New Hampshire 2016
Department of MS-42

Revenue Administration

Statement of County Appropriations and Revenue as Voted

rorn Due Date: September 1 or within 20 days of a vote taken at a Suppiementai Meeting

Instructions
This form s to be used by the county to report the voted appropriations from any annual or special meeting. The Clerk of
- the County Convention and the Chairperson must sign the form and file, as required under RSA 24:24, with the Secretary
. of State.

- The completed form must be submitted to the Department of Revenue Administration by September 1 (per RSA 21-J:34)
- for the Annual Meeting or within 20 days after the vote taken at any supplemental meeting.

- For Assistance Please Contact:
NH DRA Municipal and Property Division
Phone: (603) 230-5090
Fax: {603) 230-5947
http://www.revenue.nh.gov/mun-prop/

12/31/2016

3/1/72016

Shackett

hone Number
{603) 527-5400

CERTIFICATE OF VOTE
This is to certify that the appropriations entered on this form are those voted by the county convention,

Chairperson Signature Qﬁrk of County Convention Signal‘ureu G ro—ils
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Instructions for Form MS-42
Statement of County Appropriations and Revenue As Voted

This form is to be used by the county to report the voted appropriations from any annual
or special meeting. The Clerk of the County Convention and the Chairperson must sign
the form, and file as required under RSA 24:24, with the Secretary of State.

The completed form must be submitted to the Department of Revenue Administration by
September 1 per RSA 21-J:34 XlI for the annual meeting or within 20 days after the
vote taken at any supplemental meeting.

PAGE 1 - Provide the general information and signatures of the Clerk and Chairperson
of the County Convention.

PAGES 2 ~ 5 - Columns 1 and 2 are from the county charl of accounts and descriptions
as further defined in Rev 2200 rules. Column 3 should reflect the appropriations as
voted by the county convention.

PAGES 6 - 8 - Columns 1 and 2 are the county chart of accounts and description for
revenue as further defined in Rev 22007ilés. Column 3 should reflect the estimated
revenue for the ensuing year. Complete the Budget Summary section on page 8.

PAGE 8 - Provide preparer information and signature.



New Hampshire 201 &
Department of MS-42

Revenue Administration

APPROPRIATIONS AS VOTED

$12,500 |

§744,684 |

$374,256

$258,633

$395,316

$643,933

$200,000

$522,063

$3,151,385

$2,066,265

§3,709,249 |,

$167,146 |

Restorative Justice

$5,942,660
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New Hampshire 2014
Department of MS-42

Revenue Administration

$11,188,091

$11,188,091

56,131,166

$101,001 |-

Genesis, CAP, GLCA, NHCASA

56,232,167
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New Hampshire 2014
Department of MS-42

Revenue Administration

L o $152217]
Conservation District : $80,000 |

$232,217

$60,000 |

$60,000

$121,877 |

$48,481

$170,358

$139,959

$139,959
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New Hampshire 201Z
Department Of MS"‘“42

Revenue Administration

$8,000,000 |

$8,000,000

TOTAL APPROPRIATIONS As vOTED [ $35,116,837

You have reached the end of the Appropriations section. Please revsew ail information for accuracy before proceedmg
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New Hampshire 2016
Department of MS-42

Revenue Administration

ESTIMATED REVENUES. -

559967 |

$175,000 |

$234,967
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New Hampshire 2015
Depariment of MS-42

Revenue Administration

$429,000
$783,500

$368,700 | .

$9,263,400

$346,100 |-

511,190,700

$262,730 |

| Ins Returns, Misc. 585,000 |

$347,730

$8,000,000 |-

$8,000,000

- TOTAL ESTIMATED REVENUES $19,773,397 |8

~ You have reached the end of the Rgvénu_és_segt_ion. Please-rgyiéw "a'll_ information for __a_c_c.u'r_afiy before prot':eé_d‘i:ng,
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New Hampshire 2016
Department of MS-42

Revenue Administration

|

$35,116,837

$19,773,397 |

52,380,000 |

$22,153,397 |

$12,963,440
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New Hampshire 2014
Department of MS-42

Revenue Administration

PREPARER'S CERTIFICATION

Under penalties of perjury, 1 declare that | have examined the information contained in this form

and to the best of my belief it is true, correct and complete,

Preparer's First Name Prepsarer's Last Name
Debra Shackett

isting Sbaplctt—
Preparer's Signature and Title Date

M Check to Certify Electronic Signature: You are required to check this box and provide
your name above, By checking this box, you hereby declare and certify that the electronic
signature above was actually signed by the Preparer and that the electronic sighature is

valid.

e Michelle Clark: michelle.clark@dra.nh.gov

+ Jamie Dow: jamiedow@dra.nh.gov

+ Shelley Gerlarneaw: shelley.gerarneau@dra.nh.gov
» Stephanie Derosler: stephanie.derosier@dra.nh.gov

address:

MURICIPAL AND PROPERTY DIVISION

F.0.BOX 487, CONCORD, NH 03302-0487

Please save and e-mail the eompleted POF form to your Municipai Services Advisor:

A hard-copy of this signature page must be signed and submitted to the NHDRA at the following

NH DEPARTMENT OF REVENUE ADMINISTRATION

MS-42v1.4 2015
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