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STATE OF NEW HAMPSHIRE
Lolibyists Report of
Political Contributions

A}ddendum C REC ElVED

(RS{A Chapter 15:6)
| JuL 17 2018

I. Name of Lobbyist(s) " oter Bragdon !

NEW HAMPSHIRE

T1. Name of labbyist’s partnership, firm or corporation, if any: DEPARTMENT OF STATE
Preli Strategies |
(Name of partnership, firm or corporation} |
I
1I1. Name of Client N/A ! Date  July 10,2018

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: Boutin David
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 100.00 Of't:ice Candidate is Seeking NH Senale, 16th District

|
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.”
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- ________________ ___ . — —  — __ _________________________ ___________________________
1
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Full name of candidate: ,
(Last Name) (First Name) (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.” ‘
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(Last Name) (First Name) {Middle Name/Initial)

Full name of candidate:

Amount of contribution § Off':tce Candidate is Seeking

I
(turn over to continue — }




If the contribution is an in-kind contribution, provide a dcscripiion 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 contrib'lmions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

l have rcad RSA 15, RSA 15-B and RSA 664 and hcrcby swcar or affirm that the foregoing information
ompletc to the best of my knowledge and bellef

- July 10, 2018
(Slgnature of lobbylst) (Date)

Peter Bragdon
(Print Name of lobbyist)




