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STATE OF NEW HAMPSHIRE
Statement of Receipts and Expenditures
for POLITICAL COMMITTEES
(RSA 664)
November 4, 2014 - General Election

I, Sc_a’\"\' M Q \v Va\] Chairperson, and |, \)&V\LCJ F(hoalﬁ’ 1k
{print nam‘\{ (printname) ©
Treasurer of the K Educg_&vrs PhC
Committee. located at_ 3 D %on'n,g_s r Coniovp NI 03440
r‘p o) %‘L T : ddress) (town/city) (state) ( zip cods)

report that the Committee has receipts or cxpendf!w’ex exceeding §500 for the general election and do submit the

following report of receipts and expenditores.

SUMMARY OF RECEIPTS AND EXPENDITURES FOR GENERAL ELECTION

Datc of Report: Qctober 15 O October 26 O3 November 12
1) Amount brought forward from Primary Election n 3

(Required only on jirst report filed for General Elaction) (Indicate Surplus or Deficit)
Receipts:
2) Tota) of all general election receipts in this report 2) § 10,850. O\
3) Total of all receipts previously reported for gencral election 3) % -
4) Tota] of al] gemeral election receipts to date 4H % |10, 450.° )

(Add lines 1,2 and 3)

Expenditures:
5) Total general election expenditures in this report 5 8 551343
6) Total of general election expenditures previously reported 6) $ -
7) Total of expendiryres to date for general electian % 551a. <4<

(Add lines 5 and 6)
8) Balancc if SURPLUS RECEIVED g8) S+ 5431 53
9) Balance if DEFICIT NOV 14 2014 9 $-

NEW HAMPSHIRE
DEPARTMENT OF STATE
glvnature of Commirtee Chmrma Signature of Treasdrer

Secretary of State's Office, State House, Room 204. Concord, New Hampshire 0330/
Phone: 603-271-3242 -~ Fax: 603-271-6316 -- http:#/sos.nh.gov
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ITEAIZED RECEIPTS

Pages

Fall Name of Conributor
{Alphabetical Order)

Post Qffice Address Amount of

Candidate or Cominittee Name Zﬁﬂ ml\lm»rr&nan\.U Mv).ﬁ\

Reporling Period ending l(iE 1A 3014

Dale Aggregate? If contribution vr aggregate conlribulion

Contribution Reccived  Contribulions is over $100 list.
10 Date Occupation and  Place of Business
V) D\
Total of receipts unitemized ($25 or under) in this report $
*#3 Indicate to which election expenditive applies

ITEMIZED EXPENDITURES ,

Paid to Whomn Post Office Address Awmount of Date of #*primary/General  Nature of Expenditure

Expense Expense

vVIONL_~

I W

Ll L]

J OO0
0

O
l

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



