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Federal Election Commission 
999 E Street, N.W. 
Washington, D.C. 20463 

Re: NH Citizens Alliance for Action - FEC # C90011933 

To Whom it May Concern: 

Enclosed please find the January 31 Year End Report, submitted on behalf of 
NH Citizens Alliance for Action. This report is being filed electronically, as well as 
being mailed via First Class Mail, postage prepaid. 

Please do not hesitate to contact me with any questions. I may be reached at 
my direct line, 603-223-2899. Thank you for your assistance. 

JS:jpf 
End. 
cc: Sarah Warner, Executive Director 

NH Citizens Alliance for Action 
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477 Congress Street 
5* Floor 
Portland, ME 04101 
Tel: 207-253-5141 

GORHAM OFFICE 
30 Exchange Street 
P.O. Box 335 
Gorham,NH 03581 
Tel: 603-466-5946 

{C07906Sg.l } 
Celebrating More T/ian 150 Years of Service to Clients and Community 



FEC FORM 5 

RECEIVED 
ZOIIFEBII AH 9:09 

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEI 
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations 

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

NH C i t i z e n s A l l i a n c e f o r A c t i o n 

(b) Address (number and street) i. i check If different than previously reported 

4 Park Street, No. 304 

(c) City, State and ZIP Code 

Concord , New Hampshire 03301 

2. Corporate f i lers only 
Is the filer a qualified nonprofit corporation? ^ Yes [ j No 

3. F E C identification Number 

C 9 0 0 1 1 9 3 3 

Individual f i lers only Name of Employer Occupation 

4. T Y P E OF R E P O R T (check appropriate boxes): 

(a) 1 1 April 15 Quarterly Report 

J July 15 Quarterly Report 

I j October 15 Quarterly Report 

|X | January 31 Yea^End Report 

b) Is this Report an amendment? Yes \ 

5. COVERING PERIOD: F R O M 

24-Hour Report 

! : 48-Hour Report 

No X 

l i 0 1 2 0 1 0 

T H R O U G H 

6 1 Z:i i ' 2 6 i i 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

3 0 0 0 0 0 

1 9.2 3 9,8 5 

Under penalty of perjury I 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. In addition, (if the independent expenditures reported 
herein were made by a corporation) I certify that the corporation is a qualified nonprofit corporation under the Commission's regulations. 

T Y P E OR PRINT N A M E OF P E R S O N COMPLETING F O R M SIGNATURE DATE 

Larry Converse /s/ Larry Converse, Treasurer 
NOTE: Submission of false, erroneous or incomplete infonnation may subject the person signing this report to the penalties of 2 U.S.C. §437g. 

For further 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. 09/2005) 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE 1 OF 1 

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) 

NH Ci t i z e n s A l l i a n c e for Action 

A . Full Name (Last, First, Middle Initial) 
U . S . A c t i o n Date of Receipt 

Mailing Address 
1825 K S t r e e t NW S u i t e 210 0 1 ' i 5 2 0 1 1 
City State Zip Code 

W a s h i n g t o n , DC 20006 Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. c 3 0 0 0 0 0 

Name of Employer Occupation 

B. Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address 

City state Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. c 

3 

Name of Employer Occupation 

C . Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address 

City state Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

Name of Employer Occupation 

D. Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address 

City state Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

Name of Employer Occupation 

SUBTOTAL of Receipts This Page (optional). • 
3 0 0 0 0 0 

TOTAL This Pflriod Mast nana carrv total tn Line R'S 3 0 0 0 0 0 

5PG021 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF -TZZ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Ci t i z e n s A l l i a n c e for Action 

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

Jenn Hal l 
Mailing Address 

48 F o u r t h S t r e e t #4 

Cit 
^ o v e r , NH 03 820 

state Zip Code 

Date 

i i ' o ^ ^ ^ o i o 

Amount 

1 1 3 7 5 

Purpose of Expenditure 
S u b c o n t r a c t o r 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: jX | House State: N H 

i Senate r̂ • » 1 
Distnct: _± 

i President 
Check One: IX j Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: i . Primary iX General 

i Other (specify) ^ 

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

B r u c e W h i t e 
Mailing Address 

17 P o r t l a n d A v e 

City 
Dover , NH 03 820 

state Zip Code 

Date 

i i ' 6 3 ' i c i i d 

Amount 

3 0 8 7 5 

Purpose of Expenditure 
S u b c o n t r a c t o r 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r o l S h e a - P o r t e r 

Office Sought: jX i House State: N H 

Senate -1 
District: _ 

President 

Check One: |X J Support | Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: i ' i Primary jX ! General 

Other (specify) 

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

E r i k Swanson 
Mailing Address 

4 L o v e Lane 

City State Zip Code 
K i t t e r y , ME 03904 

Date 

l i ' 6 : ^ ' 2 ( D l 6 

Amount 

2 8 2 7 5 

Purpose of Expenditure 

S u b c o n t r a c t o r 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: X House State: 

: Senate 
District:'. 

Check One: 

; President 

i^. 1 Support i i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: f | Primary [X l General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

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

1 9 2 3 9 8 5 

0 0 0 

1 9 2 3 9 8 5 

5PG021 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 2 OF 2 2 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Cit i z e n s A l l i a n c e f o r Action 

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

P a t r i c k G a l e 

Mailing Address 

53 S o u t h S t r e e t 

City State Zip Code 

R o l l i n s f o r d , NH 03869 

Date 

i i o i ^ 6 l O 

Amount 

4 2 5 7 5 

Purpose of Expenditure 
S u b c o n t r a c t o r 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carol Shea-Porter 

Office Sought: iX j House state: N H 

1 Senate 

President 
District:. 

Check One: Support ! 1 Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: i 1 Primary :X " General 

Other (specify) 

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

Jameson S m a l l 
Mailing Address 

53 W i l l e y S t r e e t 

City State Zip Code 

R o l l i n s f o r d , NH 03869 

Date 

i i 0 3 ' 2 0 i 6 

Amount 

5 4 9 2 5 

Purpose of Expenditure 

Subcontractor 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r o l S h e a - P o r t e r 

Office Sought: ,X House State: N H 
Senate 

District: . 1 
President 

Check One: |X J Support ; Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: [ I Primary \ General 

Other (specify) 

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

Doug Bogen 

Mailing Address 

3 L o i s Lane 

City 
Barrington, NH 03 825 

state Zip Code 

Date 

1 1 ' 6 ^ i o i o 

Amount 

5 2 6 5 0 

Purpose of Expenditure 

S u b c o n t r a c t o r 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: iX i House State: N H 

i Senate 
District: 

j President 

Check One: ^ \ Support j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: i ] Primary 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 fonward to Line 7) 

1 9 2 3 9 8 5 
} 5 • 

0 0 0 

1 9 2 3 9 8 5 

5PG021 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF ^ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Ci t i z e n s A l l i a n c e for Action 

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

R i c h a r d S m i t h 
Mailing Address 

93 High Street #1 

City 
Portsmouth, NH 03801 

state Zip Code 

Date 

1 1 6 3 2 6 i 6 

Amount 

1 5 2 7 5 

Purpose of Expenditure 
S u b c o n t r a c t o r 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carol Shea-Porter 

Office Sought: |X : House State: N H 

\ Senate 

Check One: IX 
J President 

j Support 

District: 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: [ j Primary |X } General 

Other (specify) ^ 

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

Wendy G r e e n l e a f 

Mailing Address 

PO Box 183 

City State 
Nottingham, NH 03290 

Zip Code 

Date 

i i 03 i 6 i 6 

Amount 

4 5 5 0 

Purpose of Expenditure 

Subcontractor 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r o l S h e a - P o r t e r 

Office Sought: |X j House state: N H 

: Senate 1 
; • D i s t r i c t : — 

i President 

Check One: X J Support -Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: : j Primary : X ; General 

I Other (specify) ^ 

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

Marrion Herman 

Mailing Address 
46 H a n s o n v i l l e Rd 

City State Zip Code 

Rochester, NH 03839 

Date 

1 1 6:^ 2 6 i o 

Amount 

3 7 3 7 5 

Purpose of Expenditure 

S u b c o n t r a c t o r 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: IX ] House State: N H 

! Senate 1 
District: _ 

; President 

Check One: : Support i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: ; 1 Primary X 1 General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures., 

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

1 9 2 3 9 8 5 

0 0 0 
J 

1 9 2 3 9 8 5 

5PG021 FEC Schedule 5 (Rev. 0212003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 4 OF 2 2 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Ci t i z e n s A l l i a n c e f or Action 

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

D a v i d Herman 

Mailing Address 
46 H a n s o n v i l l e R d . 

City State Zip Code 

Rochester, NH 03839 

Date 

i i ' 6 : ^ 2 6 i o 

Amount 

3 7 3 7 5 

Office Sought: JX | House State: N H 

! Senate r>- . 1 r Distnct: _± 
j President 

Purpose of Expenditure 

Subcontractor 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r X • ' ' 

Check One: Iv" ) Support i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: ; Primary iX " General 

• Other (specify) 

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

E m i l y H e c k e l i i 0 3 ' 2 0 1 0 
Mailing Address 

2 H a l e Farm R d . Amount 

City 
L e e , NH 03861 

state Zip Code 3 9 9 7 5 
5 

Purpose of Expenditure 
S u b c o n t r a c t o r 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r o l S h e a - P o r t e r 

Office Sought: X House State: N H 
Senate 

District: 
President 

Check One: j Support ! Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: [ I Primary i x j General 

Other (specify) . 

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

R o o s e v e l t Cox 
Date 

1 1 6 : i 2 0 1 0 
Mailing Address 

358 W i n d i n g Pond R d . Amount 

City 
L o n d o n d e r r y , NH 03 053 

State Zip Code 
5 

4 8 7 5 
5 

Purpose of Expenditure 

Subcontractor 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: ;X House State: 

i Senate 1 
District: _ ' President 

Check One: P^J Support ; Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: i { Primary |X ] 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) 

1 9 2 3 9 8 5 

0 0 0 

1 9 2 3 9 8 5 

5PQ021 F E C Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 2 2 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Ci t i z e n s A l l i a n c e f o r Action 

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

Tracy Rusch 
Mailing Address 

5 B r a c k e t t P o i n t 

City 
Green land , NH 03840 

state Zip Code 

Date 

l l d 3 2 6 i o 

Amount 

4 1 6 0 0 

Purpose of Expenditure 
S u b c o n t r a c t o r 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: 

Check One: 

X j House State: N H 

I Senate 

X : 
President 

Support 

District: 

J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: | j Primary jX : General 

Other (specify) 

Full Name (Last, First, Middle Initial) of Payee Date 
N a t h a n A s h t o n 

i i ' ( 3 3 ' 2 0 1 0 
Mailing Address 

235 C e n t r a l A v e Amount 

City 
D o v e r , NH 03 820 

State Zip Code 2 9 5 7 5 
5 ) • 

Purpose of Expenditure 

Subcontractor 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carol Shea-Porter 

Office Sought: X ! House state: N H 

Senate n 
District: _ 

President 

Check One: X I Support i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: I i Primary f x ! General 

Other (specify) . 

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

M i k e l J a c o b s o n 
1 1 ' 0 i ' 2 6 1 6 

Mailing Address 
12 W i l l e y R d . Amount 

^ ' R o l l i n s f o r d , NH 03869 state Zip Code 6 3 0 5 0 
} • 

Purpose of Expenditure 

S u b c o n t r a c t o r 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: jX | House State: N H 

•• Senate 1 
1 District: — 
j President 

Check One: IX ^ Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: \ Primary X '• General 

: Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures., 

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

1 9 2 3 9 8 5 

0 0 0 

1 9 2 3 9 8 5 

FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E PAGE 6 OF 2 2 

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH C i t i z e n s A l l i a n c e f o r A c t i o n 

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

J o n a t h a n T a u s c h e r 
i i Ci 3 ' 2 0 1 0 

Mailing Address 

11 N o r t h s i d e R d . Amount 

City State 
L e e , N H 0 3 8 6 1 

Zip Code 2 6 0 0 0 

Purpose of Expenditure Category/ Office Sought: :X House State: N H 
S u b c o n t r a c t o r Type Senate 

nistr i r t- 1 

Name of Federal Candidate Supported or Opposed by Expenditure: President 

C a r o l S h e a - P o r t e r Check One: iir 1 Support ; i Oppose 

Calendar Year-To-Date Per Election ^ 0 4 3 8 7 4 
Disbursement For: i ; Primary IX : General 

for Office Sought 
0 4 3 8 

i Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee Date 
T i m M c C l a y 

i i 0 3 2 0 10 
Mailing Address 

0 3 

4B R i t a S t r e e t Amount 

City State Zip Code o c r\ 
S o m e r s w o r t h , NH 03 878 

Zip Code 
b 

• J 
J y b U 

Purpose of Expenditure Category/ Office Sought: ;X House State: N H 
S u b c o n t r a c t o r Type I : Senate 

f 

: Senate 
n iRt r l r f 

Name of Federal Candidate Supported or Opposed by Expenditure: ! President 

C a r o l S h e a - P o r t e r Check One: X ; Support 1 Oppose 

Calendar Year-To-Date Per Election ^ 0 4 3 8 7 4 
Disbursement For: ; Primary . X ; General 

for Office Sought „ 
0 4 3 8 

; Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee Date 
Sam Ueda 

i i 6 i 2 0 1 0 
Mailing Address 
37 Woods Run Amount 

City State Zip Code 3 9 6 5 0 
R o l l i n s f o r d , NH 03869 5 J 

Purpose of Expenditure Category/ Office Sought: i X l House State: N H 
S u b c o n t r a c t o r Type ! \ Senate 

•j 
1 \ Senate 

•j n'«f"rt-
Name of Federal Candidate Supported or Opposed by Expenditure: 1 President 

C a r o l S h e a - P o r t e r Check One: ^ i Support 1 Oppose 

Calendar Year-To-Date Per Election D 4 8 7 4 
Disbursement For: { i Primary 1X1 General 

for Office Sought , ; 1 Other (specify) ^ 

• 
} 

1 9 2 3 9 8 5 

• 
J 1 

0 0 0 

1 9 , 2 3 9 . 8 5 
(carry total from last page forward to Line 7) 

3 9 . 8 5 

SPG02t F E C Schedule S (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 7 OF 2 T 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Ci t i z e n s A l l i a n c e f o r Action 

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

S u s a n 0 ' G r a d y 

Mailing Address 

92 W i l l a r d Avenue 

City 
Portsmouth , NH 03801 

state Zip Code 

Date 

i i ' 6 3 i ' 2 6 i 6 

Amount 

1 7 8 7 5 

Purpose of Expenditure 

Subcontractor 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: jX I House State: N H 

1 Senate p.. . . . 1 
: • Distnct: 

..; President 

Check One: Support J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: ' 1 Primary IX General 

Other (specify) 

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

P a t r i c i a Splaine 

Mailing Address 
12 N o r t h M a i n S t r e e t 

City 
Rochester, NH 03867 

state Zip Code 

Date 

i i 0 3 ' 2 6 i 0 

Amount 

3 1 5 2 5 

Purpose of Expenditure 
S u b c o n t r a c t o r 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carol Shea-Porter 

Office Sought: "X \ House state: N H 

i i Senate 

I I President 
District: J L 

Check One: iXJ Support I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: f "j Primary ' x l General 

i i Other (specify) 

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

K a y l a Timmons 

Mailing Address 
12 H a r l a n s Way 

City 
Dover, NH 03 820 

state Zip Code 

Date 

l l dS i o i o 

Amount 

2 0 8 0 0 

Purpose of Expenditure 

S u b c o n t r a c t o r 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: i X : House State: 
NH Senate 1 

District: _ 
] President 

Check One: j Support \ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: i 1 Primary IX 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) 

1 9 2 3 9 8 5 

0 0 0 

1 9 2 3 9 8 5 

FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE "8" OF T I 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Ci t i z e n s A l l i a n c e f o r Action 

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

P a t r i c k G a l e 

Mailing Address 

53 S o u t h S t r e e t 

City 
R o l l i n s f o r d , NH 03869 

State Zip Code 

Date 

1 1 6 7 ^ 6 1 0 

Amount 

2 0 0 0 

Purpose of Expenditure 
S u b c o n t r a c t o r 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: |X j House state: N H 

I Senate 

President 
District: 

!X" Check One: L _ J Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: ( 1 Primary jX j General 

Other (specify) 

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

Jameson Small 

Mailing Address 

53 W i l l e y S t r e e t 

City 
R o l l i n s f o r d , NH 03869 

State Zip Code 

Date 

i i ' 6 7 2 6 1 6 

Amount 

2 0 0 0 

Purpose of Expenditure 
S u b c o n t r a c t o r 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r o l S h e a - P o r t e r 

Office Sought: X 1 House State: N H 

i Senate 
District: 

i President 

Check One: X j Support ! Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: f 1 Primary ; X i General 

I i Other (specify) ^ 

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

Susan 0 'Grady 

Mailing Address 

92 W i l l a r d Avenue 

City state Zip Code 

Portsmouth, NH 03801 

Date 

i i ^ 1 5 ^ 2 6 1 b 

Amount 

9 3 3 

Purpose of Expenditure 

Subcontractor 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: i X l House State: 

i Senate 
District: 

i President 

Check One: \ Support 1 Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: j ; Primary X 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) 

1 9 2 3 9 8 5 

0 0 0 

1 9 2 3 9 8 5 

5PG081 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF T I 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Citizens Alliance for Action 

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

Katherine Klem 
Mailing Address 

795 Elm S t r e e t #503 

City 
Manchester , NH 30101 

state Zip Code 

Date 

I l i 7 2 6 l 0 

Amount 

1 2 0 1 2 0 

Puipose of Expenditure 

Subcontractor 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: iX | House state: N H 

I Senate 

Check One: X 
President 

Support 

District: 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: '•i Primary jX" General 

Other (specify) 

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

S a r a h C h a i s s o n Warne r 

Mailing Address 

4 Park S t r e e t , S u i t e 3 04 

City State 
Concord , NH 03301 

Zip Code 

Date 

i i ' h \ ' 2 0 i 0 

Amount 

3 7 8 8 3 

Purpose of Expenditure 

Advertising & Promotion 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r o l S h e a - P o r t e r 

Office Sought: ;X j House state: N H 

1 i Senate 

President 
District: 

Check One: X > Support | Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: I i Primary i x I General 

Other (specify) 

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

I n f o r m a t i o n S t a f f i n g S e r v i c e s 

Mailing Address 

City State Zip Code 

Date 

1 2 5 3 2 0 1 0 

Amount 

6 0 7 7 0 

Purpose of Expenditure 

E q u i p m e n t L e a s e / R e n t a l 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carol Shea-Porter 

Office Sought: X , House State: N H 

1 Senate 
District: 

J President 

Check One: j Support i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: i ] Primary X \ General 

Other (specify) . 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

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

1 9 2 3 9 8 5 
5 * 

0 0 0 

1 9 2 3 9 8 5 

5PG021 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE TO" OF TT 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Ci t i z e n s A l l i a n c e f o r Action 

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

S a r a h C h a i s s o n Warne r 

Mailing Address 
4 P a r k S t r e e t , S u i t e 3 04 

City 
Concord, NH 03301 

state Zip Code 

Date 

l ! 2 ' 0 3 ' 2 6 l 0 

Amount 

1 2 9 5 

Office Sought: jX i House state: N H Purpose of Expenditure 
I n t e r n e t and E m a i l 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

i Senate ^̂ • . -4 1 Distnct: _±_ 

...i President 

Check One: i . J Support \ i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: ' 1 Primary jX"' General 

Other (specify) . 

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

Sarah Cha i s son Warner 

Mailing Address 

4 P a r k S t r e e t , S u i t e 304 

Cit 
(Concord, NH 03301 

state Zip Code 

Date 

1 2 0 3 ' 2 0 1 0 

Amount 

1 3 9 4 

Purpose of Expenditure 

I n t e r n e t and E m a i l 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carol Shea-Porter 

Office Sought: jX j House state: N H 

I i Senate 
District:. 

I i President 

Check One: jX i Support j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: j j Primary [ x l General 

Other (specify) 

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

Sarah Chaisson Warner 

Mailing Address 

4 P a r k s t r e e t . S u i t e 3 04 

Cit 
fconcord, NH 03301 

state Zip Code 

Date 

% \ ' h i 2 o i i 

Amount 

2 6 8 9 

Purpose of Expenditure 
I n t e r n e t and E m a i l 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: X ' House State: N H 

' Senate 
District: 1-

' President 

Check One: i Support i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: i' i Primary X 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 fonward to Line 7) 

1 9 2 3 9 8 5 

0 0 0 

1 9 2 3 9 8 5 

5PG021 F E C Schedule S (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 1 1 OF 2 2 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Ci t i z e n s A l l i a n c e f o r Action 

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

S u l l o w a y & H o l l i s 
Mailing Address 

9 Capi t o l Street 

City State Zip Code 
Concord, NH 033 01 

Date 

1 2 0 3 2 0 1 0 

Amount 

1 2 4 1 0 0 
J 5 

Purpose of Expenditure 
L e g a l F e e s 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: iX j House State: N H 

i Senate 

Check One: ;x 
President 

Support 

District: 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 .4 3 8 7 4 

Disbursement For: [ ' i Primary iX i General 

Other (specify) 

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

S u l l o w a y & H o l l i s 

Mailing Address 

9 C a p i t o l S t r e e t 

City State Zip Code 

Concord, NH 03301 

Date 

o i 6 7 ' 2 6 i i 

Amount 

8 5 0 0 

Purpose of Expenditure 
L e g a l F e e s 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r o l S h e a - P o r t e r 

Office Sought: X1 House state: N H 

i Senate T 
District: JZ I President 

Check One: iX ; Support ; Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: ; 1 Primary x : General 

Other (specify) . 

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

Sarah Chaisson Warner 
Mailing Address 

4 P a r k S t r e e t , S u i t e 304 

City State Zip Code 

Concord, NH 033 01 

Date 

l l " ' 0 3 ' 2 6 1 6 

Amount 

4 8 4 1 

Purpose of Expenditure 
M e a l s & E n t e r t a i n m e n t 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: iX | House State: N H 

I Senate 
District: 

I President 

Check One: i Support I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: ' Primary p{ i General 

i 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) 

1 9 2 3 9 8 5 

0 0 0 

1 9 2 3 9 8 5 

5PG021 F E C Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 12 OF 22 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Ci t i z e n s A l l i a n c e f o r Action 

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

O l i v i a Z i n k 
Mailing Address 

4 P a r k S t r e e t , S u i t e 3 04 

City 
Concord, NH 03301 

State Zip Code 

Date 

i S ' o 3 ' ^ 6 i o 

Amount 

1 7 5 0 0 

Purpose of Expenditure 
M i s c e l l a n e o u s 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: jX \ House state: N H 

I Senate PN- . 1 : Distnct: ^ 
j President 

Check One: iXl Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: i j Primary IX ; General 

Other (specify) ^ 

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

J o s h T u r n e r 

Mailing Address 

4 P a r k S t r e e t , S u i t e 304 

City 
C o n c o r d , NH 03301 

state Zip Code 

Date 

12'' 03" ' 2 6 i 6 

Amount 

7 5 0 0 

Purpose of Expenditure 

Miscellaneous 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r o l S h e a - P o r t e r 

Office Sought: ;X j House State: N H 

I Senate 1 
District: _± i President 

Check One: | Support | Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: | j Primary 1X | General 

Other (specify) . 

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

Sarah Chaisson Warner 

Mailing Address 
4 P a r k S t r e e t , S u i t e 304 

City state 
C o n c o r d , NH 033 01 

Zip Code 

Date 

11 0 3 2 0 1 0 

Amount 

4 5 9 6 

Purpose of Expenditure 

O f f i c e Supplies 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: iX i House State: N H 

i Senate 
District: — 

i I President 

Check One: J Support \ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: I" 1 Primary )X i General 

i i 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) 

1 9 2 3 9 8 5 

0 0 0 

1 9 2 3 9 8 5 

5PG021 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 1 3 OF ^ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Ci t i z e n s A l l i a n c e for Action 

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

Sarah Chaisson Warner 
Mailing Address 

4 P a r k S t r e e t , S u i t e 3 04 

Cit 
Concord , NH 03301 

state Zip Code 

Date 

i l ' 0 3 ' 2 6 i 6 

Amount 

1 1 1 6 2 

Purpose of Expenditure 

O f f i c e Supplies 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: iX I House state: N H 

1 Senate 

Check One: IX' 
President 

Support 

District: 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: '" i Primary |X ' General 

Other (specify) 

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

M i s s i o n C o n t r o l I n c . 

Mailing Address 

114 A M a n s f i e l d Ho l low Rd 
City State Zip Code 
Mansfield Center, Connecticut 03250-1316 

Date 

1 1 ' b 3 2 b 1 0 

Amount 

6 5 9 5 0 0 
! ) • 

Purpose of Expenditure 

O f f i c e Supplies 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r o l S h e a - P o r t e r 

Office Sought: jX ; House State: N H 

I Senate i 
District: _= 1 j President 

Check One: {X j Support 1 Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: [ ' i Primary iX I General 

Other (specify) ^ 

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

Katherine Klem 

Mailing Address 
795 Elm S t r e e t #503 

City 
Manchester, NH 03101 

State Zip Code 

Date 

1 i i 7 2 0 1 0 

Amount 

1 1 5 4 

Purpose of Expenditure 
O f f i c e S u p p l i e s 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: : X ! House State: 
NH 

i Senate 1 
District: 

; President 
Check One: i Support ; Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: I | Primary X j 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) 

1 9 2 3 9 8 5 

0 0 0 
1 

1 9 2 3 9 8 5 

5PG021 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 14 OF 22 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Ci t i z e n s A l l i a n c e f o r Action 

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

O l i v i a z i n k 

Mailing Address 

4 Park stre e t . Suite 3 04 

City 

Concord, NH 033 01 
state Zip Code 

Date 

1 1 1 6 2 b l 0 

Amount 

2 8 9 9 

Office Sought: iX j House state: N H Puipose of Expenditure 
O f f i c e S u p p l i e s 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

i Senate rs- »• . 1 <- I Distnct: _ i _ 
J President 

fV"; f i 
Check One: !.._) Support i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: | j Primary |X i General 

Other (specify) . 

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

Sarah Cha i s son Warner 

Mailing Address 
4 P a r k S t r e e t , S u i t e 3 04 

City 
Concord, NH 033 01 

state Zip Code 

Date 

i l ' b 3 ' 2 b i o 

Amount 

7 3 4 4 

Purpose of Expenditure 
T e l e p h o n e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r o l S h e a - P o r t e r 

Office Sought: X ; House State: N H 

I Senate n 
District: _Z i President 

Check One: X | Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: f j Primary [ X j General 

Other (specify) 

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

Katherine Klem 

Mailing Address 

795 E l m S t r e e t #503 

City State Zip Code 

Manchester, NH 03101 

Date 

1 1 ' i 7 ' 2 0 1 0 

Amount 

3 1 4 7 

Purpose of Expenditure 
Telephone 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: jX j House State: N H 

1 Senate 
District: — 

i President 

Check One: 1^ J Support I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: i ] Primary iX 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 fonward to Line 7) 

1 9 2 3 9 8 5 

0 0 0 

1 9 2 3 9 8 5 

5PG021 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 15 OF 22 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Ci t i z e n s A l l i a n c e f o r Action 

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

Sarah Chaisson Warner 

Mailing Address 
4 Park S t r e e t , S u i t e 3 04 

City State 
Concord, NH 033 01 

Zip Code 

Date 

1 1 • b !̂  ' ^ 6 i b 

Amount 

4 3 4 3 

Purpose of Expenditure 

M i l e a g e 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: |X j House state: N H 

j Senate 

Check One: 1X1 
President 

Support 

District: 

J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: • j Primary jX • General 

Other (specify) ^ 

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

Lynn Meleady 

Mailing Address 

17 Portland Avenue 

City 
Dover , NH 0382 0 

state Zip Code 

Date 

1 1 ' b 3 ' 2 b i b 

Amount 

4 0 6 7 

Purpose of Expenditure 
M i l e a g e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carol Shea-Porter 

Office Sought: iX , House state: N H 

I Senate 
District: . 1 

i I President 

Check One: jX J Support \ \ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: \ \ Primary i X i General 

; Other (specify) ^ 

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

L y n n M e l e a d y 

Mailing Address 
17 P o r t l a n d Avenue 

Cily 
Dover , NH 03820 

State Zip Code 

Date 

i i 0 3 2 0 1 0 

Amount 

1 4 9 5 0 

Purpose of Expenditure 
M i l e a g e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: jX House State: NH 
Senate 1 

District: _ 
President 

Check One: i^j Support [Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: i \ Primary X 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) 

1 9 2 3 9 8 5 

0 0 0 
J 

1 9 2 3 9 8 5 

5PG021 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 16 OF 22 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Ci t i z e n s A l l i a n c e f o r Action 

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

Jenn H a l l 

Mailing Address 

48 F o u r t h S t r e e t #4 

City 
Dover, NH 03820 

state Zip Code 

Date 

. 1 1 ' 0 3 ' 2 6 i o 

Amount 

1 9 9 2 

Purpose of Expenditure 

M i l e a g e 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: X ; House state: N H 

i Senate r̂ • . 1 
Distnct: _± 

; President 
Check One: :x Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: j ] Primary jX '• General 

Other (specify) . 

Full Name (Last, First, Middle Initial) of Payee Date 
E r i k Swanson 

1 i b 3 ^ b 1 0 
Mailing Address 

4 L o v e Lane 
Amount 

City 
K i t t e r y , ME 03904 

State Zip Code 
5 

6 3 9 1 

Purpose of Expenditure 
M i l e a g e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r o l S h e a - P o r t e r 

Office Sought: jX I House State: N H 

Senate i 
District: 

I I President 

Check One: X i Support I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: f 1 Primary f X i General 

Other (specify) 

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

Jameson Small 

Iviailing Address 

53 Willey Street 

Cit 
R o l l i n s f o r d , NH 03869 

State Zip Code 

Date 

1 1 0 3 2 0 1 0 

Amount 

1 2 3 2 6 

Purpose of Expenditure 
M i l e a g e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carol Shea-Porter 

Office Sought: i X . House State: N H 

• Senate 
District: 

President 

Check One: ;^ j Support ) Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: I ] Primary 5C 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) 

1 9 2 3 9 8 5 

0 0 0 

1 9 2 3 9 8 5 

5PG021 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 1 7 OF 2 2 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Citizens Alliance for Action 

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

Doug Bogen 

Mailing Address 

3 L o i s Lane 

City 
H a r r i n g t o n , NH 03 825 

state Zip Code 

Date 

1 1 b i 2 b i o 

Amount 

5 9 7 6 

Purpose of Expenditure 

M i l e a g e 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: !X : House state: N H 

i Senate 

President 
District:. 

Check One: ix^ I Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: 1 1 Primary jX : General 

Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 
R i c h a r d S m i t h 

Mailing Address 

93 H i g h S t r e e t #1 

Cit 
'j^ortsmouth, NH 03 801 

state Zip Code 

Date 

l i ' 0 3 ' 2 0 1 0 

Amount 

3 2 3 7 

Purpose of Expenditure 
M i l e a g e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r o l S h e a - P o r t e r 

Office Sought: X j House state: N H 

; Senate i 
: District: _± 
; President 

Check One: X : Support • Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: | : Primary X ' , General 

Other (specify) . 

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

Wendy G r e e n l e a f 

Mailing Address 

PO Box 183 

^ ' f c t t i n g h a m , NH 03290 state Zip Code 

Date 

1 1 0 3 ' i o i b 

Amount 

3 0 0 0 

Purpose of Expenditure 
M i l e a g e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: iX i House State: 
NH i Senate 1 

i District: _ 
! President 

Check One: • Support j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: i \ Primary X i General 

i Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures., 

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

1 9 2 3 9 8 5 

0 0 0 

1 9 2 3 9 8 5 

SPG021 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 2 2 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Ci t i z e n s A l l i a n c e f or Action 

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

M a r r i o n Herman 

Mailing Address 

46 Hansonville Road 

City State Zip Code 

Rochester, NH 03839 

Date 

l l 0 3 ^ 0 1 0 

Amount 

1 3 7 0 

Purpose of Expenditure 

M i l e a g e 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: jX ; House state: N H 

i Senate 

Check One: IXI 
President 

Support 

District: 

J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: i 1 Primary jX • General 

Other (specify) 

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

D a v i d Herman 

"Mailing Address 
46 H a n s o n v i l l e Road 

City 

Rochester, NH 03839 
State Zip Code 

Date 

1 1 ' 0 3 ' 2 b i b 

Amount 

8 8 8 1 

Purpose of Expenditure 
M i l e a g e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carol Shea-Porter 

Office Sought: jX House state: N H 
Senate i 

District: _ i President 

Check One: X j Support ! Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: I i Primary f x i General 

; Other (specify) ^ 

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

E m i l y Hecke l 
"Mailing Address 

2 Ha le Farm Road 

City 

Lee, NH 03861 
state Zip Code 

Date 

1 1 0 3 2 0 1 0 

Amount 

5 6 8 6 

Purpose of Expenditure 
M i l e a g e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: iX House state: NH 
Senate 1 

District: — 
j President 

Check One: i Support i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: i i Primary iX ] General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures., 

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

1 9 2 3 9 8 5 

0 0 0 
s 

1 9 2 3 9 8 5 

FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 1 9 OF 2 2 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH Ci t i z e n s A l l i a n c e f o r Action 

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

R o o s e v e l t Cox 

Mailing Address 

358 Winding Pond Road 

City 
Londonderry , NH 03 053 

state Zip Code 

Date 

1 1 0 3 ' ^ o i o 

Amount 

2 1 0 0 

Purpose of Expenditure 

M i l e a g e 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: IX i House state: N H 

I Senate 

Check One: ;x" 
President 

Support 

District:. 

...I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: 'Primary iX General 

Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee Date 
T r a c y R u s c h 

1 1 b '3 ' 2 b 1 b 
Mailing Address 

5 B r a c k e t t P o i n t Amount 

City 
G r e e n l a n d , NH 03840 

state Zip Code 1 0 0 0 2 

Purpose of Expenditure 
M i l e a g e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r o l S h e a - P o r t e r 

Office Sought: House state: N H 
Senate -i 

District: JZ President 

Check One: X J Support | Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: [ 1 Primary i X i General 

Other (specify) ^ 

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

M i k e l Jacobson 

Mailing Address 

12 W i l l e y S t r e e t 

City 
R o l l i n s f o r d , NH 03869 

State Zip Code 

Date 

1 1 0 3 2 0 1 0 

Amount 

6 8 0 6 

Purpose of Expenditure 
M i l e a g e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carol Shea-Porter 

Office Sought: iX House State: 
NH 

Senate District: — 
i. : President 

Check One: i^ .̂  Support j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: ^ ] Primary X 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) 

1 9 2 3 9 8 5 

0 0 0 

1 9 2 3 9 8 5 

5PG021 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 2 2 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH C i t i z e n s A l l i a n c e f o r A c t i o n 

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

J o n a t h a n T a u s c h e r 
Mailing Address 

11 Northside Road 

City 

Lee , NH 03861 
state Zip Code 

Date 

11' h 3 y^ 6 1 0 

Amount 

1 4 9 4 

Purpose of Expenditure 

M i l e a g e 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: X House State: N H 

Senate 

; President 
District: 

Check One: X Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: j 1 Primary |X"; General 

Other (specify) 

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

Sam Ueda 

Mailing Address 

37 Woods Run 

Cily 

R o l l i n s f o r d , NH 03869 
state Zip Code 

Date 

1 1 b 3 ' 2 b i o 

Amount 

1 4 5 3 

Purpose of Expenditure 
M i l e a g e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r o l S h e a - P o r t e r 

Office Sought: X ; House State: N H 

\ Senate i 
District: _± i President 

Check One: X ; Support i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: I i Primary i X i General 

Other (specify) 

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

S u s a n 0 ' G r a d y 

1\/!ailing Address 

92 W i l l a r d Avenue 

City 

Portsmouth, NH 03801 
state Zip Code 

Date 

i i ' o i ^ i o i o 
Amount 

1 7 0 2 

Purpose of Expenditure 
M i l e a g e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: iX j House State: N H 

i Senate 
District: 

; President 

Check One: • Support i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: \ ] Primary X 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) 

1 9 2 3 9 8 5 
? * 

0 0 0 
J 

1 9 2 3 9 8 5 

5PG021 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 2 1 OF 2 2 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH C i t i z e n s A l l i a n c e f o r Action 

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

K a y l a Timmons 

Mailing Address 

12 H a r l a n s Way 

City 
Dover , NH 03 82 0 

state Zip Code 

Date 

1 1 ' bS^ ^ o i o 

Amount 

4 4 4 1 

Office Sought: jX i House state: N H Puipose of Expenditure 

M i l e a g e 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Senate i 
Distnct: JL. 

President 

Support i Oppose Check One: 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: • ; Primary iX General 

i Other (specify) ^ 

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

R o o s e v e l t Cox 

Mailing Address 

358 Winding Pond Road 

City 
Londonderry , NH 03 053 

state Zip Code 

Date 

1 1 ' b 7 ' 2 b i b 

Amount 

2 0 0 0 

Purpose of Expenditure 
M i l e a g e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r o l S h e a - P o r t e r 

Office Sought: IX i House state: N H 

Senate i 
' ' District: _± 

I President 

Check One: iX ] Support i j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

3 0 4 3 8 7 4 
Disbursement For: ' ! Primary . x ! General 

: Other (specify) ^ 

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

Date 

i i 6 i 2 0 1 0 
Mailing Address 

3 L o i s Lane Amount 

City state Zip Code 1 8 0 4 
B a r r i n g t o n , NH 03 825 5 •J 

Purpose of Expenditure 
M i l e a g e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 
C a r o l S h e a - P o r t e r 

Office Sought: jX | House State: N H 

I Senate 1 
District: _ 

1 ...j President 

Check One: 'f̂ .... Support j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 4 3 8 7 4 

Disbursement For: i | Primary fx | General 

I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

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

1 9 2 3 9 8 5 
5 J • 

0 0 0 
J J 

1 9 2 3 9 8 5 

5PG021 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-E PAGE 2 2 OF 22 
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

NH C i t i z e n s A l l i a n c e f o r A c t i o n 

Full Name (Last, First, Middle Initial) of Payee Date 
E m i l y H e c k e l E m i l y H e c k e l 

1 1 6 7 ' 2 0 1 0 
Mailing Address 

2 H a l e Farm R o a d Amount 

City State Zip Code 
1 "7 O O 

L e e , NH 03861 1 5 

Purpose of Expenditure Category/ Office Sought: :X i House State: N H 
M i l e a g e Type 

[ i Senate ni.«itrint- 1 
Name of Federal Candidate Supported or Opposed by Expenditure: j President 

C a r o l S h e a - P o r t e r iY 
Check One: \_. J Support I ! Oppose 

Calendar Year-To-Date Per Election 
0 4 3 8 7 4 

Disbursement For: :' • Primary IX • General 

for Office Sought , ^ 0 4 3 8 7 4 
Other (specify) ^ 

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

. v 

Mailing Address 

Amount 

City State Zip Code 

• 

Purpose of Expenditure Category/ Office Sought: 1 i House state: 
Type i i Senate 

ni.«strirt! 

Name of Federal Candidate Supported or Opposed by Expenditure: 1 1 President 

Check One: 1 Support i Oppose 

Calendar Year-To-Date Per Election Disbursement For: | i Primary > \ General 

for Office Sought 
i Other (specify) ^ 

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

Mailing Address 

Amount 

City State Zip Code 
5 J • 

Purpose ot Expenditure Category/ Office Sought: ; House State: 
Type ^ Senate 

n i s t r i r t -

Name of Federal Candidate Supported or Opposed by Expenditure: ! President 

Check One: 1 i Support ' Oppose 

Calendar Year-To-Date Per Election Disbursement For: j j Primary i General 

for Office Sought , s * 
I 

Other (specify) ^ 

• 
} 

1 9 2 
J 

3 9 . 8 5 

• ) J 
0 0 0 

1 9 2 3 9 8 5 
(carry total from last page forward to Line 7) J • 

FEC Schedule 5 (Rev. 02/2003) 
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