Amendment

48-Hour Notice page 1 of 1 _ [Jve [ 7 B

To be Used by Commitees to ﬁeport Contr putions S 1,600 or more
1. Committee Information

2. Full Name ¢, ID Number
BILL MOORE FOR COMMISSIONER

|- Mailing Address (include City, Stateand ZipCode) =~~~ =~~~ |dReportDate |
5490 HORSE BRANCH ROAD 10/26/2004
:‘g:;:;\’ N. C. ¢, Phone Number

(910) 259-7984
2. Contribution Information 2. Contribution Information
. Full Name, Mailing Address & Phone U Add . Full Name, Mai#ling Address & Phone L) Add
(include city, state, and zip) D Remove ] (include city, state, and zip) u Remove

NC REALTORS PAC

411 WEYBRIDGE LANE
GREENSBORO, N. C.

27407
. Type of Contributor b. Type of Contributor
Individual {if checked, must specify c2 and c3) Individual {if checked, must specify c2 and c3)
[ Political Party D Political Party
z Other Political Committee {if checked, must specify c1) D Other Political Committee {if checked, must specify c1)
D Not-for-Profit (if checked, must specify c4) El Not-for-Profit (if checked, must specify c4)
J Other Source: D Other Source:
b1. Type of Committee b1. Type of Committee
Federal County: Federal County:
2 state [ Municipality: 1 stae O Municipality:
2. Job Title/Profession b4, Federal ID Number ‘FEJZ Job Title/Profession b4. Federal ¥D Number
§b3. Employer's Name/Specific Field ]c. Form of Payment b3. Employer's Name/Specific Field |c. Form of Payment
CHECK
Jd. Date (mm/dd/yyyy) f. Amount , Date (mm/dd/yyyy) f. Amount
10/11/2004 $1,588.76 $
. AccountCode ~ le Flection Cycle Sum to Date fe. AccountCode ~~~~  [e Flection Cycle Sum to Date |
5327 $ /SR .76 $
. Total Contributions THIS Page {sum all the '2f eniries on this page) $ 1,b88.76
4. Total Contributions ALL Pages {if mufti-page. only list on page 1) $ 1588.76
ERTIFICRTION
I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. [ further say that this report is complete, true, correct, and the contributions
were received no more than 48 hours prior to this notice being filed. All contributions received, not over $1,000, will be
reported on the next scheduled filing report.
AL OwEWS ﬁ M [2/o &
Printed Name of Signer o Signature of Appointed Treasurer £ Pate

—
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Amendment

48-Hour Notice Page | of 1 Byes EIne
lo be Used Eli OMMINEes to_l-lgport mmms ofm Or fnore
1. Committee Information
#x. Full Name ¢. I Number
BILL MOPORE FOR COMMISSIONER
rﬁ“ﬂ!ﬁﬂ@ﬁ@!ﬂt&@ﬁ%:ﬂ@&@ — ———Jd-ReportDate
5490 HORSE BRANCH ROAD 10/27/2004
WATHA, N. C. lﬂhone ret——
28478
{910) 259-7984
. Contribution Information . Contribution Information
ﬂ-. Full Name, Mailing Address & Phone KX Add | Full Name, Mailing Address & Phone B Add
{include city, state, and zip) ﬂ Remove] (include city, state, and zip) D Remove
A. S. SIDBURY MARTIN R. PACKER
130 BROADVIEW LANE 418 HICKORY POINT ROAD
HAMPSTEAD, N. C. HAMPSTEAD, N. C.
28443 28443
. Type of Contributor fb- Type of Contributor
Individual fif checked, must specify ¢2 and c3) Individual {if checked, must specify ¢2 and ¢3)
[ soiitical Party ] Political Party
D Other Political Committee (if checked, must specify cl) D Other Political Committee (if checked, must specify cl)
l:l Not-for-Profit {tf checked, must specify c4) D Not-for-Profit {if checked, must specify c4}
D Other Source: Q Other Source:
1, Type of Committee b1, Type of Committee
Federal LI county: Federal County:
3 state 3 Municipality: ] state [ Municipatity:
2. Job Title/Profession b4. Federal ID Number 1b2. Job Title/Profession b4. Federal ID Nomber ]
Retired PRESIDENT/OWNER
b3. Employer's Name/Specific Field_J c. Form of Payment b3. Employer's Name/Specific Field |c. Form of Payment
Retired 7 CHECK LIQUID DYNAMICS CHECK
§4. Date (mm/dd/yyyy) {. Amount d. Date (mm/ddfyyvy) £ Amourt
10/20/2004 $1,000.00 10/18/2004 $ 1,000.00
[oAccommtCode  Je-KlectionCycleSumioDate fe AccountCode  le Election Cycle Sum to Date
5327 $1,300.00 5327 $ 000
3. Total Contributions THIS Page {sum all the "2f entries on this page) g
4. Total Contributions ALL Pages (if multi-poge, only list on page 1) $

CATION
I certify that the Committee is in compliance with al] provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true, correct, and the contributions
were received no more than 48 hours prier 1o this notice being filed. All contributions received, not over $1,000, will be
reported on the next scheduled filing report.

AL proprs Q/ %/»M 0/z7,
Prinied Name of Signer Signature of Appointed Treasurer D.
CRO-2220 NC State Board of Elections March 2003

0CT 2 7 2004



