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STATE OF NEW HAMPSmRE 
Statement of Receipts.ad ExpemIital'es 


for POLITICAL COMMITTEES 

(RSA664) 


September l~ lelO - Primary Election 


I, R,keC-l- fix lk Chr5tppt.ev eapp~sChaiIperson.andL 
(prilll~ (/. IA,},. /l... ' A I Ll..s ~rwne) 

Treasurer of the J:tVfman K48"U> VJWtptt/~ l\Jew reLtt\psnire..., PAC.. 
Committee,looatedat IlQLlV f{.kode J~land ··Ave. o'NW,vJ~~~{j2

(mailiq addrmsj (Iownft:lty) t-) I6P code) 

report that the Committee bas recejpts or expenditures exceeding $500 for the primary election and do submit1he 

foUowing report of receipts and expenditures. 

SUMMARY OF RECEIPTS AND EXPENDITURES FOR PIUMAR.Y ELECTION 

Date of Report: ·June 23 CJ o 

SEP 16 2010 
Receipts: . 
1) Total ofall receipts in this report NEW HAMPSHIRE 1) S 0 
2) Total of all receipts in previous reports 0EPARTMENT OF STAT:- 2) S 1~I 3(0"1. 24 .lff 

3) Total ofall primary elecrion receipts to date 3) S ~I '&(01. 2'+ 
(Add lines 1and 2) rlV\GW~ tyfU?ra J eiJC,nt:,Vl r~c:.&it*S a..~ ~ 1/ 

Expenditures: 

4) Total expenditures in this report 4) $ C2J 

5) Total ofe.tpendilures in previous reports 5) $ I '3 (000- oD~ 
6) Total ofall primary election expenditures to date '. 6) $ V. 

*;? \(\(.lude..s "brl-'PnrV\O'r~ex~ndM-vre.s 
7) Balance ifSVRPLUS 7). S+ 3W:. 2.~ 
8) Balance if DEFICIT 8) s.. 

Signature of Chairman Sjgnature ofTreasw-er 

"This report Dot required by Pelitial COIIIIfIlttee of a Political Party or by a PoUtieaJ CoamUttee of a CllIIdidate. RSA 664:6 

Secreltlly ofSltIle's OffICe. Siale House. Room 204. Concord, New Hampshire 03301 

Phone: 603-271-3242 - Fax.' 603-2 r1-6316 - htlp://wWw.sos.nh.gov 


email: eieclirms@.sos.stale.nh.us 


mailto:eieclirms@.sos.stale.nh.us
http:htlp://wWw.sos.nh.gov
http:Chr5tppt.ev
http:Receipts.ad


_ ____ 

.... 
1)lIge~._ ... of ~___fages C,"di"''' 0< Committee Nom" ~ 1Z~{h_~.M""'f?\-Ui€- .flAC e 

~ 
Reporting periOd ending SL.. . y- J:::D.jo 10ITEMIZED RECEU .....S J '" § 

Aggregate· Ie contribution or aggregate c.ontribution 
Full Name of ConlribulQr Post Otlice Address Amount of Dale Contributions is o\'cr $100 list: 
(Alphabetical Order) Contribution Received to Dale Occupation and Place of Business 

~Q~E:..... ____ - _._--_.....- ---'- .. -..--' ,._._._--,-.-..-----------.--------.----.-----------.------,----~ 

_._,_ ...._---_...._--_.__._---_...__.--,.." .._---_._._---_...-----. 


...._-_....__.__.---_._-,.., ..._-_._.•, .._---....._----......-.._---_. ----------..._----.-. ---_.__.._._---
..~---~.~~~----

__v_. ___,_..···.... ·____ ·_.>_·_·_·..___...,__.··_~_.________ ~..'".>~."'______•_____~.~_,~.._____,,_ •.______ ____._,___.•__..__._."'____".,_____...__...__.. ...~,_.."'~~. 

~ ~"'_~_~._, ,,~.,~.___....... __.._~~_..... ,. __ •.____,~_•.._."'___~,_______..__ .,... ___.._________~___• ____•____.•. _" ____._'".._. ____.___~___-..,. _·_'>~N~_"_'·.' __~·~________, 


i\)t!Li?f~eCfiiii~ullilen~i..~(j"($2r~L-uilder;-.ui·jj;is r.~2~rir~-----"- ....-.--------:=~~====~ _.-..... ------
ITEMIZlm EXPENDITURES 

Paid to Whom,___w_._w_,,_,~,_ 

J~QNe:.-__.".. _,..._..~__... ....~ ,,~. ~ 

•• ___..._ ......____ .._ ...._.~.___._•• 

·"llUlic"l~ 10 which election t:Xf'~"d/ture tIJ'P"es 
Amount Date 


Post omce Address of Expense of Expense ···Primary/Oeneral Nqture or Hxpendlture
"---'--"'" .,,--........--.........- ..- .. '''' 0' ..--·-..·0..-- ..-----·-·------·-·· ..·..·---..--------·.. ,-.. 
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