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STATE OF NEW HAMPSHIRE
Statement of Receipts and Expenditures
for POLITICAL COMMITTEES
(RSA 664)
November 2, 2010 - General Election

L Roberk Falk Chairperson, and I, __(* hristomhie %OQ@S

(print name) {print name)

Treasurerofﬂw,ﬁﬂgm_@ﬂ_gi@cdﬁ» Qamuamﬂ N 20 L—kﬂm«n\ham ?AC.

Committee, located at {04 Rinod e {9land AVe . NW W&Smmy);\d;ul O30
zip

(mailing address) {town’city) (state)

report that the Conmittee has receipfs or expenditures ¢xceeding 3300 for the general election and do submit the

following report of receipts and expenditures.

SUMMARY OF RECEIPTS AND EXPENDITURES FOR GENERAL ELECTION

Date of Report: October13 DX October27 O November 1001
1) Amount brought forward from Primary Election s 29}, 2
(Required only o first report filed for General Election) (indicate Surplus or Deficit)
# mc)\ude.‘s rion -—?m marv{ r‘e—:‘i@!?ﬁ a'\d

Receipts: expenss
2) Total of all general election receipts in this report 2) s 9]

3) Total of all receipts prekusly rcported for general elecuon 3 § 6 O:)O oo
" 4) Total of all generaf election receipts to date S 4) ES0DO. 60

{Add lines 1,2 and 3)

Expenditures:

5) Total general election expenditures in this report 5y § @

6) Total of general election expenditures previously reported 6 3 74

7) Total of expenditures to date for general election 7 @

8) Balance if SURPLUS 8 $+ o OF N

9) Balance if DEFICIT 9 §

Signaire of Committee Chairman Signature of Treasurer
RECZ1ED
Secretary of State's Office, State House, Room 204, Concord, New Hampshire 03301
Phone: 603-271-3242 — Fax: 603-271-6316 - http://www.sos.nh.gov ST O A
AQ/M/] email; elections@sos.state.nh.us GLF 74 2310
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Page & _of w&i&ges Candidate or Committee Name: %
ITEMIZED RECEIPTS » Reportieyg period ending i

AMM£@%M&EN;

! 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 Place of Business

and

NoNE

\

Total of receipts unitemized ($25 or under) in this report §

ITEMIZED EXPENDITURES

Amount
Paid 10 Whom Post Office Address of Expense

***Indicate to which election expenditure applies
Date
of Expense ***Primary/General Nuture of Expenditure

NONE

O o

C O ©C ¢ ¢ O C©
Qe QO O O ©

*List occupation and place of business if total exceeds $100 for primary or general election. RSA 664:6, 1.
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