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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)
Alexander Walker

A. . Date of Receipt

Mailing Address gg7 Chestnut Street t FEWE Y s ffvue vy uy
11 26 2015

City State Zip Code Transaction ID : A-CF41028

Manchester NH 03104-2522

FEC ID number of contributing C e TR Amount of Each Receipt this Period

federal political committee. P S e S

1700
Name of Employer Occupation LR ST RSN, T S U, YOV S W
Cathalic Medical Center Aftorney

Receipt For: 2016

g Primary D General

Election Cycle-to-Date

| Other (specify) g 00
Full Name (Last, First, Middle Initial)
B Edward H. Hamm Date of Receipt
Mailing Address 243 5 Beach Road W PR VYT
12 24 2015 _
City State Zip Code -
Transaction 1D ; A-CF44324
Hobe Sound FL 334552512
FEC ID number of contributi LA R s e
fedaral : :lmcalr ;Dn:;?nr;eu ing C Amount of Each Receipt this Pericd
Name of Employer Cccupation LT T . T N W 3.00 P
Partner Acoma Qil

Receipt For: 2016

Election Cycle-to-Date

| Primary [ ] General o R
L] otrer tpecity D)
Full Name {Last, First, Middle Initial)
c Muriel K. Graham Date of Receipt
Mailing Address 15 Gverook Drive (] F oS fVEvVET VY
10 16 2015
City State Zip Gode Transaction ID : A-CF37665
Wolfaboro NH 03894-4842
FEC ID number of contributing G R A
federal political committee. C Amount of Each Receipt this Period
- W b W o L i TV W W ]
Narne of Employer Occupation e e n 1(100 A
Retired Retired
Receipt For: 2016 Election Cycle-to-Date
Primary @ General S R e s s
Other (specify) L o . 5000
3000.00
SUBTOTAL of Receipts This Page (Optional)..........ccuvriinmmrnircinsmsrnesnssesesesse sissssse sessmsas P ST W a_n 2
TOTAL This Pericd (last page this line NUMBEr ONly)........ccocurrierrrerrssesmssserseresessnssrsesssserens TR, WD WORE. UUNOE JUNURPY SURE, SO WY, SRR,
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