STATE OF NEW HAMPSHIRE
Statement of Receipts and ExpendltUﬁECE‘ Eb

for CANDIDATES
(RSA 664) . ’l“*\‘%
November 4, 2014 - General Election {ON 09

EW HAM F ST P\T"
/(/"/U%/«—/ 2 §/ﬂ~t< /Aﬁsb‘/Of /[) Lg//%/ \gng NTO
<74(Pﬂn - candldate for the c(;g‘::')e of S7L /;7Ze S € . n 7‘1 o

(town/city zip code)
County of A >Q(‘/A / Al’g A /- __ District No. ‘2 Q for the 'Zj Cup Cﬂ,ﬂ'% party,

report that I have expenditures exceeding $500 for the general election and do submit, with my fiscal agent, the

following report of receipts and expenditures.

SUMMARY OF RECEIPTS AND EXPENDITURES FOR GENERAL ELECTION

Date of Report: October 15 [ October 29 % November 12 Ol

1) Amount brought forward from Primary Election ) § / ¢ 3
(Required only on first report filed for General Election) (Indicate Surplus or Deficit)

Receipts:

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

3) Total of all receipts previously reported for general election . 3) § é S o

4) Total of all general election receipts to date : 8 8 oS 5T O

(Add lines 1,2 and 3)

Expenditures:
5) Total general election expenditures in this report 5 § O
6) Total of general election expenditures previously reported 6) § é S 7
7) Total of expenditures to date for general election 7§ A\_O /
(Add lines 5 and 6)
8) Balance if SURPLUS 8 s/ 7 5
9) Balance if DEFICIT 9 $-_
/"1
/,

/{Z/ 2

Slgn{tllrjf Candidate / /

Signature of Fiscal Agent //
|74

Secretary of State's Office, State House, Room 204, Concord, New Hampshire 03301
Phone: 603-271-3242 -- Fax: 603-271-6316 -- http:/sos.nh.gov



Page 42 of 02 Pages Candidate or Committee Name 'a/ \/ 4 ).4(,(5 égs‘sj
ﬁ_»ma/ 57

ITEMIZED RECEIPTS Reporting Petiod ending
'écJL .77? JEY

Full Name of Contributor Post Office Address Amount of Date Aggregate* If contribut

(Alphabetical Order) Contribution Received  Contributions is over $101

S@ o }é/ hrn 7/ ﬁ/} 7é / dc ‘ 7L /5‘ to Date Occupation

Total of receipts unitemized ($25 or under) in this report $ O

*** Indicate to which election .
ITEMIZED EXPENDITURES
Paid to Whom Post Office Address Amount of Date of **¥Primary/General  Nature ¢

Sor Bped DTt P

O (] —

O O I B
0 N Y Y O

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



