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Amendment
Refunds/Reimbursements From the Committee p; / of Bves
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
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In-Kind Contributions

Pg __(_ of _I_ mYes

Amendment
j No

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

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
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