120307510981

. REPORT OF RECEIPTS

FEC I
' AND DISBURSEMENTS RECEVED
FORM 3 For An Authorized Committee _ Office Use On
1. NAME OF TYPE OR PRINT v Example: If typing, type . 1 2 FE4M5
COMMITTEE (in full) _ over the linas. FEC MAIL CENTER

Kliji‘\lz-lc'lwlsl IFIOIRI lflﬁluL\l IHlelrloluIXI N PR TR [N [N U TN TN Y A Ay D (N O O I

ADDRESS(numberandsh'eet) I_I_L_Q&llél_g-y LS1+ rleleltJ L NN N N I I O T oy B l
e e L]l Al VETOIL ]

2. FEC IDENTIFICATION NUMBER V _cmv® stare 4 2P cope *
STATE ¥ DISTRICT
C 0X99 4 3. IsTHIS )/ NEW " . AMENDED
C0050%11Y REPFORT /A, (M OR =7 @ [

4. TYPE OF REPORT (Choose One)
(@ Quarterly Reports:

(b) 12-Day PRE-Election Report for the:

Primary (12P) ... General (12G) ' Runoff (12R)
April 15 Quarterly Report (Q1) - o
Convention (12C) . i Special (128)
July 15 Quarterly Report (Q2)
-’-_-;i.i-m.?: , n -.:--l_,': . , -v . v v v" .I in the

October 15 Quarterly Report (Q3) Election on L e State of

Y January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

1.+ Runoff (30R) ... Special (30S)

General (30G) .
' Termination Report (TER) MM Lo e Y Yy in the
Electonon . ... .o el State of
.
MM / :-'.p"-"'n‘. r ey vy "M“Awi“: ! oo 4 LYYy
5. Covering Period o o Z 0 ( ' ' through vl 3| XL o\ \

1 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 KC CC,C& 0\,{"2_.

Signature of Treasurer X ’2 A KA_,\/-\ Date . - °
— !

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

Office
I Use FEC FORM 3 __I

Only _ (Revised 02/2003)




128326751092

FEC Form 3 (Revised 02/2003).

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

Report Covering the Period:

From:

To:

6.

Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e))....

(b) Total Contribution Refunds
(from Line 20(d)) -..ccceereersrecaencensercrnennns

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)

(b) Total Offsets to Ope;ating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).................

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

10.

Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period .

COLUMN B
Election Cycle-to-Date

ey 21.0,05.0.0.6

~

. O

oy (0,050.88

o [0,680.50"

L 0000.00
T

B

L So0b

2,__5

00 S8

e BT

Lo
[ 0.0S8.56
0000000

L [0,000200

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100




1203206751093

N DETMLED SUMMARY PAGE ]

FEC Form 3 (Revised 12/2003). of Receipts Page 3
Write or Type Committee Name

M /i D

Report Covering the Period: From: _M.M'lb'n.tpj ibi( To: ("L $‘ 17:6"\\"

I. RECEIPTS COLUMN A l COLUMN B

Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@ Individuals/Persons Other Than 7 { 2 (
Political Committees e T T e TR T T N R .
@) Htemized (use Schedule A)........... 510,050 » , 100S ()__@ ]
() Unitemized “ o g | o . -
(ii) TOTAL of contributions Co T

frOM INAIVIAUEIS ..eevrreneeecrnen > ., 0 ,0 5d¢@ . /_(),0.50_%'.?9

(b) Political Party Committees................ R o A .
{(c) Other Political Committees Do L I .
(SUCh as PACS) '._.v R SNSRI U . LTl A 70 L

oy ¥

(d) The Candidate..... T SUTRTLU R 0. o ° .
() TOTAL CONTRIBUTIONS L 25 L rs

(other than loans) S :
(add Lines 11(a)i), (), (c). and (d)).. /.0 ,‘0‘,50 Yo

12. TRANSFERS FROM OTHER S fo e -
AUTHORIZED COMMITTEES .....ocovvre ., O . , , O

13. LOANS:
(@) Made or Guarassteed by the
Candidata.........

(©) TOTAL LOANS
(add Lines 13(a) and (0))......coveerrruenres

| O

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) .......ccccccceverarneen

. .0 - ., 0 .
15. OTHER RECEIPTS
(Dividends, Interest, etc.)........ccocervcreraanns

L S O" L R A 0 -
16. TOTAL RECEIPTS (add Lines

S 75
11(e), 12, 13(c), 14, and 15) > /003009

(Carry Total to Line 24, page 4)............

235

100500 €

Nt

L. |



8751094

=z
or )

120

N DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Disbursements Page 4

Il. DISBURSEMENTS COLUMN A COLUMN B
u Total This Pertod Election Cycle-to-Date

000,00

Yo e a0

17. OPERATING EXPENDITURES........vorvrre P ( OJO :.O,{O,'D 6 -, (0

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .......cccocrvunneene

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed L
by the Candidate.......c...ceoervenee ; .

(b) Of All Other Loans.......c.cceeveecemsncccnnnes
(c) TOTAL LOAN REPAYMENTS :
(add Lines 19(a) and (B))....cccoecercecueee ey

20. REFUNDS OF CONTRIBUTIONS TO: ’
(@) Individuals/Persons Other T . . . e : o =
Than Political Committees.................. S "

(b) Political Party Commiittees.................. Ly | O -
{c) Other Political Committess TR RTINS T TR e LI

o)
(such as PACs) SRR IRG PR O memo - , | ,,
O

() TOTAL CONTRIBUTION REFUNDS LTI TRINUISEEIIeln maremenmmes s meimm T ommo
(add Lines 20(3)’ (b)' and (c» """"""" N TR AR M AR

21. OTHER DISBURSEMENTS...........ccovneeneen

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) B> . . , /.0_).,_._0_0 0.6 0 /'dfdd_d_dd_

. CASH SUMMARY L ew Cemcher

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD Ly ey C) .

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) N 1 / D ,o SO'Q o

15

25. SUBTOTAL (add Line 23 and Line 24) ..., [b,050e8®

- [0,08006
15
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD : : e P
(subtract Line 26 from LiNG 25).........eceiecerervcimrmneeeenessressesssssassessesssessessrenses S T Y 5 0 .q’ &

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

~

L - I



126387510985

.

' FOR LINE NUMBER: |[PAGE __ OF
SC!"IEDULE A (FEC Form 3) Use separate schedulels) (check only ane)
ITEMIZED RECEIPTS Do) Sorey tta 1o [Jre [Jme
12| 113a | J1ab [ 114 [T1s

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, other than using the hame and addross «of any political committee to solicit cohtributions from sush committee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initiaf)
H eroux—Comira

La,u rCnQ

A. e / Date of Receipt
ailing ress o_1/ Y.ov.vy
o  “ac\awn 7 Ave. V225 2o 1]
City | State Zip Code
A+t\eboro mer 02703
FEC 1D mumber of contriting c__ Amount of Each Receipt this Period

federal political committee.

Name of Employer

Covety oot P harmacisT

S%UAFﬁ
Receipt For: '/ Election Cycle—to—Date
Primary D General S

Other (specify)

J

7—5000 ‘-

Full Name (Last, First, MiddleInitial)

B. Heroux R bert

Mailing Address 2 cl BU LU QS\-\OV e

Date of Receipt

az\

'7 Mg

N=<
. o1
‘°<I
N

I s
“N‘

City State Zip Code

S@n&wtc‘\ MG 0256
DIEEASEE G| e e
Name of Employer Occupation + oy ) .

Covnty \gq,uar’(’— ar mac(S
celpt For: / Election Cycle-to-Date 2,500 -66 on e
Primary [:]General T
er (specily) SRR S
" Full Name (Last, First, Middle Initial) ‘
€.aning 3 e¥E

Date of Receipt

C. Mailing Address LN )
Evecrs2cen Vaulley

City ' State / Zip Code

&B pvel” NH 0OX%20
FEC ID number of contributing P
federal political committee. C n

Name of Employer IB Occupation E
calam COFQ) cﬁfko N (nCe \
Receipt For: 1 Election Cycle-to-Dafe™ 2.,5%.00
anary General [ e R J ot -
Other (specify) R .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)




1240308751086

- - ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

Hna Hﬁb Hﬁc 11d
14

[ 115

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 coovmercial pumoses, ather than using the name and adtress iof any politinol committee to solicit conidbutions feom suoh committee,

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A Stas |»e,\/ GMU € VN Date of Recelpt
Mailing Address / P R
- A (J mof\\ S%&?‘F L2 25 206 ||
Atk ledoco MA 01‘703
FEC ID number of contributing C i
federal political committee. al
"Plasavitle Presciphol %"“‘Phwmc g‘f’

ceipt For: ’ Elechon Cycle—to—Dat 00 a
&Primary [:] General T % (LS 0:

l—' Other (SpeclfY) PR

R . B :'..:

Full Name (Last, First, Middle Initial) R 6\9 o ca \ ‘<L+Z_

Date of Recelpt

B. —
e Bwlcy £+ AttHebss MA
City

Name o mployer Occupation
it hae /,9, Al stk Ttade/’
Recelpt For: Election Cycle-to-Date & a.
Primary |:| General I “S-
Other (specify) g g .
Full Name (Las?ﬁrst, Middie Initial)
c Pa.,v \00\-\ Date-of Receipt
* Mailing Address ) !
(W - (g CON
City v State Zip Code
FEC ID number of contributing e T
federal political committee. . -0
Name of Employer Occupation
Recelpt For: Election Cycle-to-Date P S
Primary D General [ e - R R R LR g;"—? ——;2-:*
Other (specify) A . s, 5:

SUBTOTAL of Receipts This Page (optional) # / a 050 M

TOTAL This Period (last page this line number only)




12030751097

SCHEDULE B (FEC Form 3)

- ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

|PAGE OF

o s s A

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcitlng contributions
or for commercial pugpades, ather than using the name and address of any politinal commiitire to solicit conidbutions from such cammittek.

NAME OF COMMIFTEE (In Full)

Full Name (Last, First, Middle Initial)

A ‘('D"C’C'JH}, %ﬁ%ﬁjﬁc

Date of Disbursement

MM e T

Mailing Address
City State Zip Code
Purpose of Disbursement remn T 4
=Y » . :
———— & f e ey
Candidate Name W 4 Category/
U ' Type
Office Sought: " House Disbu ent For:
nate imary [ ] General
(| President | er (specify)
State: _District:

Amount of Each Disbursement this Period

ST e e e e e e e

v..""" l.-'.".".'- Pl v’sf"'..'.'.' N :'.l"f:}':i".__:'L‘T T L) :T.'.'...-‘.’.' .,

Full Name (Last, Flrst Middle initial)

. Sowyralm \(e\l inJ

Mailing Address

% Ractermus Trai| Nasha NH 03063

Date of Disbursement

g 8L 2077

State Zip Code

m ((U& Conso [ ré\)ﬁem |c€§ @M%‘N M”'Q‘F_i__‘? r

Purpose of Disbursement

Candidate Name

Pou)l

Rerou¥

Office Sought: House Disb ent For:
' Senate Primary D General
President Other (specify)
State: District:

Amount of Each Dlsbursement this Penod

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Candidate Name

Type

) 'éategdry/ '

Office Sought: House
Senate
President
State: District:

Disbursement For:

General

Primary D
Other (specify)

SUBTOTAL of Disbursements This Page (optional)

F 10 oo 00

TOTAL This Period (last page this line number only)..........cccoecoremcrincccnnncrnniecessenneensacenes

CCN Cahadila B Came O\ MNaciaad ANINDNAN



126306751098

SCHEDULE C (FEC Form 3)

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

| PAGE OF

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (in Full)

{)au l He foUX.

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
X Primary
" General

Mailing Address

N Loands +hg rc\paeﬁg Per‘.oi

E Other (specify) vy

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

ST

e F e e S e B 1 :fp I I T T e )

Interest Rate

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code

Guaranteed . :
ou‘tstanding: e s e A D

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

A'nount :.'.'f.i"_f o .“.‘_".1 STTSONIERU et otmLL LT omer .) ST

City State

ZIP Code

Guaranteed

Outstanding: SIS PTIIE e R DS

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount TEEET IR T LTI L

City State

ZIP Code

Guaranteed
Outstanding:

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amoum :"’_‘ TRL TR LI e .'_".._'l_'_. P R

City State

ZIP Code

Guaranteed . ) o .
Outstanding: = S S R

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

o)

Canry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Lo g FYNLYT.

A A Y T A @~ o~ " AnmAnm




12030751099

SCHEDULE C-1 (FEC Form 3) Supplementary for

Federal Election Commission, Washington, D.C. 20463

. .LOANS AND LINES OF GREDIT FROM LENDING INSTITUTIONS Information found on

Page of Schedule C

NAME OF COMMITTEE in Full)’ L . FEC IDENTIFICATION NUMBER
“P NO Loans oF Lives c
ow| Hetaoy  of credit fhs veprt. |© -
LENDING INSTITUTION (LENDER) Amount of Loan ! Interest Rate (APR)
DRI T RECEE NS JE-SE I BIPICI ALr T %
Mailing Address "M.M -/ DD/ Y. .Y .Y Y
Date Incurred or Established ‘
M M / D D ./ Y. Y.y Y
City State Zip Code Date Due _
' MM LYY Ty
A. Has loan been restructured? D No D Yes if yes, date originally incurred
B. If line of credit, e Total
oo T Ovitstanding .
Amount of this Draw: oyt e Balance: L ¥ ¥ .
C. Are other parties secondarily liable for the debt incurred?

[TTNo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, megotiable instruments, certificates of depusit, chattel papers, T TELTT el DRI e i RE
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? | -, . oy

D No D Yes If yes, specify:

Daes the lender have a perfected security
interest init? [ JNo [ ] Yes

Are any future contributions or future receipts of interest income, pledged as What is th imated valus?
collateral for the loan? [ | No [ ] Yes If yes, specify: What Is the estimated value

D N N

Location of account
A depasitory account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Address:
Date acpountve_sjablishv_ed: L

MM 7D D/ YUY CY ¥

City, State, Zip:

N T

If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

. COMMITTEE TREASURER DATE
Typed Name MM / DD /4 Y Y- oY ¥V
Signature ’

H.

Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION: .

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for|
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
oomplied with the requiremants set forth at T1 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTARVI

Typed Name N o i—DMS oF lines JPO'CA':#‘/ D:TEM /oD 1Y Yoy v

Signature Title

rocasnen

———a s s E e e ~ o~ e P AnmAana



129036751100

..DEBTS AND OBLIGATIONS

SCHEDULE D (FEC Form 3)

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

| PAGE OF

FOR LINE NUMBER:
(check only one)

9
10

NAME OF 'COMMITTEE (In Full)

100\»\

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Hﬂ'nu S(
N\

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

No Debts

Ogt_stanqing Balance Beg'innin_g' This Pe[iqd

£ AT DRI IR S T R R Rt R

T R A b
. Jumount Incued This Period ____ __ _ ___ Payment This Period .

Ob \igatonC
Q DY

Outstanding Balance at Close of This Period

[ -

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

S SURHIC LI S It S 'f.‘.'l'..',"_":.'.'.?io
_ Amount Incurred This Perod Payment This Period
LTI RL R R BERA CR AN )RR A P SR T S e S R
Gt W e m Wi e e e g S g AUEETE R ST ‘

Outstanding Balance at Close of This Period

SRR N APV ST

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

= T T .'l, e .';,j,.:. P .l. . ’.’.“..‘Z LU
Amount |ncurre_d This Penod B

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional) >

2) TOTALS This Period (last page this line number only) 4

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...... >

4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (last page only) 4

rrCcALnen

FEC Schedule D (Form 3) (Revised 02/2003)




12639751101

¢
v

FEC FORM 3Z (File with Form 3)

COﬁSOLlDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full)

Citi2encbor foo el

From:

Report Covering Period:

R W N

To:

Tt

‘20|

(@
Line No. 11(a)
Total Contributions From
Indiv./Persons Other Than
Political Committees

M
Line No. 11(b)
Total Contributions
From Political Party
Committees

C hoens G Faol l-(‘emuy\

B] Column Total Last Page Only

)

Name”

© (d (o) ® @) ()
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Cammittees Candidata: Committees the Candidate
O O___tese 0
. 10,050 25
0 0] ® 0 (m) W]
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
Al M 0 Q '¢/ﬂ VAY I~ ‘#/d, w0o .00 J
- ”~ r 4
B
© ® @ 0 @© ®
Tmﬂ:m;;g(;’mm Line No. 19(b) Line No. 18(c) Line No. 20(a) Line No. 20(t) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
Al O d ) 0 J
B
{u) (U] w) ()] ) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
Al DO 0] \i /Q@O-UOJ a 7?@: s @)
- 7
B
(ag) (bb) (co)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee

A D

%aj’o 25+ 000 - go

rreARIneGn

" AR mAAm




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pade to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
N USPS Registered/Certified
ﬁ Postmarked
~ USPS Priority Mail
()
E Delivery Confirmation™ or Signature Confirmation™ Label
Y .
2 Postmarked
™ USPS Express Mail

e~

Postmark lliegible

No Postmark
/

. Shipping Date
Overnight Delivery Service (Specify): é,.) 6( 2 /15, n-
' L~

Next Business Day Delivery

. Date of Receipt
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 or Postmarked

Other (Specify): .
PREPARER : . DATE PREPARED

(3/2005)



