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

L. Name of Lobbyist(s) ARNOLD ALPERT

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

AMERICAN FRIENDS SERVICE COMMITTEE

(Name of partnership, firm or corporation)

I1L. Name of Client ' pate OCTOBER, 2012

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 ———

SHEA-PORTER, CAROL

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

CONGRESS
100.00 Office Candidate is Seeking e

Full name of candidate:

Amount of contribution $

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.”

| S ——

Full name of candidate:

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

Amount of contribution $

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:

Amount of contribution $

(turn over to continue — )



If the confribution is an in-kind gontribution, provide a dgscription 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 ore than contributions were , 7‘ ‘ ibutions on ePare dden‘um C f.) B

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
omplete to the best of my knowledge and belief.

/? 9 OCTOBER 2012
/ P )

yistW - (Date)

ARNOLD ALPERT
(Print Name of lobbyist)




STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

P L Name of Lobbyist(s) ﬁWO L Dlg ¢ _sz:].\

E II is{s partnership, firm or corporation, if any~

s . Copdne ng/t/[,#eﬁ
E

, Iirm or corporation)

II1. Name of Client Date 2 Z g( ) g Z ;,_:

P
R
1 Political Contributions
N
T

=~

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: Ljﬁ—& S -‘V\/ /\/\/‘r GG~

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 50, 0o Office Candidate is Seeking GoveTruoN

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: HO l}f AN \,O"‘r\h\ Q}C\/

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

Amount of contribution $ 5 s @) v 9-779,,]» € gg’/uA_T C_//

If the contribution is an in-kind contribution, provide a description of the £00ds 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:

Amount of contribution $

(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.”

(It mre Lh coms were ade rert additional ntri on sep addedum 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.

0  mcurtitBiR IO/ i [ —
0 ykt_)/ — ’ (ﬁate)

Wo L) 4@0@7%‘

(Print Name of lobbyfst) - # v/
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STATE OF NEW HAMPSHIRE
' Lobbyists Report of '
Political Contributions

Addendum C
(RSA Chapter 15:6)

e
I. Name of Lobbyist(s) ARJ\)OL'D A’ L P‘L':(L )
II. Name of lobbyist’s nershlp, firm or corporation, if

Am@ caon, Fm\di Wth.?g)MM TTCQ

(Name of 1 partnership, firm or corporation)
I11. Name of Client ___A / A]‘ pae_ G ~ SO~ [ 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: C) LLE i 4 JACK! L?/

(Last Nante) (First Name) (Middle Name/Initial)
Amount of contribution $ l O O OO Office Candidate is Seeking /7 (@) V([\/\Qj[‘

If the contribution is an in-kind con bchA prov1de 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: Wfr TGENS DA U {

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

Amount of contribution $ SO " O@ § TAGL g ST

Ve
If the contribution is an in-kind con{ri ufiod, 6r ide 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: C’ Le ey i] A i< .

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

Amount of contribution $ 2\00 Q/) 6 OUM/\’
/7 ]In |

(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 trug and complete to the best of my knowledge and belief.

//A//;..

tiife of Tobbyist

-
U P’EM’

(Print Name of lobbyist)

'5/30/]9/

(bate)




