
STATE OF NEW HAMPSHIRE 
Statement of Receipts and Expenditures 


for POLITICAL COMMITTEES 

(RSA 664) 


September 14, 2010 - Primary Election 


I, _ Davi~~~Q~~~r_____~,_<___~_~ __~ Chairperson, and I, Marla B. Matthews 
(print name) (print name) 

Treasurer of the MVP Health Care New Hampshire PAC 

Committee, located at 625 State Street, ,_~~hel1ec::c~ta=:d~y.L'_---;--'-N'-;y'---_ 12305 
-------' (zip code) (mailing address) (lown/city) (state) 

report that tl1e 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 ofReport: "'June 23 0 August 25 0 September 8 ~ September 22 

Receipts: 
1) Total of all receipts in this repon 

2) Total of all receipts in previous reports 2) $____~5~1~50~0~.0~O____ 

3) Total of all primary election receipts to date 3) $__=5,=50=0=.0",-0 
(Add lines I and 2) 

Expenditures: 

4) Total expenditures in this report 4) $ 0.00 


5) Total of expenditures in previous reports 5) $ 2,450.57 


6) Total of all primary election expenditures to date 6) $ 2,450~2~____ 


7) Balance if SURPLUS 7) $+ 3,049.43 

8) Balance if DEFICIT 8) $­

r2!h~/YJJ ~B,'~---~ ~--- --- ­
19 atur of Chain nan Signature of Treasurer 

"'This report not required by Political Committee of a Political Party or by a Political Committee of a Candidate. RSA 664:6 

Secretary o/State's Office, State House, Room 204. Concord, New Hampshire 03RECEIVED 
Phone: 603-271-3242 -- Fax: 603-2'11-6316 -- hup:llwww.sos.nhgov 
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ITEMIZED RECEIPTS 

Candidate OT Committee Name: MVP Health Care New Hampshire PAC 
Reporting period ending September 8, 20 IO 

Full Name ofContributor 
(Alphabetical Order) 

Post Office Address Amollntof 
Contribution 

Date 
Received 

Aggregate* 
Contributions 
to Date 

If contribution or aggregate contribution 
is over $100 list: 
Occupation and Place of Business 

None. 

TotaLoI' re£~is-unite~~~:~L(~i-S-or und~!lin--this_reQ<!:IifNoile----­

lTEMIZED EXPENDITURES 
***llfdicate to which eLectiOft expelrditllre applies 

Amount Date 
Paid to Whom Post Office Address of Expense of Expense ***Primary/General .__ l::l~~e of C:x...£.enditure___,"---'.'-'-- _.._--- --- . ----~.--,---0-------0- -- ­

None. 
~-----~ 

o 0 

o o 

o 	 0 

o 	 0 

o 

o 

;';List occup~tionaitd place~fb~siness -iit~tarexceeds $locffor prim;;:;yo;:generaIelecti~n. RSA 664:6~ i.­


