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48-Hour Notice 1 rﬁ( m u] f"f ' p£gc. 1 of | (1 vs [ e
Use this form to report all contributions of $1,000 or more.
Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the ¥
Quarter-Plus report period and ends the day of the Primary Blection and begins the day after the last day of the 39 Quarter-Flus report period
it ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

5 ot ly be faxed in order to meet the 48 hour deadline.

aFull Name ,_
Re Elect Sheriff Neil Godfrey

D Number

b. Malliig Addrdss (include City, State and Zip Code) 7 d. Report Date
25 Goldenrod DR _
Whispering Pines, NC 28327 472612018

¢. Phone Number

#. Full Name, Muiting Address & Phone & Phone

{incinde city, state, and zip)

s, Fall Name, Maiting Address
1 (include city, state, and zip)

Neil Godfrey
Z3 Goldenrod DR
Whispering Pines NC 28327
Contributor is candidate
b, Type of Contributor b. Type of Contribustor
@ ndividual (if checked, must spoeifp b2 and b3) [:] ndividaal (ff checked, most specify b2 and b3y
™ Political Paty [ Political Pany
B Other Political Commitiee  (if checked, must specify b1) D Other Political Committee  (if checked, must specify bi)
E} Not-for-Profit (if checked, must specify b4 [:3 Not-for-Profit {if checked. must specify bd)
Other Source: o D Other Source:
bl. Type of Committes bl Type of Committee
[:] Federat @ County: Moore D Federat D Cowmtly:
D State !:[ Municipatity: D State D Municipality:
b2, Job Tithy/Profession 4. Federal 1D Number b2. dob Title/Profession tid, Federal 1D Number
Sherniff
b3, Eﬁpluyér‘s NamelSpe&ifie Field ¢, Form of Payment b3. Employer's Name/Specific Field ¢, Yorm of Payment
Moore County check
d, Date (mmdd/yyyy) {, Atount | 0. Date (mw/daryyyy) T, Amiount
4/25/2018 $ 4,000.00 $
Oy ceount Code ' R T | & Etection Suri fo Date ¢, Acconnt Code _ 8- Efection Sum to Date
1 $ 1441900 $
| = $ 400000
: - 1
CERTIFICATION R

L 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 ave commingled with prohibited or other non-disclosed funds. | further certify that this
report is complete, true, correct and that 1 have been trained by the NC State Board of Elections, The contributions were received 1o
mote than 48 hours prior o this notice being filed. 1 understand that all contributions Encludi}:gg those reported on this notice must

also be reported on the next scheduled campaign disclosure report. / / .
. . . - - - .'/], . , [ )
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Printed Name of Signer Signature of Appoimccfsli’i'vcnsur‘ “3 Date '
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