Form CPF M 102: Campaign Finance Reperﬁ
Municipal Form =

Office of Campaign and Political Finance

Commonweaith ;; o
of Massachusetts N

o
File with: Citv or Town Gigik nfi?"féctinn Commyission

Fill in Reporting Period dates: Beginning Date: | JHM /, 2002 Encﬁng Dae: | pEL 3/ Aei2

Type of Report: (Check one)

[ 8th day preceding preliminary ] 8th day preceding election  [] 30 day after election - @/ycarnend report [ dissotution

| E.BERWARD PLANTE I PLANTE ComMITTEE B

Candidate Full Name (if applicable)

Commifiee Name

| SELECT MAN I LIVDE 5. PLANTE {

Cffice Sought arnid District

Navae of Comitter Troasurer

| & CARLETON Ab, m1LLBVAY. MA 24547 || (|5 CARLETO N KD, MILLBILY ik o/SAT

Residential Address Committee Mailing Address

Telephone Number {optional): i 5&? - i/s' - pj b 4/ | ! Telephone Number {optional): \ 5&;“ j’é ,S-" 936 '{7/ ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report SYo f . qe
I:ine 2: Total receipts this period (page 3, line 11) o ? o ¢e
Line 3: Subtotal {line 1 plus line 2) (/00 ¥y
Line 4: Total expenditures this period (page 5, tine 14) F227. 1 ¥
Line 5: Ending Balance (line 3 minus line 4) ﬁ ¢ 7 3 LA E
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7

Line 8: Name of bank(s) used:{ /71/L¢.6U£Y FRVINGS TBraK

Affidavit of Committee Treasurer:

I certify that T have examined this report including attached schedules and it is, to the hest of my knowledge and belief, a true and complate statement of all campaign finance
activity, including alt conuibutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reparting period and represents the campaign

finance activity of 2li persons acting under the authgrity or on be}iythls mmittee in aceordance with the requirements of MG.L. ¢, 55
Signed under the penalties of perjury: } {Treasurer's signature) Date: I ///7//3 i
v 7

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

m 1 certify that ] have examined this report inciuding attached scheduies and it is, to the best of my knowledge and befief, 4 true and complete statement of ell campaign finance

activily, of all persons acting under the suthority or on beha!f of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received 2 any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity ﬂlmg separate report
D [ eertify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trus and complete statement of ali campaign
finance activity, including contributions, loans, Teceipts, expenditures, disbursernents, 1r;%md contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under thwuihanty or o be; i1 f this cemmittee in accordance with the requirements of MAG.L, ¢ 55,
K
Signed under the penatties of perjury: g(‘*“"”

N £
S
; Aﬁ’f/ﬁ/@ff("a/ {Candidate's signature) Dae: } /,//SG/,/C/ i

J



SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
Yyear. Commiliees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
accupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

, Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) ' Amount (for contributions of $200 or more)

, / / W TAMES LAVALLEE 'w oNSTRAV eTion ENGCIVEEY
WA\ 1 miewmmas ave, gomimam)| 350 COMM 28 m45s

Line 9: Total Receipts over $50 {or listed above) 2 TO ¥

Line 10: Total Receipts $50 and under* (not listed above) 4/;( o0
Line 11: TOTAL RECEIPTS IN THE PERIOD 2 93.%° ||« Emeron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should inciude only those receipts not ltemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (aiphabetical listing required)

Amount

Occupation & Employer

(for contributions of 5200 or more)

Line 9: Total Receipts over 350 {or listed above)

|

Line 10: Totai Receipts $50 and under* (not listed above)

LLine 11: TOTAL RECEIPTS IN THE PERIOD

]
I

< Enter on page 1, line 2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should inciude only those receipts not itemized ahove,
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report all expenditures, Please include your committee name and a page number on each page.)

SCHEDULE B: EXPENDITURES

M.G.L ¢. 55 reguires commitiees 1o list, in alphabetical order, all expenditures over $50 in a reporiing period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,
Srom commtittee records, and reported on line 13.
{A "Schedule B: Expenditures' attachment is available te complete, print and attach to this report, if additional pages are required to

MILLBURY, FUA-

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Wi || 875 wanesare | SO e wises | 197
Yops || 675 whogsas || 00T w T Foos BTy || g2, %
///IJ//) | CHASE Can) W/&% hﬁmﬁ;ﬁv;ﬂf;m LloTHH/ N E ¥99 49
Sfofia | T e e || Covmmipvron | 7500
?//’f//z T Parery 7;/%?;;/2;77@ Z:ZZZ‘::‘:&%% 5743
CA PN i A BT
' ‘?// 'ﬁ . ,Ziﬁfamﬂz;ﬁﬁjﬁj L ﬁi zﬂz;?/;; Con 772)& viion 100 .9¢
iz || B TEL | eemsennt wng | 300,
L e Vo R Ve ol
J//&//.z mﬁ/f bﬁﬁiﬁﬁﬂ Z %ﬁ%ﬁ p | @N.TIZ/éU?/JAJ /00 -%°
3)sfia || ALY Libns eup %}ﬁgyz; 5,,,,4 CONTRIBYT 10N /00 .2°
9/ //2 MILLBUEY LIS FLi 6 o box 575 DUES w500

Enter on page I, line 4 =

Line 12: Total Expenditures over $5C (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inciude only those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
il BURY TOWNE ||| 4 80 MAIN 5T FLok Bt
’7 7// 2 FLO IST MILLBURY , H ARRONCEMEN 1 ‘ /.77
MiLLsvry Towwe 4 somam 57 Floepe
LORIGT ML BULY, AH PURANCEMEY T _
MILLBURY TUWHE ||| 4 S0 mMAIN ST FUnEZAL
. w /7
il e mi iy, mp || ARRAVGEMENT || BC-
AX HOWE AVE MILL BICENTENMIAL
TiIE . SHnTs .09
| Y1)y RS TRIE VBLE || ke, mn | omoers £ vonis || 7
Wap N FREKEE DR | 4y )iy risemens
@
/15 /3{"/42. I’Vé/-/5ﬁ9/\16 PEoz1A, 1L L1605 | oy srupemrs 70 -
UMASS memsrsal || 333 SoVIH  sr
?/;'3-//3 CANLEX. WALK SIHAEWSBULY , m #- @NT@//:’»W"/M/ /00.%¢
LookeesTen coupry ‘ i
WEST BojlsTon, nA ONTRI BYTION p
DEDyY RERJFF d : .7
7/,9//2 Ag-s‘gﬂjn.;-mi} | AR EcdenLy /00
)
Line 12: Bxpenditures over $50 (or fisted above) ,?,?35' ?ﬁ
Line 13: Expenditures $50 and under® (not listed above) 24/ %7
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3227 /ﬁ

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received®

Residential Address Description of Contribution Valne
Line 15: In-Kind Centributions over $30 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above) _
: —
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS |

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's cccupation and employer,
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees (0 report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period. )

Date Incarred To Whom Due Address Purpose Amount

Enter on page 1,line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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