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STATE OF NEW HAMPSHIRE
| Statement of Receipts and Expenditures
’ for POLITICAL COMMITTEES
(RSA 664)
November 6, 2012 - General Election

I ELL/OT_ LA’S/L‘/ Chairperson, and I, A/W;"/U/Uy &'CCO

(print pamne) / (print name)
Treasurer of the A/ /-/TJﬂ' - pﬁﬁ
Committee, locatgd at 2/ 6&@ SREET, @/‘VC&’) 20 . UV 032/
(mailing address) 7 {town/city) (state) 7 (zp code)

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

following report df receipts and expenditures. .

SUMMARY OF RECEIPTS AND EXPENDITURES FOR GENERAL ELECTION

Date of Report: : October 17 October 31 O November 14 O

1) Amount brought forward from Primary Election s _+FAY47 47
(Required only on fjrst report filed for General Election) (Indicate Surplus or Deficit)

Receipts:

2) Total of all general election receipts in this report 2)

3) Total of all receipts previously repotted for general election 3)

4) Total of all gengral election receipts to date 4)

(Add lines 1,2 and 3)

Expenditures:
5) Total general election expenditures in this report 5) § (O0So

6) Total of general election expenditures previously reported

2
o
O

7) Total of expenditures to date for ge ot 7 8 (O0SD
s smie - RECEIVED
8) Balance if SURPLUS 0CT 17 2017 8) $+
9) Balance if DEFICIT 9 & 7562.53
NEW HAMPSHIRE
DEPARTMENT OF STATS,

o G ) /
Signaturelof Committee Chainfidn J \ Signature 7&'&15\@/

Secretary of State's Qffice, State House, Room 204, Concord, New Hampshire 03301
Phone: 603-271-3242 — Fax: 603-271-6316 — http:/fwww.sos.nh.gov
email: elections@sos. state.nh.us
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L7 Li7Lute Uf:

Mage ‘ :ﬁllh

apcs Candidate or Commitiee Name:

2 N D8
LT |\.h\\.m\.

ITEMIZED RECEIPTS Reporting period ending / Q\A\Kl\. 2012
Agpiegate® If contribution or aggregate countribution
Full Name of Contributor Post Office Address Amount of Date Contributions is over $100 Jist:
{Alphabetical Order) Contribution Received to Date QOccupation and  Place of Business
S
Total of receipts unitemized (325 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
y 0] * . I's .
Tl RAUSCH LS Suk B4 § MY SDo.0p w\\.\\w . m\u.s.}\. bu Ao
0] @ '
CHUCKIMORSE (§ Brwokhollow Uﬁ. Swlem ST 6vp.00 w\\ /1
0 @
BoITELAKY  1s Masehief By, Nashus,ni-  SD0.09 %) q\tn .
R , ‘ : \ \ 0 ® .
( QN VAOSTERY £0.Box 3, Concatd W 800.00 Y172 §
. . : . v L ]
TeanMz PepcsTer 78 Trwey Way , Merel M NK 259,00 m\ ;\\:\ :
~ ’ . LA O . h.
AANCY STILES | burbenCircle, Hamgon 6 520,00 @\R\F s
. . 0 ) .
J e 32 O n IF 200 \NN\; !
0 o P

CHle3 SUNyNY

71 Hremlocke f\«?irﬁvz: 530.00

ez

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

Full Nane of Contributor
(Alphabetical Order)

Candidate or {

Post Office Address

Total of receipts unitemized (325 or under) in this report §

ITEMIZED EXPENDITURES

Amo

Paid to Whom Post Office Address . of Bxj

SPECLOUIERS 1373840, Sunnpee Mk ZS

MOLLY g1y P, Box TS Keene, Wi Si
SHAMON CARIN \4 ToKanel R4, csrLef

FRANE KgToOwWSKS

2

2 fiens 00:

HOUSE REPURLILAN Vieomy Pac 0 Boxtois Miman mir (00¢

PEren Raaeba

£.0 Lox 188 M: Ri;:« (0ac

BoBoDert

P.0 Box Ww. hm?%.rv:\ roo¢

MAGGLY. #ASSHN

A% Eddy R4 Mandeder it~ S0

*List accupation and place of business if total exceeds $100 for primary or gen



