STATE OF NEW HAMPSHIRE

Statement of Receipts and Expenditures
for POLITICAL COMMITTEES

(RSA 664)
September 9, 2014 - Primary Election

I L} sa 5L//n Vo Chairperson, and I, 60/‘6/0 Ja) kem«,ﬂ e

(print name) (print name)

Treasurer of the New ﬂam,w;/: e /N urs e /4 ney 7,/\«:‘}73 +s

Committee, located at PO LRox 6370 Bristol NH o322

(mailing address) (townJcity) (state} (zip code)

report that the Committee has receipts or expenditures exceeding 3500 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 18 OO August 20 KI September 3 O September 17 O

Receipts: BT derd o

1) Total of all receipts in this report S 1) $ Y800.00

2) Total of all receipts in previous reports SEP 022014 2) § 96649, 49

3) Total of all pri lecti ipts to dat 3) § 749 P

) oAzd?rzmalry edeg ion receipts e . :'EW HAMPSHIRE ) Zai 9

( ines 1 and 2) DernRTMENT OF STATE

Expenditures: ' R

4) Total expenditures in this report 4) 3 36%.58"

5) Total of expenditures in previous reports 5 %

6) Total of all primary election expenditures to date 6) $ 36%- 55
(Add lines 4 and 5)

7) Balance if SURPLUS 7 S+ 7095 .94

8) Balance if DEFICIT 8 §-

Signature of Chairman Signature of 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: 603-271-3242 - Fax:: 603-271-6316 -- http://sos.nh.gov



Page A of S Pages Candidate or Committee Name New Ha Y s > jre /Nurse A s ¢,>\0.urwb1\u

ITEMIZED RECEIPTS Reporting Period ending A v, 20 2014
Full Name of Contributor Post Office Address Amount of Date Aggregate* If contribution or aggregate contribution
(Alphabetical Order) Contribution Received  Contributions is over $100 list:

to Date Occupation and Place of Business

Sce Dxx.q\m\._nK contribotions [1sH+

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

*** Indicate to which election expenditure applies

ITEMIZED EXPENDITURES
Paid to Whom Post Office Address Amount of Date of ***Primary/General  Nature of Expenditure
Expense Expense
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_ *List occupation and place of business if total exceeds $100 for primary or general election. RSA 664:6



CONTRIBUTOR

Susan Cady

Susan Cady

Jared Vandenbroek
Jeffrey Wiginton

John Hanlon

Jared Vandenbroek
Ruth Ticknor
James Tyer

David Gagne

Lisa Sullivan
Susan Cady

Peter Frazer
Terence Banville
Robert Sanborn
Michael Frank

Kate Haberstro

P O OFFICE ADDRESS

134 Brook St. Manchester, NH 03104
134 Brook St. Manchester, NH 03104
15 Overlook Rd Bethiehem, NH 03574
Hollis NH 03049

16 Jewett Ln

16 Towhee Dr Hudson, NH 03051

15 Overlook Rd Bethlehem  NH 03574
217 Sunrise HI  Windsor, VT 05089

5 Winchester Ln Bedford, NH 03110

19 Bellwether Ln Chester, NH 03036
172 Arah St Manchester, NH 03104
134 Brook St. Manchester, NH 03104
952 Plains Rd  Monroe, NH 03771

30 Sleepy Hollow Rd Atkinson, NH 03811
515 Dearborn Rd Auburn, NH 03032

139 Kaulback Rd Sanbornton, NH 03269

9 Nancy Dr Belmont, NH 03220

Amt of
contribution
$150*
$200*

$50*

$200*

$500

$50*

$100*
$250*
$365*
$75*

$500*
$100*
$100*
$100*
$75*

$100*

Date
received

10/19/12

2/25/14

2/25/14

2/26/14

3/7/14

3/25/14

3/27/14

3/28/14

4/2/14

4/12/14

4/18/14

4/18/14

4/18/14

4/18/14

4/20/14

4/24/14

Aggregate
contribution

$150
$350
$50

$200

$500

$100
$100
$250
$365
$75

$850
$100
$100
$100
$75

$100

Occupation

CRNA
CRNA
CRNA
CRNA

CRNA

CRNA
CRNA
CRNA
CRNA
CRNA
CRNA
CRNA
CRNA
CRNA
CRNA

CRNA

Place of business

Elliot Hospital
Elliot Hospital

Littleton Hospital

Sleep Safe
Anesthesia PLLC

Littleton Hospital

Concord Hospital
Spear Hospital
Parkland Hospital

Elliot Hospital

Concord Hospital

Franklin Hospital



CONTRIBUTOR

Jared Vandenbroek
Doreen McCarthy

John Hanlon

Lisa Sullivan
Mike Frank
Jared Vandenbroek

John Hanlon

John Hanlon

Lisa Sullivan
Michael Frank
Jared Vandenbroek

John Hanlon

Lisa Sullivan

Michael Frank

P O OFFICE ADDRESS
15 Overiook Rd Bethlehem  NH 03574
52 Main St Apt 303 Nashua, NH 03064

16 Towhee Dr Hudson, NH 03051

172 Arah St Manchester, NH 03104
139 Kaulback Rd Sanbornton, NH 03269
15 Overlook Rd Bethlehem NH 03574

16 Towhee Dr Hudson, NH 03051

16 Towhee Dr Hudson, NH 03051

172 Arah St Manchester, NH 03104
139 Kaulback Rd Sanbornton, NH 03269
15 Overlook Rd Bethlehem NH 03574

16 Towhee Dr Hudson, NH 03051

172 Arah St Manchester, NH 03104

139 Kaulback Rd Sanbornton, NH 03269

Amt of
contribution

$50*
$100*

$500

$75*
$75*
$50*

$500*

$20*

$75*
$75*
$50*

$20*

$75*

$75*

Date
received

4/25/14

5/1/14

5/8/14

5/12/14

5/20/14

5/25/14

6/6/14

6/6/14

6/17/14

6/20/14

6/25/14

7/6/14

7/12/14

7/20/14

Aggregate
contribution

$150
$100

$1000

$150
$150
$200

$1500

$1520

$225
$225
$250

$1540

$300

$300

Occupation

CRNA
CRNA

CRNA

CRNA
CRNA
CRNA

CRNA

CRNA

CRNA
CRNA
CRNA

CRNA

CRNA

CRNA

Place of business

Littleton Hospital

Sleep Safe
Anesthesia PLLC

Parkland Hospital
Franklin Hospital
Littleton Hospital

Sleep Safe
Anesthesia PLLC

Sleep Safe
Anesthesia PLLC

Parkland Hospital
Franklin Hospital
Littleton Hospital

Sleep Safe
Anesthesia PLLC

Parkland Hospital

Franklin Hospital



CONTRIBUTOR P O OFFICE ADDRESS

Jared Vandenbroek 15 Overlook Rd Bethlehem NH 03574

John Hanlon 16 Towhee Dr Hudson, NH 03051

Lisa Sullivan 172 Arah St Manchester, NH 03104

* contribution via PayPal....see expense summary

Amt of
contribution

$50*

$20*

$75*

Date
received

7/25/14

8/6/14

8/12/14

Aggregate
contribution

$300

$1560

$375

Occupation

CRNA

CRNA

CRNA

Place of business

Littleton Hospital

Sleep Safe
Anesthesia PLLC

Parkland Hospital



