STATE OF NEW HAMPSHIRE

Statement of Receipts and Expenditures
for CANDIDATES

May 23, 2017 - Special Election
Carroll County District No. 6

Name of Candidate: £ /. ' A /)14 ma,m ! S

(print name) .
Address: 1 b Clark R Lplde boro JH 232597
(street) (town/city/sthte/zip)
Pary: ) office: _State Represeniative
: -7
County: _ (M x rra// District No. __¢
Name of Fiscal Agent: Ju é[ 1'1'[1 da le
REPORT OF RECEIPTS AND EXPENDITURE FOR SPECIAL ELECTION

Date of Report: _ May3 @} May 17 ] May 31 L]
SUMMARY OF RECEIPTS AND EXPENDITURES THIS PERIOD TO DATE
RECEIPTS
A. Total amount of receipts over $25 S L0 $ Hoeon
B. Total amount of receipts unitemized (§25 or less)_ s 39L& $ 29,
C. Number of Contributors 27 27
D. Number of unitemized receipts ($25 or less) 21 jﬁL
E. Subtotal of non-monetary (in-kind) receipts $ N $ y7i
F. Subtotal of monetary receipts (A +B - E) s HA56 $ 950
G. Total Surplus/Deficit from previous campaign $ jz_'q 15 $ 29/5

TOTAL RECEIPTS (E + F + G) s 2,77/ s377/
EXPENDITURES
H. Total amount of expenditures (excluding Ind. Exp. of $500 or more) S L4b $ 4 é’é
I. Total amount of Independent Expenditures $500 or more $ ) $ Yo
J. Number of Independent Expenditures $500 or more ) (%)

TOTAL EXPENDITURES (H + 1) S L&6 S L46
PENDING EXPENDITURES - Promise of Payment 3 s} S O
CTH ) s Mo vl 1 Colo
Signature of Candidate @e of Fiscal Agent
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) RN Vo

Page A of 2 Pages Candidate or Committee Name: :'7 1
ITEMIZED RECEIPTS Reporting period cnding 2/ Z 342 2017
Amount Aggregate® If contribution or aggregate contribution
Fuli Name of Contributor Post Officc Address of Date Contributions is over $100 list:
(Alphebctical Order) . Contribution Received to Date QOccupation and  Place of Business
Daves pocT L u ke Bmoklun YIVALYYY) 4//7
‘ 40 6’/1/

3

erﬁﬁ#jm) 7/’//5’
NU o0 /12

:itamma_/),lﬁeﬂnerh ngl@u DU Fsp j;/g

Total of reccipts unitcrmized (525 or under) in this report § 3 46 ——

Wy’ 75

ITEMIZED EXPENDITURES *s%/ndicate to which election expenditure applies
Amount Date
Paid 10 Whom Post Office Address of E)ﬁ Expended Prinw.ry/Gena'ﬂl Nature of Expenditure
mea_a_%g_q__&slan Wallohoio #3200 5’-/,2? v S/ens
Mﬂug____f:_z_e{ﬁb ‘ 10,22 ‘//20 v De[i‘t oo
Salmen Press  Meradih 2/0,00 ‘7’/ ol Ad
FareRock VoduBoost -Catue  sz.oof30 °2  Boper
Lot Rlie — Fov deh'r a5t Debit Fee
0 u]
U 0]

*List occupation and place of business if total cxceeds $100 for primary or general clection. RSA 664:6, I.



