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Use this form to report Contributions under $1,000 which will be refunded within 7 days.

Refunds mus t be disclosed on the Refunds/Remmbursements Fornn(CRO 1.‘:2

NORTHERN WAKLE REPUBLICAN CLUB

Full Nm & M:ulmﬂr A.dﬂmss of t]te Payee
the original vendor)

Full Name & Mailing Address nf the Reimbursee
(the person to whom the camgggn check is mtl:en!

DONNA HARRELL
10113 Lobley Hill 1.
RALEIGH, NC 27013

DONNA HARRELL
1G5 Lobiey Hill Ln
RALEIGHL NC 27613

b. Dase {noawiddiyyyd [eo Credit Ca:leiN d. Amount

Balloons for Aug 2011 Fund aiser. Sweet
_t;e,a.t&.fm'_AnQ 2001 e 1 2w Stage

08/23/2011 N $ 245.19

\ D Adl”i i

<oess of the Payee

Mﬁ Ve i s

oy AL

A Siad i v

{(ik¢ ean . o whom the campaign check is written)

KIM ROCHA
212 Ashton Hall I anc
RALEIGH, NC 27609

KIM ROCHA
212 Ashton Tall Lane
RALEIGH, NC 27609

la. Comiributio vsooly o s

2 CARD,

i IV\'H!‘/\IQF

u]lNa.me & I\Lum,g Ado.ess of the Payee

ihe ovigi

KIM ROCHA
212 Ashton Hall { e
RALEIGH, NC 27609

211 Ashion Hall Lane
RGN 27609

3 |e. Credit Card Y/N [d. Amount

SUPPLIES FOR FUNDAIS RMEETING
_QhLALLG_E.iJ_u WERSINAME TAGS &

d.oess of the Payee

“ hiailing Address of the Reimbursee:
o wiiom the campaign check is written)

CHARLOTTL: S~
4322 LAMBET
RALEIGH, NC 276Gy

o Coniribuiima Lty g R

b D& Lu axii. \,.A,‘.‘ K

CCHIAKLATTTE SANDRI
L4327 LB TH DR,
CRALEIG. NC 27609

J S

) i |e. Credit Card YN [d. Amount

Napkins, plates i

$ 4925

1,214.64

1,507.95
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¢ | on the Fefunds/Reimbursements Foun (CRO-1320).

SLICAN CLUB

. ess o the Payee
o wl.om the ¢

CHARLOTTE SANKI L A SANDRI
4322 LAMBETIH 301 RN
RALEIGH, NC 2700 PRALEIGH

i olished

s far Ang

2o whom the ¢
UOTTE SANDRI

ETH DR
27609

53.90

29331
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