STATE OF NEW HAMPSHIRE
Statement of Receipts and Expenditures
for POLITICAL COMMITTEES
(RSA 664)
September 9, 2014 - Primary Election

I, /Z/l‘bhob)' Vai'la s Chairperson, and,  JSvd/ ft  La Dvke

(print name) (print name)

Treasurer of the Choice in )/{’4%/7[/7 Cure  (pinm), tHee

Committee, located at i l/i/ﬁj b 3 710 Y /)/4( |4 /g-t’ c( FU/CL /VJ'/ G5/ ¢
(mailing address) (town/city) (state) (zip code)

report that the Committee has receipts or expenditures exceeding 3500 for the primary election and do submit the

following report of receipts and expenditures.

SUMMARY OF RECEIPTS AND EXPENDITURES FOR PRIMARY ELECTION

Date of Report: *June 18 O August20 O September 3 & September 17 O
Receipts: '
1) Total of all receipts in this report 1) $ / 0', oY, 00
2) Total of all receipts in previous reports 2 $ A7 41 Y0
3) Total of all primary election receipts to date 3y 8 3708 Y

(Add lines 1 and 2) K
Expenditures: R EC E IVE D
4) Total expenditures in this report 4) 3 3003, 00
5) Total of expenditures in previous reports SeP 10 2014 5 § <Y 3) ¥ 00
6) Total of all primary election expenditures to date  NEVY HAMPSHIRE 6) $ 27, 5327 b

DEPAK

(Add lines 4 and 5) EPAKTMENT OF STATE
7) Balance if SURPLUS 7 s+ 799140
8) Balance if DEFICIT 8) §$-

Q/Z
’Slefiature of Chairman Signature of Treasurer

*This report not required by Political Committee of a Political Party or by a Political Committee of a Candidate. RSA 664:6

Secretary of State's Office, State House, Room 204, Concord, New Hampshire 03301
Phone: 603-271-3242 - Fax: 603-271-6316 -- http://sos.nh.gov



Page \ of / Pages Candidate or Committee Name CAorce  in m\xm\ \\\g Core  (pmpis \@mﬂ fod

ITEMIZED RECEIPTS
Full Name of Contributor Post Office Address
(Alphabetical Order) g WeaShisy fon #i.

\Qx\;m Thera py Services Bedbord 1Y 53,1,

Amount of

Contribution

X/
M\\% o0

Reporting Period ending 7-3-/Y 2014
Date Aggregate* If contribution or aggregate contribution
Received  Contributions is over $100 list:
to Date Occupation and Place of Business

&Y P Y00, 00

\x{ww\,m& /! Thérc py Lo ford \\\\

o S, River Ha

Lompass Healtycare Helvisers Lol ford WA 2300

#*
%\\QQQ.Q.\L mf..V\.xY Gove, ¢

rJ

Hoalthtive Adviors Kl ford N

/1 Mantbhesyer 24 # |

X

% o - . /- > ’
VN«?“ W%Ql_m v N&Fhw Vm.\ﬂm Y 0303 ¥ 3w v YOy Sow,yu \%ﬁh\ﬂb\ Hﬁ\\.&\(ﬁ R Fored k\;\
Total of receipts unitemized ($25 or under) in this report $
*** Indicate to which election expenditure applies
ITEMIZED EXPENDITURES
Paid to Whom Post Office Address Amount of Date of ***Primary/(General  Nature of Expenditure
Friends ¢ F _BQ Bos ¢ww o Expense Expense ) _
Kelly ;%in Manch ester NH 03103 ¥ SUod vo S20-1Y i N Contribyton
o PO Box sy :
mégeie 1y Manchester MA 9370 2 Jo0p. 01 7>/ 4 [ ConTribudion
. ‘ N ; ¥ ) 5,
KQS\AQ\ l&\\.\} Mv_\\gﬁ@\n\@ \Cp\ 03l F.ou £-3/-1¢ & D ﬁmm.m
[ L]
[] []
L []
[] []
L] L

*List occupation and place of business if total exceeds $100 for primary or general election. RSA 664.6



