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STATE OF NEW HAMPSHIRE
Statement of Receipts and Expenditures
for CANDIDATES
(RS A 664)
Scptember 9, 2014 - Primary Election

Ila_u Kal Q‘/O('CI_ of _ &g ?)gr‘)’emm -Lucn

(print name)
Axcshes QOH ~Syoe candidate for the ofnce of Qc\ﬂl@ [—mte

(1own/eity zip code)

County of _}\4 n,bm@!ﬂ District No. _y"2 ___forthe g)e szl,\gm . party,

report that | have gxpenditwres exzeeding $500 for the prinary election and do submit, with my fiscal agent, the

following report of receipts and expenditures.

SUMMARY OF RECEIPTS AND EXPENDITURES FOR PRIMARY ELECTION,

Date of Report: August20 OJ September 3 O September 17 EJ/
RECEIVED

Receipts: ) '

1) Total of all receipts in this report SEP 17 2014 n s j} 270, 00

2) Total of all receipts in previous reports NEWHAMPSHIRE 2) § S'{ch, IR

3) Total of all primary election receipzs to date DEPARTMENT OF STATE 3 $9 , S 0o

(Add lines 1 and 2)

Expenditures:

4) Total expenditures in this report : 4y $_\Y 74398

5) Total of expenditures in previous reports ‘ 5 $_¢ 180 17,

6) Total of all primary elecrion expenditures to date 6 S_X, %9 L/'f W)
(Add lines 4 and 5)

7) Balance if SURPLUS 7 s+_990.90

8) Balance if DEFICIT 8 &

XK. O Qj % 7 M

“Signature of Candidate ~ - Signature of Fiscal Agent

Secretary of Stae’s Office, State House, Raom 204, Concord. New Hampshire 0350]
Phone: 6()3-271-3242 — Fax: 613-27]1-6316 -~ http://sos.nh,gov
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Page ) of __) P'ages Candidate or Commntitice Name \Wx\ww. W ﬁr&..b\pN{

ITEMIZED RECEIPTS NEpoitiig Venud cading, Lo L I7 2014
Pull Name of Contvibutor Post Oflice Addiess Amowd of Date Apgregale®* If contribution or apggregate coutribulion
(Alphabetical Order) Contribution Reccived Contuibutions is over $100 list:

o Date QOccupation and  Place of Business

Lavostice peler HoklinePlle 214 elnsd Mhadke ol 0216y 942 broce_ca
E:ERELW%&@?QFP%&?%EL&BEE&R%

Total of receipts uniteinized ($25 or under) in this report § 170 vo

P

Smdicand 1o wilich eiecnon expendifure applics

ITEMIZED EXPENDITURES
Paid to Whom Post Office Address Amount of Date of ***Primary/General  Nature of Expendilure
Expense FExpense

LspS Lex0. 720 4wy

usps 2,69, 00 Ye . - Derstore ) st/
ggbﬂu — “loy” m.\ e

Gas I<Lac/ e 1s: 264939
gﬁ%@hﬁul@ﬁ,mﬁf A
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*LList occupation and place of business if 1otul exceeds $100 for primary or general clection. RSA 664:6



