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Committee Name: IDid You Know Hampton Falls

DEPARTMENT OF sTaTE"
Address: lc/o 17 Hillcrest Drive, Hampton Falls, NH 03844
| Phone: |603-580-2128
CHAIRPERSON TREASURER*** Must be a N.H. Resident (RSA 664:13)
NamelMargaret K. Allen Name[Todd Santora
Street Address|17 Hillcrest Drive Street Address|7 Avery Ridge
Town/State/zileampton Falls, NH 03844 Town/State/zileampton Falis, NH 03844
Occupation |sales/fundraiser/volunteer Occupatio n'Heal Estate
Place of Principal Business Iself-employed Place of Principal Business ]T.S. Management

TYPE OF COMMITTEE if other than a Political Committee: Political Advocacy Organization 5z Candidate Committee [
Political Committee - $50 fee required: Political Advocacy Organization - $50 fee required: Candidate Committee - no fee required

PURPOSE OF COMMITTEE: ,To advocate for fairness and level playing field in all elections, transparency and

Ihonesty from local governing bodies and encouragement of community.

Indicate the election(s) for which the committee is registering:

. . v MP
[d Primary Election - September 13, 2016 General Election - November 8, 2016

Other lﬁuration of 2016 - Local elections of 2018

Statement of Independent Expenditures

@® The Committee will not be making independent expenditures.

The Committee will be making independent expenditures with respect to the
following candidates:

O

In Support of In Opposition to

Name of Candidate ‘ r r

Name of Candidate i

I I"
Margaret K. Allen  4/14/16 Todd Santora 4/14/16

Signature of Chairperson Date Signature of Treasurer Date

2115 $50. fee must accompany this registration if it is not a political committee of a candidate
Secretary of State’s Office, State House Room 204, Concord, New Hampshire 03301
Phone: 603-271-3242 Fax: 603-271-6316




