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STATE OF NEW HAMPSHIRE

Statement of Receipts and Expenditures
for CANDIDATES

(RSA 664)
September 9, 2014 - Primary Election

L Nt BEaw of (%) Rissite DAve

(print name} (street)
hQ/L.\\ &30 , candidate for the office of &Aq l{

(townvcity zip code)

County of . District No. l for the Rb [,1"4[0 (('?c\ _ _perly,

report that I have expendirures exceeding $500 for the primary election and do submit, with my fiscal ag < ¢, the

following report of receipts and expenditures.

SUMMARY OF RECEIPTS AND EXPENDITURES FOR PRIMARY ELEC " TTON

Date of Report: August 20 September3 O3 September 17 [
Receipts: ‘
1) Total of all receipts in this report 1) § 2 !(X ) -
2) Total of all receipts in previous reports 2) 3 ‘- . .
3) Total of all primary election receipts to date 3) 3% 2 10¢ N
{Add lines 1-and 2)
Expenditures: ~02 ol
4) Total expenditures in this report 4 S %q: . o
3) Total of expenditures in previous reports 5) O _ -
6) Total of all primary election expenditures to date 6) § q 95 ( “ i
(Add lives 4 and 5) .
RECEIVED et 96
7) Balance if SURPLUS DR . —
12014 —_
8) Balance if DEFICIT AUG 2 L 8 3- . -
NEW HAMPSHIRE
DEPARTMENT OF STATE
S/gnature of Candidate 1gna1urc of Fiscal Agent T

Secretary of State's Office. Siate House, Room 204, Concord. New Hampshire 0330!
Phone: 603-271-3242 — Fax: 603-271-6316 - http:/isos.nh.gov
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. Page _ of N. Pages Candidate or Committee Name - 32 ? Ml\% :
ITEMIZED RECEIPTS Reporting Period ending X N 20 2014
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*List occupation and place of business if total exceeds $100 for priinary or gencral election. RSA 664:6
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F o mu\ % (ONU muc&%\m\ f\m,@iv L
* Tolal of receipts E:RBF& (825 or under) in this report §___.
. bl ?&.ana to which mNmnmez expenditure applies
ITEMIZED EXPENDITURES . _
Paid to Whom Post Office Address Amount of Date of ***Primary/General - Nature of Expenditure
' Expense Expe
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Page ___ = of - Pages Candidate or Committee Name \: (7 R\ﬁ m&s

ITEMIZED RECEIPTS : v : Reporting Period ending _ %\NO , . 2014
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R N ) Vosl Ol Adlies SAngnnt ol PR Bl vEmT i coniniouiion w nmm,umﬁ—n CURLE VUV
Qr_u__m?.:nw_ Order) . Coniribution Received  Coatributions Is over $100 list:
' to Date Nreinatlan and  Dlona af Rusinena
s

Total of receipts unitemized (325 or under) in this report $

*** Indicate to which «FE.E: expenditure applies
ITEMIZED EXPENDITURES _

Paid to Whom . Post Office Address Anount of Date of **+Primary/General  Nature of Expenditure
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*List occupation and placc of business if total exceeds $100 for primary or general election, RSA 664:6
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