27504 

f. Aceount Code g. Form of Payment b. Purpose Code 

CHECK 0 

5. Total only this Pa.... . i.,:, .;:": : "':"',. .,.. .' 

.(i·T9PtrofM,.£qIQ71~J9 rages, .. 

Fz - Equipment G - Political Party Hz - Holding Public Office ExpensesE - s.I"'~
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
0* -Otber 
.,.. '.'. 



Amendment 

Pg ~ of ~ .. 1gI. . Yes 0 No 

Use this form to report exPenditures from the committee for; operating expenses, contributions to candidate/political 

." 12~ In Number 
I 9FY1D8 

Disbursements 

, 
-. . '.. . - .... 

~ Operating Expenses 

4~ Pav~ Information;, \ <', 

a. Full Name, Mailing Address & Phone 

(iuclude city, state, & zip) 

UP & COMING WEEKLY 
208 ROWAN STREET 
FAYETTEVILLE, NC 28301 

t Account Code 

CHECK 

4.Pavee Information ......•.•..... 
a. Full Name, MaiIing Address & Phone 

(inclnde city, state, & zip) 

f. Account Code 

4. Pay~ IIIfomuiJion'/(' ,.' .'" 
a. FuJI Name, Mailing Address & Phone 

(include city, state. & zip) 

f. Account Code 

5. Tab} only this Pa"~'" 

(l~ T9~t~J;~I;r;C~Q;1~.J9.r;tg~~ 

A* -Media 
E - Salaries 
I - Postage .J -
0* -Other 

committees and coordinated party expenditures. 

1. C6mmitte¢FfIIl NaJD~(iuidFuDdj(applicable) . 
LINDA DEVORE FOR COMMISSIONER 
3. T¥PeofDubursement, c', (PteaseUs-e selJtirate CRO;.,1310 forms for each /vDe ofDisbursement.l 

0 Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expenditures 
'-,-"',.}  '. 

" .. 
< ""'-;;>/"" ...... :..." ..<.'. . D'·'Add 0 Remove  .' 

d. Commeulsb. Coordinated Committee Name 

c. Level Registered (Specify)  

D Federal 0 County:  

D State 0 Mtmicipality:  e. Election Sum to Date 

$ 360.00 

h. Purpose Code k. Required Remarks g. Form ofPayment i. Date (mm/dd/yyyy) j.Amount 

POLITICAL AD
10/15/10 $360.00A 

$ 

':,' . .:': . 0 .Add·· 0 Remove· 
b. Coordinated Committee Name d. Commenls 

Co Level Registered (Specify)  

0 Federal 0 County:  

0 State Municipality;  e. Election Sum to Date D 
>l> '" 

h. Purpose Code g. Form ofPayment i. Date (mmldd/yyyy) j.Amouut k. Required Remarks 

$ 

$ 

..... ' \:;;:C":  , ','
I;"liT "Add" '. " Remove····D 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify)  

0 Federal D County:  

0 State 0 Mtmicipality:  e. Election Snm to Date 

$ 

h. Purpose Code g. Form ofPayment i. Date (mmlddlyyyy) j.Amount k. Required Remarks 

0 $ 

$ 

.... ,.,:,:, "'.,.. -::,::",.";;:". ::,> $ 360.00 
;.....t : "'... ,., ' 

(This line goes in line 13a ofDeJailedSummmy Page CRO-llOO ifOperating Expenses) 
$ 399124

(This line goes in line 13b ofDetailedSumnuuy Page CRO-llOO ifContrib to CandidatesIPoli1icaI Comm) 

(This line goes in line 13e ofDeJailedSummary Page CRO-1100 ifCoordinoted Party Expenditures) 

7. fuit:JQSeCodes'  (Listdc::tailedexpenditrire code in (h;) abOve) 
B* - Printing C* - Fnndraising D - To Another Candidate 
F* - Eqnipment G - Political Party H* - Holding Public Office Expenses 

Penalties K* - Office Expenses  Q* - Donation to Legal Expense Fund 



Amendment 

Loan Proceeds Pg ! of ! 0 Yes No 

Use this fonn to report proceeds from a loan and loan endorser's information 
A loan proceeds statement must accompany each loan that is from an individual 

.2~ IDNumber 
, LINDA DEVORE FOR COMMISSIONER 

a. Fnll Name, Mailing Address & Phone 

(inclnde city, state, & zip)  

LINDA DEVORE  
2616 DARlMOUTH DR  
FAYETIEVILLE, NC 28304  

... .D·.·.·· ..·· ..> 
b. Job TitleJProfession 

RETIRED 

c. Employer's NameJSpecific Field 

h. Security Pledged i. Account Code j. Form ofPaymentg.Rate 

% CHECK 

9FY1D8 

. R,emove 
d.Comments 

c. Start Date (mmidd/yyyy) 

10/15/10 

f. End Date (mmidd/yyyy) 

k.Amount 

$ 5000.00 

I. Full Name of Lending Institution m. Loan Nnmber 

a. Full Name, Mailing Address & Phone b. Job TideJProfession 

(include city, state, & zip) 

d. Pcrcentage 

a. Full Name, Mailing Address & Phone 

(includc city, state, & zip) 

b. Job TitleJProfession 

d. Percentage 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitleJProfession 

d. Percentage 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TideJProfession 

c. Employer's NameJSpecific Field 

% 

e.Amounl 

$ 

% 

c. Employer's NameJSpecific Field 

e.Amount 

$ 

c. Employer's Name/Specific Field 

% 

c.Amount 

$ 

c. Employer's NameJSpecific Field 

II. Percentage c.Amount 

% $ 

.. ··1 $ 5000.00 



Amendment 

Outstanding Loans Pg ! of ! ~ Yes Q No -, 
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full. 

1. Committee Fun Name (and Fnnd if appli~able) 2. ID Number 

LINDA DEVORE FOR COMMISSIONER 9FYID8 

3. Lender Information 0 Add 0 Remove 
a. Full Name. Mailing Address & Phone b. Job TitieIProfession d.Commentli 

(inclUde city, state. & zip) 

LINDA DEVORE RETIRED 
2616 DARTMOUTH DR e. Start Date (mmlddlyyyy) 

FAYEITEVILLE, NC 28304 Co Employer's NameJSpeeific Field 
10115110 

f. End Date (mmlddlyyyy) 

g.Rate b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance 

% $ 5000.00 $ 5000.00 

k. Full Name of Lending Institution I. Loan Number 

3. Lender Information D Add 0 Remove 

L Full Name. Mailing Address & Phone b. Job TitieIProfession d.Commentli 

(include city, state. & zip) 

e. Start Date (mmlddfyyyy) 

Co Employer's NameJSpeeific Field 

f. End Date (mmlddlyyyy) 

g. Rate b. Secnrity Pledged i. Original Loan Amount j. Remaining Loan Balance 

% $ $ 

k. Full Name of Lending Institution I. Loan Number 

3. Lender Information 0 Add D Remove 
a. Full Name, Mailing Address & Pbone b. Job TitieIProfession d.Commentli 

(include city, state. & zip) 

Co Start Date (mm/ddlyyyy) 

e. Employer's NamelSpeeifie Field 

f. End Date (mmlddlyyyy) 

g. Rate b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance 

% $ $ 

k. Full Name ofLending Institution I. Loan Number 

4. Total only tbis Pa2e $ 5000.00 
S. Total of ALL CRQ-l430 Pages 

$ 5000.00 
(This IiIIe IIIIIst MOIlIiIIe 21 of.DehlikdSIunIIuuy Page CRD-ll(J()) 

C80-1430 NC State Board of Elections December 2007 



Amendment

In-Kind Contributions Pg 1 of 1 0 Yes (8] No

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

I~C()nImitteeFuUNa:ID~(aU:d;t!UBdifapplicable) '. 2. ID Number
LINDA DEVORE FOR COMMISSIONER 9FY1D8

:kConfributofIDfor~lltiolf . .' 0 .Add
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

LINDA DEVORE
2616 DARTMOUTH DRIVE
FAYETIEVILLE, NC 28304

o
b. Type of Contributor c. Comments

d. Election Sum to Date

$ 1905.27

e. Description f. Date (mmlddlyyyy) g. Fair Market Amount

STAMPS 09/22/10 $ 132.00

$

$

.3~ Contributor IOfol-manon,,,"/ ,,> 0 '.' Add ······D .'.' Remove.),···· .......•. " .'. ·.i'
'....

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

LINDA DEVORE
2616 DARTMOUTH DRIVE
FAYETTEVILLE, NC 28304

b. Type of Contributor Co Comments

d. Election Sum to Date

$ 225627

g. Fair Market Amount

$ 351.00

$

$

.' ' ... ' .i

$ 750.00

g. Fair Market Amount

$ 500.00

$

$

$ 983.00

$ 983.00

December 2007

c.Commeuts

d. Election Sum to Date

09/1/6/10

10111110

f. Date (mm/dd/yyyy)

f. Date (mmidd/yyyy)

MAGNETICS

CATERING

e. Description

e. Description

4~:TC)taroDIythis Pa~e/,.i .' C .•... , .. '.. '.. ,

CRO-l.'i10 NC State Board ofElections

·3~CoDtrlbutoiInformati()Ji::\:;(;.'.•.••. D' Add/··•. ··..•. ···.·0· .' Remove)" •......... ::,<
---r-=-'-"-"-=-'"-"-""-'c=."-'-'-----T'------'-'-'--'----'-----'-...:...:....~---'--'-.....:....~

a. FuU Name, Mailing Address & Phone b. Type ofContribntor

J--.....:(I,.,..·n_cl__ud_e_C1_·ty.:,.:,.....s_t2_te,..:...&_Z1...:c·P..:...) ~ _I [8J Individual

LUCY T H JONES 0 Candidate

320 SUMMERTIME RD 0 Party

FAYETTEVILLE, NC28303 0 PAC

o Referendum

o Other Receipt Source


