
" 
STATE OF NEWHAMPSHIRE 

Statement of Receipts and Expenditures 

for POLITICAL COMMITTEES 


(RSA 664) 

September 14,2010 - Primary Electiou 


I, 0 e a n B. Mer rill Chairperson, and I, Rob e r t L, Nash 
(pnntname) (print name) 

Treasurer of the IIIdepelldellt Insurance AGents & BI akers afNl1 Pol ;Ueal Action 

Committee, located at 12 5 Air p0 r t R0 ad, Con cor d, N H 0 33 0 1 
(mailing address) (town/city) (Slate) (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: *June23 0 August 25 0 September 8 0 September 22 1( 
Balance Forward +21609.50 

Receipts: 

I) Total of all receipts in this report 1) 
 $-~5-r2~5-::-.&0 &0 -- 

2) Total of all receipts in previous reports 2) $-~3~82e-15th,.-\i01-l::l0--
3) Total of all primary election receipts to date $--a4~3""'5-H0-:-.+t0H-0-- 

(Add lines I and 2) )RECEIVEL 3 

Expenditures: SEP 21 20104) Total expenditures in this report 4) $---'-\010 ... ---- 
5) Total ofexpenditures in previous reports 'I\:~,:'·W HAMPSHIRE 5) $__3.r..::4....0~O£..o........OA..LO'--__ 

6) Total of all primary election expenditures to date ..:r·'ETARY Or:: ~TI'I-6) $--6d44"",0Ol:l-r-l,O:H:g~--

7) $+ 22 5 5 9 • 5 0 

$.--------------- 

Signature ofTreasurer 

quired by Political Committee of a Political Party or by a Political Committee of a Candidate. RSA 664:6 

Secretary o/State's Office. Stale House. Room 204. Concord, New Hampshire 0330} 

Phone: 603·27 }·3242 - Fax: 603·27} ·63} 6 - http://www.sos.nh.gov 


email: elections@Sos.state.nhus 


mailto:elections@Sos.state.nhus
http:http://www.sos.nh.gov
http:21609.50


Page of Pages 

Independent Insurance Agents & Brokers of 
Po11tical Action Committee

Candidate or Committee Name: ______~___________________ 

NH 

ITEMIZED RECEIPTS Reporting period ending S e pte mb e r 2 2 , 2010 

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 

~e~ELAt t a c he d 

Total of receipts unitemizec:IJ$25 orunder)jn tltis report $ 

ITEMIZED EXPENDITURES 

Paid to Whom Post Office Address 
Amount 
of Expense 

Date 
***lndicate to which election expenditure applies 

of Expense "·Primary/General Nature ofExpenditure 
0 0 

NIHIl:" 

0 0 

0 0 

0 

0 0 

·LiAIt occupation and place of business if total exceeds $100 for primary or general election. RSA 664:6, r. 



Itemized Receipts 

; 1 

Amosk!t~9Inl!:_~9~___~JO Box 863. Na~_u!JII_H__030§.1~~ J ___~7?00 i 9/16/2010 
I I I I 

Aspen Ins. Agen9'. ~~C__!PO Box 510.Manch~ster, NH 03105___ n______+__ $75.00 I 9/16/201~ __ 

Bea!d_s..Bo~lnsurance. ______ js Main Street. Amhe~t, NH 03()3J ____ 1--_._~?5~ ~6/20101 
r ; II 

centrlll~s.Associ~t!s.______ JRt~~~Tran:!waY_t..4arl<~tP.I~~,--\lV.OSSiPee,_~HJ~~~On_ -4 ___ n$X~~n9/9/20101 _ 
I ' 

E&S In~.c_Services.,_~Q ___ ~~._Gilford. NH 03247_ __ ___ ! $125.00 II 9/9/20101 _~!Ins. Agency, Gilford, NH_____ 
I . 1 II 

Gao. M. Stevens & Son Co. PO Box 271, Lancaster, NH 03584 I $100.00 I 9/16/20101 \Ins. Agency, lancaster, NH 

It> 

• 


