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STATE OF NEW HAMPSHIRE
Lobbyists Report of JUL 26 2011
Politicjal Contributions
Addendum C NEW HAMPSHIRE
(RSA Chapter 15:6) DEPARTMENT OF STATE
@] 54
' ss i)y s /
I1. Name of lobbyist’s partnershlp, firm or corporatlon, if any:
Legnslahve Sluhins, L. L%C%
(Name of partnership, firm or corporatlon)

IT1. 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: -

Full name of candidate: lAam W ( 04&RY

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

Amount of contribution $ 9‘50 ' d 0 Ofﬁce Candidate is Seeking

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: 0 M L BLA

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

Amount of contribution $ (; 5 [ & 0

If the contribution is an in-kind contribution, provide a descriptlon 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: \,_5\1 nvnv % £ ‘ S

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

Amount of contribution $ J Sﬂ ¢ J 0

(turn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

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

L%asluh i Solubon S kL.

(N%me of partnership, firm or corporation)

TII. 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:

Full name of candidate: ém ‘/‘ P bﬂe/'(

(Last N#ne) (First Name) (Middle Name/Initial)

Amount of contribution $ 5 0 J. X/ Office Candidate is Seeking 5 / 5

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. Ifthe actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: M W ﬂ) LM

(Last Name) (FII‘St Name) (Middle Name/Initial)

Amount of contribution $ 5 00 . 0 0

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: i/—) } Ls nM G(/Z

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

Amount of contribution $ 5 0 0 . 0 0

(turn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbylsts Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

II. Name of lobbyist’s partnership, firm or corporation, if anyr /

haors [ah vt Solvhioms [ 1 (.

dName ofpartnership, firm or corporation)

II1. 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:

Full name of candidate: @ , M I i iav\ﬂ(»/w . L.W Vv

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

Amount of contribution $ 4} S 0.0 0 Office Candidate is Seeking

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 $ 60 J . 0 0

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: K k A ;) M

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

Amount of contribution $ / 0 0 0 . 0 0

&

(turn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I Name of lobbyist’s partnership, ﬁrm Or cor| oratlon, if any:

ORVTNVEIN s Ll

© (Nafeb of partnership, firm or corporation)

11X. 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 fol]owing:

Full name of candidate: M 5()/% D I M

(Last Name) (First Name) {Middle Name/Initial)
Amount of contribution $ 50 ﬂ . 0 d Office Candidate is Seeking S/%g'( g

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: WK 5 (_ /)/1 \/O/L

(Last Name) (PMFst Name) (Middle Name/Initial)

Amount of contribution $ 5 0 d . 0 0

If the contribution is an in-kind contribution, provide a describtion 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: F&ﬂ M ﬁ L@t/( )7 (A /]f

(Last Name) (Flrst Name) (Middle Name/Initial)

Amount of contribution $ a 50 . 0 0

(turn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

11. Name of lobbyist’s partnershlp, firm or cor

or; tlon,lfan
abhve S MWM [ L

(NameWf 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:

Full name of candidate: gJ‘ J&{ /L/Q W /)

(Last Name) (First Name) (Middle Name/Initial) r
Amount of contribution $ 50 0 .0 0 Office Candidate is Seeking f x@h &; \/Q &UV{L{ /

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: / P/Ud/(_ M/( A W i)

“{Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § 50 0 R 0 (/

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 ﬂ/{/bﬂd ) { MW

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

Amount of contribution $ a 6 0 . 0 0

(turn over to continug — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

yﬂ\Sfm /ﬁ

IL. Name of lobbyist’s partnership, firm or cor oratmn, if any:

k201 51k vt Splohins L.LL.

(Kdme 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 candidate: /[,d/\/ /W //\l

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

Amount of contribution $ a' 50 . ﬂ d Office Candidate is Seeking

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: W S0/ SV (V LA

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ a‘s 0 \ 0 0

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: Cﬂ MM m ?[f/ é / W /ULG\/S ¢ EZ: W/ S

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

Amount of contribution $ 9’5 & . 0 //

(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.

‘7%%3&// £ ’// / 2

~(Sighature of 1obby1st) (/7 (Date)
ohouf) €011, On.

(Print Name of lobbyist) ¢




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 Addendums.

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

Name of Lobbying partnership, firm, or corporation: N L L . (‘
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 28,2010 O July 28, 2010 ﬁ October 27,2010 0 January 26,2011 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).

£ 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.

// 741

(Signature of yist') "7 {(Date)

Dol D Vin diu Lok

(Print Name of lobbyist)




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 Addendums.

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

Name of Lobbying partnership, firm, or corporation: [K’/)‘S M v ( SJ/UJ-' W’S L é (

Name of Client (leave blank if Statement is for the partnersh(p, firm, or corporation and not reiated to any

particular client):

Date of Report (check one):

April 28,2010 O July 28, 2010 E}I October 27,2010 03 - January 26,2011 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).

x 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 l\nowledge and belief.

7/

2 / Date)

(Print Name of Iobbym)



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

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

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

Name of Lobbying partnership, firm. or corporation: /a/% Vé &/U/? VMS L L [

Name of Client (Jeave blank if Statement is for the partnershxp (fllrm or corporation and not reimed 1o any

particular client):

Date of Report (check one):

April 28,2010 O July 28. 2010 T;(T Octobe%r 27.200000 January 26,2011 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 Staremenl (insert the number of Addendum forms being.
submitted):

_Addendum A(s).

e Addendum B(s).

x ~ 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.

Q. \(mw&@ oaliell)

(Signature of'l&@ (Date)

(ass, %u ozl

{Print Name of Iobbx ist)
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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 Addendums.

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

Name of Lobbying partnership. firm. or corporation: L&Q] S a/ﬂ) Vﬁ Sﬂ (./Am/’ S L L (r

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

particular client):

Date of Report (check one):

April 28, 2010 O July 28. 2010 ﬁ October 27, 201003 - January 26,2011 O

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

_ Addendum A(s).

____ Addendum B(s).
. 2; ~ Addendum C(s).

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

uoyim 10 the bestmk{mwledge and belief.
e

_CT( ture of\fz}bb ‘iq‘) = e
e Hyn S, H

(Pnnt Name of Iobb) ist)




