STATE OF NEW HAMPSHIRE

Statement of Receipts and Expenditures
(RSA 664)
6-Month Report for
POLITICAL COMMITTEES
After 2010 General Election

L WMA(?MDG)?W S Chairperson, and I, __D A Cnpimnlpecs

Treasurer of the _ NN (AN (L .'. Fngmnc ax AAVErYY S gpuitd C&P}mn;fm‘?ﬂ'lm -~ M
Committee, located at_811 AN €T, Suit€ B0 Mampmester, il 02) d)

(mailing hddress) {town/city) (state) (zig code)

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

expenditures, .
SUMMARY OF RECEIPTS AND EXPENDITURES
6-MONTH REPORT AFTER 2010 GENERAL ELECTION
Date of Report: May 2, 2012 ,q/ November2,2012 O
1) Surplus or deficit brought forward from last report N 3 \8: 077 6.93
2) Total of all receipts since last report if a deficit was 2 s__%$2,028.50
brought forward from General Election
3) Total of all expenditures since last report if a surplus was 3 §$
brought forward from General Election
4) Balance if SURPLUS 8 $+ 10,117.0%
‘ 5) Balance if DEFICIT 5 $
Signatﬁr.e of Commiitee Chairman Signature of Treasurer

RSA 664:6,7. Any political committee which has any outstanding debt, obligation or surplus following the electipn shall file
reports at least once every 6 months thereafter until the obligation or indebtedness is entirely satisfied or surplus 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
200 AMENDMENT FORM

Committee Name: | NQVY OMNCL - &N U Gt kdviEov S Pouitl cak Atfian - NH
addess_ 34 Broad $eet  NaSwa, MNA 030y

Phone:

Indicate the change and specify the new information:

& Change of Committee Name:

& Changeof Adaress:_ 814 EAn Gt ., SUHC DOD  Mamcmester, vt 03101

(y Change of Phone Number: Fax Number:

& Change of Purpose:

& **Change of Chairperson: _ TY aA K- N . De Petev S

& ** 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.

/Zw/ | dn%é/ Wi

Signature of Chairperson Date Signature of Treasurer Date

RSA 664:3. The committee shall file an amendment 1o its registration within 14 days of any change in the Lfﬁcers 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




