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DEFAULT BUDGET OF THE TOWN

RSA 40:13, IX (b) "Default budget" as used in this subdivision means the amount of the same appropriations as
contained in the operating budget authorized for the previous year, reduced and increased, as the case may be, by debt
service, contracts, and other obligations previously incurred or mandated by law, and reduced by one-time
expenditures contained in the operating budget. For the purposes of this paragraph, one-time expenditures shall be
appropriations not likely to recur in the succeeding budget, as determined by the governing body, unless the provisions
of RSA 40:14-b are adopted, of the local political subdivision.

This form was posted with the warrant on:

Instructions

1. Use this form to list the default budget calculation in the appropriate columns.
2. Post this form or any amended version with proposed operating budget (MS-636 or MS-737) and the warrant.

3. Per RSA 40:13, XI, (a), the default budget shall be disclosed at the first budget hearing.

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/

ENTITY'S INFORMATION (?)

 Municipality: NEW BOSTON County  |HILLSBOROUGH

' FirstName Last Name g
Peter Flynn
Street No. Street Name Phone Number
7 Meetinghouse Hill Road (603) 487-2500

Email (optional)

p.flynn@newbostonnh.gov

MS-DT v1.10 2015 Page 1 of 9



New Hampshire 2015

Department of
Revenue Administration MS-DT

ﬁwo 4139 mxmnc:<m° e $235,762 $597 ‘ mwwm,wmo_
ﬁS Azw.i,m_,.mm_wﬂ,wmmiﬁ_o:m<_m~w\§§_nm 0 $81,851] 5162 ] $82,013|
ﬁmo F4151 0 Einandial Em,\_,.ﬁ_w,a'”_o:@ e e 583,084] $4,654 $87,738
ﬁl%s ~mm.<m_mwao= om,mmuma\ @t o S T e $47,282 $4,069 $51,351
;,ﬁ\mw < _.mmm_thUm:‘mM/Q & i RAcEE S $25,000 $7,000 $32,000
M.I_Wma ﬂmo _um_,mo::m_ >a3_:_ﬁ3ﬁ_o: . SR $45,440 ($2,135) ‘ $43,305
4191 - ﬁww _u_%ssmﬁo:s@@f o R Y $180,948 (51,632)] $179,316
E ﬁmm General mo<m33m3 w:__n_z;m { ! o T $73,929 GmeoV: 4_ mj.mw_
;MGmnmamﬁm:mMQ/ o s R e ] $32,900] (51,000 ‘ $31,900
ﬁmm _zwczsnm BRERR SR e T $77,985 $1,940 _r ,Gm.Sm_

ﬁ;wu >¢um3_m_:m m.mmm_osm_ >mm0n_m:o= R

ﬁ&: ,oww%mwmﬂwmw@m&m;af S rreaeean $1,070 $1,070
General Government Subtotal mmmm.wﬂ- $1 fw-‘ - mmo@mﬂ—

MS-DTv1.10 2015 Page 2 of 9



New Hampshire 2015

Department of
Revenue Administration MS-DT

APPROPRIATIONS

mmmsmww $37,271 $934,804]

$217,246 $15,359 $232,605
_=mnmnn_o= r@ : $62,373 $898 _ mmwbj_ :

$13,637 $13,637

$1.1 mo.muo- mmw.mwm- - $1,244,407

7

4311 Administraton @ ‘ $636,156 $24,822 $660,978

’

4312 .,.,,I_o_,iaammﬁmma ‘ $679,108 ($8,162)| $670,946
:mwﬂw : : s . |

, kel ree s Bl $5,845] | || I $5,845|
a.ﬂm . ‘

$175,224 $175,224
I.m_._<<m<w and Streets m:rnonm_ mdlwm.www- mdmbmo- - $1;,51 Noww—

MS-DTv1.10 2015

Page 3 0of 9



New Hampshire
Department of

Revenue Administration

2015
MS-DT

APPROPRIATIONS

§233,070] $6,345 $239 AL
xru.ww ! T $1,000 ($200) mmoo_
4324 $166,276 544 $166,320|

M(wmm mo_a Emﬂm n_mms-c_u x@ ; : : $4,500 $500 ., $5,000
,;wmm .,,.Q:m«‘,mm:_ﬁ_os i _
. mm::..mzo_.. Subtotal maokrmw_ mmbmm- $41 A.mwm—

WATER DISTRIBUTION AND TREATMENT

se of Appropriations
(RSA32:3,V)

 Account #

4331

Awwm Emﬂma mm_.<_nmm \IQA

Em»mq ._.3239" Q\

Awwm Awwo s\mﬁﬂ no:mmZm:o: & oﬁ:m_‘

<<mﬁm.. _u.m:__o:so: m:m Treatment m:_unonm_

MS-DT v1.102015

Page 4 of 9



New Hampshire

Department of
Revenue Administration

2015
MS-DT

APPROPRIATIONS

Reductions or Increases

Reductions or Increases

._‘:‘ wGoKmSimqmu_ Welfare P $2,400 ($150) ] mwhmo_
ne ¢ $34,700 ($2,000) $32,700
wx_oo- (52,1 me— wi&

MS-DTv1.10 2015

Page 5 of 9



New Hampshire 2015
Department of MS-DT

Revenue Administration

APPROPRIATIONS

CULTURE AND RECREATION

14520-4529 E%@Mmma_‘ma_o:"@ | & $138,464 $6,511 $144,975
,A_.mwm-xmmm,_._mﬁm @ I Y BT $270,889 $4,318 _ Sdmou_
amw,.,- AT R $7,500] ($7,000) _ $500

$41 @mmw- $3,829 - $420,682

x_m: -4612 >a3_:..m.v5n?omzﬁc_‘m_ wmmocqnmu @ : , , $1,885 ($1,150) $735
wm_m ..... Other Conservation /@é! B R ‘ _

46314632 Redevelopment and Housing O ]
paﬂ - 4659 Economic _um<m_ov.m_m$ e i | _

s1.885]] 51,150 ] | 5735

3_ d _u_‘_sn_vm_ Long Term ‘mo:am m. zoﬁmm 4.,\{/, | _

4721 Interest _.ozm .F_‘B mo:% m. zoﬁmm 1_ _
ﬁmw _:ﬁmqmma on qu >==n__um:o: zoﬁmm c\ A _

38 58 9_5 cm_a mmz_nm M

Debt Service Subtotal F - L\-H —

MS-DTv1.10 2015 Page 6 of 9




New Hampshire

Department of
Revenue Administration

2015
MS-DT

APPROPRIATIONS

4902 _Smn:_:m? <m:_n_mm,m. mnc_u:.m:n Q\ B

4903 : mc__a_:mm

ccount #

4912 To .mumn.m_ Revenue _uc:a

B on_w ..mmm%_ﬁm_ Projects Fund € 2T R A Sy
Ol e ).
Sewer
Water
m_mnn«mn
Airport
4918 ToNonexpendable ;t_wﬁ,a..a;mw? A
4919 ToFduceyFunds @

Operating Transfers Out Subtotal

MS-DTv1.102015

Page 7 of 9



New Hampshire 2015
Department of MS-DT

Revenue Administration

Prior Year Adopted One-Time

Operating Budget Reductions or Increases Apntantiations DEFAULT BUDGET

AR saas0772] segorf] 1 | s4.529774]

Operating Budget Total

_ Remove Line

MS-DTv1.10 2015 Page 8 of 9



New Hampshire 2015
Department of MS-DT

Revenue Administration

PREPARER'S CERTIFICATION
Under penalties of perjury, | 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 Preparer's Last Name

PETER FLYNN

f/’o?ﬂ’/{

Date

Preparer's Signature and Ti

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 signature is
valid.

GOVERNING BODY (OR BUDGET COMMITTEE PER RSA 40:14-B) CERTIFICATION
Uﬁder penalties of perjury, | declare that | have examined the information contained in this form
and to the best of my belief it is true, correct and complete.

f /7/ :
// / é /6’97)421 C/l%u f

Gove;ﬁl/n}’.Body or Committee Member's Signature and Title Governing Body or Committee Member's Signature and Title

/zﬂw&ff ulibino

Governing Body or Committee Member's Signature and Title Governlﬁ”B or Co L/(i‘éee e er's Signature and Title

Governing Body or Committee Member's Signature and Title Governing Body or Committee Member's Signature and Title

Governing Body or Committee Member's Signature and Title Governing Body or Committee Member's Signature and Title

Governing Body or Committee Member's Signature and Title

Governing Body or Committee Member's Signature and Title

Governing Body or Committee Member's Signature and Title

Governing Body or Committee Member's Signature and Title

Governing Body or Committee Member's Signature and Title

Governing Body or Committee Member's Signature and Title

Submit Please save and e-mail the completed PDF form to your Municipal Account Advisor:
Print o Michelle Clark: michelle.clarkedra.nh.gov
e Jamie Dow: jamie.dow@dra.nh.gov
o Shelley Gerlarneau: shelley.gerlarneau@dra.nh.gov
e Jean Samms: jean.samms@dra.nh.gov

A hard-copy of this signature page must be signed and submitted to the NHDRA at the following
address:
NH DEPARTMENT OF REVENUE ADMINISTRATION
MUNICIPAL AND PROPERTY DIVISION
P.O. BOX 487, CONCORD, NH 03302-0487

MS-DT v1.10 2015 Page 9 of 9



