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RECEIVE™
STATE OF NEWHAMPSHIRE _APR 26 2017

(RSA Chapter 15:6)

1. Name of Lobbyists) _obert Clegg, Debra Vanderbeek Abigail Sykas

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

Legislative Solutions, L.L.C.

(Name of partnership, firm or corporation)

bate April 25, 2012

II1. Name of Client i

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 followmg
di

Full name of candidate: Bragdon, Peter i

(Last Name) (F irst Name) (Middle Name/Initial)
Amonnt of contribution $ _ 900.00 (g;)fﬁce Candidate is Seeking State Senate

If the contribution is an in-kind contribution, provide a descrlptlon 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.”

1

Committee to Elect House Democrats
(Last Name) ’ (F irst Name) (Middle Name/Initial)

Full name of candidate:

Amount of contribution $ 250.00 ;

;

If the contribution is an in-kind contribution, provide a degcnption of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above fto amount of contribution. If the actual cost is not known,

enter an estimated value and the word “estimate.” !
!

!

Full name of candidate: Stiles, Nancy
(Last Name)

(F irst Name) (Middle Name/Initial)

Amount of contribution $ _ 1000.00

(turn over to continue —>)
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If the contribution is an in-kind contribution, provide a descrlptlon 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.”
g‘

)
{
%
%,
;
(If more than three contributions were made, report additional comri;butions on separate addendum C forms.)

&
i
i
b

Sworn Statement/Affirmation by Lobbyist §
L have re A 15, RSA 15-B and RSA 664 and hereﬁy swear or affirm that the foregoing information

/(Slgnpture of lobbyist)

R ert E. Clegg
(Print Name of lobbyist)

is true plete to'the best of my knowledge and b hef
% / April 25, 2012
// (Date)
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State of New Hampsthire
Signature Form for Associated Lobbyist
RSA Chapter 15

Use this form to swear or affirm the truth and conjipleteness of
Income and Expense Statements and related Addendums.
Sworn Statement/Affirmation by Lobbyist |

Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: E;egislative Solutions, L.L.C.

Name of Client (leave blank if Statement is for the partilership, firm, or corporation and not related to any
I

particular client):

B
b
H
i

Date of Report (check one):

April 25,2012 ¥ July 25,2012 O Octobér 31,2012 O January 30,2013 O

1 have read RSA 15, RSA 15-B, RSA 664, the Staterfient of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being
submitted):

Addendum A(s).
Addendum B(s).
Y Addendum C(s).

i

1 hereby swear or affirm that the foregoing informatif()n on the Statement and each Addendum is true and
complete to the best of my knowledge and belief. |

hooe by

(Signature of 10bby7i§'6 (Date)

Debra J. Vanderbeek

(Print Name of lobbyist)



State of New ﬂampsﬁzre
Stgnature Form for }lssoczatezf Lobbyist
RSA Cﬁap;er 15
Use this form to swear or affirm the truth and corélpleteness of
Income and Expense Statements and related Addjendums.

Sworn Statement/Affirmation by Lobbyist

Statement of Income and Expenses for: !

4

Name of Lobbying partnership, firm, or corporation: I;;egislative Solutions, L.L.C.

}
Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any
. }

particular client):

~ Date of Report (check one): 1

April 25,2012 & July 25,2012 O Octobe?r 31,2012 03 January 30,2013 O

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being
submitted): K

i
i
3

Addendum A(s).

Addendum B(s).

v Addendum C(s).

I hereby swear or affirm that the foregoing informaticgn on the Statement and each Addendum is true and
complete to the best of my knowledge and belief.

¢

\/L&:d/ ¢

FDate)

Abigail Sykas

(Print Name of lobbyist)
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STATE OF NE W HAMPSHIRE

;
Lobpbyists Report of )
Politi;cal Contributions - A'éR 26 2012
Addendum C NEW HAMPSHiRE
(RS{A Chapter 15:6) DEPARTMENT OF STATE

I Name of Lobbyists)_hopert Clegg, Debra Vainderbeek, Abigail Sykas

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

= E-Y

Legislative Solutions, L.L.C.

(Name of partnership, firm or corporation)

111 Name of Client pate APril 25, 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:

i

£

f
i
)
l
£

-7 ™~

Full name of candidate: D'Allesandro, Lou

(Last Name) (F irst Name) (Middle Name/Initial)
Amount of contribution $ L éfﬁce Candidate is Seeking State Senate

If the contribution is an in-kind contribution, provide a desci‘iption 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 estlmated value and the word “estimate.” g

i

- H
it
3
' {
i
i

Full name of candidate:

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

Amount of contribution $ i

If the contribution is an in-kind contribution, provide a descnptlon 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.” ;

g
i
]
€

i

¥
i

Full name of candidate:

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

Amount of contribution $ _ i

(turn over to continue — )
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If the contribution is an in-kind contribution, provide a descripéion 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.” !
ﬁ

(If more than three contributions were made, report additional contril}utions on separate addendum C forms.)
]
£

Sworn Statement/Affirmation by Lobbyist
RSA 15, RSA 15-B and RSA 664 and hereb%l swear or affirm that the foregoing information

1 have regdR \
b let theest of my knpwiedge and belief.
A7
/} ’ April 25,2012
(Date)

/ /
/(Signture of lobbyist) {

Ropert E. Clegg
(Print Name of lobbyist)

i s e e o
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State of New Humpshire
Signature Form for ]Is;cociated' Lobbyist
RSA Chapter 15

Use this form to swear or affirm the truth and conipleteness of
Income and Expense Statements and related Addéndums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: I;;egislative Solutions, L.L.C.

Name of Client (leave blank if Statement is for the partéership, firm, or corporation and not related to any

particular client): :

Date of Report (check one):

April 25,2012 ¥ July 25,2012 O  October 31,2012 O January 30, 2013 O

I have read RSA 15, RSA 15-B, RSA 664, the Statenﬁent of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being
submitted): :
Addendum A(s).
Addendum B(s).

v Addendum C(s).

I hereby swear or affirm that the foregoing informatién on the Statement and each Addendum is true and

es d belief.
P |
% , Ly Y,
_ (Sighature of lobbyist) . " (Date)

Debra J. Vanderbeek

(Print Name of lobbyist)
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State of New J{ampsﬁzre
Signature Form for Associated Lobbyist
RSA Chapter 15

- Use this form to swear or affirm the truth and completeness of
Income and Expense Statements and related Addendums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: Leg'5|at“’e Solutions, L.L.C.

Name of Client (leave blank if Statement is for the partnershlp, firm, or corporation and not related to any

particular client):

Date of Report (check one):

i
H
i

April 25,2012 ¥ July 25,2012 OO Octoberj31,2012[:l January 30,2013 O

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being
submitted):

Addendum A(s).

Addendum B(s). ‘
v Addendum C(s). ‘

I hereby swear or affirm that the foregoing information'on the Statement and each Addendum is true and
complete to the best of my knowledge and belief.

QO — iyslia
(Signature oﬁ)bbylst) // g (Date)

Abigail Sykas

(Print Name of lobbyist)
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RECEIVED
STATE OF NEW HAMPSHIRE AR 26 201

Lobbylsts Report of
Polltlcal Contributions NEW HﬁMPSHiR‘E
Addendum C DEPARTMENT OF STATE

(RSA Chapter 15:6)

I Name of Lobbyists) _obert Clegg, Debra Vanderbeek, Abigail Sykas

IL. Name of lobbyist’s partnership, firm or corporation, if any:
k
Legislative Solutions, L.L.C. ;

(Name of partnership, firm or corporation)

{IL. Name of Client pate APril 25, 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 followmg

Full name of candidate: Prescott, Russeli L
(Last Name) (F;irst Name) (Middle Name/Initial)

Amount of contribution $ _1000.00 Of;ﬁce Candidate is Seeking State Senate

;
If the contribution is an in-kind contribution, provide a descnptlon 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.” i

i

Full name of candidate: Rausch, Jim
(Last Name) (P irst Name) ’ (Middle Name/Initial)

H
i

Amount of contribution $ 900.00

If the contribution is an in-kind contribution, provide a descriphon 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: Larsen, Sylvia
(Last Name) (First Name) (Middie Name/Initiaf)

15

Amount of contribution § 500.00

-

(turn over to continue — )
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;
If the contribution is an in-kind contribution, provide a descripf"cion 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.”

-

i

&
{

¥

(If more than three contributions were made, report additional contril?iltions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

I have read/RSA 15, RSA 15-B and RSA 664 and hereb}? swear or affirm that the foregoing information
is true dnd co %ﬁ of my knowledge and belief.

April 25, 2012
QSignature of lobbyist) /

(Date)
Robert E. Clegg
(Print Name of lobbyist)
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State of New 7-[ ampsﬁzre
Signature Form for jlssoczateaf Lobbyist
RSA Cﬁapter 15

Use this form to swear or affirm the truth and completeness of
Income and Expense Statements and related Addendums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation:

Legislative Solutions, L.L.C.

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular client):

Date of Report (check one):

April 25,2012 ¥ July 25,2012 O October

31,2012 00 January 30,2013 O

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the following Addendums submitted with that Statemenit (1nsert the number of Addendum forms being

submitted):
Addendum A(s).
Addendum B(s).

v Addendum C(s).

I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and

complete to the best of my knowledge and belief.

(Signature of lobbyist)

Debra J. Vanderbeek

(Print Name of lobbyist)

4/25)12

'(Date)
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State of New }[am shire
Signature Form for }lssoczateaf Lobbyist

RSA C/iapter 15

Use this form to swear or affirm the truth and completeness of
Income and Expense Statements and related Addendums

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: _H

eglslatlve Solutions, L.L.C.

Name of Client (leave blank if Statement is for the partn
particular client):

ersh1p, firm, or corporation and not related to any

Date of Report (check one):

April 25,2012 & July 25,2012 O October 31,2012 00 January 30,2013 O

?
i.
F
;

I have read RSA 15, RSA 15-B, RSA 664, the Statemept of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being

submitted):
Addendum A(s).
Addendum B(s).

v Addendum C(s).

I hereby swear or affirm that the foregoing information
complete to the best of my knowledge and belief.

Abigail Sykas

(Print Name of lobbyist)

5n the Statement and each Addendum is true and

Ves)ir

(Date)
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STATE OF | k EWHAMPSHIRE .
Lobbylsts Report of APR 26 2012
Polltlcal Contributions NEVM HAMPSHIRE
Addendum C
(RSA Chapter 15:6) DEPARTMENT OF STATE

I. Name of Lobbyist(s) Robert Clegg, Debra Va_:nderbeek, Abigail Sykas

IL. Name of lobbyist’s partnership, firm or corporation, if any:
Legislative Solutions, L.L.C. t

(Name of partnership, firm or corporation)

IIL. Name of Client pae APril 25,2012

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbylng firm, indicate the followmg

[
ZE,
i

Full name of candidate: Boutin, David s
(Last Name) (F1rst Name) (Middle Name/Initial)

Amount of contribution $ _900.00 Ofﬁce Candidate is Secking _State Senate

If the contribution is an in-kind contribution, provide a descrlptlon of the goods or services prov1ded, 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: DeBlois, Tom : |
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution § 900.00

If the contribution is an in-kind contribution, provide a descrlptlon 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: NH Senate Democratic Caucus
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ _ 500.00

(turn over to continue — )
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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 rgad RSA 15, RSA 15-B and RSA 664 and herebyf swear or affirm that the foregoing information

is true/and complete

the best of my knowledge and belief.

/(Si nature of lobbyist) (] LQ

Robert E. Clegg

April 25, 2012

(Print Name of lobbyist)

(Date)
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State of New 7{ ampshire
Stignature Form for Associated Lobbyist

RSA Chap

¢r15

Use this form to swear or affirm the truth and completeness of
Income and Expense Statements and related Addendums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: L;egislative Solutions, L.L.C.

i
Name of Client (leave blank if Statement is for the partrfership, firm, or corporation and not related to any

particular client):

Date of Report (check one):

April 25,2012 ¥ July 25,2012 O

October 31, 2012 O

January 30,2013 O

I have read RSA 15, RSA 15-B, RSA 664, the Statemer%it of Income and Expenses described above, and
the following Addendums submitted with that StatemeI;it (insert the number of Addendum forms being

submitted):
Addendum A(s).
Addendum B(s).

v Addendum C(s).

I hereby swear or affirm that the foregoing information
complete to the best of my knowledge and belief.

M N FE

(Signature ofTobbyist)

Debra J. Vanderbeek

(Print Name of lobbyist)

dn the Statement and each Addendum is true and

‘//}5 Ly

(Date)
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State of New Hampshire
Signature Form for Associated Lobbyist
RSA Chapter 15

Use this form to swear or affirm the truth and completeness of
Income and Expense Statements and related Addéndums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: _ Legislative Solutions, L.L.C.

Name of Client (leave blank if Statement is for the partrf’ership, firm, or corporation and not related to any

particular client):

Date of Report (check one):

April 25,2012 ¥ July 25,2012 O October’

I have read RSA 15, RSA 15-B, RSA 664, the Stateme
the following Addendums submitted with that Statemer
submitted):
Addendum A(s).
Addendum B(s).

v Addendum C(s).

[ hereby swear or affirm that the foregoing information
complete to the best of my knowledge and belief.

Abigail Sykas

(Print Name of lobbyist)

31,2012 03 January 30,2013 O

nt of Income and Expenses described above, and
t (insert the number of Addendum forms being

on the Statement and each Addendum is true and

J) }5//}

o (Dat'e)
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I. Name

of Lobbyist(sy Robert Clegg, Debra Va

STATE OF NE W HAMPSHI
Lobbylsts Report of
Poht;cal Contributions

Addendum C
(RSA Chapter 15:6)

“RECEIVED
PR 26 201
NEW HAMPSHIRE

nderbeek, Abigail BERKASTMENT OF STATE

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

Legislative Solutions, L.L.C.

(Name of partnership, firm or corporation)

II1. Name of Client

pute April 25,2012

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 followmg;

é,

Full name of candidate: Burton, Raymond

Amount of contribution $ 250.00

If the contribution is an in-kind contribution, provide a descrip
actual cost of the in-kind contribution on the line above for am
enter an estimated value and the word “estimate.”

(Last Name) (First Name)

(Middle Name/Initial)

Office Candidate is Seeking EXecutive Council

tlon of the goods or services provided, and enter the
ount of contribution. Ifthe actual cost is not known,

Full name of candidate: DeBlois, Tom

(Last Name)

Amount of contribution § 900.00

If the contribution is an in-kind contribution, provide a descrlp
actual cost of the in-kind contribution on the line above for am
enter an estimated value and the word “estimate.”

(Fifst Name)

(Middle Name/Initial)

ion of the goods or services provided, and enter the
ount of contribution. Ifthe actual cost is not known,

Full name of candidate: Sanborn, Andy

(Last Name) (First Name)

Amount of contribution § 500.00

(Middle Name/Initial)

(turn over to continue — )




If the contribution is an in-kind contribution, provide a descriﬁtion 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

T have re 15, RSA 15-B and RSA 664 and hereb}f swear or affirm that the foregoing information
is true

d egapleteio e best of my knowledge and belief.

7 74 / / April 25, 2012
éSi@fuue of lobbyist) / : (Date)
Robert E. Cleg ‘

(Print Name of lobbyist)
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State of New Hampshire
Signature Form for Associated Lobbyist
RSA Chapter 15

Use this form to swear or affirm the truth and congpleteness of
Income and Expense Statements and related Addendums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: S

Legislative Solutions, L.L.C.

[t

¥

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular client):

Date of Report (check one):

April 25,2012 & July 25,2012 O  October

I have read RSA 15, RSA 15-B, RSA 664, the Stateme
the following Addendums submitted with that Stateme
submitted):
Addendum A(s).
Addendum B(s).

v Addendum C(s).

I hereby swear or affirm that the foregoing information

complete to the best of my knowledge and belief.

(Signature (;Pfﬁbbyist)

Debra J. Vanderbeek

(Print Name of lobbyist)

]
t

31,2012 0 January 30,2013 O

nt of Income and Expenses described above, and
ii’[ (insert the number of Addendum forms being

on the Statement and each Addendum is true and

Jbs)10

(Date)




State of New }[ ampsﬁzre
Signature Form for ﬁssoczate(f Lobbyist
RSA Chapter 15

Use this form to swear or affirm the truth and completeness of
Income and Expense Statements and related Addendums

Swom Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation:

e

ggislative Solutions, L.L.C.

Name of Client (leave blank if Statement is for the partnécrship, firm, or corporation and not related to any

particular client):

Date of Report (check one):

April 25,2012 July 25,2012 O

Octoberi31, 2012 O

January 30, 2013 O

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the following Addendums submitted with that Statemerit (1nsert the number of Addendum forms being

submitted):
Addendum A(s).
Addendum B(s).

v Addendum C(s).

I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and

complete to the best of my knowledge and belief.

ﬁ/ﬁm OAZ//

(Slgnaturﬁf lobbyist) /

Abigail Sykas

(Print Name of lobbyist)

i
i
i

Ylrslry

(Date)




