FEC
FORM 1

STATEMENT OF
ORGANIZATION

[G0EC -2 p

CF Itz SENATE

! ~ (See instructiong) Oftios use orfy M 4: L
1. NAME OF | {Check if name Example: If typying, type ey ov et
COMMITTEE (in tuII)I E] is changed) aver the lines 12FE4MS | R
|
{IlleslfqrﬁerlatﬂllllllllIllllllllll lIlIIlIIllIIIll
i ,
IlllllllllIIlIIIIIlIIlIillII IIIIIllItllIllI
I
Elm S
ADDRESS(numberandstroelq) Lla.,?lltlre?tllllllljil lIllllllIIillJ_]
' 1
|
D(Chem,addrmi NN lltllt_llLlillll
is changed) !
| I b s A W Y MO B T O Y Y T O s AL A S T
i CITY STATEa ZIP CODE &
COMMITTEE'S E-MAIL A;DDRESS {Please provide only one e-mail address)
(Cnock if address |_jchandier@pauthodesforsenate.com | N ET TSN EEE
is changed} l
! Illlllllllllllllj lllllllllllli_lj
!
COMMITTEE'S WEB PAGE ADDRESS (URL)
http://www.paulhodesforsenate.com
(Check if address I e b Lottt gl
is changed) '
) . lilIIJIIIII|III.II Illlillllllllll
|
2. DATE MM'IDDrYVVY
10 |, 01J 2010
[}
3. FEC IDENTIFICATION NUMBER c| cooaseosn
| .
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)
I
i certify that | have exarnine& this Statement and to the best of my knowledge and belief it is true, correct and complete
|
Type or Print Name of Treasurer
! Med] YT YTy Yy
Signature of Treasurer | E/ect L Date 12 2010
!
| (/
NOTE: Submission of falsa.'efroneous. or incomplete information may subject the person signing this Statement to the penalties.of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPQORTED WITHIN 10 DAYS
Office For turther information contact: .
Use Federal Election Commission FEC FORM 1
0n|y Toli,Eree B00-424-9530 (Revised 0272008}
Local 202-694-1100
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FEC Form1 (Revised 02/2009) Page 2

5. TYPEOF coumn‘ri;ze {Check One)
Candldate Commilttee: :
{a) This commiltee is a principal campaign committee. (Complste the candidate information below.)

{b) D This commitiee is an authorized committee, and is NOT a principal campaign committee. {(Complete the candidate

iniom'iation below.)
i
Name of Paul W. Hodes
Candidate ]‘IIIIIIIIIIIIEillillllllllllIIIIIIIIIIl
| : ;

" . NH
Candidate R Cffice State i
Party Afiliation Y Sought: D House Senate D President B

| pistict | 00
|
{c) D This committee supperts/opposes only one candidate, and is NOT an authorized committee.
|
Name of
Candidate l{l'lillllllIllLIIilIiIIIJIIllIllIJIIIlll
Party Committee: :
; {National, State (Democratic,
(d) This cpmminea isa . s (or subordinate) committee of the . Republican,efc.) Party.

Political Action Commitiee (PAC):
() D Thig c:;:mmirtee s & separate segregated fund. (identify connected organization on line 6.) lts connected organization Is a:

D Corporation D Corporation w/o Capital Stock [] Labor Organization
]
D Membership Organization D Trade Association [] Cooperative
In adcition, this committee is a Lobbyist/Registrant PAC. .
0 This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committea. {i.e., nonconnected commitiee)

D In addition, this committee is a Lobbyist/Registrant PAC.

i
D |I? addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)

Joint Fundralsing Representative:
!

{1)] D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ong of which is an authorized committee of a federal candidate.

i
th) D This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

| ¥ ¥ 0y W
1.|-III]EIiilIIIII11iIIJ FEC ID number C[
I, | 3 RS
P TR T Y Y 2 Ay FEC D number

) S AR
3|!1||||111||1|1||||11] FEC ID number
| T g——— v
4|||;110¢|||L11||11111]FEC‘D”UWC.......
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Image# 2.000000

FEC Form 1 (H?vised 02/2009) Page3d
Write or Type CommitteeiName

Hodes for Senate

6. Name of Any Conne!c.iad Organl\fatlon, Afiiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
i

|4 Benate Yictory

R T T T T S Y N OO S PO S OO N A N O O B
i
R R A A i I A S A A AN S A AN AR AN AN A AR AN AN A A
|
MajlirlgAddress ! I L1 ! I4'I19(I}vllinle‘qlﬂofd lTar}el il Y T U N S (S S T I I O (v o l
‘ Loy (SuRetnsSy e e e e
o Ly (Pymouth o] LN LMY
|
| CITYA STATEA ZIP CODE A
|
Relationship: i
! . . :
D Connected Organization D Atiiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Recor&s: Identify by name, address, (phone number -- optional), and position of the person in
possession of Commiltee books and records.

Full Name I!IIIIIIIIIIIIIIIJlJIIItIIII!I{Ililllll
Mailing Address |

|

i -

I
Title or Position ¥ i CITY A STATEA ZIP CODE A

. Telephone number . - .

1

!

|

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name !
of Treasurer :Vera Buck
Mailing Address | 26 Auburn Street

I -

|

Concord NH 03301 -

|
Title or Position ¥ i CITY A STATEA ZIP CODE A

i

Treasurer 603 223 9130

Telephone number - -
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tmage# 3.000000

Title or Position ¢

Assistant Treasurer

Telephone number

FEG Form 1 (Révised 02/2009) Page 4
|
! Steven Girill

Mailing Address ! 3 Blackberry Way

! Unit 316
! Manchester 03102 -
! CAY A ZIP CODE &
|

|
7
v

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Deposi;tory. etc.

[
\ Bank of America
1

[N N Y O T VOO S S I A |

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Mailing Address

| 100 North Tryon Street

I
Name of Bank, Depos!tory. ete,

Mailing Address

AN T Y Y T S T O | |
I U N O I OO I O N S I 0 J
L L1
1 Ly 12?2§3J-| L
ZIPCODE a
N O O T O Y I |
l A Y S ) O |

]

| | Io?“q."'"l Lt l]

[
I R I A S
: L v
i
| { Ghartptte
i
I CcY a
TD Bank
R A R B A
! 300 Franklin Street
| I T N N T T A
Ly vv b0
| Manchester | |
CITY a

ZIPCODE a
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FEC Form 1 (Revised 02/2009) Page 5
i
Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
satety deposit boxes or:majntains funds.

Name of Bank, Depository, &tc. [ ADDITIONAL ]

Laconia Savings Bank
AT T T U S U N A N T S S I Y SOV N B O

256 Wallace Rd
||||1|||||1|z|||1||||||{||||1|||1||

Mailing Address

Illlllllllil!llJlIlIIllJ_JJ_I.llLLl_Lll

Bedford NH 03110
| L ey ot i 41| Lt 1 | I | | I i 1 1 | - I i1 ¢ |
! CciTY & STATEAa ZIPCODE a

| [ ADDITIONAL ]
Name of Any Connec}ed Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

llll!llll!l!llliliIElIIIIIlllElltIﬁI!llliLlliI

LJ_II|J_IIIJI_LIII}I!I!IIIIIIllllll?lllilllf!lll]

Mailing Address
| | NN 1SS SO IS O [ S O (S O S 2 O S N S A |
Lo e v oo v aad Lo e o -t v ]
Relationship: CITY& STATEA ZIP CODE A

D Connected Organizatio D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

e =T e e ———

[ ADDITIONAL ]
Designated Agent

Full Name [II:I!IIIIIIIIIIIlIliIIIIIi!lllllJlllJI
Mailing Address

Title or Position & CITY A STATES ZIP CODE A

Telephone number - . -
Joint Fundraiser Parﬂfcipant [ ADDITIONAL }

L s i | FECDnumber | C
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FEC Form 1 (Revised 02/2009) Page 6
I
1
Banks or Other Depositoriea:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depasitory, etc. [ ADDITIONAL ]
I

|I|IIIII!IIIIEI!IIIIIIlII!lIIIIIIileII1

Mailing Address

Lo v v bt e Ity
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]

Name ot Any Connactad Organlzation, Affiliated Commitiee, Joint Fundralsing Represantative, or Leadership PAC Sponsor

llcqmlmpele'PrﬁfFepeTFPufrelIlIEl!‘IIIliIIIIllIlIIIl]llllII!I

llllllfl?lIJlLI!}lllllllill!Jlllilil}IFIlillll

j
Malling Address I |q26]C!S'I[RI\EETNEl A VR VN N N A N N N N SO 0 (S N N O N |
| III}IIIlllllItlllllllllillEllilIlJ_I
i Washington DeC 20002
i tiIIIIlIIlIIIIIIIIII!Illllllj"lllll
_ I CTYA STATEA ZIP CODE A
Relationship: .
D Connected Organizatio:n D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
]
E [ ADDITIONAL ]
Deslgnated Agent
Full Name [IIIQIIIIIIIIIJII!lIllIPIII1LII!IlIilIII
I
Mailing Address |
|
I
[}
!
Title or Position W ! CITY A STATES ZIP CODE A
]
! - Telephaone number - -
i
Joint Fundraiser Participant { ADDITIONAL ]
! c T ) T T L 12 T
Ll L U it gy ] FECID number
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FEC Form 1 (Revised 02/2009) Page 7

I
Banks or Other Deposllodes List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or mamtams funds.

Name of Bark, Deposnto'y. elc. [ ADDITIONAL ]
l
Il'llI!IIliIllilflllllllllllrllllllllll
Mailing Address ’ N NN NN
. ) III[IIl#lIIILII|LIIIl||EIIJIIIIliIl
I Ll S N A TR T I | .+t ¢ 1 ¢+ 1 1 I I | } | N N l_l [ |
I
i CITY a STATEa ZIPCODE &
| [ ADDITIONAL ]
Name of Any COnnected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadersh{p PAC Sponsor
| Ngleqmpshlr?qeqath'ctoqzwq SR B R I I I A
IilllllllIJIIIIIIEIIIIII?IIll]llllllllilliill
|
Mailing Address . | 120 Mprylapd AveNE | | L iy ]
] .
! ||11|1|11||||1||1|;r|11|||||1|11|1|
| Washington DC 20002
| A I I AN IR S NN AN AR S B Bl A I [ |
| CTYA STATEA ZIP CODE A
Relationship: 1

D Connected Orgamzatlon D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

I
! [ ADDITIONAL ]
Designated Agent i
Full Name II:LII?IIIIIIIIIIIEIiIIIIIlIIIIlIIIIIIII
, \
Mailing Address |
Title or Position ¢ | CITY A STATESL ZiPCODE 3
|
i Telephone number - -
I
Joint Fundraiser Partlc:'Ipan [ ADDITIONAL ]
lll!IlIIIIIJiIIIlJiIilJIIIIIlI FECIDrumber |C) .
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FEC Form 1 (Revised 02/2009)

Page 8

I
Banks or Other Depositories:

Name of Bank, Depositary, efc.

List all barks ot other deposilories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or pmntdns funds.

[ ADDITIONAL }

Mailing Address i T T U T U T O O 0 S S B
|
i 1 [ S P NN WS N U U (OO N N S S T o | [ 1 T T R N O A T |
| I [ T T Y (U S I N I (O S | [ | ‘ lJ l I I | l"k Pt I
i
| CITY & STATE4 2IPCODE a
| [ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

I Esqnﬂtelzolliol { I: [

[T N N N N S N Y o S N O A
I P I N O | l! [ O N N P N OO N NV O A ot o | | W P A 1 TR T O T Y T O | J
MailingAddress ! IP|0|B?x?1?4I T T TN D T A N VN Y N A S [ A I O A S J
.
| I [T 1S S S VO AN N A O S Y 1 T Y A YN Y TN N VO S N B I_|
o Sernted e U A L)
S | CMYA STATEA ZIP CODE A

D Connected Organizatini'l

D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent |

[ ADDITIONAL ]

IlllltlilllllllIIIlIILIIlIlilll]lillllll

Full Name :
|

Mailing Address |
|
i -

Title or Position ¥ | CITY A STATESL ZIP CODE )
i
! Telephone number - -
i

Joint Fundralser Participant [ ADDITIONAL ]

(L 11111 | FECIDnumber

- A A A A 5 A
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FEC Form 1 (Revised 02/2009) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the commitiee depasits funds, holds accounts, rents
satety deposit boxes or maintains funds.
Name of Bank, Depositciry, ete. [ ADDITIONAL ]

Mailing Address

CTY & STATEa ZIPCODE a

i
|
|
i IIIIEIIIIILIIIililJitI1Iil||"|!lt}
!
|
i

{ ADDITIONAL ]
" Mame of Any Connected Organization, Affitlated Committes, Joint Fundraising Reprasentative, or Leadership PAC Sponsor

|1N'?W|Hﬂ"‘?3|}'|’?v]';°ﬂ°r§’ﬁ“qd;|;l;1||||1||l;|1|;;|;|%||||]|||I

D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

D Connected Qrganization

Designated Agent

|Illll|l!lllllliIJIIIlllIIlIl]_lllllllllllIIllll
I
|
Mailing Address | Iq-’glEllmISt[eelltlllllllIIFIIllIIIIl%lilljll
]
L - |
g [ I U T S U S T I U I N A U O N I
| Manchester NH 03101
i I|||||11||!||11|1|I||||1:|;|—|||||
: CITYA STATEA ZIP CODE A
Relationship: |
1
!
i
|
|

Full Name Illlllli!llliII1IIlIIIIIlIIIllIIIIlIII

|
|
Maiing Address |
|

Title or Position ¥ CITY A STATEL ZiP CODE A

I
! Telephone number - -
[ ADDITIONAL ]

I
Joint Fundraiser Participant

||!I|||Il|l||!||l||||illl{tlJ|FEC|D"”mbe" Cl
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FEC Form 1 {Revised 02/2009)

Page 10

Banks or Other Deposhorlas: List all banks or other depositories in which the committee deposits funds, hoids accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Deposilo:ry. ete.

[ ADDITIONAL }

llllllllillll!llllllllllllllllll1|i|||\

Mailing Address

IllllJ"'llll

CivY a STATEA ZIPCODE a

i
i
|
} |I|l|lil|1|1|i|!|!|l,__|_]
|
|
i

[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committes, Joint Fundraising Representative, ar Leadership PAC Sponsor

]
IIM?VIInglNrIﬁorlwqrdllllfl]I!lillllflllltllllilllllillll'l

|q79IE‘mIStTeeitllllllllillitllllllllIlIlIII

Mailing Address

|ITI|1|II1IIIIIlII|II1III!IIiIiIIII

Manchester ) NH 03101
llllllltlllllllllt]I!I'!llli—llil]
. | CITYA STATEA ZIP CODE A
Relationship: |
I
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
! [ ADDITIONAL }
Deslgnated Agent |
|
Full Name ||II1I1IIIIIIL1illllllllli]lIl!lilillltl
!
Malling Address |
I
I
| —
Title or Position ¢ i CITY A STATE4 ZIP CODE )
|
' Telephone number - -

Joint Fundraiser Part'lcipant
I

T U T U TR T O T 0 U T O B A0 I

[ ADDITIONAL ]

L T L T v T T

FEC iD number c
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NANCY ERICKSON | : DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

i : HaRT SENATE OrFice BuLping
: ; ’ SuwiTE 232

! : WAaSHINGTON, DC 20510-7116
! ! n]t tﬂ[Eﬁ EngtE PHONE; (202} 2240322
| .
% : OFFICE OF THE SECRETARY
| ; —
| ! OFFICE OF PUBLIC RECORDS
|
|
|

THE‘ PRECEDING DOCUMENT WAS:

HAND DELIVERED . e
i ! | Date of Receipt
USPSi FIRST CLASS MAIL

‘ Postmark
USPS REGISTERED/CERTIFIED
L

| .
| , :
USPS PRIORITY MAIL

Postmark

i Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS'EXPRESS MAIL
! Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS . []

| )
UPS | ]
DHL ]
AIRBORNE EXPRESS [l

| :

b

RECEI‘VEDTFROM FEDERAL ELECTION COMMISSION

Date of Receipt
i .
POSTI\:fIARK ILLEGIBLE [] NOPOSTMARK [ ]
|
FAX
.OTHER

[

b}

o
2

L |

Date of Receipt or Postmark

|
i_ o Date of Receipt

|
| ,
| .
!

-
i

PREPARER_ DATE PREPARED J’Zﬁ_m"o

| '
I [
o ‘
| Z
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