Amendment

Disclosure Report Cover Yes O N
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
a, Full Name <. ID Number
LINDA DEVORE FOR COMMISSIONER 9FY1D8
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2616 DARTMOUTH DRIVE 01/03/2011
FAYETTEVILLE, NC 28304
¢. Phone Number
910 484-8948
2. Report Year | 3. Period Start Date (mav/dd/yy) ;; :I‘:l':,‘y’yd)E“d Date 5. Treasurer Full Name
LINDA DEVORE
2010 07/01/10 10/16/10 o
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
J rac ] Referendum [J  Organizational ] Orgenizational ] organizational
J g‘x;‘m D Joint Fundraiser D Thirty-five day Quarterly [] Pre-referendum
[}  Legal Expense Fund
7. Type of Fund (if applicable, check one) O  Pre-primary 4 First ] Final
]  "Booster Fund" O Pre-efection J Second D Supplemental Final
[0  Building Fund (0 Pre-runoff 4 Third (1 Annual
Semi-annual d Fourth ] special
[:] Mid Year Semi-annual
[0 other: O Year End | Mid Year 10. Special Report Name
[J Fina O Year End
8. Number of Fundraisers this Report O  Speciat [0 Final
] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA BANK '
b. Purpose c. Account Code b. Purpose ¢ Accouut Code
CAMPAIGN ACC i
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

is complete, true and correct and that | have been trained by the WC State Boar

prohibited or other non-gisclosed funds. 1 further certify that this report

LINDA DEVORE 12/30/10
Printed Name of Signer Signature of Afpointed Treasurer Date
FOR OFFICE USE ONLY ; ‘ -
- A vl . S Delivery Method
Date Received: Lo )2 S Employee: EAAUNE Normal Mail
Registered Mail
Date Postmarked: Employee: <%’ H aﬁ d Delivered
. . [l Electronically Filed
Date Scanned: Employee: []  Signer has not received
d . .
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

CE- 1000 - - -

custodian of books information, or account information.




Alnendment

12) TOTAL RECEIPTS (Addlmes5 67,8910 1la IIb IIc 11d and 11¢)

Detailed Summary M ves [] ™o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) =~ |:2. Typeof Report =~ ~ . 3. ID Number -
LINDA DEVORE FOR COMMISSIONER THIRD QUARTER 9FY1D8
Start of Election Cycle: January 1, 2010 Rep:‘:nt::;i:ﬁo 4 El:‘:::l t(l;iysde
4) Cash on Hand at Start 2076.11
» “Aggregated Contrlbutlons from Inleldua]s (CRO-1205) | $ 1060.00 $ 1600’..0.0
A 6) Contrlbutlons from Indlvnduals 7 (CRO-1210)- $ 7732.00 $ 13330.27
'7) Contributions from Political Party Committees (cro120) [ 25000 $  350.00
L L
8) Contnbutlons from Other Pohtlcal Commlt‘tees (CRO-1230) $  250.00 $ 1250.00
9) Loan Proceeds (CRO-1410) $ 5000.00 $ 5000.00
10) Refnnds/Relmbursements To the Commlttee (CRO-1240) $ $
11) Other Recelpt Sources
| lla) Interest on Bank Accounts (o'Ralzso) $ $
11b) Contributions from Not-for-Proﬂt Organizations (CRO-1250) | § $
llc) Outside Sources of Income - (CI“?0-12750)“ $ $
11d) Legal Expense Fund — Other Sources (c'Rb-1270) $ $
11 “e) Exempt Purchase Price Sales (de1265) $ $
$ 14292 00 $ 21530.27

13) Dlsbursements

13a) Operating Expenditures d(‘CR(v)-I310) $ 3991.24 3 7380.13
13b) Contributions to Candidates/Political Committees‘ (CRd—BM) $ $
13¢) Coordinated Party Expenditures 7 (CRt)-t3I0) $ $
14) Aggregated Non-Media Expenditures (ékdl315) $ $
15) Loan Repayments | (CRO-1420) | $ $
16) | Refunds/Relmbursenlents From the Commlttee (CR0-1320)> $ $
| 17j In-Kind Contributions (CRO-1510) | $ 983.00 $ 2756.27
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 4974 .24 $ 10136.40
19) Cash on Hand at End (Add Imes 4 and 12 together lhen Subtracl line 18) $ 1 1393 87 $ 11393.87
20) Non—Monetary Glfts leen to Other Commlttem (CRo 1330) 3
“271)7 Outstandlng Loans (mcl ones from other campalgns) ” (CRO-1430) $ 8Spoo.oo
‘22) ” Debts and Obhgatlons owed By the Committee (CRO-1610) | $
23) Debts and Obhgatlons owed To the Commlttee 7 » (CR0-1620)7 $
24) Account Transfers Within the Commlttee “ (CRO-1720) ?
iS) Admmlstratrve Snpport - (CRO-1710) $ $
26) | Forgiven Loans (CfROV-I;“0)H $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $




This line must be on line 5 of Detailed Summary Page CRO-1100)

Aggregated Contributions from Individuals Page 1 of 2 P& ves [] 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 OFY1D8
3. Contributor Information
a. Amend I():.oAd:count c. Form of Payment ;l)-e?cl;']i;itlilgn ;m[:/t; diyyyy) f. Amount
[] | A« i CHECK 07/02/10 $  50.00
D Remove
[] [ Ad 1 CASH 07/03/10 $ 2000
L__] Remove
[] | 1 CHECK 07/13/10 $  50.00
_D Remove
| L1 | Ad i CHECK 07/13/10 $ 2500
D Remove
| L] | Add 1 CHECK 07/17/10 $  50.00
_D Remove
[1 | Add 1 CHECK 07/21/10 $  50.00
[:I Remove
L1 | Add 1 CHECK 07/21/10 $  50.00
D Remove
(L1 | Add 1 CHECK 07/23/10 $  25.00
[:] Remove
L1 | add 1 CHECK 07/23/10 $  50.00
D Remove
dd
IRERE 1 CHECK 07/23/10 $  50.00
[:I Remove
L1 | Ad 1 CHECK 07/29/10 $  50.00
] Remove
"1 | au 1 CASH 08/11/10 $  30.00
__] Remove
Add
0 1 CASH 08/14/10 $ 20.00
L__l Remove
[ Add
1 CHECK 08/27/10 $ 2500
D Remove
' d
(L1 | Add 1 CHECK 08/28/10 $ 2000
N Remove
(4 Add
T T remove 1 CHECK 09/04/10 $  50.00
(1 | Add 1 CASH 09/13/10 $  50.00
O Remove
T Add
, 1 CHECK 09/18/10 $ 5000
D Remove
|1 | Add 1 CHECK 09/18/10 $ 2000
] Remove
(0] Tad 1 CHECK 09/16/10 $  25.00
[:I Remove
dd
0 |a 1 CHECK 09/23/10 $  25.00
] Remove
] Add
T Remeve | CHECK 09/25/10 $ 5000
4. Total only this Page $  835.00
5. Total of ALL CRO-1205 Pages $  1060.00

CRO-1205

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals Page 2 o 2 X Yes [] Ne
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. Contributor Information
a. Amend :;:.o;::count c. Form of Payment ge]s:;!;i;:n :;III:I:IC!T ) . Amount
L] | 1 CHECK 09/30/10 $  50.00
n| Remove
[l Add 1 CHECK 10/04/10 $ 2500
] Remove
(]| A 1 CHECK 10/07/10 $  50.00
I—_—I Remove
L] | Add 1 CHECK 10/11/10 $ 5000
D Remove
D | Add 1 CHECK 08/05/10 $  50.00
@ Remove
[ Add
$
@ Remove
| Add $
I:] Remove
O Add $
Il Remove
J Add s
[:l Remove
1 Add g
@ Remove
(] Add $
|:| Remove
] Add $
Q Remove
] Add $
LL] Remove
! Add 5
\_g Remove
] Add $
D Remove
O Add $
O Remove
4 Add
$
] Remove
1 Add $
|:| Remove
] Add $
D Remove
] Add $
\_D Remove
[l Add $
Q Remove
] Add $
D Remove
4. Total only this Page $ 22500
5. Total of ALL CRO-1205 Pages $  1060.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )
CRO-1205 NC State Board of Elections April 2007




Ameundment

Contributions from Individuals g 1 of € X Ys [0 ne
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 9FY1D8

3. Contributor Information

O aAad [

Remove

a. Full Name, Mailing Address & Phoue
(include city, state, & zip)

b. Job Title/Profession

d. Comments

FAYE LOCKAMY RETIRED
2820 STRICKLAND BRIDGE RD . Employer’'s Name/Specific Field
FAYETTEVILLE, NC 28306
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
X CHECK 04/11/10 $ 50.00
[::I CHECK 07/10/10 $ 50.00
] $
3. Contributor Information [0 Add [ Remove J
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
WILLIAM H AUTRY RETIRED
1962 STRICKLAND BRIDGE RD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 B ]
e. Election Sum to Date
$ 200.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:] CHECK 07/10/10 $ 200.00
1 $
] $
3. Contributor Information [0 Add [ Remove J
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
MURIEL ROUX HOMEMAKER
3581 TURNBERRY CIRCLE <. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
e. 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
O CHECK 07/10/10 $ 250.00
—
] $
] $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages s 732,00
(This ine must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendmeht

Contributions from Individuals Pg 2 of 15 X Yes [J mNo
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
‘t; Committee Full Naine (and Fund if applicable) :: i St | 2. 1D Number -
LINDA DEVORE FOR COMMISSIONER 9FY1D38
3.Contributor Information - [] Add  []  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
FAYE D ROSS HOMEMAKER
7424 COLERIDGE DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304
e. Election Sum to Date
$ 99.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
M CHECK 07/10/10 $ 99.00
L] $
] $
‘3; Contributor Informatlon; “Ac 77" Remove
a. Full Name, Mailing Address & Phone b Job Tltle/Professmn d. Comments
(include city, state, & zip)
LUCY T H JONES HOMEMAKER
320 SUMMERTIME RD <. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
e. 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
] CHECK 07/10/10 $ 250.00
[] $
[ $
a. Full Name, Mailing Address & Phone b. Job Tltle/l‘rofesslon d. Comments
(include city, state, & zip)
CATHERINE EARLE RETIRED
313 PALOMAR ST c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) k. Amount
CHECK 03/06/10 $ 50.00
CHECK 07/10/10 $ 50.00
$
Total only thls Page DO R | s 399.00
' i ; $ 7732.00

i (This Bin 1 onlme6afDemﬂedSummmyPag CRO-IIOG . . S
CRO-1210 NC State Board of Elections April 2007




Aniendmént

Contributions from Individuals g 3 of 6 X vYes [ Mo
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committeé Full Name (and Fund if applicable) - - ‘ 2.YD Number - 5
—
LINDA DEVORE FOR COMMISSIONER 9FY1D8
3. Contributor Information:. [ Add. [} Remove - - 0
a_Full Nameiwulmg Address & l’hone b. Job Title/Profession d. Comments
(include city, state, & zip)
LISA P VOGEL HOMEMAKER
582 BROYHILL RD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314
¢. Election Sum to Date
$ 150.00
{. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CHECK 07/13/10 $ 150.00
] $
1 $
'3. Contributor Informiatioy : 7 [C]% ' Remove: * v
a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d. Comments
(include city, state, & zip)
HAROLD K. WARREN RETIRED
6517 BURNSIDE PLACE <. Employer's Name/Specific Field
FAYETTEVILLE, 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/dd/yyyy) k. Amount
l:] CHECK 07/14/10 $ 100.00
[] $
1 $
‘3. Contributor Information: .~ ' ¢ woo EloAdd v ] o Remove: . o iy
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CONNIE B MILLER RETIRED
1653 BANBURY DR c¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304
¢. Election Sum to Date ]
$ 100.00
f. Prior g. Account Code b. Form of Payment i- In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
] CHECK 07/14/10 $ 100.00
¥
1 | $
4. Total only this Page . $ 350.00
5. Total of ALL CRO:1210 P | B 5 32,00
muﬁnenﬁnbeonﬁueaofnemtedsummpage czco-uao):.;- R S :
NC State Board of Elections April 2007

CRO-1210



Amendment '

Contributions from Individuals g 4 of 6 K ves [ No
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used '
1. Committee Full Name (and Fund if applicable) . RPN o ' 2. 1D Number -
LINDA DEVORE FOR COMMISSIONER 9FY1D8
‘3. Confributor In} s - O Add - , -
a. Full Name, Mmlmg Address & Phone b. Job Tltlell’rofessmn ' d. Comments
(include city, state, & zip) }
SUZANNE LILLY HOMEMAKER
1678 BANBURY DR . Employer's Name/Specific Field
FAYETTEVILLE, NC 28304
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
D CHECK 07/15/10 $ 100.00
] $
] $

‘3. Contributor Informatior

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commeunts

CRO-1210

(include city, state, & zip)
SEEMA S DEVASTHALI PHYSICAL THERAPIST
PO BOX 53009 c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 65“4‘ éMprYéD
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
] CHECK 07/17/10 $ 100.00
] $
] $
3 Contrlbutor Informatn, " B Sy ) R L , L
2. Full Name, Mailing Address & Phone b Job TlﬂdProfesslon d. Comments
(include city, state, & zip)
PAM SENTER HOMEMAKER
904 CALAMINT LLANE c. Employer's Name/Specific Ficld
FAYETTEVILLE, NC 28305
| e Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description } Date (mm/dd/yyyy) k. Amount
CHECK 07/29/10 $ 100.00
$
$
3 300.00
o : P $ 7732.00
6ofDetadedSunmmryPage CRO-II00)
NC State Board of Elections April 2007


http:��..........,;;'........�

Amendment

Contributions from Individuals PE 5 of g€ [ vYes [0 N
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 O Add [0 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession | 4. Comments

(include city, state, & zip)

ELLENOR BARKER HOMEMAKER
2921 SKYE DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] CHECK 07/30/10 $ 200.00
] $
] $
3. Contributor Information [0 Add [J Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
KATIE CARTER OFFICE MANAGER
2409 TORCROSS DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 PAUL CARTER, MD
¢. 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
] CHECK 08/19/10 $ 100.00
] $
O $
3. Contributor Information O add [ Remove 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
WILLIAM J CRISP CITY COUNCILMAN
3804 SUNCHASE <. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 CITY OF FAYETTEVILLE
e. Election Sum to Date
J $ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 08/23/10 $ 200.00
] $
Ll $
4. Total only this Page $ 500.00
. L CRO-
5. Total of ALL C 1210 Pages $ 1732.00

(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 Pg 6 of 16 Yes [] No
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1..Committée Full Name (and Fuid if applicable) - : e e 200 12, 1D Number,
LINDA DEVORE FOR COMMISSIONER 9FY1D8
,  Information ok - [ Add". [[] :Remove .
a. Full Name, Mm]mg Address & Phone b. Job TltldProfessmn d. Comments
(include city, state, & zp) )
ED O'CONNOR RETIRED
3530 MADISON AVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
l:l CHECK 08/26/10 $ 200.00
$
5
a. F u]l Name, Mailmg Addrms & Phone b. Job Tltle/Professlon d. Comments
(include city, state, & zip)
EARL HUBBARD RETIRED
6204 MORGANTON RD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314
¢. Election Sum to Date
5 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X CHECK 04/03/10 5 100.00
|:| CHECK 08/31/10 $ 100.00
[] $
3. Contributor Information .. L R
a. Full Name, Mailing Address & Phone b Job TltlelProfessnon , d. Comments
(include city, state, & zip) r
GRACE McGRATH RETIRED ]
6414 MIDDLEBURY PL <. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
e. Election Sumn to Date
5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] CHECK 09/06/10 b 100.00
$
$
5 400.00
e . : $ 7732.00
CRO-1210 NC State Board of Elections April 2007



http:�...............�

Amendment

Contributions from Individuals P 7 of £ X Ys [J 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

LINDA DEVORE FOR COMMISSIONER 9FY1D8

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

MARY ANN BISSETTE HOMEMAKER
3678 RAEBURN CT c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314
€. 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. Amount
] CHECK 09/04/10 $ 500.00
] $
O $
3. Contributor Information 0 aAdd [ Remove J
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JAYNE C NIMOCKS HOMEMAKER
1128 LONGLEAF DR c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305
e. Election Sum to Date
$ 100.00
ﬂrior g. Account Code h. Form of Paymeut i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 09/15/10 $ 100.00
] $
O $
3. Contributor Information [0 Add [J] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
MARY N HAUGH HOMEMAKER
324 BIRNAM DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, N 28305
e. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O CHECK 09/22/10 $ 75.00
d $
4 $
4. Total only this Page $ 675.00
5. Total of ALL CRO-1210 Pages $ 7732.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of Elections April 2007




Amelidmént
Contributions from Individuals P 8 of 6 KW Yes [ No
Use this form to report individual contributions over $50 or contnbunons under $50 1f form CRO 1205 is not used

_1; Committee Full Name (and Fund.if applicable)- “|'2. ID Number -
LINDA DEVORE FOR COMMISSIONER 9FY1D8
-3, Contributor Informatloy'ﬁ ; oo e[ JAdd. [ Remove e
a. Full Name, Mailing Address & Phone b. Job Titde/Profession d. Comments
(inclade city, state, & zip)
LISA VOGEL HOMEMAKER ‘
582 BROYHILL RD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314
e. Election Sum to Date
$ 400.00
{. Prior g. Acconnt Code h. Form of Payment i In-Kind Description j- Date (mm/dd/fyyyy) k. Amonnt
{1 $
[] CHECK 09/23/10 $ 250.00
] $
3. Contributor Information /¥ T B L Add - L] Remove i i e [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip)
FM POWELL RETIRED
301 FAIRFIELD RD c. 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. Amount
] CHECK 09/26/10 $ 100.00
[] $
L $
3. Contributor. Information v [ Adds Remove. ... . : .o el |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments‘ ‘
(include city, state, & zip)
DAPHNE MANNING HOMEMAKER
504 VALLEY RD <. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305
e. Election Sum to Date
$ 500.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 09/27/10 $ 500.00
[ $
] $
4. Total only this Page;';f*’* R Ll e | s 850.00
» $ 7732.00

' (This Ene i link 6 4 Summiy Page CRO-1100) o
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 9 of # X vYes [] 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
LINDA DEVORE FOR COMMISSIONER 9FY1D8
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Tite/Profession d. Comments
(inclade city, state, & zip)
MARSHA KOUBA RN
217 GREY FOX LANE . Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 CFVYMC
¢. Election Sum to Date
b 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D CHECK 09/28/10 $ 200.00
] $
O $
3. Contributor Information JJ Add [] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CAROLYN HILL RETIRED
218 QUEENSBURY DR <. 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. Iu-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 09/28/10 $ 100.00
U $
U $
3. Contributor Information [0 Add [J Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip)
D RALPH HUFF PRESIDENT/CEO
1127 OFFSHORE DR <. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 H&H CONSTRUCTORS
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 09/30/10 $ 150.00
[ $
] $
4. Total only this Page $ 450.00
5. Total of ALL, CRO-1210 Pages $ 7732.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections Aprit 2007




Amendment

Contributions from Individuals Pg 10 of 6 X Ys [] N
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 9FY1D8
3, Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
HOWARD BULLARD PRESIDENT
4901 MORGANTON RD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314 BULLARD FURNITURE CO
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 10/04/10 $ 200.00
L] $
[l $
3. Contributor Information [0 Add [0 Remove j
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comment(s
(include city, state, & zip)
JOE THOMPSON PRESIDENT
PO BOX 887001 c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 THOMPSON COMPANIES
¢. Election Sum to Date
$ 200.00
f. Prior g. Accouut Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 10/02/10 $ 200.00
] $
L] $
3. Contributor Information E Add [ Remove j
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JOHN COOK RETIRED ,
305 THORNCLIFF DRIVE ¢. Employer's Name/Specific Field \;
FAYETTEVILLE, NC 28303
e. Election Sum to Date
3 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| CHECK 10/04/10 $ 100.00
O $
] $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 7732.00
(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 g 11 of % X Ys [] N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
LINDA DEVORE FOR COMMISSIONER ‘ 9FY1D8
3. Contributor Information [0 Add [J Remove
a. Full Name, Msiling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
SHARON VALENTINE BUSINESS OWNER
919 DANDRIDGE DR c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 AGRI-BUSINESS
PRIVATEER FARMS e. Election Sum to Date
$ 1250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X CHECK 03/09/10 h) 1000.00
] CHECK 10/04/10 $ 250.00
| $
3. Contributor Information 1 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession ﬁ Comments
(include city, state, & zip) -
DAVID ALLRED CEO
243 SUMMERTIME RD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 CAROLINA MORTGAGE CO

e. Election Sum to Date

$ 250.00
f. Prior g. Account Code h. Form of Payment i. 1n-Kind Description }- Date (mm/dd/yyyy) k. Amount
] CHECK 10/05/10 $ 250.00
] $
] $
3. Contributor Information [0 Add [0 Remove [
a. Full Name, Mailing Address & Phone b, Job Tite/Profession d. Comments
(include city, state, & zip)
BARBARA SPEARS HOMEMAKER
2611 WESTCHESTER DR c. 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 (nm/dd/yyyy) k. Amount
il CHECK 10/06/10 $ 100.00
] $
] $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 7732.00
(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 e 12 of € X Yes [] 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
LINDA DEVORE FOR COMMISSIONER 9FY1D8
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Tite/Profession d. Comments
(include city, state, & zip)
MARGARET SHOEMAKER RETIRED
5821 DURHAM CT . Employer’s Name/Specific Field
SOUTH BEND, IN 46614
e. Election Sum to Date
$ 150.00
f. Prior g- Account Code h. Form of Paymeat i. In-Kiud Description j- Date (mm/dd/yyyy) k. Amount
X CHECK 04/08/10 $ 100.00
] CHECK 10/06/10 $ 50.00
d $
3. Contributor Information [0 Add ﬁ; Remove J
a. Full Name, Mailing Address & Phone b. Job Titde/Profession d. Comments
(include city, state, & zip)
GRACE McGRATH RETIRED
6414 MIDDLEBURY PL c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
3 $
4 CHECK 10/06/10 $ 50.00
Cl $
3. Contributor Information O aAad O Remove r
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) T
TOM KEITH RE APPRAISER
1921 WINTERLOCHEN RD <. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 SELF-EMPLOYED
¢. 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
] CHECK 10/07/10 $ 250.00
U] $
O] $
4. Total only this Page $ 3589.00
5. Total of ALL CRO-1210 Pages $ 7732.00
(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 13 of 1€ Yes [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicable) 2. ID Number

LINDA DEVORE FOR COMMISSIONER 9FY1D8

3. Contributor Information ! - ] Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

DICK FOX
2727 McFAYDEN RD
FAYETTEVILLE, NC 28306

FARMING

<. Employer’s Name/Specific Field

SELF-EMPLOYED

¢. Election Sum to Date

(This line must be on line 6 of Detailed Surmmary Page CRO-1100)

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 CHECK 10/08/10 $ 250.00
] $
] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JOHN LENNON RETIRED
181 ELLERSLIE DR ¢c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
e. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] CHECK 10/08/10 $ 100.00
] $
] $
3. Contributor Information [0 Add [0 Remove J
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeuts
(include city, state, & zip)
DAVE WILSON RETIRED
6326 MORGANTON RD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
e. 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. Amount
E CHECK 03/08/10 $ 250.00
[] CHECK 10/006/10 $ 250.00
[l $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 7732.00

CRO-1210

NC State Board of Elections

April 2007




VArmendment

Contributions from Individuals Pg 14 of s Yes [ No
Use this form to report individual contributions over $50 or contrlbutlons under $50 lf form CRO 1205 is not used
1: Committee Full Name (and Fund if applicable).. - e ey S0 |2, TD Number
LINDA DEVORE FOR COMMISSIONER 9FY1D8
3. Contributor In [ Add. [ - Remove - - o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
KARL MERRITT RETIRED
4405 BIWAY CIRCLE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311
e. Election Sum to Date
b 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
g CHECK 03/02/10 $ 150.00
] CHECK 10/09/10 $ 100.00
] $
3 Contributor Infor 4 17 Remove: SRV
a. Full Name, Mailing Address & Phone b. Job TlﬂejProfessmn d. Comments
(include city, state, & zip)
KELLY PURYEAR CPA
692 FAIRFIELD RD <. Employer"s Name/Specific Field
FAYETTEVILLE, NC 28303 TRPCPA
ACCOUNTING FIRM e. Election Sum to Date
b 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
P CHECK 04/08/10 $ 100.00
] CHECK 10/11/10 $ 50.00
$
S cREmMOVE i i e [ e
a Full Name, Mallmg Addras & Phone ' b. Job TltlejProfessmn d. Comments
(include city, state, & zip)
LORENE McBRYDE RN
2198 SPRING COURT . Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 CFVMC
¢. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] CHECK 10/11/10 $ 75.00
[l $
L] $
4. Total only this s 225.00
5 Total of e ’ $ 7732.00
’ (Ihsﬁnema.wbe n line 6 of Detailed Summary Page CRO-1100} -+ AR Ny :
NC State Board of Elections April 2007

CRO-1210




A Améndment 7

. (This liné must be on liné 6 of Detailed Suhumary Page CRO-1I0D)

Contributions from Individuals P _Is of 16 Ys [] No
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - e L e 3 2. ID Number .
LINDA DEVORE FOR COMMISSIONER 9FY1D8
‘3. Contributor Information -~~~ [1 Add, [J . Remove R
2. Full Name, Mailing Address & Phone b. Job Tnle/Professmn d. Comments
(include city, state, & zip)
LINDA LEWIS HOMEMAKER
411 LAKESHORE DR <. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305
e. Election Sum to Date
$ 125.00
f. Prior g. Acconat Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X CHECK 04/03/10 $ 75.00
[l CHECK 10/02/10 $ 50.00
] $
‘3. Contributor Information T Add s T RS
a. Full Name, Mailing Address & Phone b. Job Tlﬂe/Professmn d. Comments
(include city, state, & zip)
LINDA DEVORE RETIRED
2616 DARTMOUTH DR c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304
¢, Election Sum to Date
$ 190527
{. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
D CR CARD STAMPS 09/22/10 $ 132.00
[ $
] $
3. Contributor Information : s Adds [ 10Ve SRS
2. Full Name, Mailing Address & P!lone b. Job Tltle/Profcssmn d. Comments
(include city, state, & zip)
LINDA DEVORE RETIRED
2616 DARTMOUTH DR <. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304
e. Election Sum to Date
$ 2256.27
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D CR CARD MAGNETICS 09/16/10 $ 351.00
1 $
1 $
4. Total only this. Page l $ 533.00
5. Total of AL CRO-1210 Pages l 5 732,00

CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

Pg

Amendméht'

16 of 16

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

E Yes tj No

-¥; Committee Full Name (and Fund if applicable). 2. ID Number
LINDA DEVORE FOR COMMISSIONER 9FY1D8
3; Contnbutor Informatlon i © o[.-Add. [ . Remove - . - .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
LUCY T HJONES HOMEMAKER
320 SUMMERTIME RD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305
e. Election Sum to Date
$ 750.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D CHECK CATERING 10/11/10 $ 500.00
I $
] $
3. Contributor Information B Add ~ [1 Remove s
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(incinde 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 Description j- Date (mm/dd/yyyy) k Amount
| $
[ $
] $
3. Contributor Informatior [}:.Add . [] ~ Remove. .. ... . . N
2. Full Name, Mailing 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
$
$
$
|8 500.00
. :.,: 7 : S ek $ 7732.00
(Ihrﬁnenmstbcanline6afbetmled&mtmaryPage CRO-1160).:: - - .
CRO-1210 NC State Board of Elections April 2007




Contributions from Political Party Committees

Amendment

Pe 1 of 1 [ ves K o
Use this form to report contributions from a pohtlcal party
fCommltteeFuﬂName (auid Fund if applicable) '2.1ID Number. .~ "
EVORE FOR C
LINDA DEV FOR COMMISSIONER OFYID8
‘3. Contributor Information . .. s Bl Add s [ Remove: J
a. Full Name, Mailirg Address & Phone b. Comments
(include city, state, & zip)
FAYETTEVILLE REPUBLICAN WOMENS CLUB
5749 CHERRYSTONE
FAYETTEVILLE, NC 28311 ¢. Election Sum to Date
$ 250.00
d. Account Code e. Form of Payment f. In-Kind Description (gl.nll)na/(tielf ) h. Amount
CHECK 07/13/10 $  250.00
$
3
3. Contributor Information . . Add.. [] .. Remove. . . ... . [ .
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sam to Date
$
d. Account Code e. Form of Payment f. In-Kind Description (gmgla/:; diyyyy) h. Amount
$
$
$
3. Contributor Information ;"0 3 ¢ Add’ - [  Remove |
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
$
d. Account Code e. Form of Payment £. In-Kind Description (gl-nll)n’;:ledl ) b. Amount
$
5
5
4. Total only this Page = ' | $  250.00
5. Tot, _"ofALL CRO-1220 Page : - s 25000
(This liné must be on Ene 7 of Detailed Summary Poge CRO-1100) F )
CRO-1220 NC State Board of Elections

April 2007



» A[ﬁendment

of 1 O ves [X

Contributions from Other Political Committees Pg 1
Use this form to report contributions from other candldate referendum or PAC committees
‘1. Committée Fill Name (ind Fund if applicable) - 0 - ' LT e “[*2. 1D Number . . -~ .-
LINDA DEVORE FOR COMMISSIONE
F R IFY1DS
3. Contribufor Information T Add [T Remowe - [
a: Full Name, Mailing Address & Phone b. Type of Commjttee d. Comments
(include city, state, & zip) Il Candidate PAC
CUMBERLAND NORTH CAROLINA PAC ] Referendum
PO BOX 87185 c. Level Registered (Specify)
FAYETTEVILLE, NC 28304 ] Federal X County:
] State [} Municipality: | e. Election Sum to Date
$ 250.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
CHECK 10/02/10 $  250.00
$
$
3. Contributor information: CAdd - [0 Remove
a. Full Name, Mailing Address & Phone I b. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC
' Referendum
¢. Level Registered (Specify)
[l Federal D County:
] State (] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mmw/dd/yyyy) j- Amount
$
$
$
3 Contl'lblltor Informatlon i D Remove T o J e
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [l Candidatc [] rac
D Referendum
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: | e.Election Sum to Date
$
| L Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
& Total only this Page i ‘ $  250.00
5. To $ 250.00

© (This Enemust beon lme 8 ofDetmledSummy Page CRO 1100)




Disbursements

Pg 1

of 5 X

Amendment
Yes

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 (Please use separate CRO-1310 forms for each type of Disbursement.)

BJ  Openting Expenses [ Contributions to Candidates/Political Committees []  Coordinated Party Expenditures

4. Payee Information L] Add ]  Remove

a. Full Name, Mailing Address & Phoue
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

NC CTR FOR WOMEN IN PUBLIC SVC
PO BOX 27421

c. Level Registered (Specify)

RALEIGH, NC [] Federal [J  County:
[] state [0 Municipality: e. Election Sum to Date
$ 1000.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k- Required Remarks
CHECK 0 07/01/10 $800.00 CANDIDATE TRAIN
$
4. Payee Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ACTION GRAPHICS
1031 BRAGG BLVD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 [] Federal (]  County:
D State [:] Municipality: e, Election Sum to Date
$ 885.01
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CHECK 6] 07/07/10 $351.00 | MAGNETICS
$
4. Payee Information [] Add [ ] Remove
b. Coordinated Committec Name d. Comments

2, Full Name, Mailing Address & Phone
(include city, state, & zip)

FAYETTEVILLE KIWANIS CLUB
534 NORTHVIEW DR

c. Level Registered (Specify)

FAYETTEVILLE, NC 28303 [] Federa [0 County:
[0 stae [ Municipality: ¢. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK o 08/25/10 $100.00 HOLE SPONSOR
$
5. Total only this Page $ 1251.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunvmary Page CRO-1100 if Operating Expenses) $ 3991.24

(This line goes in line 13b of Detailed Summary Page CR0O-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)

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




. ndment
Disbursements Pe 2 of 5 g Yes (] WNo
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 ifapplicable) -~ . = .= ___{2.ID Number -
LINDA DEVORE FOR COMMISSIONER 9FY 1D8
3. Type of Disburseinent - (Please use separ ' rms for each type of Disbu )
. Operafing Expenses EI Conmbutxons to Candxdates/Polmcal Commxttees [:I Coordmated Party Expendltures
‘4, Payee Information . ikl s Bl :Add L] % Remove EE
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip) ‘
BENTON CARD CO
105 S WALL ST c. Level Registered (Specify)
BENSON, NC 27504 [] Federal 1 County:
T [ stae (1  Municipality: e. Flection Sum to Date
$ 332050
£ Account Code | g.Form of Payment | h. Purpose Code i. Date (mu/dd/yyyy) j. Amount k. Required Remarks
CHECK o 08/27/10 $646.50 SIGN WIRES
$
4. Payee Information. - - [ ] Add. - - :[] < Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CUMB COUNTY GOP
894-B ELM STREET ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 [[1 Federal ] County:
D State D Municipality: ¢. Election Sum to Date
$ 250.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amonnt k Required Remarks
CHECK 0 09/06/10 $250.00 TABLE SPONSOR
$
“4. Payee Information’ < v ) Add o] Remove L
a. Full Name, Mailing Address & Phone b. Coordinated Comnuttee Name d. Comments
_(include city, state, & zip)
ALLEGRA PRINTING
3724 SYCAMORE DAIRY RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 [[] Federal D County:
I:I State D Municipality: e. Election Sum to Date
$ 35744
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CHECK B 09/21/10 $357.44
$
/5. Total only this Page S $ 1253.94
6. TotalofALLCRO— e
(This line goes in line 13a of Daaded SummalyPage CRO 1100 gf Opemtmg Expensm) $ 3991.24
(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. Parpose Codes . (List detailed expenditure code in (h.) above) " L R
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

O* - Other




Disbursements

Amendment

Pg 3 of 5 <X Yes O ne
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 (Please use separate CRO-1310 forms for each type of Dlsbursemengz
g Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information L] Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
CAPE FEAR KIWANIS
c. Level Registered (Specify)
FAYETTEVILLE, NC [] Federa [0  cCounty:
[ state [0 Municipality: e. Election Sum to Date
$ 95.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK o 09/28/10 $95.00 HOLE SPONSOR
$
4. Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
HOPE MILLS AREA CHAMBER OF COM
PO BOX 451 ¢. Level Registered (Specify)
HOPE MILLS, NC 28348 [] Federal [] County:
|:| State L—_l Municipality: e. Election Sum to Date
$ 125.00
f. Aceouut Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
CHECK 09/28/10 $125.00 TENT RENTAL
$
4. Payee Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DAWN PANDOLIANO
5922 LAKEWAY DR ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28304 []  Federal ] County:
[0 state [0 Municipality: e. Election Sum to Date
$ 125.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CHECK 0 10/06/10 $125.00 PHOTOGRAPHY
$
5. Total only this Page $ 345.00

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This kine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CR0-1100 if Coordinated Party Expenditures)

3991.24

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

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 Q* - Donation to Legal Expense Fund

O* - Other

K* - Office Expenses




. Al.nendn.:»elrlrt

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm)

Disbursements Pz 4 of 5 R Ys ([ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
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. -~ - (Pléase use separate CRO-1310 forms for each type of Disbursement. -.
[ Operating Expenses [l Contributions to Candidates/Political Committees ] Coordmated Pany Expendlturcs
‘4. Payee Information ::, .. = oo o] Add. - “[] 7 Remove - -~ .. . C
a. Foll Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
FAYETTEVILLE BUS & PROF LEAGU
2520 MURCHISON RD, STE 8A c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 ] Federal ]  County:
D State D Municipality: e. Election Sum to Date
[ $ 170.00
f. Acconnt Code | g. Form of Payment { h. Parpose Code i. Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
CHECK 0 10/07/10 $170.00 ADVERTISING
$
" 4. Payee¢ Information: L Add - [ Remove " , _
a. Full Name, Mailing Address & Phone {i Coordinated Commitfee Name ‘[ d. Comments
(include city, state, & zip) |
BY SPECIAL REQUEST
510 NORTHVIEW DRIVE c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 ] Federal [l Comnty:
D State O Municipality: e. Election Sum to Date
$ 449.68
i. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK o 10/11/10 $449.68 CATERING
$
4. Payee Information " S Add ] " Remove -
a. Full Name, Mailing Address & Phoue I b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BENTON CARD CO
105 S WALL ST c. Level Registered (Specify)
BENSON, NC 27504 ] Federal [J cCounty:
D State D Municipality: e. Election Sum to Date
$ 3482.12
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 0 10/13/10 $161.62 SIGN WIRES
3
5. Total onlytlusPage I e 18 781.30
.6. Total of ALL CRO-1310 Pages RTINS -~
(This line goes in line 13a of Detailed Summary Page CRO-1100 tf Operanng Expenses) $ 399124

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) !
7. Pugpose Codes (List detailed expenditure code in (h.) above) :

50 Another Candidate

- Media B* - Printing
E - Salaries ¥* - Equipment
I - Postage J - Penalties

* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Amendment
Disbursements Pg s of 5 W Yes [] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures. ' '

'1. Committe¢ Full Namé (and Fund if applicable) ~ - -~ I . 12.IDNumber
LINDA DEVORE FOR COMIVHSSIONER 9FY1D8
3. Type of Disburseiment . - lease use se forms  type of Disbursement.) L
X  Operating Expenses [] Contnbutlons to Candldamlpolmml Committecs N Coordinated Paxty Expendrturcs
4 Payee Information; e El >Add [] Remove . ..o -0 el L
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Commenm
(include city, state, & zip)
UP & COMING WEEKLY
208 ROWAN STREET ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 ] Federal D Couaty:
] state [ Municipality: e. Election Sum to Date
$ 360.00
. Account Code | g. Form of Payment [ h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK A 10/15/10 $360.00 POLITICAL AD
$
4_Payee Information =+~ - . [O] . Add - [ Remove R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclade city, state, & zip)
¢. Level Registered (Specify)
[T]  Federal ] cCounty:
[] state [] Municipatity: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information D TeAdd o [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
|:] Federal ] County:
D State D Municipality: e. Election Snm to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
o $
$
5. Total only this Page 7 o s 360.00
6. Total of ALL CRO-1310, Pages _ ' o S
(This line goes in line 13a of Detailed S'ummmy age CRO-1100 1f Operaang E:q:ensa) $ 399124
(This line goes in line 13b of Detailed Surmmmary Page CRO-1100 if Contrib to Candidates/Political Commy)
(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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other




* Amendment

Loan Proceeds Pg 1 of 1 [0 vs [ No
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is ﬁ'om an md1v1dua1
‘1. Committe¢ Full Name (and Fund if applicable) GRS 0 2 YD Number F
LINDA DEVORE FOR COMMISSIONER 9FY1D8
3. Lender Informatio . E1 Add: e [ i i o Remove.
a. Foll Name, Mailing Address & Phone b. Job TltlelProfasmn d. Comments
(include city, state, & zip)
LINDA DEVORE RETIRED
2616 DARTMOUTH DR e. Start Date (mm/dd/yyyy)
FAYETTEVILLE, NC 28304 ¢. Employer's Name/Specific Field 10/15/10
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
% CHECK $ 5000.00
L. Full Name of Lending Institution m. Loan Number
_4.Endorsers/Maker ople who guaranice thé loa RS A I
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% |8
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | %
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$

$ 5000.00




Outstanding Loans Pg 1 of

Amendment
1 X Yes [] 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 Full Name (and Fund if applicable)

2. ID Number

LINDA DEVORE FOR COMMISSIONER

9¥Y1D8

(| Add

3. Lender Information [0 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

LINDA DEVORE RETIRED

2616 DARTMOUTH DR e. Start Date (mm/dd/yyyy)
FAYETTEVILLE, NC 28304 <. Employer's Name/Specific Field 10/15/10

f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j- Remainiog Loan Balance
% $ 5000.00 $ 5000.00
k. Full Name of Lending Institution I. Loan Number

| Add [C] Remove

3. Lender Information

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

<. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ $
k. Full Name of Lending Institution 1. Loan Number
3. Lender Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ $
k. Full Name of Lending Institution L. Loan Number
4. Total only this Page $ 5000.00
5. Total of ALL CRO-1430 Pages $ 5000.00

(This line must be on line 21 of Detailed Summary Page CRO-1106)

CRO-1430 NC State Board of Elections

December 2007




In-Kind Contributions

Pg 1 of

‘ Alvnend'incnt

1 O Y K

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days
1; Committee Full Name (and Fund if applicable) - D : 2. ID Number
LINDA DEVORE FOR COMMISSIONER 9FY1D8
3; Contribufor Information .~ ["] Add> ~ “[ ] ~ Remove _
a. Full Name, Mailing Address & Phone b. Type of Contnbutor ¢. Comments
(include city, state, & zip) g Tndividuoal
LINDA DEVORE [J Candidate
2616 DARTMOUTH DRIVE [ Paty
FAYETTEVILLE, NC 28304 [ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 1905.27
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
STAMPS 09/22/10 $  132.00
$
$
3. Contributor Information .. -+ ] Add . : [L] - Removeiiu L i
a. Full Name, Mailiog Address & Phone b. Type of Conmbutor ¢. Comments
(inclnde city, state, & zip) DX  dividual
LINDA DEVORE [l Candidate
2616 DARTMOUTH DRIVE [l Paty
FAYETTEVILLE, NC 28304 [l &rac
D Referendum d. Election Sum to Date
Other Receipt Sour
L TReceiptSouee 1§ 225627
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
MAGNETICS
09/1/6/10 $ 351.00
3
$
3. Contributor Information 1 - R
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Commeuts
(include city, state, & zip) X  Individual
LUCY T H JONES [0 Candidate
320 SUMMERTIME RD [l Pay
FAYETTEVILLE, NC 28303 [l Pac
[:I Referendum d. Election Sum to Date
[:I Other Receipt Source $ 750.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
CATERING
10/11/10 $ 500.00
$
$
4. Total iily' thls Pge" i ' -1 $  983.00
| (This line'must be on ne 17cynamled&um.aryrage CRO-1i00) e ‘ ! $ 983.00
NC State Board of Elections December 2007

CRO-1510




