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following report of receipts and expenditures.
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SUMMARY OF RECEIPTS AND EXPENDITURES FOR GENERAL ELECTION
Date of Report: October 17 O October 31

1) Amount brought forward from Primary Election
(Required onty on firsi repor filed for General Election)

Receipts:
2) Total of all general election receipts in tlus report

3) Total of all receipts previously reported for general election
4) Total of all general election receipts to date
{Add hines 1,2 and 3)
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5) Total general election expenditures in this report
6) Total of general election expenditures previously reported

7) Total of expenditures to date for general election
(Add lines 5 and 6)

8) Balance if SURPLUS
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ITEMIZED RECEIPTS Reporting, period ending 2012
Apgregate® If contribution or aggregate contribution
® Full Name of Contributor Post Office Address Amount of Date Contributions is over $100 list:
a (Alphabetical Order) Contribution Received 1o Date Occupation and  Place of Business w
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-Total of receipts unilemized ($25 or under) in this report §___ & SC)
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ITEMIZED EXFENDITURES

***Indicate to which election expenditure applies

Amount Date
Paid to Whom Post Office Address of Expense of Tixpense ***Primary/General

Nature of lixpenditure
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#List occupation and place of busincss if total cxceeds $100 for primary or general election. RSA 664:6, L.



