STATE OF NEW HAMPSHIRE
Statement of Receipts and Expenditures

(RSA 664)
6-Month Report for
POLITICAL COMMITTEES
After 2010 General Election
I Ff% }))4?, Petors Chairperson, and I, _DAUN CAnaamipev1g
int name . . . . . (print name) .
Treasurer of the _\N\SWW M (L.« A AN A e b AdViEenv & Poutical Action ~ AH
Committee, located at D)4 EA G, , Linie 500 NMAU 6HEr NH o)
(mailing address) (town/city) (stafe) | ( zipicode)

which was registered for the 2010 State Primary and General Election, do submit the following report of refeipts and

expenditures.
SUMMARY OF RECEIPTS AND EXPENDITURES
6-MONTH REPORT AFTER 2010 GENERAL ELECTION
Date of Report: May2-0te—Er— s November 2,2012 O
| May 2, 20117
1) Surplus or deficit brought forward from last report md&-ﬁ o.b ? 1) § qﬂ 9 - 22)
Nov. 2, 2010 |
2) Total of all receipts since last report if a deficit was l 2) % Q-J 20! . 5
brought forward from General Election
3) Total of all expenditures since last report if a surplus was 3) § L871.4 5
brought forward from General Election
4) Balance if SURPLUS s 11, 533403
5) Balance if DEFICIT 5) $-
Signature of Committee Chalrman Signature of Treasurer
RSA 664:6,7. Any political committee which has any outstanding debt, obligation or surplus following the electidn shall file
reports at least once every 6 months thereafter until the obligation or indebtedness Is entirely satisfied or surpl deleted, at
which time a final report shall be filed.
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STATE OF NEW HAMPSHIRE

2044 Political Committee Registration - RSA 664:3
2010 AMENDMENT FORM

Committee Name: \V\MMC{/ AN A gk ﬁ"d\/\@\/s P@uﬂcu Attion - W
Address; 34 Byoad erreed L NQS«VWOL', NH 030 o

Phone:

Indicate the change and specify the new information:

g Change of Committee Name:

& Change of Address: B4 EAm G- ., SUtC 500 Mam Cinester, N 03101

é’ Change of Phone Number: Fax Number:

¢y Change of Purpose:

& **Change of Chairperson: __ TV g N . De Pet€v S

4; ** Change of Treasurer:
**For a change of Chairperson or Treasurer a resignation letter of the previous officer or the committee minutes

effecting the change must accompany this amendment form.

/Zﬁ//&% /4/3

Signature of Chairperson Signature of Treasurer Date

RSA 664:3. The committee shall file an amendment to its registration within 14 days of any change in the bjﬁcers or
purpose of the committee.

Return to:
Secretary of State's Office, State House Room 204, Concord, New Hampshire 03301
Phone: 603-271-3242 Fax: 603-271-6316




