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STATE OF NEW HAMPSHIRE

Lobbyists Report of Honorariums or
Expense Reimbursement

Addendum B
(RSA Chapter 15:6)

1. Name of Lobbyist(s) & SaS 2~ A %Xo & k

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

Nﬁ /II//V]L‘“ aacx O(ur\e(< ASSouaL

(Name of partnership, firm or corporation)
I11. Name of Client N ¢ ﬂ‘mA s T /4Ssu<, Date ¥-29® -/0

State the full name of the person receiving the honorarium oeimbursement:
gk\‘OGL ’jo S2 JA

Last Name First Name Middle Name/Initial

What is the value of the honorarium or expense reimbursement? ? O 7. ‘ L

Describe the event to which the honorarium or expense reimbursement relates. (Include the date(s) and location(s)
of the event).

bu)_[ Var,‘'ov3 \D:“S on Lecun‘sla\n“ve. o&fo e \gu.\émc\ Ouc\ SL"\O.\‘LNXQ Q&s}mm
and _aonNec \\ear.‘no\s\ _&wa/,y 6, 7 I, (4, 14, /?%.J/ 26,21 38, -‘\Q\oruaqﬁ 7,%,9,

l% 25 o~d Marc), ? 1O, 45, Lo,y 31 A\gelrwtk NHDES o Shrenm culos |/7 MQeLuArL DRED on
Sorosiry bl and Shele Vod e nmopemash ‘JIWC‘ 3fat, Tesk by ot DRAonceret s by 22
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(If there is more than one hono m or expense reimbursement use a separate adden B form for each.)

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.
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@ lobbyist) “( Dat'e)
A e

(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) : >ag 2n IA . i&‘w/ﬁ
I1. Name of lobbyist’s partnership, firm or corporation, if any:

AN ma r‘\ n~A C)(u,\zm ASSOC(ZL//:'\

(Name of partnership, firm or corporation)

I11. Name of Client ) )H ﬁ\ﬂ,\oé Owr\eq )4§§oc(a\,‘c,\ Date ¥-28 /0

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: C/ 4‘ \ \Q \/ :Sa Ca \ Ja L

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

Amount of contribution $ SQ Office Candidate is Seeking SLL SQ'\C-\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: Z ;r Son~ S L\ arce /\/\

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

Amount of contribution $ ﬂq 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. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: OG. ) // —1/ on E/@c‘[ suS e QMOC = if

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

/
Amount of contribution $ /()? 5
A\~

(turn over to continue — )




[f 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.
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- (Print Name of lobbyigt)

S

te)




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:
ASJ oC L\L 3

L
Name of Lobbying partnership, firm, or corporation: NA [/\m\g mp\ o ~A C.\)(.Urxlrs

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

particular client): i\l\\ (n\\)-a (—\a\A mec(s ASSOU“ oo ~

Date of Report (check one):

April 28,2010 & July 28,2010 O October 27,2010 O 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):
o adiutth A(s).

l/Addendum B(s).

/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.
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Sl gnature o bbylst) ‘r (Date)

S| < L.k

(Prmt 0 lobbylst)




