STATE OF NEW HAMPSHIRE

2021 Statement of Income and Expenses REC
for LOBBYISTS
(RSA Chapter 15) APR 97 2021
PLEASE PRINT NEW HAMPSHIRE

| A ‘ OH/ DEPARTMENT OF STATE
1. Name of Lobbyist(s) Y AM &l/\ M/l-(/ .

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

N lrvmblac S\‘\‘Vo{'(((((, Sb[w‘l'“OMS /,LL(/

(Name of partnership, firm or corporation)

P k Skredt [owm/d v 0230

Business Address:  (Street) (Town/City) (State) (Zip Code)
Wy 2954475 ) e-mail_aduwt @14 shatesies (0
(Telephone) (Fax) JJ A

I11. This statement covers: (Choose one — file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

{0 All reportable transactions occurring in the months prior to the reporting date relative to the following client:

(Full Name of Client as it appears on the Lobbyist Registration Form)
OR

{0 All reportable transactions by the Iobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
unrelated to any particular client.

IV. Date of Report April 28, 2021 D}/ July 28,2021 [
Reports cover: activity from date of registration to 3/31/21 activity from 4/1/21 to 6/30/21
October 27, 2021 [ January 26, 2022 [J
activity from 7/1/21 to 9/30/21 activity from 10/1/21 to 12/31/21

V. There have been no fees received and no reportable transactions made since the last report. [
If this box is checked, complete just this form and submit it to the Secretary of State’s Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301.

V1. Check if additional reports are attached:
0 Ifyou have received fees or made expenditures, you must file Addendum A- Fees and Expenses
O If you have paid an honorarium or reimbursed expenses, you must file Addendum B— Report of Honorariums or

Ié)?nse Reimbursement
If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
I have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true

and complete o the besg o wledge and belief.
It ﬁéj /241502

(Signature of lobbwst(% (Date)
Schnd }

(Print Name of lobbyist)




o B Bl o ol ]

_zZz=xv

STATE OF NEW HAMPSHIRE
Lobbyists Report of R E wEVED
Political Contributions APR 97 2021
(Réjxi %ﬁ:.d:lel:llg 6) NEW HAMPSHIRE
prer 5t DEPARTMENT OF STATE

1. Name of Lobbyist(s) A‘dkd wt & U (/V(O{ ‘('

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

S briwblos S;\m(e@c So/vﬁuoy\&iLL(/

(Name of partnership, firm or corporation)

H1. Name of Client Date

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: f”V\\LV(}S 0~C \/;" L (AOyd(

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

Amount of contribution $ 100 Office Candidate is Seeking HOM% (@] \Fl/lepw («Ql—“"%‘\j

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: &V\Vlu 50(,((,\ ‘FOK/ 5{% le é" Vld’l%

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

Amount of contribution $ L 0 O Office Candidate is Seeking ge(/l(,[ -{_: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. 1f the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: :‘;\/‘ DY b((l < aJ CW\ (k{ \/2 0L MLJ

(Last Name) (First Namk) (Middle Name/Imtxa])

Amount of contribution $ LO D Office Candidate is Seeking g( ud O

(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 ¢ plete to the best of my knowledge and belief.

(Signature of lobb t) A{/?)&/W/
Mwi.gdmtdf’

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE g =
Lobbyists Report of R EU?;’@VE
Political Contributions APR 97 2021
Addend
(RSA Ceh: :::1126) NEW HAMPSHIRE
: P ) DEPARTMENT OF SYATE

L Nanlle of Lobbyist(s) AO(L{VV( & L I/VKU{ '{'

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

S brobloe qumtea}'c. So/«/féidv\,%,LLC/

(Name of parmership, firm or corporation)

I11. Name of Client Date

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

w
Full name of candidate: q//l/tﬂ,w{é O \C V\ZQS;MQ ’/[Ql \/JQ,Q ”

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

Amount of contribution $§ I O O Office Candidate is Seeking &Vld@

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: [\&Uvou FU‘CMC‘ﬂ QC(;\/ g\aw g'("a?

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

Amount of contribution $ L p O Office Candidate is Seeking Q (Aa"(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. [fthe actual cost is not known,
enter an estimated value and the word “estimate.”

W
Full name of candidate: S (/\(A o CC{ V<o \QJV S‘Lﬁfe & \AM{'Z

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

Amount of contribution $ | (9 O Office Candidate is Seeking g((/lﬂ b/

(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

[ 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.
g2 ho)

(Signature of lobb st) (Ij/ate)

lM (A K - SC (/L M,;rlft

(Print Name of lobbyist)
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STATE OF NEW HAMPSHI P —
Lobbyists Report of R ﬁ‘“"ﬁ-‘-EVE
Political Contributions APR 97 2021
Addend
(RSA Cha 11?’1?6) NEW HAMPSHIRE
prer 15 DEPARTMENT OF STATE

1. Name of Lobbyist(s) 74(/(6( % & U (/UQ‘IC/{ '('

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

Ny éa/\mbl(as S‘\V(AL’E;C 5(//05%‘.01/\&/[/1,(/

(Namc of partmership. firm or corporation)

111. Name of Client ) Date

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:

e e e ———e e ——————————————————
Full name of candidate: ‘ZA\L A h\/a u/( ')[\()l/ 5{; (/fé g(«vta @' |

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

Amount of contribution $ [OD Office Candidate is Seeking Sew/ &

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

et e——————————— e —————————————————————
Full name of candidate: ICQU\\/\ (A Uaaa{ ‘(0 v gL‘AtQ gﬂuutz

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

Amount of contribution $ l () (’) Office Candidate is Seeking Séu_ﬂé

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: lé(? b 6: (A(/((A ‘CO\/‘ 6101“& g(«%—t

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

Amount of contribution $ ID D Office Candidate is Seeking 6‘»{\,«,«%

{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

[ 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.

A A L Y2002/

/
(Signature ‘oflo#ist) (Date)

dlor S Sclued 6‘

(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) AO{C{ v & U (/UC(U{, L

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

S (m/‘\mb((as S%vm (4;’%;( S(//VL‘L ‘-'CW\S/. LL(

(Namc of partnership, firm or corporation)

111. Name of Client Date

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:

e

Full name of candidate: (_)_( \/u\gj bQ‘\CC‘\(AbO/l{ o/ g&: t? gevw@

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

Amount of contribution $ [,OO Office Candidate is Seeking 5’(4&‘[2,

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.”

e
Full name of candidate: gl/\-\/\ “"L@hw) €, \[o\/ Sﬁ:% &w{D

(Last Name) (First Naghe) (Middle Name/Initial)
Amount of contribution $ (_D () Office Candidate is Seeking §{ La/Tj/

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.”

M

Full name of candidate:

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

Amount ot contribution $ Office Candidate is Seeking

(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.

W QM 2/ D02

(Signature ofloyzyxst) (Date)

(A/\ éC M

(Print Name of lobbyist)




