
 POLITICAL CONTRIBUTIONS
AFTER 

Due no later than November 15, 2019

Candidate Name:  __________________________________________________________

Address:  __________________________________________________________________

Phone Number:  _____________________________________________________________

Candidacy Filed For:  ________________________________________________________

Contributor: Contributor:

Name:  _______________________________ Name:____________________________

Address:  _____________________________ Address:__________________________

Amount contributed:  ___________________ Amount contributed: ________________
--------------------------------------------------------------------------------------------------------------------------------- 
Contributor: Contributor:

Name:  _______________________________ Name:____________________________

Address:  _____________________________ Address:__________________________

Amount contributed:  ___________________ Amount contributed: _______________
--------------------------------------------------------------------------------------------------------------------------------- 
Contributor: Contributor:

Name:  _______________________________ Name:____________________________

Address:  _____________________________ Address:__________________________

Amount contributed:  ___________________ Amount contributed:  _______________
--------------------------------------------------------------------------------------------------------------------------------- 
Contributor: Contributor:

Name:  _______________________________ Name:____________________________

Address:  _____________________________ Address:__________________________

Amount contributed:  ___________________ Amount contributed: ________________
--------------------------------------------------------------------------------------------------------------------------------- 
Contributor: Contributor:

Name:  _______________________________ Name:____________________________

Address:  _____________________________ Address:__________________________

Amount contributed:  ___________________ Amount contributed: _______________

TOTAL:  ________________________
---------------------------------------------------------------------------------------------------------------------------------

FISCAL AGENT NAME: ________________________________________Signature

________________________________________Please print

CAMPAIGN MANAGER: ________________________________________Signature

________________________________________Please print

Koehler, Zachary
91 Spruce Lane Dover, NH 03820

Koehler, Zachary
Zachary Koehler

Koehler, Zachary
1 (603) 247 - 0238

Koehler, Zachary
School Board, Ward 4

Koehler, Zachary
$0

Koehler, Zachary
Zachary Koehler

Koehler, Zachary
Zachary Koehler



POLITICAL EXPENDITURES

Candidate Name:  __________________________________________________________

Address:  __________________________________________________________________

Phone Number:  _____________________________________________________________

Candidacy Filed For:  ________________________________________________________

ITEM: AMOUNT:

_______________________________ ________________________________

_______________________________ ________________________________

_______________________________ ________________________________

_______________________________ ________________________________

_______________________________ ________________________________

_______________________________ ________________________________

_______________________________ ________________________________

_______________________________ ________________________________

_______________________________ ________________________________

_______________________________ ________________________________

_______________________________ ________________________________

_______________________________ ________________________________

TOTAL:  ________________________

Please use another sheet of paper for additional Contributors and Expenditures if necessary.
---------------------------------------------------------------------------------------------------------------------------------

FISCAL AGENT NAME: ________________________________________Signature

________________________________________Please print

CAMPAIGN MANAGER: ________________________________________Signature

________________________________________Please print

Koehler, Zachary
Zachary Koehler

Koehler, Zachary
91 Spruce Lane Dover, NH 03820

Koehler, Zachary
1 (603) 247 - 0238

Koehler, Zachary
School Board, Ward 4

Koehler, Zachary
$0

Koehler, Zachary
Zachary Koehler

Koehler, Zachary
Zachary Koehler


