STATE OF NEW HAMPSHIRE
Statement of Receipts and Expenditures
for POLITICAL COMMITTEES
(RSA 664)
September 9, 2014 - Primary Election

I, '—DOkf\ct\ ¢ Po- u\l W Chairperson, and I, T—/l, omas Launglak
(print name) (printname) /
Treasurerofthe  NZ w HPAMPpINIRE  p 16T T2 L (FE PAC
Committee, located at ro. Box 365 epocon NY 02 23
(mailing address) (town/city) (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 O August20 O September 3 O September 17 &

Receipts:

1) Total of all receipts in this report D § (15,00

2) Total of all receipts in previous reports 2) 8 ¢4 764 00

3) Total of all primary election receipis to date 3) $_¢6,783.00
(Add lines 1 and 2) !

Expenditures:

4) Total expenditures in this report 49 $ 378 00

5) Total of expenditures in previous reports 5 % Z Yyy4.87

6) Total of all primary election expenditures to date 6) $7 519.57
(Add lines 4 and 5)

7) Balance if SURPLUS ' 7 $+

8) Balance if DEFICIT 8 $_93¢.57

Signature of Chairman Signature of Treasuggt”

*This report not required by Political Committee of a Political Party or by a Political Committee of a Candidate. RSA 664:6
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Page pa of "2 Pages Candidate or Committee Name __ \,\ RleHT™ 79 LJFE  PA.c.

ITEMIZED RECEIPTS Reporting Period ending  SEAL 7 17 2014
Full Name of Contributor Post Office Address Amount of Date Aggregate* If contribution or aggregate contribution
(Alphabetical Order) . Contribution Received mo_wﬂhwcz.ozm W %oﬁﬂmw%o __.M“ 4 Place of Business
FRONE gy PAUL LAVALLEE :M.n‘}\shﬂﬂwt_%tum\u\ M;H.WN \QM,Q 100 %\\m\\i J\WM.\ ("))
RUBERT _GLYRE @Mﬁ&um\ﬁﬁuLPS N\R\E \§.§

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

*** Indicate 10 which election expenditure applies

ITEMIZED EXPENDITURES
Paid to Whom Post Office Addres: Amount of Date of ***Primary/General  Nature of Expenditure
Fo. BoxX Y21 ﬁ Expense Expense
N ZRim Aek NH G2sy” 37500 m\\NN\_\ 5 r _AD_For NY RISHT p o pE NewsiirreR

[ 1]
[ ]
[] L
[ (]
[] L]
[ (]
(] [

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



