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STATE OF NEW HAMPSHIRE

Statement of Receipts and Expenditures
for CANDIDATES

(RSA 664)
November 4, 2014 - Geperal Election

Mash_Evans . 1879 Riverside . riv?

n.n!n e) {street)
"[ , candidate for the office of Sef\qée _ .
(townlmty zip code)
County of District No. l for the ('/\)Q QM b h | Ca/l L __pary,

report that [ have expenditures exceeding 3500 for the general election and do submit, with my;ﬁscal a e, thq -

G oo e | . |

following report of receipts and expenditures,

SUMMARY OF RECEIPTS AND EXPENDITURES FOR GENERAL ELE (' TICN

Date of Report: October 15 O October 29 Novemb: = [2 L7
1) Amount brought forward from Primary Election H § . i
(Required only on first report filed for General Election) (Indicate Surplus + Defiaif {
Receipts: ,
2) Total of ali general election receipts in this report 2) § 5 ) oo —
3) Total of all receipts previously reported for general election 3) 61L T ___'_,l
4) Total of all general election receipts to date 4) 3 : g ) : ’5'(-«:[‘_‘__'
(Add lines 1,2 and 3)
Expenditures: » YO T
5) Total general election expenditures in this report 5) § 7 - i
. rf
6) Total of general election expenditures previously reported 6) $ ] 4 4 7,(:! ‘e
7) Total of expenditures to date for general election 7 8 ; i z ;_' [ Lc’*'_,_‘l] N
(Add lines S5and 6) —_ . I o el S : et
8) Balance if SURPLUS -8 S | —
9) Balance if DEFICIT _ ' 9) | g,‘, lpa™ /
turc of Candidate 1gnaxurc of Fiscal Agent |

Secretary of State's Office, State House, Room 204, Concord, New Hampshire 03301 o
Phone: 603-271-3242 - Fax: 603-271-6316 — htip:/sos.nh.gov RECEE\,': B
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I7ull Name oi Contnbutor
(Alphabetical Order)

Frar Office Address

Amount of
Contribution

Candidate or Cominillee Name

Reporting Period ending

Date Aggregate® If contribution or aggregate centribution
Received  Contributions is over $100 list:

A tw_s_ ~ . . .- ——

.

2014

e

Total of reccipts unitentized (325 or under) in this report §

ITEMIZED EXPENDITURES
Paid to Whom Post Oftice Address

Amount of
Expense

*** Indicate lo which election expenditure applies

:@\no

EE Dﬁ _J MFP

2L

Co F’DSL\A ﬁ\r\o»ﬁg

(o) i

Date of **4Primary/General  Nature of Expenditure
Expense ,

4 .
io[2} Travel Cosk
10(29 \»L e b Sk

of2 Advetisa

Sep0.”’

b o W haele,

10/2% ?_«%«u\%ﬁ ling

U Y O o O
NAO\RE X R

*List occupation and place of business if total exceeds $100 for primury or peneral election. RSA 664:6
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Fuil Mame of Contributor
(Alphabetical Order)

Past Oifice Addrers

Amount of
Coutribution

Candidate or Cominittee Name 3 A:,\M m/\%\’lw

n R ST S J\J
IepuUTUNg Ceriou enamng ,\ ~ !

Date Aggregate™
Received Contributions is over $100 list:

i mre L - e ros

Rick _PAC

wo\mm .moo

: PAC 10/2%_ Soo
7.: ﬁo Squnh W@ L\%c«zg ?VNMJ 1000
NE Consh duabionsl L oodsrshiy (024 000
Keed ] oson jof29  160®
Shale Emplogt e %@i 10[21 (oo

Total of receipts unitemized ($25 or under) in this report $

*3* Indicate to which election expenditure applies

If contribution or agpregate contribution

ITEMIZED EXPENDITURES
Paid to Whoin Post Office Address Atnount of Date of +44Primary/General  Nature of Expenditure
Expense Expensc
molf Stk (2. 10{19 m m Costune
mo:%rﬁ M b B VE 36 No\ q . 7 T
qe,mz&k @.1‘959?% 7. 73 0] @ 0 7 T avel Mea)
Z o CroP [500.% :vNNA 0 o Donatitn
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*List accupation and place of business if totel exceeds $ 100 for primary or general election. RSA 664:6



