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STATE OF NEW HAMPSHIRE

Statement of Receipts and Expenditures
for POLITICAL COMMITTEES

(RSA 664)
September 9, 2014 - Primary Election

i Lowanes o G Mo Slami
Treasmroft(lzmm)MQMCA dJ‘f‘CJj 4?/7&&4/;(4}4 Cdnm,‘ﬁ({e (print name)
Committee, located at /«-?6/ E/’h ;ﬂ/{u /)\qnaégf'ﬂ(" %,5/ 03/57

(mailing address) (townleity) (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 1§ O August20 O September 3 -4 September 17 O
Recelpts: o
1) Total of all receipts in this report n $ // / 5\;\"‘]’
2) Total of all receipts in previous reports 2) § ;’2 4 :'L
3) Total of all primary election receipts to date 3) § - 144,
(Add lines 1 and 2) RECEIVED
Expenditures: SEP 03 2014 9
4) Total expenditures in this report 31 4) $ - 5
5) Total of expenditures in previous reports DE&%’}’HQX# gE'S%\TE 5 8 Z C? >£ 5";
6) Total of all primary election expenditures to date 6 s -7 312
(Add lines 4 and 5)
; M -
7) Balance if SURPLUS 7 s« 2 39 6. &
8) Balance if DEFICIT 8 §-
/’;,/;\7 7 ‘\.:N.N;y
7 - - ~ ( ; ! 4 £ z :
“ Signature of Chairman Signature of Trcasure/

*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
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Page / of Pages Candidate or Committee Name g :n\@. Vizd .&w\u&\\.as _ Qu\a\h.,\v&n
ITEMIZED RECEIPTS Reporting Period ending _ 5 €/

Full Name of Contributor Post Office Address Amount of Date Aggregate® If contribution or aggregate contribution
(Alphabetical Order) Contribution Received  Contributions is over w.—co list: .
vh:\.ﬁ\ .W)B\..ﬁ %b\bubwﬂ NN\ /Mo .6\&.3 20 Jos- %\\G g} 10 UB«.\BQ Occupation and Place of Business
loin_Hofehtrfon 39 Orge Mash 0218 60 7% 54

Nbsws\sﬁ Q\S?SJ 103 l@iﬁ\\h M\ﬁ Mg ch OI02 L7, N\ >

Denpjis @33 €5/ \;qu 2L Aeshig o) 32 Vi 76

Clrisfophor Woud e St Comor] 08702 38 %55 50

Moy k \s&\x 76 Janet C4 Nawh 03/03 50 s 56

Pack _Wiidap 4 Ao Ash n %234 G65tun 50 Toe 90

Moo Fredeble (g laure) m\ Vickeo 0302 50 D Ay

Total of receipts unitemized ($25 or undcr) in this report $ r6 -~

ITTEMIZED EXPENDITURES

Paid to Whom Post Office Address Amount of Date of
Expt

\n% Yal Com -l m%wV.Mr

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

**+ Indicate to which election expenditure applies

*#*Primary/General  Nature of Expenditure
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Brandon D. Rass
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Pages Candidate or Committee Name
ITEMIZED RECEIPTS Reporting Period ending__ 1'% / 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:
- toDate Occupation and Pl f Busi
Matthés ﬁvnh\m\ets\? (31 A.Qs.\.\w Chddr 63102 ms* & 50 e oo Tness
h\w\ o0
Thomar My \?3 87 Semiman e, Yonkey #¥1 52 MN - 52
Kar, oot 373 Sl 2% tawg 03y p50 D5 /50 [Denis
7 , _ ‘ q\\ov\..khéx \\r\ I m_:\

\mw\ mbﬁsf /23 w@\x\ Jo £ Pangf 2370y 50 Fs- £ / 393 S by \\F\ , \w@w ¢
Toni fappar £3L fovever 31, March Oty 50 Y 50

Jte  Lackance (05 Amedrn Dr. Maw Llhe 514 Y2 10 Keloref
Took{ m.?s,m\ (0 water 87 Conund, \% 0134/ 50 Ar 50

p )
A, Hhrex \v dro 59 S/ &\ BeffondOtre 50 ¥ 5o
Total of receipts unitemized ($25 or under) in this report $__ /5" ~
*** Indicate to which election expenditure applies

ITEMIZED EXPENDITURES

Paid t0 Whom Post Office Address Amount of Date of ***Primary/Geperal  Nature of Expenditare

Expense Expense

L

I 0 S A 6 I Y O
I I O Y

*List occupation and place of business if total exceeds $100 for primary or general election. RSA 664.6
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Page 3 oa__3 Pages Candidate or Committee Name Manchir 1oy K w&»\a /s G €
ITEMIZED RECEIPTS Reporting Period ending 3w 2 $o /2014
Funll Name of Contributor Post Office Address Amount of Date Aggregate® Jf contribution or aggregate contribution
(Alphabetical Oxder) \.a.v A AH OII¥ Contribution Received  Coatributions is aver $100 hst:

to Date Occupation and Plaoe of Business
Cira/ hfeme 700 Suncools: Ua \\aN Py 10¢ Z5 100

Total of receipts unitemized ($25 or under) in this report §__/5 =
**% lmdicate to which election expenditure applies

ITEMIZED EXPENDITURES
Pzid 1o Whom Post Office Address Amount of Daie of ***Primary/Genersl  Nature of Expenditure

Expense Expense
O

I S I
0 O N O [ 0

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



