Refunds/Reimbursements From the Committee
Use this form to report reﬁmds/relmbursements including contributions 1

1 Coliiuleiee Wall Nawe Gin

Ken Marshburn for Town Council

Amendment
N Yes [:] No

-Jl2: 1D Nuimber -

SR

s

a. Fult Name, Mailing Address & Phone

b. Oﬁginnl Receipt Date

(include city, state, & zip) te——T———pne 07-11-2011
Ken R Marshburmn . 1 . ; Referendum D Party
1435 Clayfield Drive . e. Level Registered (Specify) i, Originaj Receipt Amount
Garner, NC 27529 ! ] Federal [1  County: '
: WAKE GO .80aRD 700.00
919-662-0902 o OFW D State E Municipality; $ '
f. Purpose Code J. Election Sum to Date
L $ 70000
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Town Councilman Town of Gamner KRM
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount

check

11-23-2011 $ 70000

a. Full Name, Mailmg Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC
[ Referendum  []  Pany
e, Level Registered (Specify) i. Originzl Receipt Amount
D Federal D County: $
D State El Municipality:
f. Purpos¢ Code - Election Sum te Date
$
b. Job Title/Profession <. Employer's Name/Specific Field g. Comments k, Account Code
1. Form of Payment m. Required Remarks . Date (mav/dd/yyyy) | o. Amount
5

Full Name, Mailing Address & Phone d. Type of Committee h, Original Receipt Date
(incluge city, state, & zip) [] Candidae [] PAC
(] Referendum [ Pany
e. Level Registered (Specify) i. Original Receipt Amount
D Federal [:] County: $
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
1, Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
b3
$ 70000
. ARaF : y 4 N $ 70000
L Retumcd to Contributor M- Overpaymcm for Service N - Exceeded Contribution Limit
Relmhursement ol‘ In-Kind O* Other
CRO—I 3 20 NC State Board of Elcctions December 2007




