
FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONSdl^<^ 
To Be Used by Persons (Other than Political Committees) ' 

1. (a) Name of Individual, Organization or Corporation 

NH Citizens Alliance for Action 
(b) Address (number and street) r~l ctieck if different than previously reported 

4 Park St Suite 304 B 

••02 

(c) City, State and ZIP Code 

Concord, NH 03301 3. FEC Identification Number 

2. Occupation and Name of Employer (for Individual Filers Only) 

1 
7 

5 
0 
6 
0 

4. TYPE OF REPORT (check appropriate boxes): 

(a) CD April 15 Quarterly Report 

CD July 15 Quarterly Report 

October 15 Quarterly Report 

B^anuary 31 Year-End Report 

CD 24-Hour Report 

D 48-Hour Report 

b) Is this Report an amendment? ^ No Q Yes, it amends the report filed on | [ 

5. COVERING PERIOD: FROM 

THROUGH L3jl kd 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES , 

Under penalty of perjury I certify that the independent expend'itures reported herein ware 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. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DA'^E 

kW>( ^ 

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

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

FEC Schedule 5 (HEVr09/2013) 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE a OF (p/ 

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 

Date of Receipt 

City State Zip Code City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing l 
federal political committee. ^ ... 1 J—. - J 2 

0 
1 
7 

Name of Employer Occupation 

3 

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

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

Date of Receipt 

Amount of Eacti Receipt this Period 

-J "—.r. jf ?•' • 
Name of Employer Occupation 

1 
5 
8 

6 

. Full Name (Last, First, Middle Initial) 

Date of Receipt 

Mailing Address 

I .-.'"•-mj liiL AT -J3 LL 
City State Zip Code City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing [jp — '~i 
federal political committee. ^ I riizrziiiri 

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

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

Date of Receipt 

Amount of Each Receipt this Period 

Name of Employer Occupation 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Schedule 5 (Rev. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF (g 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address f 

i Pm sr 
City State City Zip Code 

(BSOl 

Date of Public Distributlon/Dissenination 

I M u M [I I ffirmrii / ffv—iry—tpniiv" 

iLoJ bSI feo-LCa 
Amount 

House Stae: 

Senate 

Purpose of Expenditure / 

(?gvXA 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Office Sought: 

Check One: 

President 
District:. 

Support Oppose 

Disbursement For: Primary ^^General 

Other (specify). 

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

lailing Address ^ 

Rx'f k £>T Si^Vf R 
Mailing 

V 

City 

C ovxrc'^A NA"V 
Purpose of Expenditur^^ 

Waskcrs. 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Zip Code 

i-R3ol 
Category/ 

Type a 

Date of Public Distributlon/DisseEnination 

Amount 

Office Sought: House State: KIT^ 
Senate 

Distrct: 
President 

Check One: j-Zf Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary j^^eneral 

Other (specify) 

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

lailirtg Addn 

\i 
City 

(hJl sV SibW 3(M.g 
State Zip Code 

(^cv\,e(yv(i (^'3>ol 

Date of Public Distribution/Dissemination 

Amount 

c 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought; House StateK)lf-^ 

'§enate 

President 
Distrct:. 

Check One: [^•support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought c Disbursement For: | | 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) c 

FEC Schedule 5 (REV. 09/2013) 



SeffEOULE 5-E PAGE ^ OF 
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) / ( 

2 
0 

1 
0 
6 

5 

0 
0 

4 
8 
8 

hull Name (Last. First. Midcifelnitiai)' or Payee 

(rpri\6^<yv 
.lalllng Address 

4 SV SvaVc- 3(>A. G> 

^ NA (5^3OI 

Date of Public Distribution/Disseminafion 

te>,At. lb 

Amoud ^CJ 

Purpose of Expenditure 

{W'%^ Pe^WAVvvoujj'VP (h^Mbt^^gAS 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

-{^aSSoA 
Calendar Year-To-Date Per Election 

for Office Sought 

Office Sought: House State: hJc^ 

District: 
. President 

__eppc&.^ . 
Disbursement For. FTimaty Genela^''^ 

Other (specify) 

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

0<v\cg\A NA CS^3.Q 

Date of Public Distribution/Dissemination 

City State 

tjl^VV\U(AAAOrv<l/*.jl 

Zip Code 

Purpose of Expenditure 1 Catei Cateoorv/ 

Amount 4 3&M,H 

Office Sought: House stoto-

Ntime or t-ederai uandidaie Supported or Opposed by Expenditure: 

rVYI^<?5\f 
Presjdeni 

Check One: _j^2^PP°rt Oppose 

Calendar Year-To-Date Per Election ~V^/ C/~\ 
for Office Sought ^ 

Disbursement For: Primary v^Oeneral 

Other (specify) ^ 

NMT CiVt~^sOv^ 
fe/O', .30M fe 

It/Iamng Address 

(K:VirO\d K?tV <K30l 
State Zip Code 

U, "S. I fp 

Amount 

Purpose of Expertdrture 

Mi\g^ (l'fVv\lclA/0»^AVVi'Ayi^ fb ^61^M•SS(^ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

tor UtTice aought 

Category/ 
Type 

Office Sought; h^use StateY\^r\-

\ySen enate 
District:. 

President 

Check One: N^^/^pport _ Oppose 

Other (specify). 

(a) SUBTOTAL of Itemized Independent Expenditures.. ^ I 1 OJ/MS r 0^ 

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

4aiS-b3 
FEC Schedule 5 (REV. 09/2013) 



^o6(e 

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

4 POJ^- S-(- WVC. 3(P4 S 

Date of Public Distribution/Dissemination 

4 
City State Zip Code 

r.OA(CAc^ KAA- ®2oi 
Purpose of Expenditure Category/ 

• iVaiTie ur Pfc-oerai c-uiiuiuaie supjjoriuu ui v.'(,i(,>oyw uy, rrxtjr.iiuciuic:. 

Office Sought: House State: 

Check One: \ /Support Oppose 

Calendar Vear-To-Dafe Per Election ^ 
for Office Sought tP 

Disbursement For: Primary 'N-jSdfieral 

Other (specify) ^ 

7 

0 

0 
6 

0 
5 

I 
5 
8 

Mailing Address Mailing Address 

i poAjc sf SvM\e 3cM ie> 
City^ I , State 

'C-OAC<>vd 
Putpos© of Expenditure 

sa(2(MttS 

MA 
Zip Code 

ab3oi 
Caiegpry/ 

Type 

lO.juLKc 

Amount *^3(0.(6.(0 

Name of Federal Candidate Supported or Opposed by Expenditure: 

AAn(^, 

Office Sougfit: House State: kri. 
v/^enate 
— District: 

President 

Check One: V^^^T^ttPPOft Oppose 

jvj v-/njt,-v oijuyju 
fe 

v_^n>e? ^apeuiiyj 

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

^J^Cv^T^Je>^ lMJc(oo^oaje_ 
Mailing Addre /lailing Adores , w ^ 
H (>aJL 3CH S 

Date of Public Distribution/Dissemination 

(L oMr /<b 

(JOVVOS^ 
Siaicf 

wbL 
Zip Code 

as3oi •. 
Purpose of Expenditure 

Cao\vcUi«4<-K rcdP<3M,iTJs 
Category/ 

Type 
Office Sought: l^ouse State: |J 

\/ Senate 
nictrirt-

(VlAJ^vt K<XSS.W .3-01(12 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary General 

Other (specify) 

(b) SUBTOTAL of Unitemized Independent Expenditures. jilfe.uW. to 

(c) TOTAL Independent Expenditures > (3>i4o 
(carry total from last page forward to Line 7) - : 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE Co.OF yp 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

W £VA;V^304.C, 
Citv 

0,(v\rc)vcl 
State 

NA?V 
Zip Code 

6B>3oV 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

^ 

: ui r cuciai waiiuiuaic LCU tji wpi 

Office Sougfit: ! 

Cfieck One: 

House 

€mate 

President 

upport 

State: 

District: 

Oppose 
^ 

Calendar Year-To-Date Per Election 
for Office Sougtit ^o[ (o, 

Disbursement For: i Primary leneral 

i Otfier (specify). 

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

Mailing Address 

City State Zip Code 

Date of Public Distribution/Disserrination 

Amount 

! 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: _ 

District:. 

Check One: i Support i | Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: : i Primary | | General 

Q Other (specify) ^ 

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

Mailing Address 

City State Zip Code 

Date of Public Distribution/Disserriination 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

Support 

State:. 

District:. 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary i I 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) 

(e(s 

FEC Schedule S (REV. 09/2013) 



2 
0 
1 
7 

0 
5 

0 

5 
8 

7 
1 

-6 

oq 

Sid"" 

V? 

c- r 

"1 i Lnr.i -. 

20^01 H9 9-Nnr(l03 

a3iN30 IIVW 333 



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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail shtin 

Date of Receipt 

U^(l7 
USPS Registered/Certified 

Postmarked (R/C) 

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 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2015) 

cUin 
DATE PREPARED 


