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STATE OF NEW HAMPSHIRE

Lobbyists Report of . 139
Poligical Contributions A ocT 13 ’;W
Addendum C NEW HAMPSHIRE
(RSA Chapter 15:6) DEPARTMENT OF STATE

Mhan | Sybas

(Name of partnership, 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
client/lobbyist and lobbying firm, indicate the following:

i

Full name of gandidate: O ’ 6A l.M , I

(Last Name) (Fusmame) (Middle Name/Initial)
Amount of contribution $ a- 5 d . 0 0 . Ofﬁce Candidate is Seeking S]Lm

If the contribution is an in-kind contribution, provide a descr\pnon 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: {4 Vlé&ﬂ. n Aﬂ/{}ﬂd \Z

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 9- 0 ” . / V

If the contribution is an in-kind contribution, provide a deqcriﬁ‘tion 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: (.NA M 6 M 4

(Last Name)  — (First Name) (Middle Name/initial

Amount of contribution $ ; a p ' d 0 ‘

(turn over to continue — )
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STATE OF NEW HAMPSHIRE

Loi)byists Report of - .

Political Contributions 0ct 1 8( 2011
Addendum C _ -
(RSA Chapter 15:6) NEW HAMPSHIRE

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

hogsslafy vy Selv MS L.LC.

me of partnership, firm or corporation)

II1. Name of Client i} 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 followmg‘,,

4

Full name of candidate: | va L—QZS M V( 60 }{ CﬂMM

(Last Name) (Fxrst Name) (Middle Name/Initial)

Amount of contribution $ 9’5 J.00¢ » Ofﬁce Candidate is Seeking

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

Full name of candidate: 0 L ﬂ)lﬂl P 5 ’T/ M

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ / 3- 5 . 0 0

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

Full name of candidate:

(Last Name) (Fi?rst Name) ) (Middie Name/Initial)

Amount of contribution $

(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 comnbuuons were made, reporl additional conmbutxom on sepa:ate addendum C fonns )

's'l

Sworn Statement/Affirmation by Lobbyist

i havytead RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is trug an complete to the best of my knowledge and behef

[

wligl

(Signa re &f lob\biflst) %& (Date)
g Q8.

(Print Name of lobbylst)




¢

State of ’N”e’u Hampshire RECER, "‘“

Signature "Fo-rmfm'_)i? ssociated Lobbyist
RSA Chapter 15 0CT 18 2011

Uise this form to swear or affirm the truth and c?mpieteness of ~ NEW HAM PCE‘” M::
Income and Expense Statements and related Addendums. :

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

Name of Lobbving partnership. firm, or corporation

Name of Client (leave blank if Statement s for the pa}‘mersshnp. firm. or corporation and not refated to any

particular client):

Date of Report (check one):

April 28,2010 O July 28.2010 T October 27,2010 % -~ January 26,2011 O

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

Addendum Afs)..

EE—

Addendum B(s).

[EE——

_Q‘w Addendum C{s}.

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

complete to the best of my knowledge an
f/ (§ 1

{ Date)

(Signature of jobBvist)

{Print Name of lobbyist)
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State of New Hampshire
Signature Form for ,Z?issoalrzted' Lobbyist
RSA Chapter 13 0CT 18 2011

Uise this form to swear or affirm the truth and completeness of NEW HAMPSHIRE
Income and Fxpense Statements and related Addendums. DEPARTMENT OF STATE

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

Name of Lobbying partnership, firm. or corporation: | ‘M‘A%S)Aﬁ]m% Z‘SJL V| 17}; ﬁs » ,LL(‘

Name of Client {leave hlank if Statement is for the parmership, {frm. or corporation and not related to any

particular client): “"
Date of Report (check one):;
April 28,2010 0 July 28.2010 O October 27, :omq © January 26,2011 [

5

[ have read RSA 15, RSA 15-B. RSA 664. the Staterfi’wm of income and Expenses described above, and
the tollowing Addendums submitted with that Staterf)ent {insert the number of Addendum forms being
submitted):

Addendum Afs).

. Addendum B(s).
M\L" Addendum C(s).

[ 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. ;

OAn — il

lﬂ,bbyist)'// (Date)
o] Sylas
0]

43




