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STATE OF NEW HAMPSHIRE
Lobbyists Report of R ECE l VE D

Political Contributions

Addendum C JUL 13 2012
. (RSA Chapter 15:6)
NEW HAMPSHIRE
1. Name of Lobbyist(s) E{ l 78 6 Scar Pm] DEPARTMENT OF STATE

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

//l’al? oint Cammu\.tca-ﬁm 5

(Name of partnership, firm or corporation)
IIL. Name of Client 4&\( Pamk CO{N“\IHCQ‘HN Date ?',//l.c /l S

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: B) OU‘h‘f\ % ULd

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

Amount of contribution $ |00 .® Office Candidate is Seeking M

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: 6 rad iﬁ JQJO

(Last N (First Name) (Middle Name/Initial)
Amount of contribution $ ___|OO , @ State Senete

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: Ca rscn 5 kamr\
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 0. ® Dtate Senate

(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.

2/ (.,//2,

(Date)

E/Jon 4. écafgon{

(Print Name of lobbyist)




STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) EJ \‘ on Q . SCC(ILGLU

P
L
E II Name of lobbyist’s partnership, firm or corporation, if any:
A - . . o
S Az fony  Commumcation s
E (Name of partnership, firm or corporation)
/‘ - . s .
p IIL Name of Client iy n Date J’T/ L L)Z.
R
1 Political Contributions
N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
T client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: %r‘r QS“)Q,( jYQan).o
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ I OO. ® Office Candidate is Seeking 53212 ﬁgﬂ

! 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: : : e
(Lbst Name) (First Name) (Middle Name/Initial)

Amount of contribution $ |7259.99 5“' e Senad{_

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: KQ,“L, W\.O“ W
(Last NaJrle) (First Nam\e) (Middle Name/Initial)
Amount of contribution § |00.® j&?"e <ﬁana+e_

(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.

)12

(Date)

E“P/l 6 SCO“GV\(

(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) EJ Lm (3. Scapan;
) /
II. Name of lobbyist’s partnership, firm or corporation, if any:
;}/alf Powy Commmcah'm'_r
(Name of partnership, firm or corporation)
IIL. Name of Client ;6 Vs _pOt-[\‘j/ Canm u‘\L{ zhns 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: LU’H’TQF jl/h

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

Amount of contribution $ 100. % Office Candidate is Seeking M

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: m 9, 122 CL\ vk
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ ‘ 00 .» 6"’&"@, Sm

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: Odﬂ/l ' B®

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

Amount of contribution $ L R 6" ade Senadie

(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.

2o li2

(Date5

__ﬂlm_ﬁ_gcgfcm_
(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) EZ )m G " SCV{?CA]
i
II. Name of lobbyist’s partnership, firm or corporation, if any:

%asr Pount— C:cmm\mrahanr

(Name of partnership, firm or corporation)

111 Name of Client 4’%&( EoM: Cavnmnicehar Diie

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: 7{2 sCatt™ ?l 1=50.] l

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

Amount of contribution $ |00 @ Office Candidate is Seeking M

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: 6"1 lp < HanC\,a
~ (Last Name) (First Name) J (Middle Name/Initial)

Amount of contribution $ |00, @ 5,{2 to SQ/\G’I’Q

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: jp b l(‘{ = '/ll)m

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

Amount of contribution $ Q =0, & M H i S(ZQ)M Ca,no'\ )

(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.

3 flobbylst) (Date)

CLm / Lsébrﬂma

(Print Name of lobbylst)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) E‘“Q{\ 6 &J‘ PG/{(

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

Foubony Commumcahins

(Name of partnership, ﬁnﬁ or corporation) .
IIL. Name of Client jra\f Dﬁlh r C()V\MUY\\ cehen Date 7’/](, } 2.

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: La rﬂmh cne_ mu 156,
(Last Name)_) (First Name) (Middle Name/Initial)

Amount of contribution $ 500. i Office Candidate is Seeking M H: ( SQ&DCf

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 $

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 $

(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.”

m
(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.

?//(,, //2_

of lobbyist) (Date)

Cllon G SCaf,pm}

(Print Name of lobbyist)




