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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

[

PECE /
rec hECEIVED ]

L CEh o

il

Office Use Only

1. NAME OF

COMMITTEE (in full)

TYPE OR PRINT Vv Example: If typing, type

over the lines.

12EE4MS

r

PRI IENTS,

L

I I |
I|||||4[|l|l|||lllllllll||l||ll|ll||l|l|||l|lJ
ADDRESS (number and street) Mﬁll‘h glIJY”ICALdF—I [ N N I N | I T T | IJ
v
D Check if different I S S [N (U S S (N [ Ny [ A Sy I S I I I A I | | I I N [ | J
than previously
reported. (ACC) LACONTIAR, | v vy vy g4y | INll‘/l a3y d-1y |
2, FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE a
ey y—
3. IS THIS NEW AMENDED
C dd S S, i REPORT m (N) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report ‘Y”;‘;',"S',;’,;;”“
Due On:
ue &n D Mar 20 (M3) D Jun 20 (M6) D Sep 20 {M9) D ?‘BCE?O (M12)
(a) Quarterly Reporis: &,e‘;’,"ojs;"’"
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D D D []
Quarterly Report (Q1) .
() 12-Day D Primary (12P) D General (12G) D Runoff (12R)
July 15 X .
Quarterly Report (Q2) PRE-Election . .
Report for the: ﬂ Convention (12C) D Special (12S)
October 15

Quarterly Report (Q3)

January 31 MEW / DED 7 \ELI LS in the L2
Year-End Repart (YE) Election on . A ——t State of .
July 31 Mid-Year (d) 30-Da
. y
Report (Non-election
Yef,’, Orgly) (MY) POST-Election General (30G) : D Runotf (30R) D Special (30S)
! Report for the:
B I-?E’;l)na“on Repon MM 7 DYDp / YEY &Y 'Y in (he bd
Election on . " PP State of .
M o 80 7 L 7 7 Y Y Y Y
5. Covering Period d '?' 0 1 through O_L& @ m

| 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

Signature of Treasurer

\{ wncy 0. Lipman

Mo D) T

L2

Date

D

o]/ |

14

29/

NOTE: Submission of false, erroneous, or mcompleterormatlon may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

L

Office
Use
Only

FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

ADYicaTES For NEW HARPSHIRE PATIEANTS

it Y /
Report Covering the Period: From: ‘

ol

2272

6. (a)

Cash on Hand
January 1,

ol'c‘

(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 (itemize 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 COLUMN B
This Period Calendar Year-to-Date
e 30LSC
A 1 m a I3 0'} @ ,

e 3995 6l

e :72;.- 'é:a_'_@'e ] ° @
azred] [ 27id
ey D00
e o 200

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

A OVocATE & R N W W PIHTRE PATICHTS

Report Covering the Period:

From:

o lal

'[Za14

To:

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than toans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(il) Unitemized..........cocoevvivicmnivennennn.
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccccee... >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)....c.ccovvreniieneeneiennen
(d) Total Contributions (add Lines
11(a)(iii), (b). and (c)) (Carry
Totals to Line 33, page 5).............. >
Transfers From Affiliated/Other
Party Committees........c.ccoceriecieiecvvr e

All Loans Received.........ccccooovvviieiiciieennnn.

Loan Repayments Received...............ccou.
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........ccocoooiinvenninenn.
Other Federal Receipts

{Dividends, Interest, efC.)......cc.cococvncrnnennee

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)..............cccerennneen.

(b) Levin Funds (from Schedule H5}).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

v v v L ¥ v

el JYS D 00 ) 0.000.0
BN b DR
e 3 .4.50.00 1 O..0AD
s S S
DR RN
... avsonol [ 000,90
DESREEEENE = NN

v L L L L T 1 g pr—p—

N, , PR, 1 .S Y R, LY N, SO N ., S
L 4 ¥ T g Lg T v v L g v ¥ L r.y ¥ v L 4 L S
A P N W WA, S 1 B A PR, | S A= Snnallh B S
Pomg— L L ¥ v g v v L g v — — ¥ ¥ L

i el e - 3. Y ' Bernais B el
Ly L Ly v v v v L3 ¥ v v v L T P—p—— v

S T ] e el -y i 2 -, L. Il ayn & ", S
— ¥ L L L v v L L ¥ ¥ v v " —— L T
i RVl B2 el R el Y S g aym g R el
i W, S B et o 2 M| S W, S W, S
A P, P avn A PR, e et

) St
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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...........cccoceeveeennen.

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

Expenditures .........ccoovvvvevneceeninncnnnnes
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) .cccveennnee >
Transfers to Affiliated/Other Party

COMMIEES.....cuvereeceneeeieeree e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

gjse Schedule E) ......ccoooeeiriiiiiiiiiene
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F).......ccocvevrienniinciiecnnnns

Loan Repayments Made..............cccceeeenee

Loans Made...........cccccneviccinnniice e
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)....cccccorrrmrerrcenreennn.

(d) Total Contribution Refunds

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

T ——— P—————————
T S, S N, VW - T | NN N, S W W

¥ L Fr———————— r—— ye-ye—r—r—TTy T T
R T, S W, VS S U W, S T S, . P .
| aaam Fo————r T ¥ e T

Adn s o A s - PR |
E__R __ 478 & B Sy R ., e | ILAﬂ!l /M3 B g__eva R
Bl L l?:pz‘s.Om@I A a a2

S T W S W W W U W S S - —

L e e P
T W, S W S - T T SO W W Y . S -
| lﬂl lﬂJ l“‘ 1 lul Ayn ot
| W D N[ S R ., S 1 I T ] | S W T W . S |
llal Ial .ﬁl I‘!;I.l!:ll:g. |

T T T W S S - B T S T - S
Y ————— Y ————
A& 7 __ &8 &8 _ %3 __§& & __<=2___®& ILEIJ.

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........c.cccevvcrvennnnne

(ii) "Levin" Share..........ccccrvvrvvrrennnnans
(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 Ling 31) .o >

T W, S )| G S S N T Y, W T, , S S S, W .
R S, W 'iﬁlllo‘-"olg‘ . g, { s O

oY T [ T TGN .Y U T Y S T . S T
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s " e Wy B " R ® LI L L L L L L e
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

as.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ...ccccccevinnninnn
Total Contribution Refunds

(from Line 28(d)) .....c.eccvrrcracrieiricceeeennn.
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures

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

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

e SR A e e e el Pmdseeern ol
] | W) | y -, 1 B ™S L VS S ) . .
B2 el B el I, S0 1 g __ay I LA} B S el
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE | ORI
Use separate schedule(s) (check only one) ”
ITEMIZED RECElPTS for each category of the
Detailed Summary Page H”a H"b H”C M
16 17

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 COMMITTEE (In Full)

ADVOCATES TOR ALEW HAMPSHIRE SR TZEUTS

Full Name (Last, First, Middle Initial)
A. \ ¢ (= Date of Receipt

Mamngﬁies; Found o BNenAs [;] [9?‘2 Prﬁ. é

City - State Zip Code
i )\‘,VC (S N .\1\ N )""’ 0—32 b 1 Amount of Each Receipt this Period
FEC ID number of contributing =T T
federal political committee. C P b A Pl e ke _;_4;;.5_._2’_55__:._.:_4_...‘.0 Z “j
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

T ————

% Primary General
Other (specily) y Z.rs 00

Full Name (Lagt, First, Middle Initial)
B. S! S'D‘Q E!)5! QL‘![!Q S :E P&m,u Date of Receipt

Malhng Address % _‘- nain BE sy X v'i‘"‘."'l'\"'?'v‘l
B kel Sl o4 1.2 2678
Clty State Zip Code
N o\ Amount of Each Receipt this Period
FEC ID number of contributing LA A T T T
tederal political committee. C T T U TNUEE ST LY l,‘, ‘_ OOJ

Name of Employer Occupation

So NH Dediead &mhr Pk»scm/ﬂdm.d'r«hao

Receipt For: Aggregate Year-to-Date W
Primary r_K'General e S s e e
Other (specify) v

3 '--;L—-‘.—-i—&; e saio ."_./"

Full (Last, First, Middle Initial)
C. ﬁ; n WA \ < nL\ \!‘j\[ Date of Receipt
Ma|I Address &y o oS o PTSTTY
S5 Howk  Drive (ALY [Z078
City State Zip Code
R U A gré N l’/ D; H O Amount of Each Receipt this Period

FEC 1D number of contributing = T T T -
federal political committee. C A A3 s A __.g__a.._.;a*_&_&_gvS.Qg.O"_OAOJ
Name of Employer Occupation
N Wosp. bad [F5Sea b, Health (ae Assc hignt
Receipt For: to- =
Aggregate Year-to-Date ¥
%Prlmary General e e ey ey
Other (speci -
(specify) v e 2 0 S,00..00,
SUBTOTAL of Receipts This Page (0ptional)........c..cocoiriiiiiiieceiiii i » I T 0 (2 0!0
TOTAL This Period (last page this line number only)..........ccoiiiir i > T

FEBAND26 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:
{check only one)

11a 11b iic
16

[PAGE 2 OF -5

[ 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 to solicit contributions from such committee.

NAME_QF COMMITTEE (In Ful)

DUocaTES R NEW) WARRSHIRE PATIE AI7S

Fult Name SLasl First
A. \A

Mlddle Initi
Blexandec S .

Mailing Address

Rx C\M.s’rr\d\' <A ’Y

City

mMchqs o

State

ANlt Oz l0y-2522

Zip Code

Date of Receipt

o3l oS 281l

FEC 1D number of contributing
federal political committee.

C

T

) Jshenn Satianh e 4

J—-—“m-l--i‘.—L.-J

Name of Employer

Ocqupation

Cc:h\O e h du& («.a“t(

th Gt Thh\”??o\.

Amount of Each Receipt this Period
r P YA [ g -‘

00,000

Receipt For: Aggregate Year-to-Date ¥ ~J

Primary &General A

| Other (specity) w L_‘ l O O&OA D l

Fu\Name (Last, Eirst, Middle Initial)

Jan) EH«A Soskn Date of Receip!
Malllngﬁddress it BN i »""“*‘""r'\

e < " oy 0% ez [Yelke
City h —) State Zip Code
\< e é .ﬂ\— N l&' C) Zg ? Amount of Each Heceipt this Period

FEC ID number of contributing M o
ixderal political committee. C PO T S T S Aok, ( O 0 OO

Name of Employer
Rocts Anbobue

Occupation

2 | s W Cary Masyeysmesn €

Receipt For:

Primary I&
J Other (specily) w

General

-4 Yo -~

Aggregate Year-to-Date ¥
0 Q: !

R._L—..-A_—A, —— _o..

Full ame, (Last, Firs’t, Middle Initial)

V- - <

PR ke < e b

Date of Receipt
o I

B

o¥ ' [2216]

City \/\3 State Zip Code
obual nA 032 b) 3

FEC ID number of contributing C T
federal political committee. P GRNIPRNS SN SR S

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

%Frimary I g General S —

i Other (specify) w s o 2_5 o) 0 0 O_i

Amou

nt of Each Receipt this Period

g

nG L4 T T = r Y ng

SUBTOTAL of Receipts This Page (optional)

2 g -

s f/,so oo

TOTAL This Period (last page this line number only)

g Y Ty —

At e el e S’ S

FEBGANO26

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:
(check only one)

11a 11b 11c
16

| PAGE 3 0K

[ 17

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

RO VOLRTEC 550 New WypsdTRE SRTIENTS

Full Name (Last, First, Middle Initial)

A M,nho\rsw D‘\LJ\&_

Date of Receipt

Maiihg Add’essg G| lov na Jhll Road

it I dCac g
oy [23

[Eois

| S

Amount of Each Receipt this Period

City State Zip Code

H'z) P —m\ﬁ-vr\l NH ok Z,’Lﬁ
FEC ID number of contributing C - -
federal political committee. Y U VI S S

T — o w - -

s 0 W 0S00

J

[Q

Name of ployer Occupation j
M‘u& [\-sSgc.Jm) Ihop el hesor. Excevhu ]

l:‘ECGIDI For: Aggregate Year-to-Date ¥
Primary &General N et e
Other (specify) w _ !,2_5’. 0.9.0

Full Name (Last, First, Middle Initial) D

B. (./~Df\70~l\\ \l\-L,/\fA

Date of Receipt

5) y° oov b 0’?—

0T It [20/d

Amount of Each Receipt this Period

- o v T r % L '8 S |

PV _ SNV L W "45!0"‘050!

City State Zip Code
Lucoana NH 032+
FEC ID number of contributing C A
iederal political committee. PR R S U U
Name of Employer Occupation
LR(Jfeal [hea I RalTh W_th I Polc «

Receipt For: Aggregale Year-to-Date ¥

General !

" 12 c - T——t 4 Oy

Primary X]
Other (specify) w

Date of Receipt

(Last, First, Middle |nitial)
c. . xqsogl NP

A el [Ealel

Amount of Each Receipt this Period

Mallmg Address
O\r- { Q‘}Q (3
City State Zip Code
Lt | F1E O‘;)Z/( -
FEC ID number of contributing C T
tederal political committee. A A AN A A .

v T = T —— = = x r-l

s onnd” S A “H_S!—Ol"gal

Occypation

Name of Employer
Ar\&mswow H‘OSGKM 1&—ﬂ1’l }'hno.;(\mu\ &‘

Receipt For: Aggregate Year-to-Date ¥

1 Primary @ General ————
Other (specify) v S 0.0.0

SUBTOTAL of Receipts This Page (Optonal).......co.covrevirieiiiiiiieeirciieeeste e »

TOTAL This Period (last page this line NUMDEr ONlY).........ccoomreriiniiier >

9<0.00
7ﬁ5¢u

FEBAN0D26

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

oFlfd
(check only one)

21b
28a 28b 28c 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 pumposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

JVOLATES ol NEW R SKTRE B JE47s

Full Name (Last, First, -Middle Initial)

gnUC\—( Dm\na.

Date of Disbursement

M TN 1

Mailing_Address
a\ JA \kfudA\.f Deve

State Zip Code
" DMencheske ¢

03l o‘?

Purpose of LQisbursement N / 72

Candidate Name :

Amount of Each Disbursement this Period

Category/

Type L -#&M

Office Sought: House Disbursement For:

Senate )w-(f X} Primary General

President Other (specnfy) v

State: N "L District:

D Memo Item

Full Name (Last, First, Middle Initial)

@r&él v, —)\Jk

Date of Disbursement

Malllng Address

Cs Lot Maon St

= 09 Bl

City State Zip Code
Welfe boro pib

'%"29‘/

Purpose of Dlsbursement
Jyon

Amount of Each Disbursement this Period

et

Candidate Name

Category/ ”
e L2000

Office Sought: House Disbursement For: D
L Memo Item
Senate ‘ﬁb}u/ Primary General
President Other (specity
State: Aﬂl * District:
Full Name (Last, First, Middle Initial)
C. \ q Date of Disbursement
‘3‘ 2(_{ A‘n am KJ T s foro Y/ |
Mailing Address Od/ O /
%d noct Pussde |
City . State Zip Code
Ao NI OI2M
Purpose of Disbursement
jﬂ' loul"t UL\ . Amount of Each Disbursement this Period
Candidate Name
Categ°ry/ o L4 L] - R -4 L] LS w L]
Type o .0
Office Sought: House Disbursement For:
Senate )h"? @_grimary General D Memo Iltem
President ther (specity) w
State: N IJ’ District:
SUBTOTAL of Disbursements This Page (0ptional)............ccocervecevneneneninieneniseseeeeseceevennan > . (9 O
TOTAL This Period (last page this line number only)..........cccccviiiiiniiincircrrecncr e > a2 4w a k& xR %

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:
(check only one)

21b
28a 28b 28¢c 30b

[PAGE Z_oOF Y

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbuhons
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)

ADYICHTES TR NEwW ANMESHIRE FRTLEAT \

Full Name (Last, First, Middle Initial)

MG llnwr Pumvl

Date of Disbursement
YSYTYWNY

[ B3 =07

20/6

:anhng Addre;l(é DrDo {,, S ‘\gctg + __
AR NH 63253

Purpose of Dlsbursement

C&Jﬁf‘o\ d“! (.\)Jg

Amount of Each Disbursement this Period

Candidate Name Ca:tegt:ry/ Y 0- -
Type S el lZé.QQ: IQI
Office Sought: House ) Disbursement For:
Senate 5'#\, Primary MGeneral Memo {tem
President %Other (specify) w HlYOO V? //b
State: N # District: 1000 ?/ U/ ‘e

Fuli Name (Last, First, Middle Initial}

> C,MSdl\f Shaenl

Maullng Address

T'Dka.f\k.\ .DrcW

Date of Disbursement

City

Lol\éwéorrq

State Zip Code

N )

Purpose of Disbursement

(“c),ﬁ.ns.vﬁ

oS 3

Amount of Each Disbursement this Period

M cimack

AN I+ 3 09{

Purpose of Disbursement

Candidate Name™ Ak o
Category/
- 20999
Office Sought: House Disbursement For:
. Memo Item
enate §afy] rimary General
President Other (specify)
State: /\ﬂ'{’ District:
Full Name (Last, First, Middle Initial)
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