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	Use this form  to report any in-kind, non-monetary gift, service or items given to another committee.

	1. Committee Full Name (and Fund if applicable) 
	2. ID Number 
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	e. Type of Gift

	 FORMCHECKBOX 

	Coordinated Party Expenditure
	 FORMCHECKBOX 

	Contribution to Candidate/Political Committee

	f. Description
	g. Date (mm/dd/yyyy)
	h. Fair Market Amount
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	4. Total only this Page
	$
	      

	5. Total of ALL CRO-1330 Pages 
	$
	     

	(This line must be on line 20 of Detailed Summary Page CRO-1100)
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