COMMITTEE INFORMATION

STATE OF NEW HAMPSHIRE
Candidate Committee Registration
RSA 664

DATE: March 17,2016

Name of the Committee:

Gatsas for Governor

Name of the Candidate:

Ted Gatsas

Address (Number and Street):

: 20 market Street, PO Box 6655

City, State, and Zip:

Manchester, NH 03108

Election Cycle: . Party/Political Organization: Office Sought:
2016 Election Cycle Republican Governor
Email: Phone: Website:

Purpose Of Committee:

(603) 623-0220

To support the candidacy of Ted Gatsas for Governor of the State
of NH in 2016

CHAIRPERSON INFORMATION

Name of the Chairperson:

M. Andrew Crews

Address:

23 Rolling Woods Drive

i City, State, and Zip:

Bedford, NH 03110

Occupation, Place Of Business:

President CEQ, AutoFair

Email:

Phone:

TREASURER INFORMATION

Name of the Treasurer:

Theodore Gatsas

Address:

105 Birchwood Road

City, State, and Zip:

: Manchester, NH 03104

Occupation, Place Of Business:

Mayor, City of Manchester

Email:

Phone:

Office of the Secretary of State | 107 North Main Street, Concord, NH 03301




June 10, 2016

William Gardner

Secretary of State

State House

Concord, NH 03301

Dear Secretary Gardner,

Please accept the attached form as an amendment to my current political committee, Friends of
Ted Gatsas. The name of the committee is changed from “Friends of Ted Gatsas" to “Gatsas for
Governor.” The chairperson of the committee remains H. Andrew Crews. The Fiscal agent
remains Ted Gatsas.

Gatsas for Governor will continue as my candidate committee.

If you have any questions about these changes, please do not hesitate to contact me at
603-623-0220.

Thank you for your attention to this matter.

Sincerely,

&

Ted Gatsas
Mayor of Manchester

RECEIVED
JUN 102016

NEW HAMPSHIRE
DEPARTMENT OF STATE



STATE OF NEW HAMPSHIRE

2016 Political Committee Registration - RSA 664:3
AMENDMENT FORM

Committee Name: F—\UU’)dY {vﬂB /‘Z(J @Cﬂw’
e 20 Modthe - hvect - POBox (1005

Moot W QBI08AWCE" e = 023- 0220

Indicate the change and specify the new information:

"(h/ange of Committee Name: 6@”3@ %}{/ 6')\/” }/ZOL

Change of Address:

Change of Phone Number: Fax Number:

Change of Purpose:

**Change of Chairperson — Name and Address

** Change of Treasurer — Name and Address
**For a change of Chairperson or Treasurer a resignation letter of the previous officer or the committee minutes
effecting the change must accompany this amendment form.

Signaure of Chairperson Date Signature of Treasurer [ / “Date
J

RSA 664:3. The committee shall file an amendment to its registration within 14 days of any change in the officers or
purpose of the committee.

Return to: Y
Secretary of State's Office, State House Room 204, Concord, New Hampshire 0330RECE ! . .:.'D
Phone: 603-271-3242 Fax: 603-271-6316
JUNTC 6

NEW HAR - HiRE
DEPARTMEN: _. STATE



