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REPORT OF INDEPENDENT EXPENDITURES MADE ANu „ 
To Be Used by Persons (Other than Political Committees) ^Ei 
1. (a) Name of Individual, Organization or Corporation - g ^ ̂  

NH Citizens Alliance for Action 
Q check if different than previousty reported (b) Address (number and street) 

4 Park St Suite 304 B 
(c) City. State and ZIP Code 

Concord, NH 03301 
2. Occupation and Name of Employer (for Individual RIers Only) 

TER 

0*02 

3. FEC Identification Nurtber 

4. TYPE OF REPOFIT (check appropriate boxes): 

(a) •April 15 Quarterly Report 

• July 15 Quarterly Report 

October 15 Quarterly Report 

(January 31 Year-End Report 

• 24-Hour Report 

• 48-Hour Report 

'S 

b) Is this Report an amendment? 

5. COVERING PERIOD: FROM 

t^-it amends the report filed on 

OV 3 I 

THROUGH 

6. TOTAL CONTRIBUTIONS.. 

7. TOTAL INDEPENDENT EXPENDITURES . 

under penalty of peijuiy I ceitify.thal the Independent expenditures reported tierein were not made in cooperation, consultation, or concert with, or at the request oi C«. 
suggestion of. any candidate or authorized committee or agent ol either, or any political party committee or its agent. ..—. | 

Nl 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DA~E 1 

NOTE: Submission of false, erroneous or incomplete infonnation may sublect the person signinglhi^ jort to the penalties ol 52 U.S.C. §30109. 

( 

I. ̂ 1.1^ 

For further information, contact Federal Election Commission. 998 E Street. N.W.. Washington. O.C. 20463 ToO Free 800-424-9530. Local 202-694-1100 

FEC Schedule 5 (r^oseots) 
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SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE ^ OF (p/ 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contribubons 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions frem such committee. 

MFIL^ (Ini Full) , A r 

IJ^e (Last, Rrst, fi/liddia Initial) A I \ 

-fV-g Pv'opV 'g. fVVrwN fW&sM'vwf,w-V 
Mailmg Address 

Cit 
M. fv\UiMfvuVGf e, 

tu. A state Zip Code 

(lVf\(ca(y> rA(h(oM:^ 
FEC 10 number of contributing 
federal political committee,. 

Name of Employer 

Date of Receipt 

Amount of Each Receipt this Period 

Occupation 

0 s 

B. Fuli Name (Last, Rrst, Middle initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

State Zip Code 

• 0 

Date of Receipt 

Amount of Each Receipt this Penod' 

"TH 
Occupation 

0 

1 

. Full Name (Last, Rrst, Middle initial) I 

Date of Receipt | 
Mailing Address 

I 

Date of Receipt | 

City State Zip Code i City State Zip Code 

Amount of Each Receipt this Peri'odi 

FEC ID number of contributing [Ml || 
federal oolitical committee. f^ll ..... 1) 1 " ^ ^ 

1 

, Full Name (Last, Rrst. Middle initial) 1 

Date of Receipt [ 

rrrrr^ Mailing Address 

1 

Date of Receipt [ 

rrrrr^ 
City State Zip Code I City State Zip Code 

Amount of Each Receipt this Penod 

FEC ID number of contributing [|^|j " ' " 
federal political committee. jl^H . . | 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

FEC Schedule S f^sv. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF (Q 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last. FitsL Middle Initial) of Payee 

Mailing Address | 

V PaA sV s,^<^7.o'AQ, 
City State Zip Code 

(SSol 

Date of Public Distribution/Disseitination 

ITW . . -

-tloJ to5 
Amount 

Purpose of Expends A Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought rrrTTT^Krgi 

Office Sought: House 

Senate 

Sta--e: 

Distri:t: 
• president ^ 

Checlr One: ^2support O Oppose 

Disbursement For: Primary [^^er>eral 

r~l Other (specify) ^ , 

Full Name (Last, First, Middle Initial) of Payee 

MlfAVNCP gvr fvVi'Sn 
Mailing 

>J tok S.4- R 
State City 

Lma3xA. NAV 
Purpose of Expenditur^^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Zip Code 

rS30l 
Category/ 

Type 

19 VI I 9W9mi WIIWIWI9 wppvitw VI V 

Date of Public Distribution/Dissemination 
I 

Amount 

Office Sought: House State-

Senate 
Distrct:! 

President ^ 

Checit One: 4~/^^upport | Opioose 

Calendar Vear-To-Oate Per Election Date Per Election ' " " " ' -
for Office Sought —n_-n—AV—",— 

Disbursement For: | | Primary p^^^eieraT 

Q Other (specify) ^ , 

Full Name (Last, First, Middle Initial) of Payee 

sV ?RA.V 30M^ 

hsA: 
Stale Zip Code 

Date of FHjblic DistributiorVDissemination 
I 

DB'EI'EHS 
I 

Amount ^ 

CZZZl-IMMM. 
Pugjose of Expenditure 

ifVlt Irflaa^ Y-f IIAA lolAA^&tAAgAj^ ^ CflAUaSafP 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought n—fT'—n,-

Offlce Sought: House 

^ 'Senate 
Stall 

District 
President 

Checlr One: I^^R'SuDOort I I Oppose 

Disbursement For: j | Primary ^ General 

Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (ikv. 09/2013) 
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SCHfeOULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE H/ 
FOR UNE 7 OF 

NAME OF FILER (In Full) 

Full Name (Lasi. Fira. Midafelnmal)- ot-Payee ^ • • 

Mailing Address ~ ^ 

M POAJL SV SUOVC-

FORM 5 

Date ot Pubnc Distribution/Dissemination 

lb 
f 

F^irpose ot Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

+%iSScxA 
Calendar Year-To-Dae Per Election 

for Office Sought ^ 

Office Sought: House ^te:AAry 

DlLict: 
President J 

Disbursement For f^ttvaiy f GeneiaN' 

~ Other (specify) ^ [ 

Full Narrre (U^ First, Middle Initial) of Payee , 

NAV Q^c 
v( sSf S-tA:L>:€- g> 

OfSACQXci NAA 

Date of Putdic Distribution/Di^mination 

(b ( 

Amount 

Oily State Zip Code 

^ Purpose of Expenditute \ Cateoorv/ 

43&M, t°i 

Office Sought: House 

Nama of Fedeiai Candiiiaie Supported or Opposed by Expenditure: 

rVYlAC^^ 
PiESweni 1 

Check One: ^/^pport Oppose 

Calendar YeaFTo-Date Per Election ~V>»/ (o 
for Office Sought CAJl ̂  

Disbursement For. Primary ^>Swtaai 

Other (specify) ^ J 

NeV GV'V-/^ Aili'(;*.ANJ5j2_ 
fN^iU •30M 6 

flBngMdresf 

iifst. <^ol 
State Zip Code 

W^-lAk) 

Amount QSe ^ ( '^a 

Purpose of Expenditure 

fVt'^ 'ft c<mi 
Name oTFederal Candidate Supported or Opposed by Expenditure: 

Category/ 
Type 

Office Sougtn; 

lor Ultice Sought >c>iCp 

Check One: 

_ House 

\ y^nate i 
District 

President , 

Vyi^pport J_ Oppose 

Other (specify), 
>/^wuva>vaJ2-

(a) SUBTOTAL of Itemized Independent Expenditures., ^ ( I (UMlSr 0^^ 

(c) TOTAL Indspandem Expenditures 
(carry total from last page forward to Une 7) 4,^1 s^3 

FEC S^hSd^t 5 (REV. 03/2013) 
i 
i 
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I 

Full Name (Last, First, Middle Initial) ot Payee . 

q VofJC s+ W\C 3(JM 0 

Dale of Public DistrlbulionyDlssemlnatlor 

"ii. S-actto 
. i\s\r>f<n\ 

City 

rOA(C7\d 
state 

NAA~ 
Zip Code 

(53,2ol 

4 S"^S. ̂  

Purpose of Expenditure Catesory/ 

iiiAtWijsC CpMiiOi&TS 
Ptxiefdi uaifutudte ui crA^miiuituie. 

Office Sougtit: House State; NJir^ 

•sZ -SoftflfaL i 

Calendar Year-To-Date Per Election 
lor Office Sought 

Check One: Support Oppose 

Disbursement For; Primary 

"" Other (specify). J 

Mailing Adfdress 

i P<^ sf SvZ\e 3cM ig> 
y/\ I I State 

^''^CoAiCcXd MA 
Puqrose of Expendiajre .Category/ 

Zip Code 

ObSol 

lO.MJfe 

Amoul 

iq,Q^(a,^(a 
I 

O/MyvjoabUA safioAiCS Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Ollice Sought; House 

y/^enate 

President 

e.M Siate;. 

District;—L 

Check One; V^S ^ Support Oppose 

(1^1 WIIIUV OtiUyill 
(O 

unwi ^dp^^^:nyJ 

Full Name (Last. Rrst, Middle Initial) o1 Payee 

iMJc(ou^vJ^ %s\ 
Mailing AdSTi 

H SV ^ 3CH G 

Date ol Public Distributlon/Oissemination 

II. oM./^ ! 
i 

Covvas?^ 
Siaia 

Nrt-
Zip Coda 

C3>3c^ P^Cfte ^(Q , [ 
1 

Purpose ol Expenditure P«d(IVLiV\.i'SVO)*jOA CW\d 

OOJKVCar^rCJN 

Category/ 
Type 

Office Sought; hjouse State; 

ttom ao1(e 
wr rv> 

Calendar Year-To-Date Per Election 
tor Oftice Sought . 

Disbursement For; Primary (Senet^ 

~ Other (specify) ^ 

(b) SUBTOTAL of Unltemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(cany total trom last page forward to Line 7) 

(Q : 

! a ..a 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

AllC<XM-Si fo\ 

Citt State Zip Code 

(S,3o\ 

Date of Public Distribution/OisseminaSon 

Amount 

4,q[,o<l(o.(cL(oi 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sougtit: 

Clteck One: 

House 

inate 

President 

[v 
State: 

District: 

upport Q Oppose 

Disbursement For: [ Primary .Q^neral 

! Other (specify) ^ 
Calendar Year-To-Date Per Election 

for Offlce Sought Sol Co. 
Full Name (LasL First, Middle Inilial) of Payee 

Mailing Adorsss 

City State Zip Code 

Date of Public Distribution/Disseirinerion ( 
t' f. .is V > V r 

* 

Amount 

> 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Seitate 
State:. 

District:. 
President 

Check One: Q Support Q Op^e 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: i I Primary General 

Other (specify) ^ 

Full Name (Last. First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date of Public Distribution/Oisseminaion 

i; ' • 1; '• i'' v" 'A "I " 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 
State: 

District:!. 
President ^ 

m Support I I Op^-ose 

Calendar YeanTo-Date Per Election 
for Office Sought 

Disbursement For: ^ Primary General 

I I Other (specify) ^ ' 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule s (FEV. OSQOIS) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Fland Delivered 
Date of Receipt 

K 
Postmarked . 

USPS First Class Mail 
Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C 1 

USPS Priority Mail 
Postmarked 

|| 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 


