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STATE OF NEW HAMPSHIRE
Lobbyists Report of RECE]VED

Palitical Contributions

Addendum C JuL 31 2018
t :
.. (RSA Chapter 15:6) NEW HAMPSHIRE
. DEPARTMENT OF STATE
I. Name of Lobbyist(s) jo ot 6‘(“ ~bo L("’\S
[1. Name of lobbyist’s partnership, firm or corporation, if any:
J- Grimblus  Stateae Sobdnms  LLE
(Name of pertnership, firm or corporation)
111. Name of Client Date _7} ’ 3’4 14.
Palitical Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
clienlobbyist and lobbying firm, indicate the following:

Full name of candidate: %{ML “ Tehn

(Last Name) \ (Firs) Name) (Middle Name/Initial)
Amount of coniribution § 100 Office Candidatc is Secking S£ Pt o

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: Ccu S’ g\f\m A%
{Last Name} {First Name) (Middie Name/lnitial)
Amount of contribution § \ 00 Office Candidate is Sccking Sem‘\‘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,
cnter an estimated value and the word “estimate.”

Fu!ll name of candidatc: 'ﬂf\{. Sreve D Ac.

{Las1 Nome} {First Name) {Middle Name/lInitial)
Amount of contnbution $ ,_:).S 0 OfTice Candidate is Secking Q{‘;m.\ftcr Dﬁ:\"ﬂ\)#{ .

{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 samount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimare.”

{If more than three contributions were made, repon additional contributions on separate 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
15 true and complete to the best of my knowledge and belicf.

“M W ¥ l&‘ \l 1
(S@ue of lobB'yisl) {Date)

Jo0 6{ s mb \-\l\'\f
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Labbyist(s) j-; o ! éf\ ~b "(""S

11. Name of lobbyist’s partnership, firm or corporation, if any:
T Goimbdus - Stvedeae Stdbons (LS
{Nume of parinership, firm or corporation) -
I11. Name of Client Date _ 7} ’yJ 4.
Political Contributions
For cach political contribution that is reportable pursuant 1o RSA Chapier 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full nume of cundidate: W\O (5-€ { V\OL,VQ

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

Amount of contribution § 250 Office Candidate is Secking ?cnad'f.

[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: D\A\,\f SeunAvo L-o J

(Last Name) {First Namg) (Middle Name/lnitial)

Amount of contribution $ \ oo Office Candidate is Secking Sensde

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

Full name of candidate: Cg_,{m\,\ Coor\’(‘\j Q_e_?._b\_m%.») CO"V\MCH'-C‘P

{Last Namc} {First Name} {Middle Name/lnitial)
loo

Amuunt of contribution $ Office Cundidate is Secking

{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 cuntribution on the line zbove for amount of contribution. [f the aciual cost is not known,
enter sn estimated value gnd the word “estimate.”

(f more than three contributions were made, report additinnal 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 belicl.

NP J S— 2la: )4

ifnature ufiEBbyisl) {Daic)
OO0 \ 6( v o u\;\-}‘

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

- * B
I, Name of Lahbyisi(s) j;(} ) éf\ ~b "(‘"“5
I1. Name of lobbyist’s partnership, firm or corporation, if any:

3. Grimbduy - Stadeae Seldhns LLE

{Name of partnesship, firm or corporation]

H1. Name of Client Date _ 7] ’3f4 9.

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

Full name of candidale: ci)\m_)n\} C_\f\f WS
(Last Nume) {First Namce) (Middle Name/Initial}
Amwunt of contribution $ SO 0 Office Candidate is Secking (9 XK A0

I the coniribution is an in-kind contribution, provide a deseription of the goods or services provided, and enter the
actual cosi 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: COMW\\‘&’&Z{ ‘\'0 EL&C‘ \-\‘o‘u.)( Damocmi's

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

Amount of contribution S \oo Officc Candidate is Secking

if the contribution is an in-kind contribution, provide n description of the goods or services provided, and enter the
actual cost af the in-kind contribution on the line above for amount of contribution. 1f the aciual cosi is not known,
cnter an estimated valuc and the word “estimate.”™

Full name of candidate: Cg e SAS Te A

{Last Namc} {First Name} {Middle Name/lnitial)

Amuount of contribution $ \'D O Office Cundidate is Secking Ekm (Dunal

(turn over to continue  —» )



[t 1he contribution is an in-kind comribution, provide a deseription of the goods or services provided. and enter the

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

{lfmore than lhrcc camnbuunns were m.ndc rcpon add:lmnal conmbuuons on sepmuc addcndum C forms.)

Sworn Statement/Aflirmation by Lobbyist

| have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the forcgoing information
is true and complete 1o the best of my knowledge and bhelief.

\@M MW 10511

tute of lobbyist) {Datce)

JOD : 6/.mb'~kh3
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

-

— LS iy
1 .
. Name of Lohbyist(s) .- 001t éf‘ ~b \(0\,5

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

3 Grimbday  Statea Soldhens  LLS

tNamc of partnership, irm or corporation)

111. Name of Client Dawe _ 7} ’3'4 t4.

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

Full nrame of candidale: N\a_y\d«esf-e v G 4, W WA O V‘a:l'S

{Lust Name) (First Némej {Middle Name/lnitial)

Amount of contribution § \.DO Office Candidate is Secking

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

Full name of candidate: U \:\' S.QN;\'Q. Qf {)\)\")\L( C:,..-\ \OA C. .

{Last Namic) (First Ndme} (Middle Name/Initial)

Amouni of contribution § a~00 Office Candidate is Secking

H the contribution is an in-kind contribution, provide s 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 eost is not known,
coter an estimated value and the word “esuimate.”

Fulli name of candidate: \T\/\&_ Ste ve (-)AC.

tLast Name) {First Name} {Middle Name/Initial)

Amount ol contribution & \,m Office Cundidate is Seeking _5@-9:1&{34‘ -

{tum over o continug —» )



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-Xind contribution on the line above for amount of centribution. I the aclugl cost is not known
enler an estimated value and the word “estimate.”

(if hnn lcc cotins were m:l. rc nddiion nriulios ncc :u I'nrms )
Sworn Statement/Affirmation by Lobbyist

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

ol Bomdtim 1231114
(Sig(mj\urc of'lol;ﬁyisn { Date)

joe' : 6(‘.n\.b \Kl;*-f
(Primt Name of lobbyist)
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STATE OF NEW HAMPSHIRE
L.obbyists Report of
Political Contributions
Addendum C
{RSA Chapter 15:6)

1. Name of Lobbyist(s) j'o ot éf\ ~~b ‘LG\S

1. Name of labbyist’s partnership, firm or corporation, if any:

T Grimbduy Seatear Sotdhens  LLE

tName of parmership, firm or corporation)

I11. Namne af Client Date _ 7 ,3'4 14.

Political Contributions
For each political contribution that is reportable pursuant 10 RSA Chapier 664 paid on behalf of the
client/lobbyist and lobbying firm, indicatc the following:

Full name of candidate: N W CQ_O \P

tLast Name) {First Name) {Middle Nume/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
actuzal cost of the in-kind contribution an the line above {or amount of contribution. I the actual cost is not knawn,
enter 2n estimatcd value and the word “cstimate,”

Full name of candidate: M&ML p/‘p o fent P A C.

{Last Name) (First Name) (Middie Name/Enitial)

Amount of contribution $ 350 Office Candidaic is Secking SQV'\OR pfts k.LL{U\j

I1'the contribution is an in-kind contribution, provide a description of the goods or services provided, and cnter the
actual cost of the in-kind contribution on the line above lor amount of centribution. | the retual cost is not known,
enter an estimated value and the word “estimare.”

Full name of candidate:

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

Amount of contribution § Office Candidate 15 Seeking

{turn over to continue  —» )



If the contribution is an in-kind comribution, provide a descripuion 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 gctual cost is not known,
cnicr an cstimated value and the word “estimate.”™

Sworn Statement/Aflirmation 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.

SSosos- M 1]z

{Sigﬁa}:rc of lobbyist) {Daie)

Jool Grimbblens
(Print Name of lobbyist)




