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STATE OF NEW HAMPSHIRE

Statement of Receipts and Expenditures
for POLITICAL COMMITTEES
(RSA 664)

September 9, 2008 - Primary Election
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(malling ad'dress) (town/city} (state) (zip code)

report that the Committee has receipts or expenditures exceedm,g $500 for the primary election and do submit the

following report of receipts and expenditures.

SUMMARY OF RECEIPTS AND EXPENDITURES FOR PRIMARY ELECTION

Daie of Report: *June 18 0J August20 O September 3 September 17 O
Receipts: SEP 03 2008 13 7_69

1) Total of all receipts in this report % g 1t _‘

2) Total of all receipts in previous reports : NEW HAMPSHIRE 2) § J 961 i Jﬁ% ; q_?)

PARTMENT OF STATE o
3) Total of all primary election receipts to date DEPARTMEN 3 qu ;2 . 8 5 6 . LJS

{Add lines 1 and 2)

Expenditures:

4) Total expenditures ir this report 4) 9

5) Total of expenditures in previous reports 5y &, L;S Q‘%q

6) Total of all primary election expenditures to date 6y § 5 5 ﬁ{ “64

7) Balance if SURPLUS 7%+ SU, 6"’01 ’ L’S
8} Balance if DEFICIT 8) &

v o o o/ ]

i Signature of ?Shairmz/ / Signature of Treasurer f
*This report not required by(Political Committee of a Political Party or by a Political Committee of a Candidate. RSA 664:6

Secretary of Siate's Office, State House, Room 204, Concord New Hampshire 03307
Phone: 603-271-3242 - Fax: 603-271-6316 — htip-//www.sos.nk.gov
emuail: electionsi@)sos. state. nh.us
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PRIMARY ELECTION ITEMIZED RECEIPTS

Amount of Pate
Contribution Received

FFull Name of Contributor
(Alphabetical Opder)

Post Office Address

Candidate or Committee Name

Reporting Period ending

Aggregate* If contribution or aggregate contribution
Contributions is over $100 list:
lo Date Occupation and  Place of Business

2008

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

PRIMARY ELECTION ITEMIZED EXPENDITURES
Paig to Whom ost Office Address Date of

Expense

Amount of
Expense

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

¥ Indicate to which election expenditure applies

*EPriinary/General  Nature of Expenditure
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|Contributor Name
Bogdan, Lasky & Kopley,

Lnterprise Rent a Car PAC
Commiltlee to Flect
Senator Brimo
Committiee (o Flect
Senator Brune

Coustellation Energy

GlaxoSmithKline
NAIFAPACNIT

Address

{111 Washiglon Ave, Suite 750

600 Corporate I’;u‘lﬁ_l.)_rix_"_c____ o

.| PO Box 984

PO Box 981

PO Box 17421
PO Box 13681
PO Box 16338

_ [Troy, NY 12181

City, State, Zip

_|Albany, NY 12280
Saint Louis, MO 63105

Troy, NY 12181

Amount

$L,000001

$500.00

85,0000/

$5,000.00

Occupationy/

|Employer

.. Balimore, MD 21203
~ [Pluledelphia, PA 19101
|Hookset, NI 03106

$250.00|
srooo.00p
_dLoeone,
$18,750.00

 |Aagregate

| $10,000.00
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