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STATE OF NE W HAMPSHIRE

Lobbylsts Report of
Pohtlgal Contributions

| Alddendum C
| (RSA Cehl:lp::leTIS :6) REGE%VE@

I. Name of Lobbyist(s) S@ (‘5{,(,\ '%LJ’KO,V) FEB 08 2%’\2
W HAMPS

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

-\'ARY OF
New Hinpclve | agel isishepee SECRE

(Namer partnership, firm o;komoratlon)

IIL Name of Client N f Date

Political Contributions o
For each political contribution that is reportable pursuant\ito RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:;

Full name of candidate: 7’)’){7 (jr; MU ek C b u,,ﬂ,—(—.., _Bg huc r’ﬁ:)‘:g
(Last Name) _ (Flrst Name) / (Middle Name/Initial)
Amount of contribution $ ?)O i 9// g// zalll Off;ce Candidate is Seeking

If the contribution is an in-kind contribution, : ,provide a descrlpfion 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 ¢ estnnate

Full name of candidate: : i
(Last Name) (Fif'st Name) (Middle Name/Initial)

Amount of contribution $

If the contribution is an in-kind contribution, prov1de 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.”

i
v

Full name of candidate:
(Last Name) (First Name) _ (Middle Name/Initial)

' i
Amount of contribution $ _: i

f (turn over to continue — )

IRE
oTATE



-

If the contribution is an in-kind contribution, 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.”

(If more than three contributions were made, report additional contﬁbtfﬁons 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 andZomplete to the best of my knowledge and behef

A Jaltc //077/02&/9

(Signature of lobbyist) ? (Date)

Speh _ Metsor

(Print Name of lobbyist)




State of New Hampshire
Signature Form for Associated Lobbyist
. RSA Cﬁapter 15

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

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expense$ for:

Name of Lobbying partnership, firm, or: corporatlon

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):

April 27,2011 O July 27,2011 O  October 26, 2011 0 January 25, 2012)29

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 Statementg (insert the number of Addendum forms being
submitted): ‘

/ Addendum A(s).
Addendum B(s).

S Addendum C(s).

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

(Signature of lobbyfst)

Sarab  Mattsen

(Print Name of lobbyist)




State of New Hampshire
Signature Form for Associated Lobbyist
! RSA Chapter 1, 5

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

. Sworn Statement/Affirmatmn by Lobbyist
Statement of Income and Expenses for:

Name ofLobbymg partnership, firm, ot corpo1at1cm
Name of Client (leave blank if Statement is for the partnelshlp, firm, or cotporation and not related to any

particulat client):

Date of Report (check one):

April27,2011 O July27,2011 0  October26,2011 0 January 25, 2012)3,’

1 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 (msert the number of Add¢ndum forms being
submitted): ~
| Addendum AG).

Addendum B(s).

=0 Addendum C(s).

1 hereby sweat or affirm that the foregomg information on the Statement and each Addendum is true and
complete to the best of my knowledge and belief.

\/\—”‘\/f\f\ X \ (24

(Signature of lobbyist) | A Y (Date)

!/)I‘C helle Wﬂnﬁem’n

(Print Naine of lobbyist)




