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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contrlbutlons ‘

Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) Ka/h\vl “:O A

I1. Name of ltgbylst’s partnershlp, ﬁrm or corporatlon, if any:

@W\S‘\‘&(\ SNhour

(Name of partnership, firm of corporation)

ITL. Name of Client M ]"‘ A’S‘S’o CIAT 6 M) D 16-20~27
Political Contributions Fb«' J < ce

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: B \A llegan dro Lau

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

Amount of contribution$ 1 © &, 670 Office Candidate is Seeking S{‘a’l‘@ S@r\a-fl €

If the contribution is an in-kind contribution, provide a description of the goods cr 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 OuC L, D dNnN e
(Last Name)‘ (First Name) (Middle Name/Initial)
Amount of contribution$ 1 & O, s® Office Candidate is Seeking S+a-‘f-€ SG—V\a:va

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 \cc‘a.rd ¢ B-Qn ; K=
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution$ _{ © 6. oD Office Candidate is Seeking S fé&/ te Seﬂafff

(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 contribuiion on the line above for amount of contribution. If th 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 informaticn

is true and complete to the best of my knowledge and belief.
éleﬁ/\ 0 7 L [ 6-2(~27

Siknature‘oflobbkist) v (Date)

Kot [0

(Print Name cﬁ[obbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
“Political Contributions

Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) 'K&:r,'\"\' _ R LK

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

QQ—(\/\.S’}Q?V\ N Hur—

(Name of partnership, firm or corporation)

III.NameofClientNH,A-jror,-m/r. o N - Fo Date | O~ 2 Ww~22
JusTi 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: C-O"V\"’\. 1Tvree TO gk e ("Lb v 5 2& foelvcANS
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution$ | 68 . & @ Office Candidate is Seeking ’-I'D vie gfF R €lPre semnTATIVCS

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:

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

Amount of contribution $ 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:

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

Amount of contribution $ Office Candidate 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 contribution on the line above for amount of contribution. If the actua! cost is not known
enter an estimated value and the word “estimate.”

__;E__

(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 an complclc‘ to thL best ofmy nowledge dl’ld belief.

[0 TN —T2_
(Date)

(S’ignaturc of lobby{st)

{oth.,

(Print Name of lobl/yist)




