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Page \ of i Pages Candidate or Committee Name M\Qf\b: Sdein u“.\., L mhﬁm rnor o
ITEMIZED RECEIPTS : Reporting Period ending 2 Y62 (he) Y/ 7/2014
Full Name of Contributor Post Office Address Amount of Date Agygrepale* If contribution or aggregate contribulion
(Alphabetical Order) Contribution Received  Contributions is over $100 list:

fo Date Onh:?&aé and  Place of Business

E%&EEL Agmm\l«! 2, c0tn , 82 aon Lo Mill 1ol

JW- Macriolde 2124 Aatalli Woad<dn, Bethusda , MD 10811, 8500, $500, Exzcutive, Macriott lateraationl Inc .
EE&TN?E%&PN@&Q ,Bm&nux £ Sy Evecitiere &D.Bﬁv\)*ﬂx\ [z,

Total of receipts uniteotized ($25 or under) in this report $
“** Indicate to which election expenditure applies

ITEMIZED EXPENDITURES

I'aid to Whom Post Office Address Amount of Date of ¥ *Primary/General  Nalure of Expenditure
Expense Expeuse

RECEIVED
SEP 102014 .

NEWHAMPSHIRE ___
DEPARTMENT OF STATE

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



Candidate or Committee Name: Z? A\ A\TQ\@\H\_ W\ED \ﬂ%\. QS\,P\:JB\

Page m of ‘ Pages
ELECTION ITEMIZED RECEIPTS Reporting period ending 23 holr sl 2642
b 9]4
FULL NAME OF CONTRIBUTOR Post Office Address Amount of Date Aggregste v/ If contribulion or aggregate* oobmlw:cen
(Alphabetical Order) Contribution Received  contributions is over $100 List:
to date for Occupation and Place of Business

this election

Gordon Hompheer. PO oy 2408 Concerd 403202 1] 2004 32,000 57000
0 ; - Ratired

tatnein fumphrey B0 foy 1401 Gnead NH 9%%02 4[9/2014 31,090, 31,050
J N - Reticed

RECEIVED

O 40 50

SEP 102014

NEW HAMPSHIRE
DEPARTMENT OF STATE

*List occupation and place of business if total contribution exceeds $100 for primary or general election. RSA 664:6, 1
v’ Aggregate year-to-date total for that contributor. List occupation and place of business if total exceeds $100. RSA 664:6, 1
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Page } _of ) pages Candidate or Committee Name %é%g% (-
ITEMIZED RECEIPTS : Reporting Period mz&smgi\w\wc_a

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;
o Date Occupation and  Place of Business

B0, £2, 00, A)9/1d), Beady Sullivan, Bincrtc

Total of receipts upitemized ($25 or under) in this report § .
"4 Indicate to which election expenditure applies

ITEMIZED EXPENDITURES
Post Office Address Amount of Date of ***Primary/General  Nature of Expenditure

Paid to Whom
Expense Expense

RECEIVED
SEP 102014

®List occupation and place of business if total exceeds $100 for primary or general election, RSA 664:6 Umh»mmﬁhm\yvﬂw%w_mmm)ﬂm
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