
STATE OFNEW HAMPSHIRE 
Statement of Receipts and Expenditures 


for POLITICAL COMMITTEES 

(RSA 664) 


November 2, 2010 - General Election 


I, GV-Ct kq '-' 5 ~ {+ ~ 
(print name) 

Treasurer of the A"""", k, '* vt + 

Committee, located at _~eJ-..Jo(.o:........-.t~O-ft-~..,..J(........~~Vw/__-=-4~"'1~h-!..c~v::::....s-I..!...J/L:=-/'{....!...,-!-HL---.:o:.....c3.==..O-=-.,!,_,---,---:----:-:-_ 


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

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

following report of receipts and expenditures. 

SUMMARY OF RECEIPTS AND ~XPj:NDITURES FOR GENERAL ELECTION 
Date of Report: October 13 ~ October 27 0 November 10 0 

1) Amount brought forward from Primary Election 1) $ 2/ 672. r';; 
(Required only onjirst report filed for General Election) (Indicate Surplus or Deficit) 

Receipts: 

2) Total of all general election receipts in this report 2) $__--"-~_crz~._O_o_ 


3) Total ofall receipts previously reported for general election 3) $ A, 0 0___--=v~__ 

4) Total ofall general election receipts to date 
(Add lines 1,2 and 3) 

Expenditures: OCT 2 U 2010 
5) Total general election expenditures in this report 5) $____1_'Z.--"'!8'---!.-.-,!t:t...::;..tf_ 

6) Total ofgeneral election expenditures previously report~EW HAMPSHIAIl: (J), 00 

7) Total of expenditures to date for general election 't:C;'-IFT.!.\RV ~JF ST~ ""r·$___----'luz""'-"'8~.:....-=:9..::;..~'--

8) Balance if SURPLUS 8) $+ 2. z. «t(l. 202.

9) Balance ifDEFICIT 9) $--,______ 

Signature ofCommittee Chainnan 

Secretary o/State's Qffice, State House, Room 204, Concord, New Hampshire 03301 

Phone: 603-271-3242 -- Fax: 603-271-6316 -- http://www.sos.nh.gov 


email: elections@Sos.state.nh.us 


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


Page Z- of -L. hges Candidate or Committee Name: tf!.f..1 ~...>7 1) (" ............. ~Voti- lol..cl\\ <-e ...... ~llft"'( 
ITEMIZED RECEIPTS Reporting period ending C9e. "j 1.3 ,

• 
2010 

Aggregate"' If contribution or aggregate contribution 
Full Name ofContributor Post Office Address Amount of Date Contributions is over $100 list: 
(Alphabetical Order) Contribution Received to Date Occupation and Place of Business 

----------

Total of receipts unite11lized ($25 or under) in this report $ .~7::J 7~·~-

ITEMIZED EXPENDITURES 
***/tldicate to whicl' electiotl expetlditure applies 

Amount Date 
Paid to Whom Post Office Address of Expense of Expense ***Primary/General - --.--- 6--@r . Nature of Expenditure.. 
l..l.V~~CJV("" 'Lc t;;('M Sr~...{,A.I/J- <r~ uJjU(oRey,.f.,./ r; ,?,oo .... -I k I h~ 

J(e.lJ1Jrb,{jc~'t.:3....~L...y!Jl~n~~,.AtJf-----.31T.E. ,o/~z..!to. @ B.c......--h....s bCe/u~~~""..,.~(I1...'1c:.N"'0 .. 
o 0 

o 0 

o 0 

o 0 

o 0 

o 0 
----:---:-----=_..... -----~-. 

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


