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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) Ellen Q Sca( fn (

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

Aarfoinf Gmmm.r,an@

(Name of partnership, firm or corporation)

IIL Name of Client % ook Communcehar Date___4//2 5// 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: \A)ood bvf a) j/e'ﬂ'

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

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

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: q‘ H(95V TQ SN O/
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ ¥ 100, @ NH Sencie

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.”

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

Amount of contribution $ | @), N H Senat

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

1. Name of Lobbyist(s) EI lon G. Scc{{m L

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

;6)»( Pond Commicrfins

(Name of partnership, firm or corporation)

L Name of Client___ ¥ Port Communicatins Date q/zg/r/j

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: p1 esco DaVv T
" (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ lgQ, <© Office Candidate is Seeking |\ H & e

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: & otz lc)d Sem

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ Lo, © N4 Sarare

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.”

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

Amount of contribution $ | d0O © NH Senate

(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) __ Ellen €1 Sceer {)m}
II. Name of lobbyist’s partnership, firm or corporation, if any:

//Ezi’ pOL;\P (oo unicehin s

(Name of partnership, firm or corporation)

III. Name of Client % 14 p on)y CO’V\M vucehon s Date ff/ Z3 IA -

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: (}}o, l | 60b

i (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution$ 75 ). & Office Candidate is Seeking _\J) ‘} Shn LY A

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: g&v’w N /47\&/1

(Last Name) (First Nalﬁe) (Middle Name/Initial)
Amount of contribution $ | 0. NH Senche

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.”

(Las/ Name) (First Namg) (Middle Name/Initial)
Amount of contribution $ (0o, @ WH 59/\ ke

(turn over to continue — )
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Full name of candidate: L-ng v 693#
)

STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I Name of Lobbyist) __ =llen & Src,/,ﬂm}

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

43(&’ BC'L.;\P rpMMUA»cchbﬁ'

(Name of partnership, firm or corporation)

ITL. Name of Client //FC’A v P on) Ccmm vy ethn S Date f// fZ? IA =

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: 61 ( Y our C)QT ™\
(L ast Name) (Firsthidme) (Middle Name/initial)
Amount of contribution$ |00 &° Office Candidate is Seeking [V Sonahe

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.”

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

Amount of contribution $ 100.® (N H' %Cf (2

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.”

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

Amount of contribution $ ‘ @9, '(,O N H M

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

I Nameof Lobbyists)  Fllon & grcxrﬂml

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

ﬁd’ Pony f onmunicefin s
(Name of partnership, firm or corporation)
IIL. Name of Client //)ﬁ 14 pcnn)' CC“’\M v erhm ) Date (f/Zg ,A r.
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: L%Q’\ Shann

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 2% . - Office Candidate is Seeking N H . S:Qﬂﬁﬁ__

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.”

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

Amount of contribution $ ___ 2), WH Senate—

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.”

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

Amount of contribution $ | OQLCD ”H SQ(\&)" £

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

L Nameof Lobbyists) Fllon & grcxinm}

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

414} pUu;N’ prMuA»ccthj

(Name of partnership, firm or corporation)

IIL. Name of Client {’a 14 P o) CC"\M v eehen y Date f//Zg 74 =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: 500 Y Donoa
(Last Nafne) (First Name) (Middle Name/Initial)
Amount of contribution $ Jog.@ Office Candidate is Seeking MH S_D/\CI'P_.-

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: /’%ufd/\ m
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 16O ® NH Senate

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.”

(Last Name) (First Name) {(Middle Name/Initial)
Amount of contribution $ Z gO o M H 5 enae

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

I Nameof Lobbyistts) - llon & S\rcxiﬂm}

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

ﬁ«f pC/L.;\P (:C/W(hw\»cchmﬁ

(Name of partnership, firm or corporation)
/ . w4
IIL. Name of Client Ay P o) CC“’\!V\ vy ceehen 3 Date ff/ z3 Ié 3

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: //H}UQ/ - C 1 0l m rtha
" (Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 160 @ Office Candidate is Seeking__\|{ S onat€

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.”

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

Amount of contribution $ | 9]0, a0 W4 Senake

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.”

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

Amount of contribution $ QR NH\SQ/‘d’Q,

(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) 'E.l |m Licaf {m I
IL. Name of lobbyist’s partnership, firm or corporation, if any:

Tocloir Commapncetir

(Name of partnership, firm or corporation)

II1. Name of Client /i/’,’-) :f pﬁx;]‘!" C(/‘”\[Hd\l cehins Date (-//231// 3

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: . >hle's Nencg
ey (First Name)) (Middle Name/inital)
Amount of contribution $ 1gQ R Office Candidate is Seeking __Ni&ﬂ_dg_—-

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: 69/“?3’0 Dgh(xr o ( QS5

(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: H (09,54 D@M oL ahc C& YCu )
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 24( )0

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

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) 'El |m ‘SCaF‘m l.

I1. Name of lobbyist’s pa%ship, firm or corporation, if any:
(foit Compancoting

(Name of partnership, firm or corporation)
I11. Name of Client 56.,{ ‘pﬁ\f'ﬂ” CC/"\/HJ\) chns Date V/Zg// ,%

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: P)u{ ‘)’ N /“l%eu)

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

Amount of contribution $ 250. «©© Office Candidate is Seeking é X Ui m&g § ,OAﬂ 174

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.”

" (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 750.° (C_:KQ thw Canals

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: ;\ NNy C }'\{ S
" (Last Name) (First Name) (Middle Name/Initial)
. s A D
Amount of contribution $ 250, 27‘@ o C@V\a I

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

1. Name of Lobbyist(s) El (m S(Jaqcn l‘

I1. Name of lobbyist’s pa%:hip, firm or corporation, if any:
it Commoncoting

(Name of partnership, firm or corporation)
IIL Name of Client %}:k_pﬁ\ af C(/"’\/Hu\)c‘c?h&qj‘ Date V/Z}I// (3

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: p() 1[G S C)\( 1S
(Last/Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 250, Office Candidate is Seeking F sxeugk Q/I\C\ [

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.”

(Last Name) (First Ndmie) (Middle Name/Initial)
Amount of contribution$ ____ 72710, &© Gove

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.”

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.”

(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 S HE

(S@Znure of lobbyist) / (Date')

E“@’) é? &‘af()o’)}

(Print Name of lobbyist)




