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Refunds/Reimbursements From the Committee
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Amendment

of 1

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

I

Yes X1 No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Friends of Bonner Gaylord

[0 Add [ Remove

a. Full Namc, Malllng Addrtss & l’hont

(include city, state, & zip)

Bonner Gaylord

3710 Rolston Drive

Raleigh, North Carolina 27609

d. Type of Committee h. Original Receipt Date
X Candidate  []  PAC 05/10/2011
] Referendum |:| Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal |:| County:

L $  84.60
D State @ Municipality:

f. Purpose Code

j- Election Sum to Date

p*

$  84.66

b. Job Title/Profession ¢. Employer's Name/Specific Field

g. Comments

k. Account Code

General Manager Kane Realty

A

L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Rcimhnrsement of lfunds. advanced for Website 05/23/201 1 §  84.66
_ Domaln Name Registration __
, n i [0 Add [ Remove , ~
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC

D Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal L] County: $
D State D Municipality:

f. Purpose Code

j. Election Sum to Date

$

b. Job Title/Profession c. Employer's Name/Specific Field

g. Comments

k. Account Code

L. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

3. Payee Informatlon

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

h. Original Receipt Date

(include city, state, & zip)

d. Type of Committee

[] Candidae [] PAC

D Referendum D Party

e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County: g

D State [:] Municipality:

f. Purpose Code

j Election Sum to Date

$

b. Job Title/Profession ¢. Employer's Name/Specific Field

g. Comments

k. Account Code

L. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

4. Total only this Page

$ 8466

5. Total of ALLCRO-] 320 Pages (This line must be on line 16 of Detailed Summary Page CRO-11 00)

$ 8406

L - Returned to Contributor
P* - Relmbursement of In- l\md
|.* Codes requir X[

M - Overpayment for Service
\ O* Other
1 required remarks field (m)

N - Exceeded Contribution Limit
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Amendment

In-Kind Contributions Pe 1 of 1 O ves X No
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.

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

Friends of Bonner Gaylord

Add [ ] Remove

a. Full Name, Mallmg Address & Phone b. Type of Contributor c. Comments

(include city, state, & zip) Individual

Candidate

Bonner Gaylord

3710 Rolston Drive D Party
Raleigh, North Carolina 27609 ] rac
D Referendum d. Election Sum to Date
Other Receipt Source
N P $  84.66
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Advance of funds for Domain Name registration of
& 05/10/2011 $  84.66
www.bonneragylord.com
§
$
, rinformaton ~ [] Add  [] Remove
a. Full Name, Malllng Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
|:| Candidate
D Party
] pac
] Referendum d. Election Sum to Date
[ Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
“ontt . ) [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |:| Individual
[0 Candidate
I:] Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
)
§ 8466
§  84.66

be on line 17 of Deta Eled Sumary Page CRO-11 00)
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