
STATE OF NEWHAMPSHIRE 
Statement of Receipts and Expenditures 


for POLITICAL COMMITTEES 

(RSA 664) 


November 2, 2010 - General Election 


I, f,!/C/10 to j Va/laS Chairperson, and I, :JJcl,+A Lct DJi:. C'
(print name) f ..JJ (print name) 

Treasurer of the .-,=C:...:.I1-,![{)~I'(~(=---.-!;":":Y)'--.Lf,..L(-tL..4:::L.-:..1,:-:.J,'.J.·..!.!(u!:::!..Lr.l=..e--!,~c...!:v::...t·m'L.!-!..m.!...L..!.'''-:'7'..1.-:- ________jc,-=c:=-

Committee, located at ---'-.'.:..i-.-:::..W...:-..;QJ:o..:'h,.:..:/'-::-:lfc'-f.l.-?-'-~...:....:....:.....:::_...__ _=_&;;....::.:·d-=-:.fo::-;I'--.::O-::.,..'---,--L..~)j_~U-=L3-:/-,.I_r)_~_
(maili (towolcity) (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' 

I Signature of Treasurer 

Date of Report: October 13 0 October 27 0 November 10 V 

1) Amount brought forward from Primary Election 1) $ 
(Required only on first report filed for General Election) (lndicate Surplus or Deficit) 

Receipts: 
2) Total of all general election receipts in this report 2) $ I,tl{)()· () d 

3) Total of all receipts previously reported for general election 3) $ /1, (JVI), (/V 

4) Total of all general election receipts to date 4) $ iJ. 
I 

0 tiil, vO 
(Add lines 1,2 and 3) 

Expenditures: 
5) Total general election expenditures in this report 5) $ ¢ 
6) Total of general election expenditures previously 1ltE(~: ,.~: 

7) Total of expenditures to date for general election 

k 
~~.I:f' '\ 

6) 

7) 

$ 

$ 

5,7£0, (j;} 
5, 7 S (j, (j t) 

8) Balance if SURPLUS 8) $+ I d
l 

971r 13 
9) Balance if DEFICIT 

7l~ 
SIgnature of Committee Chairman 

$

Secretary o/State's Office, 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
http:Y)'--.Lf


Page ( or _L___P.ages Candidate or COlllmittee Name: Cno /',- e 1'1 JIPt1 /fh(61 ye {() rn 'YI i ifr::::e 
ITEMIZED m~CElrTS Reporting period ending _ // 10 2010 

Full Name of Contributor 
(Alphabetical Order) 

Post Office Address Amount of 
Contribution 

Date 
Received 

Aggregate'" 
Contributions 
to Date 

If contribution or aggregate contribution 
is over $100 list: 
Occupation and Place of Business 

"Pi:;"ih~'; or------ Ill; C h4"-/e s '::.r· 'f.. ..,/ TIl;S Ms a refvrnM Ci1 ttk.-1iI>~r.---·
BJl~ 1~!!Jotfe.. (Ofl("rJ AJYI t)33r;>;)- lI'/P()f).(,';; /P ..·lfp-1o (.!<'n±(iliVj~~~5 t)ver ti/lfi>//ed dmflvl)1- -" ._- _._-------- ,- --.... --, ---.- ->-- -- '- --~-.

_.________.:F_()....:..../~"l :>Ie< Ie f i1C-, 

---~--~ 

-----,- -_._------
l'olll,t~fr~c~ipg;_l~nitellliz~d ($2~r und~ ill thisJ:9)ort =_____________________ 

ITEMIZED EXPENDITllRES 
***[lIdicate to which electiOli expenditllre applies 

Amount Date 
Paid to Whom Post Office Address _____o_f_E_xpense of EXPe.llS~ ***Primary/GeneraI Nature of '--'''I-'vHU' 

o 0 
-"-~

o 0 

a 0 

o 

o 0 

o 0 

*LISI'ocCllpatioll and place of business inotal exceeds $l()O for primary or general election. RSA I. 


