
STATE OF NEWHAMPSHIRE 
Statement of Receipts and Expenditures 


for POLITICAL COMMITTEES 

(RSA 664) 


September 14,2010 - Primary Election 


I, HCl. t f' i ~:t ~bet'"" 0.. nd Chairperson, and I, __L_lV_l---,d',.-Q-,--C-,-Q.""'-.:t_E'_S___ 
(print name) (print name) 

Treasurer of the __---1..fJf-'-~~cl~C\.=j=f--=.WA:::::l<·~Vl2.:c:::;h:...L-..::G::...!+-=·D::.:lA~pF'----------------
Committee, located at --.:..l~-=o~Co.b=W>:L£'O"",-;t->----L~~"""&",":-:---,-,tv N-,,H-,,--_D-=:3,--lt-,-S_7_--,-___......£t~S=c>,-,-fl,---__ 

(mailing address) (town/city) (state) (zip code) 

report that the Committee has receipts or expenditures exceeding $500 for the primary election and do submit the 

following report of receipts and expenditures. 

SUMMARY OF RECEIPTS AND EXPENDITURES FOR PRIMARY ELECTION 

Date of Report: *June 23 D August 25 D September 8 ~ September 22 D 

Receipts: 

1) Total of all receipts in this report 1) 


2) Total of all receipts in previous reports 

3) Total of all p' imulY election receipts to date 
(Add lines 1 and 2) 

2) 

3) 

$ 

$ 3! aOO·aO 

Expenditures: 
4) Total expenditures in this report 

5) Total of expenditures in previous reports 

6) Total of all primary election expenditures to date 

4) 

5) 

6) 

$ 

$ 

flSo ,OQ 

'150.00 

7) Balance if SURPLUS 7) $+ ~ YSO.,.oo 

8) Balance if DEFICIT 8) $­

\ 

~\ 
Signature of Treasurer 

*This report Dot required by Political Committee of a Political Party or by a Political Committee of a Candidate. RSA 664:6 

Secretary o/State's Olflce, State House, Room 204, Concord, New Hampshire 03301 RECEIVED 
Phone: 603-271-3242 -- Fax: 603-271-6316 -- http://www.sos.nh.gov 

email: elections@.yos.state.nh.us 

SEP 13 2010 

NEW HAMPSHIRE 
_ ....... & ,.........n. n,,"":"". J'""'t~, ...-.r ("'~ 1\ -c-:­

mailto:elections@.yos.state.nh.us
http:http://www.sos.nh.gov


Page Q. of a Pages Candidate or Committee Name: d ~ l A A. JV\.C.b <a .I'\...6'~ 

Reporting period ending SeQ f'1: I g 
 2010ITEMIZED RECEIPTS 

Aggregate* Ifcontribution or aggregate contribution 
Full Name of Contributor Post Office Address Amount of Date Contributions is over $1 00 list: 
(Alphabetical Order) Contribution Received to Date Occupation and Place of Business 

-~~ 

~1t~j:U.n<i5~ ~\"~c.c\~~,-ted.~<2\}~ZL jh~~ Jgs.±~~J-~G\'rS_£h:~nLWetk~J_iilltdl~t'Letes:utt~D11£ IV \ c:ctt:encL91H£_~ 
(( f'DlA.no.S LlI.O \ I -1111C (r bd \ \IJ 1n.1.n u S~Y\a. \ \ Cfhl-t r'L blA.~rS 

~----~ 

T~otal of receigts lmitelllized ($25 or under) in this report $ 1'l "'? J:J 00 -

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 

~hiC\~C'~ liD CL\ch JJ.t;t~ 11CimJLJili-L_~'51)" 7/-;),61 j () ~ 0__ 

2DJtn_~~_ alc~J~~».~J~~!1LJIJ~_~S.q·= ___17/].b/tO:: v, '\ J' _ 

fP \So r-,/ab/to ~~~\±nJbv±A6V1 
_~_l.J)ch.e;: Set tn~ Sb ~ltvt1 II ~o.~_~~~:!(4/{O__~_~~_~_, n n~~~~:U~y_L~~d:nJ:)lA:bAw 
NH~_~.~%~ili-S~'~-lo~~. CC~, (IJ~!!_ 50"­ ?_/J.~ 8­ ,_.Q,_~~_R_~~~Wl_~ __ ~_~_ ~_ 
Ri,<:h2v~cr~j;~(~~~~~~J?d~~J?9-=- 'iiI~~j_1 ::_~___,_~~~~LO.ctl-LlA~--bE¥J ~~_ 

o o 
~.-----------~ - ~--, ~~.~ .~.-.-- _. --.--------~- .. ~ --,----------~ -.---­

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


