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	Yes
	 FORMCHECKBOX 

	No

	Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
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	4. Total only this Page
	$
	      

	5. Total of ALL CRO-1240 Pages 
	$
	     

	(This line must be on line 10 of Detailed Summary Page CRO-1100)
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