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

	1. Committee Full Name (and Fund if applicable) 
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	4. Total only this Page
	$
	     

	5. Total of ALL CRO-1320 Pages  (This line must be on line 16 of Detailed Summary Page CRO-1100)
	$
	     

	L - Returned to Contributor
	M - Overpayment for Service
	N -  Exceeded Contribution Limit

	P* - Reimbursement of In-Kind
	O* Other
	

	* Codes require detailed explanation in required remarks field (m)
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