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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS EOEIVIEID Bre
R

To Be Used by Persons (Other than Political Committees)

1. (a) Name of Individual, Orgamzat.lon-or Corporation . - 20’ 7 JUN 6 AW ’U 02
NH Citizens Alliance for Action

(b) Address (number and street) (] check if different than previously reported

4 Park St Suite 304 B

(c) City, State and ZIP Code

CO ncord , NH 03301 3. FEC Identiication Number

AW e
2. Occupation and Name of Employer (for Individual Filers Only) [ l %ﬂ

4. TYPE OF REPORT (check appropriate boxes):
(a) [ April 15 Quarterly Report
O July 15 Quarterly Report 0 24-Hour Report
«." October 15 Quarterly Report [} 48-Hour Report

N January 31 Year-End Report

' 7 I
b) Is this Report an amendment? @ No [J Yes, it amends the report fited on @ H ]

5. COVERING PERIOD: FROM O ™ I ﬁj(;]l m
THROUGH @I@’}LO( éi

6. TOTAL CONTRIBUTIONS ...cocerreereeesvessesesssssssssssesssssssssssssssssssssssssssssssosons ' }
7. TOTAL INDEPENDENT EXPENDITURES ...ecovsseererseeeesssessmssesssssessssssssssssessssses $ ;‘2(@ %8 %
ir‘_A ENLN

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent. c—

4\.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

lér{b( Ten (S M (3L %

NOTE: Submission of false, erroneous or incomplete information may subject the person simon to the penalties of 52 U.S.C. §30109.

For turther information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

FEC Schedule 5 (REV-09/2013) |
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE & OF (D

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 name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (In Full)

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

Date of Receipt

Mailing Address

"-“"*"] / 1]
.

AN

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing C T T R n
federal political committee. "M A A A A A
Name of Employer Occupation

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

Date of Receipt
Maiting Address Y | [

. M.
City State Zip Code = =

Amount of Each Receipt this Period
FEC ID number of contributing 1 - Y -~
federal political committee. d A A__mn_p__A_mn_ p__A_sm_n
Name of Employer Occupation

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

Date of Receipt

Mailing Address / B / P
t

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing q1 T ‘ —~
federal political committee. A R A mm A A _mA__A__n_sm_n
Name of Employer Occupation

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

Date of Receipt

Mailing Address

rave BN e e A I
N
I ] ’ -
N — |

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

,—u—ﬁ.ﬁ‘lr—w—v,-—l

SO, VY W W WY W W

[:M—W‘w_\—w-“‘u—'—ux—u‘%
Abre L s SIS o

Name of Employer

Occupation

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

>
E;Lﬁwwr”%ﬂj

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

4 I !
. ayn AR My m_ p e

FEC Schedule 5 (Fev. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE “3 OF (©

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

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

AN Cizens Alane e Qe Ackion

Date of Public Distribution/Dissemination

Mailing Add

9 Gk &K( Sk 204 B

o) 163 5ol

Amount

City

loncord

State

NN

Zip Code

30l

H—H—‘H"“H"-"H’—.“ “‘-‘u"‘_\d-“‘\{":—’j

.Jv_Mw = @Qﬂp

Purpose of Expenditure
Fco ek

Category/

Type

"' Office Sought: House Sta‘-e:ﬂﬂ-_
‘k S ™ Senate

Distrizt:

Name of Federal Candidate Supported or Opposed by Expenditure:

President

Q/Suppon D Oppose

Check One:

e fasSan

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: D Primary Q"Eeneral
I:l Other (specify) >

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

&&(B&QXJAS

Date of Public Distribution/Dissemination

ailing Address

\ oy k st

adliance i pdiion 3 5R

2ol

=

Amount

&@V’2¢4R

—t " A
City State Zip Code $ é:f:f:); Eﬁ—o“
Concand A 230l imasn A0
Purpose of Expendituris Category/ Office Sought: House Stae:h&t
‘{’( (LQ\C(TS N » \d(u S Tvee Sena.ne Distrct:
Name of Federal Candidate Supported or gposed by Expenditure: President
ma% ,e \ ‘ SSC( M Check One: Support D Oppose

LAY

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: D Primary Eaf::eneral

':I Other (specify) |,

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

Date of Public Distribution/Dissemination

Nk Ghpenns Alliameo g Ao
N Sh sl I8

' Jf(ﬂ | La@b.‘L,_@

Lo

Amount

City State Zip Code ‘ : “ﬁ:\fg’?*”—q@]
foagend N (RRO oSl
Pur’posev of Expenditure Cate%%yé Office Sought: :ouse State} h i
W beoig vednn bianemnend by Camvaseers oM Distrct
Name of Federal Candidate Supported or Opposed by Expenditure: Pregdent

Maﬁqr(— Wy\ Check One: Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

B e Y .

S SO A N W, R N T, W R,

Disbursement For: I:l Primary |:| General

]

D Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures

- . P

{b) SUBTOTAL of Unitemized Independent EXPENTItUIES ..........cc.evveeceerreeeeeseeeeeesersessessasessenss > ¢ (?)6 i (L@J
SO 1

T

(c) TOTAL Independent EXpenditures...........ccciiiiniiinininiiniiiin e cnesesaeeas >

(carry total from last page forward to Line 7)

= Y "I Bt R R
......................... »ﬂ

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE &/, OF (p,

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

tull Name (Last, First, Middie Inifiaf) of Payee

N Cihizeans Ao ge J\KMOV\

Date of Public Distribution/Dissemination

16,2\l 10

['Toad st sale 3043
'- QQ\/\[Q‘\A, AV 3ol

] Amou a\yq Q;q}
!'

Purpose of Expenditure Category/

MO Peadodemeend o (oayartens, ™

Name of Federal Candidate Supported or Opposed by Expenditure:

wvagge Hassan
Calendar Year-To-Date Per Election

for Office Sought a)] (9

LSopot _cppme

| Disbursement For: ~ Primary Generah/

Office Sought: __ House State:
x7senate e
_.. President

™ Other (specify) >

Full Name (Legﬂ’ First, Middle Inmal) of Payee

S\P(\ ols, Ba< R
S+ Swatre MR

" OQV\QO\C\ N RO

Date of Public Distribution/Dissemination

(0. 2% o

City State Zip Code

' ZIVN €S

. Amount $ %L_' , \'O(.

 Purpose of Expenditure Cateaorv/

Name of Federal Candidate Supported or Upposed by Expenditure:

TOfﬁce Soughtt ~  House g.,.n.N‘(—\
< ey

~

Calendar Year-To-Date Per Election b ( (O
for Office Sought

Nk Ghiens Aliameg govaehs
N Yak st Suke oM B o

. ‘President
Check One: _%Jpport —— Oppose
Disbursement For: "~ Primary \—General

" Other (sp;:i—fy) -

\\ . ‘3 ‘ { U)

ng Address

gfm od Nk 5330\

State Zip Code

Amount iq 83 v @ (\Q,

' Purpose of Expenditure Cate;;ry/
Type
M&&MMWA&Q f2_( &‘\W&J

Name of Federal Candidate Supported or Opposed by Expenditure:

Mgt touden

i tor Utiice Sought D./O\ (9

Office Sought:  House Stateﬁ,ﬂ—_

enate L.
. District:
___ President
Check One: \AJppon ___ Oppose

Saumara

" Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

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

......... S SRS

> Bl Gus. 0

FEC Schedude 5 (REV. 09/2013)
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5 of @ ;

Full Namé (Last, First, Middle Initial)} of Payee

A Cdizens Blfomans g0 Aefion
U Pall st swbke 30 B

Date of Public Distribution/Dissemination

1M 8.240

Mo (e b e~ o Caasers ™

- NNaifie Ut FEORTA LUt SURDUINIGLE UIE LML Uy, CXpeienue.

- AT ¢ S‘%S ) q,% 3
City State Zip Code
Conend. M o=l |
Purpose of Expenditure Category/ Office Sought: House State: 5L£

" Check One: \Appon . Oppose.

7

Lo

Calendar Year-To-Date Per Election

for Office Sought ad @

N Ghzevee Blomee g~ Wesiion

Disbursement For: "~ Primary %I

7 Other (specify) >

10,24, 1

ok st Swie 304 2

Amount 5‘ ‘_),‘ q% , (Q/b

Cit State Zip Code
Concond N O30l

for Office Sought

| Puspase of Expenditure | Category/  Cffice Sought: House Siate: N&
< Type Y
ng\\ﬂ);&{)\ SO&QOL/\LQS ye lﬁemf“e District:
Name of Federal Candidate Supported or Opposed by Expenditure: .. President
, mm W Check One: \(Support __ Oppose
= N9
¥ =0l (@
11 WG Duunnn o wmer (spuiny) »
Fult Name (Last, First, Middle initial) of Payee Date of Public Distribution/Dissemination
" ¢ N
Nek Cilvizems Mloomee 6 de Ko il oM. 1
Mailing Addrﬁ .
St swhwe 3¢ R
Y Pot $ :}’,Q%' el
Ciiy State Zip Coda
Concerd \ 30
Purpose of Expenditure Category/ Office Sought: youse State: h) !A:
Type NV
Conie N, Salenits M Senate ot
Magaie. Hassan 2016 o S SoproS
Calendar Year-To-Date Per Election Disbursement For: ™ Primary — General

™ Other (specify) >

(b) SUBTOTAL of Unitemized Independent Expenditures.....

{c) TOTAL independent Expenditures..........ccoereerrvennns

» E16, ¥ Lo

(carry total from last page forward to Line 7)

> glqj @;j Lo
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

jpace (o 0F \o

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

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

Date of Public Distribution/Dissemination

N C&'\}Mx& AMliowes Qo “&g&h
Mallunaddlﬁm \'k' S’\/u\ﬂzo*’\ %

P ovond

At

State Zip Code

Purpose of Expenditure

Category/
Type

R30\ _

MQYGIE

Name of Federal Candidate Supported or Opposed by Expenditure:

f“\ramf/\

Office Sought: El House

State: N\ h%
: enate

=== District: ________
'_| President

D Oppose
ya

<
Check One: ! ~"Support

Calendar Year-To-Date Per Election
for Office Sought

=0l ©. .

Disbursement For: D Primary \:/;{eneral
| I—

— -
L Other (specify) >

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

Date of Public Distribution/Dissermrination

for Office Sought

A T vy oy

Mailing Address
Amount
City State Zip Code
Purpose of Expenditure Category/ Office Sought: || House State:
Type - i__| Senate o
|-—[ . District:
Name of Federal Candidate Supported or Opposed by Expenditure: L} President
Check One: | | Support | | Oppose
Calendar Year-To-Date Per Election Disbursement For: : gPrimary |__E General

for Office Sought

; s . [t Other (sp;i_fy) >
Full Name (Last, First, Middle initial) of Payee Date of Public Distribution/Dissemination
[T L R
Mailing Address
Amount
City State Zip Code
bl . ] .
Purpose of Expenditure Category/ Office Sought: | | House State:
Type | | Senate o
i_[ ] District:
Name of Federal Candidate Supported or Opposed by Expenditure: LI President
Check One: D Support '___l Oppose
Calendar Year-To-Date Per Election Disbursement For: j Primary ™} General

D Other (sp;i_fy) >

{a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent Expenditures

(carry total from last page forward to Line 7)

ST
L 06,98

FEC Schedule 5§ (REV. 09/2013)
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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.

Date of Receipt
Hand Delivered
[
Postmarked Date of Receipt
\ [ USPS First Class Mail S ,(8“’7 : (o / éll 7

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

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):

£[é{l’7

PREPARER ] | DATE PREPARED

(3/2015) \V




