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Statement of Receipts and Expenditures
for POLITICAL COMMITTEES
(RSA 664)
November 5,2002 General Election

i, SAMES E COBLL!Q.M Chairpersem, and I, SH'CK C’?YIUEIU

(print nume) {print oame)

Treasurer of the QEMUCD‘}N Al GOVERNOE - COMMITTEE T ELECT A
Comminiee, located at_PO (oW, 4004  LYNDHAM AIH o20x ~4 ooy

{mailing address) (towniclty) (etato) (zip code)

report that the Committee has receipts or expenditures excegding $500 for the general election and de submit the
following report of receipts and expenditures.

SUMMARY OF RECEIPTS AND EXPENDITURES FOR GENERAL ELECTION

Date of Report:  October 16 O oOcwober3o O November 13 M

1) Amount brought forward from Primary 1} v 13 3 ‘ 50
(Required onty on firsf report filed for General Election) (Indicate Surplus or Deficit)

Recelpts:

2) Total of all general election receipts in this report 2) & 57 | . 50

3) Toral of ull receipis previously reporied for gencral clection 3 3 0

4y Totel uf all general election receipts w dae 4) § %- {.5 0

(Add lines [, 2 and 3}

Expenditures:

5y Total general election cxpendilures in thisreport 5) LY /Z L 5" 0 o

&) Tou! of general election expenditures provioudy repored 6 3 o

7) Total of expenditures w datc for general election 7 s 2LIF.00

(Add lincs 5 and 6}

%) Balance if SURPLUS 8 S+ O

9) Bajagoe if DEFICIT 9 - o)
Ji PAC CcoseD -

el )
\_/ Signature of Comemitee Chairperson Signature of Committee Treasurer
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PRIMARY ELECTION ITEMIZED RECEIPTS

Candidate or Committee Name _(0 AMITTERE To ELECT AMM—RELyBlicAV NY God

Reporting period ending Aoy 2002

_ Amount Aggregate® If contribution or aggregate contribution
Full Name of Contributor Post Office Address of Date Contributions is over § 100 list: :
(Alphabetical Order) Conlitibution Received to Date Occupalion and  Place of Business
JAMES B COBURN _WNDHAm A gd.50__ /0[1r 58150 mpaneseR  ipleo YIRS
SALEM Y
Total of receipts unitemized ($25 or under) in this report 3
PRIVMARY ELECTION ITEMIZED EXPENDITURES ¥ ¥ Indicate to which election expenditure applies
Amount Date -
Paid to Whont Pust Office Address of Expense of Expense  ***Prmary/General Nature of Expenditure

CITIRENS BANK  SALEM M H
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*List occupalion and piace of business if tofal exceeds $100 for primary or geaeral election. RSA 664.6,
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