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Register. Candidate Committee POLITICAL COMMITTEE REGISTRATION - RSA 664:3
Register Political Action Commitiee ﬁgﬁziﬁtee Portsmouth/Newington State Reps Committee Short Name:
Reqister Candidate
Regist ﬁtreebt ., 282 ;I;r:.thame/P.O. gt:il"?:rate Address Line2:
View Filed Statements of Receipts UMoer ' 03801
and Expenditurés  Town:* Portsmouth State:* NH Zip:*
View Individua! Contributors  user Name: * il password:*  -ni
View All Registered Committees Email: pmceachern@shaines.com Phone Number: 6038285607
General Information  cHAIRPERSON
Home LastName:* Cali-Pitts First Name: Jacqueline Middle: Anne
. . o tion: Mar Place of Principat AT+T
Administrator Login Cccupation: Mg Employment:  Manchester
Login for Committees and Email: calig97@aol.com Phone Number: 6037407345
Candidates Physical Address:
Street StreetName/ Ledgewcod . .
Number : 110 P.O.Box: bBrive Address Line2:
Town: Portsmouth State: NH Zip: 03801 -
i Mailing Address:
T ¥ Street StreetMame/ Ledgewood . .
NEW HE pah;r‘e Number: i1 P.O.Box Drive Address Line2:

: Sﬁmpﬁigm Fl NAN%E Town: Portsmouth State: NH Zip: 03801 -
- SYSTER
: TREASURER***Must be a N.H. Resident{RSA 664:13}

Last Name:* McEachern First Name: Paul Middle:
Place of Principal

Qccupation: Lawyer Employrent: Portsmouth
Email: pmceachern@shaines.com Phone Number: 6034363110
Physical Address:
Street StreetName/ Corporate . ,
Number: 282 P.C.Box: Drive Address Line2:
Town: Portsmouth State: NH Zip: 03801 -
Mailing Address:
Street StreetName/ Corporate ) .
Number : 282 P.0.Box: Drive Address Line2:
Town: Portsmouth State: NH Zip: o380t -
PURPOSE
. ne OF Elect Democratic State Reresentatives from Rockingham District 16
SEP 17 70ee COMMITTEE:
W HAMPSH‘ Indicate the election{s) for which the committee is registering:
NE lection
i 2008 o o Clericene
DEPARTMENT OF STATRcar. by oo - Ot

Other:

K C Ltq (( Statement of Independent Expenditures

The Committee wilt be making independent expenditures with respect to the following candidates.

/ In Support of In Opfgsutlon
’go OTHER OFFICERS
Street Place of
Last Name First Name P St. Name Town State {Zip principal Occupation
employment
] Back H Confirm-and Continue to Printable Format

et tr A
TOTAL P.B1



