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B REPORT OF RECEIPTS RECEIVED

FEC " AND DISBURSEMENTS FEC MALL CENI TER
FORM 3X Fpr Other Than An Authorized Committee zmbom' 3‘ ﬂH 11: 26

Office Use Only

1. NAME OF TYPE OR PRINT v Example: if typing, type U S I S
COMMITTEE (in full) over the lines. 1%FE.:41\:IEJ

e i

IApy DCATES, FoR NEW [ﬂﬁm2§ WiRE ®ATLENTS 1 11 ]

LLJJLJIIIIJlJ[IIIIJIJLIIIJIIllll]lllLllJIlllll
ADDRESS (number and street) L l Ll !
v
Check if different [ N N VU U NS N O NN N S N U TS TNt N U N I O N Y O OO IO B lJ
than previously

reported. (ACC) LACONMNA v ﬂ:ﬂ b_lilz-_lﬂlkl‘l__l_l_p_'

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
™ N e~ 3. IS THIS K7 NEW AMENDED
CodD v\ 5973] REPORT Y& (V) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) U May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report (\zg?gﬁ;;mn
Due On
D Mar 20 (M3) D Jun 20 (M6) [] Sep 20 (M9) [] Dec 20 (M12)
(a) Quarterly Reporis: ge"a’r“of,;)m“
D Apr 20 (M4) U Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
Quarterly R 1 -
uarterly Report (Q1) (€} 12-Day D Primary (12P) w General (12G) D Runoff (12R)
D éudir:esrl Report (Q2) PRE-Election i
. y nep Report for the: Convention (12C) D Special (12S)
. i October 38 27
A Quarterly Report (Q3) ‘
D ain SV ECELY ' I ¥ in the "
January 31 X
U Year-End Report (YE) Election on _L._L .LQ.,_ Z D Vo . State of N“
D July 31 Mid-Year (d) 30-Da
. y
Report (Non-elect
Y:g, or$|y§)r2|\i$)c on POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
D .(r-?én%i)naﬁon Report wyuy /s fovoY /s Fyry YN in the v
Election on . . . a s State of o

5. Covering Period EL-.SD] l [5‘:& I _YZ__:QJL_;(;_J through r(ié ’ m l [Z_QL.’_?_

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Lﬂr\\ L\ om(\ﬁ

. D D \'
Signature of Treasurer ;% i ; ;;:: — Date ” l ég '

NOTE: Submission of 1alse ertgneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Oljﬁce FEC FORM 3X
se Rev. 12/2004
I Only

FEBAN026
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

o

Page 2

Write or Type Committee Name

ADVOCRTES ToR NEW HAMWIRE fBATIEANTS

Report Covering the Period: From:

M E

L,

! D¥

D.[i / Y'V‘Y/lé

To:

7o' (3] [Zo7 &

Cash on Hand
January 1,

207,
Q Lgd
(b) Cash on Hand at

Beginning of Reporting Period............

{c) Total Receipts (from Line 19)............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)..........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C andfor Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

i 206

e 2399560

e 20.0.0.99|

v = ¥

1290080

Yy e g dias
o 56105
o 5.0 .06

1689541

[ 3800.00

a e

L1060

Y ) g T - Y T Y \ 4

a ;::...i__a.g':‘-g;é

R Hrwsin) D el
Ty TRy -0a10§
B secliomarns el TREE Y. S " Pl !

e 4138500

b e ALLL AL

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

ADVOCATES TOR

/O

2]

Y.Y‘E

NF w | HANPSHIRE PATIENT

XS

14 [eazd

Report Covering the Period: From: To:
. COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e meae s s e ben e o o g ———————————
(i) ltemized (use Schedule A)............ e 2.—»-1..@.‘2@@] w1290 ,0.0QI
(i) Unitemized.........cooccovveerviecrcnnne P T S PR S TS W N, S S W
(i) TOTAL (add e D S —— e ———
Lines 11(a)(i) and (ii).........cooo... > | .00 - .
Y e [ S ———— 2 e ————————
(b) Political Party Committees.................. L 2 e e k& asx B P T S S
(c) Other Political Committees LN SEE SEme SN s snh Seins Smun Smin LN BN Sh Suns Enme Sau meme mum
(such as PACS)......ccccoiirceinrineccnennes | PN D e e A T1s &
(d) Total Contributions (add Lines
11(a)(ii), (b), and (c)) {Carry e e T — S —— LRI S St R Seyu A Sume Jete Smm
Totals to Line 33, page 5).............. > M ZwﬁIQ.Q‘LQA s 2 e N o
12. Transfers From Affiliated/Other T ey ————— e e — e ————
Party Committees............cccoeeeniinccenrnecnnn
T o T N S L W - T Rmdseis? somalrmellcoit) el il
13. All Loans Received.........cccccooviiicininencnnnn.
il A & | = A EYA 2 N n 'S 2 i - ' - ‘L,: A g Ace a
14. Loan Repayments Received....................... kv A ks s L
15. Ofisets To Operating Expenditures = -~
(Refunds, Rebates, etc.) g g — g ——— e S ——————
(Carry Totals to Line 37, page 5)............... , . - \
. 7% s re SR WP S W WS T W _—|
16. Refunds of Contributions Made
to Federal Candidates and Other e g g ——— i —— g ——————
Political Commiittees...............c.ccooeeiinnee . e a A rs A A s & L a e a s sk a em
17. Other Federal Receipts A g e e gt
(Dividends, Interest, €tC.).....ccceceivvrieenennn.
. LY A I | l l l!l . . F3: 8 I l i I
18. Transfers from Non-Federal and Levin Funds ’ !
(a) Non-Federal Account A — e p——— e ———
(from Schedule H3)...........cccccvvevnneee. . e ks e a —— a4 m -
(b) Levin Funds (from Schedule H5).........  a am ks s x & e R PP
(c) Total Transfers (add 18(a) and 18(b))..
- 2 £IN__ B B Ly A R’ e wh A (] t 1 IR A - ‘!3: A& Loy ()
19. Total Receipts (add Lines 11(d), N — S —
12, 13, 14, 15, 16, 17, and 18(c))......... > 2 i g O Q’
13 - rgn
20. Total Federal Receipts T ———————
subtract Line 1 Line 19).........
(subtract Line 18(c) from Line 19) » P 0“0@
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share............cceccevennnnne

(i) Non-Federal Share.....................
(b) Other Federal Operating

Expenditures ........ccccovveiii e
(c) Total Operating Expenditures

(add 21(a)(i). (a)(ii). and (b)) ..coovver.e.. >

Transfers to Affiliated/Other Party

Committees.......ccoooeeveiiieeie e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .............. s
oordinated Party Expenditures

252 U.S.C. § 30116(d))

use Schedule F)......cccoooocvieiiiiniieicenne

Loan Repayments Made.............c..ccoereeee.

Loans Made.........ccccooveivciivi s
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).......ccoevevvieniiiceeen,

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (C))........... >

Other Disbursements ............cccooeeeeeiveenne.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

U S —
it ) S madiummelm Py | s aya avn
— =
U W ) WS T T LS ¥ ] [ W) W U T, WS N T, S 1
w ®F N B KT E " w ¥ @ " & &y s w ¥ & §F ¥
"l | S S S, S U ./ S S | PR - M, N S S
Ty ¥ ¥ F ¥ ¥ & = ¥ LS T8 & ¥ §F K
e o e W - - e —1 =
————— — = >
lll’\lll"\lll‘tl I Y, | W T T, W BN Y, Y |
™~ pr— P — — -
g ggggjgo..og s .L"L.?—.S.O,.,Q,O
T —r——————r——r
P Y TS S TR N Y, Y PR T, S S W, Y 2
— —_—
by B R, S g eex  p el o Sl ) el B __s"n B
s _p g _«m I &y |
e e
| LV B 1Y ., S | S W]} N PR, S | V. Y |
eSS e e
Ay B T LW W . s | O Y | [ |
—— e ——— ———
T - W P T S W . W P § W S ;S " |
———e m——————
A& 9y . 3 __9__§__a _=__ 8 N WY | W W N W,
T ——— S —
E a2 sy 3 & ava
B ——— v

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
{(from Schedule H6)
(i) Federal Share ..........c.cccoeecvvrcrnnnn,

(i) "Levin" Share.........ccccccevvereeineneen,
(b) Federal Election Activity Paid Entirely
With Federal Funds................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii} and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)

from Line 31) .o »

-
o S N 1 'l
e g e Wy
e T - | e T waw- -
L. L A L I i B S SN S ¥ &R " ¥ ¢ § §F §¥ 7

Bemradbais) Sl maealammminssns el P WY - —
LB L 14 LIS SN Mans EEmn S ) L ANNNE B mm | L] L) L4 L L] L
A B Swelivaretadirnns Sunalh Bt Sl

L 250,060
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ........ccorvcrrcrnanne
34. Total Contribution Refunds

(from Line 28(d)) ....cccovveveeeesieiiee e
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3)......cccevciicevivnnnnen,
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............»

Prp———p——y P—p———y Prp———e———— ¥
i T W) 2 oy g MR S Y S B == p g .=
P —— "y pe—g——— - L pe——
| Zyn ) N A L S | Lofys B B A sen
» g oy R ”r — -
A ot IA B e el 8 A i LY iz
¥ ey v ¥ P——— T T ——_——r—————
ol y - 3 2 E s 2, amm 1 .,ul a e & X A - -
v L r————— ¥ ¥ y—— y— FropRn——
» B _aya g S, ") P N P, A ==
L Ld - Ll L) LS L ® LA L] - Ll o L4 Ll L1 Ld
e el Snalhnstln sl P S R S PR

VO EDF G0 1 NG 1 N O O




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

t1a 11b e 12
16 [ 7

[PAGE | OF =&

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

NAME OF COMMITTEE (In Full)

Pavecates £ N{&&ﬁo&mp‘shm?&nm%s

MOOTH—C) | NG ) N L O =N

/EuH Name (Last, First, Middle Injtial

<)

Date of Receipt

FEC ID number of contributing
federal political committee.

Ksm of Eéloyer . V ’9 /

—\%osd'\
Receipt
Primary g General
Other (specity} ¢

Ful{ Name (Last, First, Middle Inmal)
a—
B. \conN 1S

Date of Receipt

Malllng Address
(/LV\AUY] '3‘)

mamwy\er

FEC ID number of contributing
tederal political committee.

1o} oAl Ze. i)

Amount of Each Receipl this Period

Stat Zip Code
\f\ 03104
C ns A B A S ] .

L0O. ool

SES SE S L e i )

game of Employer \ ‘ o

% ation
Q\QQ\(’\

Receipt For:

Primary M General
~ Other (specify) w

Aggregate Ylear to-Date ¥

= L o v

| A N .\ .AO-.D :‘f_-?_l

<ElnHl ame (Last, Fir, wmm

Date of Receipt

Mailing Address

FI5

eu&e:\"\'/RA

o] Bd]l oy

Ci

Yainten |

NiA

State Zip Code

\.0]
Amount of Each Receipt this Period

FEC 10 number of comribu(ng
federal political committee.

03229

C

T 1y 1Y

)

S e 4 5—-&-—-&\ ’.—-&..0

Né-e of Egployer Ogcupation
TYcamte o\t
Receipt For:

Primary EGeneral
Other (specify) w

Aggregate Year-to-Date ¥

i L‘)DAOA_O.’_:f_

n

SUBTQTAL of Receipts This Page (optional)......

v v v L' ¥ ™

116000

TOTAL This Period (last page this line NUMBbEr ONIY}........c.ocooviveiiiiiieieee e >

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003




OO 1 LN 1 LN | O 1 IO

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 2. OF &

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page a 1o e
16 l 17

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

NAME OF COMMITTEE (in Full)

A \\) ’1 m

Full Name (Last, First, Middle Initial)
X&\\.\ — SC.D"\SY Date of Receipt

ﬂ‘g (WA \\o.m fjr; [:Q] { m 1zoe

City: State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing ' C A A A e T T T e o
federal political committee. SV SR YO SN VY NN .J-._t.._a_._h.s._u.,..iso —

Name of Employer u ?“. c-‘- Occupation
MS&M PreolNae MLWXM%MLN\'
. Receipt For! :

Aggregate’ Year-to-Date ¥
F:l Primary m General

v L2 rm———y .y

-r-—r—-
- Other (specify) v L-l_.l.....b bt} s;ga.h.e.....l

E ame (Last, First, Middle initial)
bi& m \ Date of Receipt

Azﬁmi we, [(el (4] 2ond

at Zip Code
_LDDAQBARI'N ‘A\g‘L - 03053 Amount of Each Receipt this Period

FEC ID number of conmbuung LA A L NS

C oo
tederal political commitiee. U S WU WY ST Y W S A\u.\_,a.b;._ el
Name of Employer ccupation
Soatur NI Madicad (e, Mﬁﬁmmﬂmo_oammﬁ
Receipt For: Aggregate Year-o-Date ¥
{J Primary m General N e A e
[}
Oth f N . :
er (specify) v ___‘__4_.4;_.._;_-'..\.) .DLOJ_Q_.)__L_‘
Full Name (Las], First, Mdele Initial)
ac20\Za ¥, 0N Date of Receipt
Malllng Address A 1’ ™Y 7T rTeTTRTeT
175 Road o) I 20w
City State Zip Code
E \\O\~ “ Y &C DSQQ\’; : Amount of Each Receipt this Period
FEC ID number of contributing T T T MR o o
federal political committee. C I G SO T N ———s SLOAQ., P |

Qccupation

Nagme ot Employer
ﬁ‘ﬁhmm‘mma&_\ﬂn‘e
eceipt For> ' .

Aggregate Year-to-Date ¥
B Primary MGeneral e

Pty -y

Other (specify) w o, L ”SLDJD o0
SUBTOTAL of Receipts This Page (OpUONa)........c.ccoveiviveieeieeee oot > L s e 2 Ll 55
TOTAL This Period (last page this line nuUMber only)..............c.ooviivieeereee e » R

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE & OF 3
(check only one)

1a 11b 1ic 12
13 16 [ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Advocotes L 'l\\w

| Name (Last, First, Middle Initial)

oS

A. 20 Date of Receipt
@ % Address Y ..',.,..,..g-
’r\bokm*un . [l.D l ‘1! 2.0,
it Stat Zip Code
& SDO\A\(\'\'D“ M *‘ \ 031’2/% Amount of Each Receipt this Period
FEC lD number of contributing C o T T T e e
federal political committee. PN S NS W TS S B b heod? s ok ,,2;5-:09__,
I\Fme of Em ployer Occupation
*uS) Assoc.. SSDCL&\W\M
Recelpt For: Aggregate Year-to-Date ¥
H Primary MGeneral e e re e
. o
Other (specif i
— (specity) v ._4.,,4_0»..&__1.4125.@‘.-_.
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address Ty [T PYTTTYTTTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C oy T T T T _]
tederal political committee. P N | P VT G N S U S ST
Name of Employer Occupation
Receipt For. Aggregate Year-to-Date ¥
Primary D General T
Other (specify) w ‘
— SN S 0 N SO S BT SR W T |
Full Name (Last, First, Middle Initial)
C.

Date of Receipt

Mailing Address

R /F"D T YT
2 . ——

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

P T A

C

Y U P NN SN DU S 3

N mhes senan mate mma e L gaame v——l
L—-J-—L.-J!&._&.—L_AA—-L—I—J.‘.L_-L_

Name of Employer

Occupation

Receipt For:

B Primary D General

Other (specily) w

Aggregate Year-to-Date ¥

A Sumnst aates e ssnesl santen Desner andie sanan smman £

. B Doerandin B! S el ’ .-

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

T g e PO
TR L U S . J‘Z_‘S.O.‘._J_.-‘
T A aen® e
Z’al&‘; ASVAY N

'y

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003



WO OO NG N ) O IO

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Heo He Ha Ha Ha [

[page Y\ oF Y1

30b

Any information copied from such, Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, othe\r than using the name and address of any political committee to solicit contributions ‘from such committee.

NAME OF C MITTEE (In Fu

\/ocmﬁs ok NEW VAP RE PATI N

7S

Full Name (Last, First, Middle Initial)

* X:&Qﬁmgc é;% Qhde Scaalte

Mailing Address

Sy 2 YaX " Q\/QJ\.UX‘

Date ot Disbursement

73 3 BT

City

A\
l/o\(._(\ N :‘6\

State

NI

Zip Code

O'?)Z\{b

Purpose of Disbursement

__(Ylanpuan Confr butons
Candidate Name

Amount of Each Disbursement this Period

Ang

oo Losme ©

Category/
Type

Office Soudht: House

Senate AJjL-

President

State: ,\“ é District:

Disbursement For:

eneral

Primary [E_G
Other (specify) v

9 L T v ) 4 g 4 L L T

P O,
D Memo item

Full Name (Last, First, Middle Initial}

> 30.1;‘4 br Slode ch&?

Mailing Address

Langdel Unw

Date of Disbursement -

vaRARRY

City

nde_S e

State

AH

Purpose of Disbursement

.:?N Conlbr b vhoy

"5 )09

-

Amount of Each Disbursement this Period

Candidate Name

g e-— p—

Category/ A
Donna_ove = Type =5.0.0..94
Office Sought: House Disbursement For: D Memo ltem
Senate 5[1}4;, Primary ,@'General
President Other (speci '
state: A\J H District:
Full Name (Last, First, Middle Initia)
C. n — \ ; Date of Disbursement
r’U\S\) S/b A.’K‘S C\?( S\‘» Z M[-a ! .|
Mailing Agslress A m %
V0 Gor €23 il
City . é State Zip Code
Conoc At 32
Purpose of Disbursement i —
) l [ S e gAl C«Jn Qﬁéuu P . . Amount of Each Disbursement this Period
Candi ame o
Category/ 1 4 L 2 L Emamn o L] L3 LJ L = w
Type N
Office Sought: /House Disbursement For:
Senate& ‘L Primary &General D Memo Item
President Other (specify) v
State: NH’ District:
SUBTOTAL of Disbursements This Page (0ptional).........ccccoeiiiiirnininiinereeieecr e eerceeeneesneene » e h i Rl tmmm
TOTAL This Period (last page this line number only).........cccouviiviirinciiicciiee e » P

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

- |PAGE 2 OFY{
(check only one) o
21b 22 23

28b

26

28c 30b

e e Ha H

- 27 28a

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

NAME OF COMMITTEE (In Fuly,

ADOVOCATES FOR. NEw MAHPSHEE
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