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STATE OF NEW HAMPSHIRE
Statement of Receipts and Expenditures
for POLITICAL COMMITTEES
(RSA 664)

September 10, 2002 - Primary Election

I, A/f‘c'h&/és Vﬁi'/ﬁﬁ Chairperson, and 1, jif(l !'/'/) La bUKﬁ-—

(print name) (print nzme)

Treasurer of the C/’JOICF /N //Fﬁ/%ﬁ[’ﬁf’é &mm /7’7’(&
Committee, located at ___}/ W&Shm#c’n IP/QCf fg-éclf‘;fol /U)'/ 425710

(mailing addreskf {tewn/city) (state) (zip code)

report that the Committee has receipts or expenditures exceeding $500 for the primary election and do submit the
following report of receipts and expenditures.

SUMMARY OF RECEIPTS AND EXPENDITURES FOR PRIMARY ELECTION

Date of Report: * June 19 O August 21 September 4 O September 18 O

Receipts:
1) Total of all receipts i this report 1) ¢ /5,000, DO
2) Total of all receipts in previous reports w a 2) 5 d
3) Total of all primary election receipts to date OE\VE 3) $ (S, o000 0D

(Add lines T and 2) QE
Expenditures: 9 1 zﬁ)ﬁ?.

W # T

4) Total expenditures in this report a RE $ gj
5) Total of all expenditures in previous reports @;N HAM Q‘T AT g 2
6) Total of all primary election expenditures to date gae 6) $ QS

(Add lines 4 and 5)
7) Balance if SURPLUS 7) $+ 19,060.00
8) Balance if DEFICIT 8) $-

Al VA
W edith M- ollube
7 7
Stgnature of Committee Chairperson Signature of Committee Treasurer

*This report not required by Political Committee of a Political Party or by a Political Committee of a Candidate.
(RSA 664:6)

Secretary of State's Office, State House Room 204, Concord, New Hampshire (03301
Phone: 603-2 71-3242 - Fax: 603-2 71-6316 -- htip:/fwvw. state, nh us/sos

email: elections@sos state nh. s

dea ¥k Care
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Candidate or Committee Name N&S.m € Iin h\\n\\\}mﬁ e N_st mi ¢ e

PRIMARY ELECTION ITEMIZED RECEIPTS Reporting period ending % /) 2002
Amount Aggregate® If contribution or aggregate contribution
Full Name of Contributor Post Office Address of Date Contributions is over § 100 list:
{Alphabetical Order) Contribution Received to Date Occupation and  Place of Business
& . , ek s River
A 500000 $-9-p2 .o00:00  Phusical .;mﬂnu Business  BedFord MY .

mﬁ\ndﬁ%@ Seevices 1Ly Shiver R4 Badford Wi 0310

&b-op, %.WZRG. ¢ B_\J&TQ*. Sveery

bedfoed fmb. m:@ wal Center §) _%mz@?w Phuce Bedford NH 0310 RS, 000,00

# -

ithenst Svigical Lare 3294 whod bury Ave amixurs N a3yps TS ce0.00

‘Total of receipts unitemized ($25 or under) in thisreport §

PRIMARY ELECTION ITEMIZED EXPENDITURES

Paid to Whom Post Office Address

of Expense

Date

of Expense  ***Primary/General

**Indicate to which election expenditure applies

Nature of Expenditure

1 [

gopoo ooao, o
OOy Oojo, o

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

W Washingfoa |
Bedtord 4/ 02.
. 22 da woed bury

5902 R5000.00  Qytpatien S0raery  powtdon VA 538
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CHOICE in Healthcare Committee
11 Washington Place

Bedford, NH 03110
603-622-3670

August 19, 2002

Secretary of State’s Office
State House Room 204
Concord NH 03301

Dear Sir or Madam:
Enclosed please find our report for political committees for 8-21-02.

We would like to request that our name be corrected on your records. When we
originally registered with the state, our name was listed as The Committee for Choice in
Healthcare. This was incorrect . Our name is Choice in Healthcare Committee. 1 have
enclosed a copy for our tax ID notification showing our correct name in fax ID number,

Thank you in advance for your attention to this matter. ,
Sincerely,
e 1o llnd),
/

Judith M. LaDuke
Treasurer
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DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 06-19-2002
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
HOLTSVILLE NY 00501 EgEhOYEgsIEENTIFICATION NUMBER: 01-0711089

0134508451 B

FOR ASSISTANCE CALL US AT:
1-800-829-1040

CHOICE IN HEALTHCARE COMMITTEE

11 WASHINGTON PL
BEDFORD NH 63110 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATIGN NUMBER (EIN)

Thank wvou for vour Form 55-4%, Application for Emplover Identification Number
(EIN). We assigned you EIN 01-0711089. This EIN will identify vour business account,
tax returns, and documents, even if you have no employvees. Please keep this notice in
your permanent records.

Use vour complete name and EIN shown above on all federal tax forms, payvments and
related correspondence. If you use any variation in vour name or EIN, i1t may cause
a delay in processing and incorrect information in your account. It also could cause
yvou to be assigned more than one EIN.

Based on the information shown on wyour Form 55-4, vou must file the following
forms{s) by the date we show.

Form 1120P0L 0371572003

Your assigned tax classification is based on information obtained from your Form
55-4. It is not a legal determination of your tax classification and is net binding
on the IRS. If vou want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the year at issue).

If vou need help in determining what vour tax vear is, vou can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If vou have questions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above.

If you're required to deposit for emplovment taxes (Forms 941, 943, 940, 945,
€T-1, or 1842}, excise *taxes (Form 720), or income taxes {Form 1120), we will send an
initial supplvy of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before yvou receive your supply.

TATAL F.@4



