
STATE OF NEW HAMPSHIRE 
Statement of Receipts and Expenditures 


for CANDIDATES 

(RSA 664) 


November 2, 2010 - General Election 


LCounty ___--"==~""--__ District No. ___ __ for the ____R-'-G=~-I)9=-··_"v_'<'~""-,I-,'1--,c,-,*",,,,-,;t:.::./__ party, 

report that I have expenditures exceeding $500 for the general election and do submit, with my fiscal agent, the 

following report of receipts and expenditures. 

SUMMARY OF RECEIPTS AND EXPENDITURES FOR GENERAL ELECTION 
Date of Report: October 13 D October 27 rrI November 10 D 

1) Amount brought forward from Primary Election 1) $ 
(Required only on first report filed for General Election) (Indicate Surplus or Deficit) 

Receipts: 
2) Total of all general election receipts in this report 2) $ ~.8 f5'.4::J 

7 

3) Total of all receipts previously reported for general election 

4) Total of all general election receipts to date 
(Add lines 1,2 and 3) 

3) 

4) 

$ 

$ 
SZ@.3b
5~.=G}k 

Expenditures: 
5) Total general election expenditures in this report 5) $ LCd- ~L~s-i 
6) Total ofgeneral election expenditures previously reported 6) $ I:i ~i .5-£ lj I

I I. 

7) Total of expenditures to date for general election 7) $ N I5'7a,~" 
8) Balance if SURPLUS 8) $+ :3 I t/II it:>/

7 

9) Balance if DEFICIT 9) $-________ 

Secrelary ojState's Office. State House. Room 204, Concord. New Hampshire 03BECEIVED 
Phone: 603-271-3242 -- Fax: 603-271-6316 http://www.sos.nh.gov 

email: elections@sos.state.nh.us OCT 2 7 2010 
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Page .:L of _"";...L_-L<'5~O Candidate or Committee Name: -----"'~L--~=-J!!!;:::_Ir_u..:~'------__:_-_=~------

ITEMIZED RECEJPTS 

Aggregate* If contribution or aggregate contribution 
Full Name of Contributor Post Office Address Amount of Date Contributions is over $100 list: 
(Alphabetical Order) Contribution Received to Date Occupation and Place of Business 

-

-.J-ITAc-lr b-d 

:r.!">tal.2.ti.ecei~un~temized($25 or unde.rl in this r~ort $ _____ 

ITEMIZED EXPENDITURES 
"''''*Indicate to which election expenditure applies 

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

._. ........... .. .... .. .... ....... ._. -.'- ._._.-_._- ... - .... ·········;:;:·7·_····· 
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.'3 tf.(f;C;('{Z. y ~Jv~~) . .A~~-J; l~tfJi/218~ I ~it~Pt?_ 0 ____ _,- .,'1St§J.d1/-li11 Adv. c!/<-:rX.5/u t5 (~~)-/'/7­

. . ""h . f!?)~J0t1f.'~ .I" lOY I T~ { __-& { I ;'\., ~_C f>.'W _1~lg____ / ___________ ' __'..2Q.£I )j)p"/(tL-::::7"- 1Qi/aJ<;TLs/lc/'7'-­
~. '1\ ,.' . • 0 tV 

~J2""",,-7, -G&l.Lf- bR. It,t kJ] C4IL-L4I)QC"",_u-l.,p,,/. 0v--2~,*r/Ir~ -­
_djL,gl£Jt.1.Jt~JJ5.-MoL?&~·,_{kc+.JJJI," --~~ - (~(y/;C2_ -~-- ­
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*L1st occupati~n and place of business if total exceeds$t'OOfur primary or generat'election'-RSA664:6].-­
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ndidate or Co:mittee Name: ___L..L-....o'-"-'-A..,.v'---&;.=.-_A-->-/->-Lv"---'6__________ 

EMIZED RECEIPTS Reporting period ending,____..-'C1_'a...,.LL-'.;z___.?o£--__2OftfJ 
Z 

1 Name ofContributor Post Office Address Amount Date Received. Ifaggregate over $100 list 

Occupation Business 


