STATE OF NEW HAMPSHIRE

Statement of Receipts and Expenditures
for POLITICAL COMMITTEES

(RSA 664)
September 9, 2014 - Primary Election

L !<ﬂ‘£a mA IIL — Chairperson, and 1, l YAKIIEL. nA 1.&) @6
Treasurer of t(ﬁzm name)% EL‘( UAtP 00 UAS ‘{‘V NDW (prntneine)
Committee, located at 8‘%3 DM (L/‘[CL ,KJE[() /&4”/’/976‘/ A/% OZZ gé

(mailing address) (town/city) (state) znp code)

report that the Committee has receipts or expenditures exceeding $500 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 August 20 X September 3 [ September 17 [
Receipts: :

1) Total of all receipts in this report nH $ q ¢ . O?'

2) Total of all receipts in previous reports 2) §__RBji20. 23

3) Total of all primary election receipts to date 3) § 3 56 [,

(Add lines 1 and 2)

Expenditures:

4) Total expenditures in this report 4 s 2L 00

5) Total of expenditures in previous reports 5 3 — o -

6) Total of all primary election expenditures to date 6) $ ALOO .00
(Add lines 4 and 5)

7) Balance if SURPLUS 7)) $+ 1461, 30

8) Balance if DEFICIT 8 §$-

j Slgnat;;e o; %han’manE

Signature of Treasdrer

*This report not required by Political Committee of a Political Party or by a Political Committee of a Candidate. RS g’%b
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Secretary of State's Office, State House, Room 204, Concord, New Hampshire 03301
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Page &%z of L Pages Candidate or Committee Name i% l;(//(NA'P C@MM 'Pﬁ@%

ITEMIZED RECEIPTS Reporting Period ending Au(% 20 2014
Full Name of Contributor Post Office Address Amount of Date Aggregate* If contribution or aggregate contribution
(Alphabetical Order) LA.CO A)IA) Contribution Received  Contributions is over $100 fist:

. . : N H. , to Date Occupation and Place of Business
LACOOIA Demorriks. 22582  7/230/4

" Comy Oortinps 07 BLUk BAcH Fenolraiser "

' e S
Total of receipts unitemized ($25 or under) in this report $ by o D

*** Indicate to which election expenditure applies
ITEMIZED EXPENDITURES
Paid to Whom Post Office Address Amount of Date of ***Primary/General  Nature of Expenditure

Haviend o Edana \(uur—:w.}k\” E‘%‘.’“g;.oO t n iy Z Siqms
fonwn Dawermn  Suconio H 300,00 8[ifw i v
M%:%@%_MMMLMLM N
Conudionn fholds [Holdsirweo Nt 300 .00 8| | x
anébe Mucc Mol h'\ , NK 300 .00 ﬂu' K
Dmcq)/\?—;_ P, o tecly, C“J?»’\J;NH 200 -vo 5lu/uf
Do’ Pollak  Luwomio, 0 2oo oo *lu]rry

DX XXX X

-

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



