Arm‘ehdmen‘t
Refunds/Reimbursements From the Committee Pg of O Yes O No

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

a. Full Name, MxﬂmgAddrm&Pbone‘ . o | d. Type i h. Original Receipt Date

(include city, state, & zip) o D Candidate 02/26/2011

Keith Sutton [[1 Referendum [ Panty
4536 Drewbridge Way, Raleigh, NC 27604 | e. Level Registered (Specify) 1. Original Receipt Amount
919-606-6572 []  Federal X  County: s 37.00

[T state [0 Municipality: )

| I Purpose Code J- Election Sum to Date

P $ 3700
b. Job Title/Profession | . Employer's Name/SpecificField | g.Commens | i AccountCode
Victim Advocate State of NC 1
L¥ormofPayment | m. RequiredRemarks T Date(umddyyy)
check Reimbursement of In-kmd for PO Box Rental 03/15/2011 $  37.00

_ (inchu emy,sme,&up) ... '] Condidate [] PAC

| | Referendum _D Party
. Level Registered (Specify) | i Original Receipt Amount
D Federal [ County: $
I:I State D Municipality:
f. Purpose Code \ . | j. Election Sum to Date
$
[b.30b Title/Profession | c. Employer's Name/Specific Field | g. Comments | Kk Account Code
L Formof Payment | m_Required Remarks - . . n. Date (mm/dd/yyyy) | o. Amount
$
a.FuIiNume,MamngAddress&Phonc 4 Typeof Committee _b. Original Receipt Date
_(ncludecity,state, &zp) " TTCandide [] PAC
Referendum  []  Party
e Level Registered (Specif) | i. Original Receipt Amount
riginal |
D Federal D County: $
[l stae [l Municipality:
fPurposeCode | i-ElectionSumtoDate |
$
b, Job Title/Profession pecific Field | g Comments ] k. Account Code 1

L. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy) | o. Amount
$

$ 3700
$ 37.00

M- - Overpayment for Serwce N - Exceeded Contribution Limit

P* - Relmbnrsement of In-Kmd O* Other

CRO-1320 NC State Board of Elections 7 December 2007



