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STATE OF NEW HAMPSHIRE /
Statement of Receipts and Expenditures
for POLITICAL COMMITTEES
(RSA 664)
November 4, 2014 - General Election

1, Spec Bowers Chairperson, and I, 22« B¢ /2 CLpMCE

(print name) {print name)

Treasurerofthe Gl (AL  con7or RELUBLICAL  coprpriiTes

Committee, located at 377 ChEs/—4'7- 977  ceARLtrén i N 02 7¢ 3

(mailing address) (town/c:ty) {state) ( 2ip code)

report that the Committee has receipts or expenditures exceeding $500 for the general clection and do submit the

following report of receipts and expenditures.

SUMMARY OF RECEIPTS AND EXPENDITURES FOR GENERAL ELECTION

Date of Report: October 15 O October 29 O November 12 O
1) Amount brought forward from Primary Election H % KA 5\7, ?/
(Required only on first report filed for General Election) {Indicate Surpivs or Deficit)

Receipts:
2) Total of all general election receipts in this report 2) $ 10%¢, 2~
3) Total of all receipts previously reported for gencral election 3)) 3 —
4) Total of all general election receipts to date 4 $ 3BRF7.7/

(Add lines 1,2 and 3)
Expenditures:
5) Total general election expenditures in this report ) $ 2
6) Total of general election expenditures previously reported 6) $ /4oer e
7) Total of expenditures to date for general election 7 S fyoo. €2

(Add lines 5 and 6) RE
8) Balance if SURPLUS E'VED 8 S+ /g7 2L
9) Balance if DEFICIT acT 2o 2014 9)

NEW HAMPSHIRE
DEPARTMENT OF STAT
Spec Bowery /
Signature of Coramittee Chairman gnat\(rc./&f Trea\urs”

Secretary of State's Office, State House, Room 204, Concord, New Hampshire 03301
Phone: 603-271-3242 -- Fax: 603-271-63}6 -- htip://sos.nh.gov
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603-543-0785

Joe's Family Car Care

Page 2 of 2 __ Pages Candidate or Committee Name

- \H| - 4 \\\ \VN:‘;W
ITEMIZED RECEIPTS Reporting Period ending \\\\9 W\ A 8 \A\\ 2014
Full Namc of Contributor Past Office Address Amount of Date Aggregate® If contribution or aggregate contribution
(Alphubetical Order) Contribution Received  Contributions is aver $100 fist:
_ . to Date Occupation and Place of Business
A5 X Y00 10 ha)aeis
RICH PR C_picrr PERRY L0e0.- e t\a\m@ rf

Total of receipts unitemized ($25 or under) in this report 3

*** Indicate to which election expenditure applies

ITEMIZED EXPENDITURES
Paid to Whom Post Office Address Amount of Date of ***Primary/Genera] Nature of Expenditure

Expensc Expense

N N N O
N N N O O A I O

*List occupation and place of business if total excecds $100 for primary or general election. RSA 664:0



