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STATE OF NEW HAMPSHIRE o
Lobbyists Report of MRECEIVED T

Political Contributions
Addendum C OCT 27 2020
A Chapter 15:6 o
—_ DEPARTMF‘\!T
I. Name of Lobbyist(s) JeO G ""JO‘-L’\I
II. Name of lobbyist’s partnership, firm or corporation, if any:
S- Cp(\ﬂ\b\,\p\s Sm:hc.a)\_[. SoliAtns
{Name of partnership, firm or corporation)
IM. Name of Client Date /o /:25/9“’ o

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: _ N “ Servi< QMJO\LL@U\»\_ Wﬁ C

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

Amount of contribution $ 5 00 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 i3 not known,
enter an estimated value and the word “estimate.”

Full name of candidate: _(Cpearn d000 o Elead Ve Yloglvans

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

Amount of contribution $ 50 Office Candidate is Secking

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: SO W A4 .DOV\Y\D\-’
(Last Name) ~ (First Name) (Middle Name/Initial)
Amount of contribution $ a-ﬁ O Office Candidate is Seeking S-e M‘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.

N Ao Ykt
(Sighatiyre of !obbylst)

3-0 4 G(\M\O\,\AS

(Print Name of lobbyist)

A3y e




(o JRV ol o B il

-7~

STATE OF NEW HAMPSHIRE

Lobbyists Report of I

Political Contributions e T o g B FT ) '.
) ive

Addendum C REL&: :
(RSA Chapter 15:6) ‘ ocT 27 2020

l'ﬁ ‘ NEW HAMPSH‘RE

EARTHENT OF STAT,

”-—‘ N -
I. Name of Lobbyist(s) &J cOn lors ~lo \-k"\f o

II. Name of lobbyist’s partnership, firm or corporation, if any:
J: onmb ens Stvadrcoy ¢ Sebdte

{Name of partmership, firm or corporation)
I11. Name of Client Date {¢© /,'25/-)@ e

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: hﬁboxbf!u—{ BYN.Y:Ya ¥
(Last Name) (First Name) {Middle Name/Initial)
Amount of contribution $ loo Office Candidate is Seeking S'\"\,‘l’ £ @e,'a

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: Pof\‘ur,(,\é :SE)\'\ A
(Last Name) (First Name} {¥liddle Name/Initial)
Amount of contribution $ 1S Office Candidate is Seeking S‘{"*—;Cf YZ.-_\g

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.”

(Last Name) (First Name) {Middle Name/Initial)
Amount of contribution § a~5 0 Office Candidate is Seeking ‘ELC_(, - CA)UY\U.—Q,

(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.”

(1f more than three contributions were mede, report additional contributions on separate addendum C forms.)

Sworn Statement/Afﬁrmaﬁon 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,

%» e B — &/‘}f’a‘/ 90

ture of loBbyist) te)

“-\ (D( \M\OLLﬂ\S
{Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of ——n e cm e e
Political Contributions RECEHVED -F
Addendum C ' '

(RSA Chapter 15:6) ! 0CT 27 2020

! NEWHAMPSHIRE
tE.EEARTMENTp F STAY" |

I Name of Lobbyists) I OOV (o ol

I1. Name of lobbyist’s partnership, firm or corporation, if any:

S - 6 [N ﬂ\.b '.,\b’\s Smﬁ—{-ﬂ}uc SQ L\"W
(Name of partnership, firm or corporation)

I11. Name of Client Date /O /.'25/:)-0 I3 o ¥

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:

R
Full name of candidate: R Lrd :pu O OLAD

™7 (Last Name) (First Nesab) {Middle Name/Initial)
Amount of contribution $ { 0 O Office Candidate is Seeking S\.Q r\a:l'e :

[f 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: H EnnLS5eu El’\ )
(Last Name) T (First Name) @Liddle Name/Initial)

Amount of contribution § __{© O Office Candidate is Seeking S £ M__‘_.t 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. [f the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: \)U\\U\/\‘U’\ ‘P}f_c/\(\o{

(Last Name) ~ (First Name) Y (Middle Name/Initial)

Amount of contribution $ I L Office Candidate is Seeking S‘& h‘*j(e

(turn over to continue — )



[f 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 StatemenﬁAfﬁrmaﬁon 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.

L iO/aw/am

ate)

AR

o et
(Sigrature of lobbyist)

018 bvimbilus
(Print Name of lobbyist)




mnemrw

_Z=x"w

STATE OF NEW HAMPSHIRE

Political Contributions

Addendum C ! QCT 27 2020
(RSA Chapter 15:6) -

g

/-.‘ . -
I Name of Lobbyists) < J OO (o mlolag

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

, S - G LS Sm-d“(-qx.c: Sc bt
(Name of partnership, firm or corporation)

I11. Name of Client Date /¢ '/.25/:)0 Do

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: (; M’S &S -T:L:l'
(Last Name) (First Name) {Middle Name/Initial)
Amount of contribution $ , 00 Office Candidate is Seeking E lLec - COUI\-&\Q

If the contmbution 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 contmbution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: Morse CJ»\U J&
(Last Name}) (First Name) (vliddle Name/Initial)

Amount of contribution $ 8-5 o Office Candidate is Seeking )g [AYN i &<

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( nN3s SU €.
(Last Name) {First Name) (Middle Name/Initial)
Amount of contribution $ louv Office Candidate is Seeking S—Q (Vd' € -

(turn over to continue — )
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[f the contribution is an in-kind contribution, provide a description of the goods or services provided, and eater 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 StatementlAfﬁrmaﬁon by Lobbyist

1 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.

\,.mu New dri s Lo 26 [>000

ture of iobbylst) " (Date)
O “ ~ Q) S Mb i \.‘!\. S

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) JeOv b i

IL. Name of lobbyist’s partnership, firm or corporation, if any:
6- - Govmb oS Sm-dz-n)-\,i Sobdteny

(Name of parmership, firm or corporation)
[I1. Name of Client Date /o /.'2 5/-}0 D

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: Guaski Michae ‘

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

Amount of contribution $ 1 6 Office Candidate is Seeking S:b i’_’-{, E&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. 1f the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: C&/\SO n S "\ VS TA
(Last Name) (First Name) (®tiddle Name/Initial)
Amount of contribution § __ 100 Office Candidate is Seeking Qcm:l'{’

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 abave for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: R VL \ P(\Lé ) ’\) LAY \Sé
{Last Name) (First Name) (Middle Name/Initial}
Amount of contribution $ \0 D Office Candidate is Seeking S &V‘a—fe

(turn over to continue — )



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

tual cost of the in-kind contribution oa 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 sepamate addendum C forms.)

Sworn StatementlAfﬁrmaﬁon 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.

%Xnolk/ﬁ'www 0 (240 [0 0

ature of | lobbylst) (Date)
O“" G(\M\O'\.\.‘\S

{Print Name of lobbyist)




