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STATE OF NEW IL4MPSHIRE
oy Statement of Receipts and Expenditures

for POLITICAL COMMITTEES

. (RSA 664)
- November 5, 2002 - General Electton

L /l/f‘ﬁﬁl olac \/0/;/675 - Chaxrperson and 1, - J—c/d ‘f’ﬁ\ ZQISUK&

(prmt name) (print name) -

Treasurer of the Chmcad in H@r/‘}'h('m’&' fﬂmm;ff'&ﬁ

Committee, Iocatedat [l MJ&SAH?Q‘)LJV! 19/5406 &dﬁ’ﬂi A &B//() .

(trailing address) - (town/city) (state) ' ( zip code)

report that the Committee has receipts or exgendzturas* exceedmg 3500 for the general electlon and do submit the

fol]owmg report of receipts and expendzturcs

SUMIVIARY OF RECEIPTS AND EXPENDITURES FOR GENERAL ELECTION

Date of Report: ~ October 16 [ October 30 [ " November 13 [&
' 1) Amount brought forward from Primary Election _ ) 1 8
-(Required only on frst report filed for General Election) - S . ~ (indicate Sl.u'plus or Deﬁclt}
* Receipts: : . ' .
2) Total of all general election recezpts in this report o 2) § _500.00
3) Total of all receipts prewously reported for general electmn ' 3) - § 5000 0_
-4) Total of all general election recezpts to date ' : & s_JOoy, 0p
- {Add lines 1 ,2and 3) ' . : .
Expendltures . ' : o . '
5) Total general election expenditures in this report 5y $_ _Soo.wo

6) Total of general election expenditures previously re $_49575.¢00

6) .
7) Total of expenditures to date for general e}ectmn é‘é EIVE D N _50 15.00

8) Balance if SURPLUS - o 8) $+ )52A5. 52
)} Balance if SURP, 'NDVAlg 2062 ) R ,

5) Balance if DEFICIT - 9 s
Y NEW H#‘%MP&HIRE
SECRETARY OF 8TatE

ﬂwé b ditt 1 - flém

Slgnature of Commitios Chatman 4 Signature of Treasurer

Secretary of State's Office, Staté Hause Room 204, Concord, New Hampshzre 03307
Phore: 603-271 3242 — Fax: 603-271-6316 - http:/fwww.state.nh; us/.s'os
ematl; elecnon.s'@sos state.nh.us
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of . Pages | Candxdate or Comm1ttee Name Cﬁm(t’ /N A/fa /.[6 Core (o mbar /%fé&
GENERAL T ELECTION ITEMIZED RECEIPTS : o o Reporting Period ending Y~ D) Ode 2002
“ull Name of Contributor Post Office Address . Amount of Date , ) Aggregate® If contribution or aggregate conmbumm
Alphabetical Order) _ XS’ Cbree 2507 S f" Contribution ~ Received = Contributions - is.over $100 list:
to Date " Occupatiori  and  Place of Business
N éns/m 2 fem/aq y i‘nc Manches I'er /Waaxog # 500 o0 | /'5’1’»1 ¥s00.00 M)A o

otal of réceipts unitemized ($25 or under) in this report $
ENERAL ELECTION ITEMIZED EXPENDITURES

*** Indicate to which election expenditure applies

id to Whom . -Post Office Address ' Amountof Date of ***anary/GeneraI “Nature of Expenditure -
hes / /?. C €3 Ofd Lanfern K4 Expense - Expense _
herle Kobecge — Bedford JH gsne B Spoto D902 /o Ct?m;%fqn con¥1i bv%on
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5t occupatmn and place of busmcss if total exceeds $100 for pnmary or general electmn, RSA 664 6
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