
STATE OF NEW HAMPSHIRE 
Statement of Receipts and Expenditures 

for CANDIDATES 
(RSA 664) 

March 8, 2016- Special Election 
(State Representative-Rockingham 21) 
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tM yj VJ IT (2 3d ~candidate for the office of State Representative from Rockingham 
(ctYitOwn zip code) I 

County District No. 21for the Ref V b l ( ~ J party, and I, J:;.ew 5 ~1 
fiscaJ agent, do submit the following report of receipts and expenditures. 

SUMMARY OF RECEIPTS AND EXPENDITURES FOR SPECIAL ELECTION 

Date of Report: February 17 1:l March2 D March 16 D 

1) Amount brought forward from Special Primary Election 
(Required only on first report filed for Special Election) 

Receipts: 
2) Total of all special election receipts in this report 

3) Total of all receipts previously reported for special election 

4) Total of all special election receipts to date 
(Add lines 1,2 and 3) 

1) 

2) 

3) 

4) 

$ 0> 
(Indicate Surplus or Deficit) 

$ ?;5:~ 
$ () 

$ g55 

5) $ (;?..~ 
·Expenditures: 
5) TQtal special election expenditures in this report 

6) Total of special election expenditures previously reported 6) $ D --7) Total of expenditures to date for special election 7) $ ~~2 

8) Balance if SURPLUS 8) $+ :Z30 

9) Balance if DEFICIT . 9) $-____________ __ 

Sih/b 
Secretary of State's Office, State House, Room 204, Concord, New Hampshire 03301 

Phone: 603-271-3242 --Fax: 603-271-6316-- http://www.sos.nh.gov RECEIVED 

JAN 1 9 Z016 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



Page ___ of Pages Candidate or Committee Name: J{:r.J ~ 
SPECIAL ELECTION ITEMIZED RECEIPTS Reporting period ending ~ h I t:) 2016 

Full Name of Contributor 
(Alphabetical Order) 
Business 

Post Office Address 
Amount 
of 
Contribution 

Date 
Received 
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Aggregate* 
Contributions 

to Date 

If contribution or aggregate contribution 
is over $1 00 list: 
Occupation and Place of 
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SPECIAL ELECTION ITEMIZED EXPENDITURES ***Indicate to which election expenditure applies 

Amount Date 
Paid to Whom Post Office Address Exoended * * *Prim~/General Nature of Expenditure 

I& D 
!Jrf) L ,J N eu) 5 lkf_ (!..fL---

D D I 

D D 

D D 

D · D 

D D 

D D 

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


