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Amendment

Refunds/Reimbursements From the Committee v _/ o _{ Clvse KN

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name {(and Fund if applicable)
| Cmmman 76 Elhcr  myuw Aatogensves
. Payee Information n Add ﬂ Remove
Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
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6. Purpose Codes (List detailed disbursement code in (f) above)
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P# . Reimbursement of In-Kind

*
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NC State Beard of Elections

N - Exceeded Contribution Limit

December 2007



In-Kind Contributions
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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 within 7 days.

I. Committee Full Name (and Fund if applicable)

@M/m TIEE Ti LLECT MEE A RCLES pics

3. Cont;i-butor Information

/ Amendment

D Yes MNo

2. ID Number

MK FC

a. Full Name, Mailing Address & Phone

L] Add_ L] Remove

(include city, state, & zip) ity
SLISAN PRDCES

598 GuscHd TR 4

ﬁzrf/é 7 M 2

G/0 - S0 - #7268

~Je 2£768

h. Type of Contributer
individual
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[ Party

O rac

D Referendum

D Other Receipt Source
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CAS Fon AHecK- offF Mekring
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3. Contributor Information u Add n Remove
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$
$
$
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$
5
$
4. Total only this Page $ SPr. 8
5. Total of ALL CRO-1510 Pages $ SL. G
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NC State Board of Elections
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