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

C,If\cir{eg %wn S’?A’l&(r Chairperson, and 1, KQV‘QX\ P \N,OH’\

(print name) {print name}
Treasurer of the (an (L an :DQ m Dc,ra:'\';c_,
Committee, located at 113 &S\d,w’ \/ e Hﬁ H RC{ (a,nmn NH’ 0?)7‘{ |
(maﬂmg 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 EXPENDITURES FOR GENERAL ELECTION

Date of Report: October 13 O October 27 B November 10 O
1) Amount brought forward from Primary Election S

(Required only on first report filed for General Election) {Indicate Surplus or Deficit)
Receipts:
2) Total of all general election receipts in this report 2y 5 O
3) Total of all receipts previously reported for general election 3H S L{ 05 0. & 5
4) Total of all general election receipis to date 4) 5 o

(Add lines 1,2 and 3)

Expenditures:

5) Total general election expenditures in this report 5) s Jsovo. Zé
6) Total of general election expenditures previously reported $ (@)

7) Total of expenditures to date for gencral election R E G = EVE D"’) $ J/Coo. al, é

9 s+ ASKo. 39

8) Balance if SURPLUS ;
0CT =8 2010
9) Bal if DEFICIT 9) 35
) Balance NEW HAVFSHIRE
"=CRETARY OF STAT™
Signature of Commuttee Chairman %gnature of Treasurer

Secretary of State's Office, State House, Room 204, Concord, New Hampshire 03301
Phone: 603-27]-3242 -- Fax: 603-271-6316 -- htip://www.sos.nh.gov
email: elections@sos.state.nh.us
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Page l of _| Pages Candidate or Committee Name: CCLWY) Devn A rajt\‘;c, Cd mm

ITEMIZED RECEIPTS Reporting periodending___ (O ct 9»?}, p-II) 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

Total of receipts unitemized (825 or under) in this report §

ITEMIZED EXPENDITURES
***Indicate to which election expenditure applies

Amount Date
Paid to Whom Post Office Address of Expense of Expense ***Primary/General Nature of Expenditure

Bostinaster Emfhon  Gracflon N H30.00 1918 ° ° %ﬁz‘ﬁa CM/Pa&n e inp
Connolly PV‘lV\"‘QfV‘S Woburn MA-  453.00 fi’/ﬂ.?» © C"'V“Dou-sn S“Tcns g
Vistaprint Lexinglon MA /35236 (223 Campaioor posteards |
Chales Townsend.  (2acan NN 56-40  12/45 Do stre o0 Feim burse mef-
[0/ inKs. Com Burhask <A 45.7¢  12/ha prinfé; Svpplies
éﬁLAmaﬂ (o .7/ LQLM@A A4 320.52 ,/0/7’7 CGM\OMCA«, %SM

ol of ol of o o
o o ® © & & e

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




