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STATE OF NEW HAMPSHIRE RECEIVED
Statement of Receipts and Expenditures

(RSA 664) i
6-Month Report for MAY G4 2015
POLITICAL COMMITTEES NEW HAMPSHIRE
After 2014 General Election DEPARTMENT QF STATE

L, Stephen P{"H Chai L Db 2 Bl
{_:W airperson, and I, ():la 2.l Bodles™

] (pnnt name)
Treasurer of the oo 7be  evone s bacecigbon - fow Hemprs b e,
)

Committee, located at /70 /i S djpo . le cv Lhish pigkan ¢ Lseg
{malling address)  (hwn/city) (siate) ( 2ip cade)

which was registered for the 2014 State Primary and General Blection, do submit the following report of receipts and

expenditures.
SUMMARY OF RECEIPTS AND EXPENDITURES
6-MONTH REPORT AFTER 2014 GENERAL ELECTION
Date of Report: May 4,2015 & November 4,2015 O
May 4,2016 O November 4, 2016 O

1) Surplus or deficit brought forward from last report y s Y4 (/ﬁ $65.92
2) Total of all recelpts since last report if a deficit was 2) §
brought forward fram Ganera! Election
3) Total of all expenditures since last report if a surplus was 3H 3 4 ‘/ (/ S5, 92
brought forward from General Election i
4) Balance if SURPLUS g s+___ 0O
5) Balance if DEFICIT 5 $-

> 0\ - | *

R / '

Signature of ommittee Cheirman Signature of Tressurer

RSA 664:6, 7. Any political committee which has any outstanding debt, obligation or surplus following the electlon shali flle
reports at least once every 6 months thereafter until the obligation or indebtedness Is entirely satizfied or surplus deleted, st

which time a final report shall be filed.

Secretary of State’s Office, State House, Raom 204, Concord, New Hampshire 03301
Phone: 603-271-3242 - Fax: 603-271-6316 -- http://s0s.nh.gov
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Page \ of __ 23 Pages Candidste or Commitiee Name: _RUC 20t Gueviors issoclohon “Moos damn by
ITEMIZED RECEIPTS Reposting period ending ..\n.r.s.. 4 015
Aggregate* [f contribution or aggregate contribution
Fult Name of Contributor Post Office Address Amount of Date Contributions is over $100 list:
(Alphabetical Order) Contribution Received to Date QOccupation and  Place of Business
Total of receipts unitemized (325 or uader) in this report $
[TEMIZED EXPENDITURES
**ndicate o which election expenditire epplies
Amount Dete
Paid to Whom Post Office Address of Expense of Expense * **Primary/General Nature of Expenditure
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*#List occupation aod place of business if total exteeds $100 for primary or general election. wm> maad 1.
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Page_— _of > Pages Candidate or Committee Name: _ [Mzmocabe  Covinors  AeSor istes -Maw e mmhire
!
Aggregate’® 1If contribution or aggregste coatribution
Full Name of Contributor Past Office Address Amount of Date Contributions is aver $100 Jist
(Alphabetical Qrder) Contributian Received to Date Occupation and  Place of Business

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

ITEMIZED EXPENDITURES
***Indicate (0 which election expenditure applies
Armount Date
Paid to Whom Past Office Address of Expease of Expense ***Primary/General Nature of Expenditure
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*List occupation and place of business if total exceeds $100 for primary or general election. RSA 664:6, I.
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Page 3 of = __ Ppages

FTEMIZED RECEIPTS

Full Name of Contributor
(Alphabetical Order)

Post Office Address

Candidate or Committee Name: | }ourg 7 0-D0 COSNOK e ppbas -4

Amount of
Contribution

Tae idn e _QMT“ cC

Reparting period ending Huy g 2015
.fu\—
Aggrepste? If contribution or aggregate contribution
Date Contribntions is over $100 list
Received to Date Gocupation and  Place of Business

Total of receipts unitemized ($25 or under] in this repori §

ITEMIZED EXPENDITURES
***udicate to which election expendinure applies
Amount
Paid to Whom Post Office Address of Expense of Expease ***Primary/General Nature of Expenditure
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*List occupation and place af business if total cxoeeds $100 for primary ar general election. RSA 664:6, L
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