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STATE OF NEW HAMPSHIRE RECIVED

Lobbyists Report of
Political Contributions APR 97 2021
Addendum C NEW HAMPSHIRE
(RSA Chapter 15:6) DEPARTMENT OF STATE
- . .
I. Name of Lobbyist(s) \) o0d (9 rimb. (M'.f
II. Name of lobbyist’s partnership, firm or corporation, if any:
j. G il \M SMQC{C; So Lcbhons
(Name of partnership, firm or corporation)
IIL Name of Client Date 4/ /}’l /3-0 L

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: éo mm cHe—< 1‘0 g/(d’ /‘ﬁ"’“ D(L mocm:/f
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ a5? Office Candidate is Seeking

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: JJH  Sepate Hepdolcan (4
(Last Name) " (First Name) (Middle Name/Initial)

Amount of contribution § 39D Office Candidate is Seeking

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: S 0V~ Do nne
(Last Narde) (First Name) (Middle Name/Initial)
Amount of contribution $ 290 Office Candidate is Seeking 3@ rat

(turn over to continue — )




If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

Qodl risaddos Y / 27 /91» 3
(S'Eéyhue of lobbyist) (Date)
Thor Grimb us

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of i =D
Political Contributions
Addendum C APR 27 2021
(RSA Chapter 15:6) NEW HAMPSHIRE
DEPARTMENT OF STATE

Pt f .
1. Name of Lobbyist(s) Jodi (9 rfimb. (.M'I

II. Name of lobbyist’s partnership, firm or corporation, if any:

j- Gftf\'\-bL\&LS‘ SM%LGL Sotu)“lwﬁ;

(Name of partnership, firm or corporation)

III. Name of Client Date _ 4/ /)7 /3-0 rf

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: @o Senwpld Cindy
(Last Name) (First Name) 7 (Middle Name/Initial)
Amount of contribution $ /00 Office Candidate is Seeking S encte€.

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: /R Lvdgeld Roglwa
(Last Name) (First Namfe] (Middle Name/Initial)
Amount of contribution $ l 00 Office Candidate is Seeking A} !;V\od'e‘

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: é)L v AU\, ’\2. oY
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ loo Office Candidate is Seeking S z"\"j.e

(turn over to continue —» )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

goau(/ #MM\/&M ‘//017 /91,;_/
(Sﬁt\ue of lobbyist) (Date)
IR G Vlech

(Print Name of lobbyist)
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STATE OF NEW HAMPSHI = '
Lobbyists Report of RE@L’-%VED

Political Contributions APR 97 2021
Addendum C \W HAMPSHIRE
(RSA Chapter 15:6) DEPARTMENT OF STATE

1. Name of Lobbyist(s) Jo A Co (imb. (.b\'f

II. Name of lobbyist’s partnership, firm or corporation, if any:

J. C9ft.f;\bt\6\_s‘ 5{’\4&66\&1 Selhons

(Name of partnership, firm or corporation)

III. Name of Client Date _ 4/ /)'l /3-0 - f

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: A VM \( o VIA
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § , oV Office Candidate is Seeking S:Q Dg'f: £ -

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: M’er\h €8S ey E Vi w
(Last Name) ' (First Name) (¥iddle Name/Initial)
Amount of contribution$ __ 1 D © Office Candidate is Seeking fevate-

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: Q VLA Denrise
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \Do Office Candidate is Seeking Senrde

(turn over to continue — )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separaté addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

[ have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

Ok L bos e Jo31
(S@hﬂe of lobbyist) (Date)
Thot Grindo Jas

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of RECEIVED
Political Contributions

Addendum C APR 27 2021
(RSA Chapter 15:6) NEW HAMPSHIRE
DEPARMENT OF STATE

1. Name of Lobbyist(s) \J od Co rimb. (M'f

II. Name of lobbyist’s partnership, firm or corporation, if any:

j. Gft.’;\b£\6\5 S.MQC;kCL So[uﬁovﬁ;

(Name of partnership, firm or corporation)

III. Name of Client Date __ 4/ /)7 /3'0 af

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: CLU/S o S\r\o_ﬂ AN
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ b o Office Candidate is Seeking Eoep Senate

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: Frewdn Hoold
(Last Name) (First Name) (¥iddle Name/Initial)
Amount of contribution $ oo Office Candidate is Seeking A e,.miz .

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: 1 2 )M 0;\ )“l’\-\

“(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ LD © Office Candidate is Seeking S € ~te

(turn over to continue — )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

Qpan W‘M ‘//0'17 /91»;/
(S@me of lobbyist) (Date)
Tdov Gripd us

(Print Name of lobbyist)




