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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)
Friends of Kelly Ayotte, Inc.

Full Name {Last, First, Middle Initial)
Mark Ely

A - Date of Receipt
Mailing Address 11724 Gainsborough Road r FERo s FYR Y BY Y
10 21 2015
City State Zip Code Transactlon 1D : A-CF37847
Potomac MD 20854-3246
FEG ID number of contributing c Amount of Each Recelpt this Perigd
federal political committee. Moo S, S S SN, SO0 WU S R e e e
500
Name of Employer Occupation B (e e
Ryan LLC Tax Consultant
Receipt For: 2016 Election Cycle-to-Date
X| primary [ ] General e
Other {specify) e A A kN 5.00 2
Full Name (Last, First, Middle Initial)
B Elena Worrall Date of Receipt
Mailing Address 178 Straits Road MEMB/s fowoy: TVovyraTy ey
P.O. Box 129 10 08 2015
City State Zip Code Transaction ID : A-CF37829
New Hampton NH 03256
F ID b H W i3 L L4 L £ *® . . .
f:dceral ;;r:::; :;nfrf:‘?:tr;eutmg C Amount of Each Receipt this Period
Name of Employer Occupation PN ST T T T Y 1n00 8
Retired Retired
Receipt For: 2016 Election Cycle-to-Date
i Primary D Genera) R e A RS ESS
Other (specity) e bt 12
Full Name {Last, First, Middle Inftial)
c Robert E. Harris Date of Receipt
Mallll"lg Address 30 Ritas Way PP ; BB ; VY 8 Y WY
10 26 2015
Clty State Zip Code Transaction ID : A-CF38679
“Mariborough NH 03455-2723
FEGC ID number of contributing R
federal political committee. C e Amount of Each Receipt this Period
Name of Employer Occupation PR N P 1.50 n
Retired Retired
Hecgipt For: 2016 Election Cycle-to-Date
¢ Primary [ ] General S e
Other (specify) e . 400 .
_....,.....uu_lsdf.oo_
SUBTOTAL of Receipts This Page (optional)..........oeeeereererveceenenn. ) L S W SO S

TOTAL This Period {last page this line number only)
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