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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyistis)_(Claeisdppher HaDepew

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

CQM ¢ a} (o~ F
(Name of partntrship, firm or corporation)
II1. Name of Client ( omcad' ( of ~0 Date ¢ /15‘/ 2ol
I [

Political Centributions
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: :i’a rnes ALYALS

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

Amount of contribution$ 2 5®~ Office Candidate is Seeking Sﬁl‘g (e 5-.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: T zories E As‘ (
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ S ° S*J; st’z

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: Teors a¥h< S v
(Lag't Name) (First Name) (Middle Name/Initial)
Amount of contribution$ __ 2F0 = S*-A" Camdc

(turn over to continue — )



STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) £

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

(Name of p!rtnership, firm or corporation)

1L Name of Client_(pusaist (oo

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: & ﬂ,é
(Las#Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 50p ~ Office Candidate is Seeking M

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: [Zr:l JJ,,\ @,‘4,.
(Lag¢’Name) (First Name) (Middle Name/Initial)
s S & ¥
Amount of contribution $ __ §& ‘J‘_/L &hﬁﬂ

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‘\\mm
(Last Name) (Middle Name/Initial)

Amount of contribution $§ .80~ S),.‘_;-v. Sgg,\;s-g

(turn over to continue — )




mremEe =

-2

STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) Mﬂ&gﬂmﬁ-ﬂw

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

&m: (51" Larf

(Name o'fpaxlers‘ip, firm or corporation)

I11. Name of Client M}l (}flﬂ Date /’AJ'/ZDI[

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:I - ];"K)q
(Lasthame) (First Name) (Middle Name/Initial)

Amount of contribution $ 500~ Office Candidate is Seeking M

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: ( ZAV‘&»; S\nam.\

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

Amount of contribution $ fg SD~ g‘)'&.lt Sen \J‘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: Morsa C’l'\uo ‘L
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ s00° 54'&}1 &h‘-l(.

(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 Lobbyists)_Chrutppher HoDedow

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

GComud Cocp

(Name of partnefship, firm or corporation)

II1. Name of Client M‘_d ﬂr,p Date { z 25 Z Wy

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:

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

Amount of contribution $ 25D Office Candidate is Seeking gglt &n, Z-;

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: /Jwab /}’hﬁl/m,_:

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

Amount of contribution$ _ 2JO - .(‘}‘J" Jt,hutl

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: La M[_q ﬂéH&

(Laﬂ\lame) (First Name) (Middle Name/Initial)

Amount of contribution $ ___SDeo ~ {AL &n(J'L

(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 ofLobbyist(s)C_lauMg Horlgclaaq

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

Comeat (orp

(Name of pannergﬂip, fhrm or corporation)

I11. Name of Client Concaal C‘orrp Date :/ ‘w‘;/ﬁ/_/

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: Lﬂ,\ k« ﬂ(.#(

(LaﬂName) (First Name) (Middle Name/Initial)

Amount of contribution$ __ /02~ Office Candidate is Seeking f:/:.lc fe hd‘(

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: (§d< “ U-é
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ soo SM ety J‘

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: sran Iul lv;l
(Last Name) (F@st Name) (Middle Name/Initial)
Amount of contribution $  S(2 j}';.J’. J(_L.QJ‘L

(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) ‘CLLM- ‘40%40‘\

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

0
Name of partnership, ffrm or corporation)

II1. Name of Client ( :Mﬂ m;}’ @a(’t) Date l}lf/ 2/l

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: R&UJC L OAmz.l
(Last Name) (Hirst Name) (Middle Name/Initial)

Amount of contribution $  Z I Office Candidate is Seeking M

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: l;& Uop Meceix
(Last Name) " (F#dName) (Middle Name/Initial)

Amount of contribution$  ¢®0O”~ 5‘ ‘ Sen /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: Q\\g; Y\ N

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

Amount of contribution § LSO~ SH.‘ &v\&

(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) é’ h wA‘p'ﬂh«- Hug.-(oa

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

Ce )

(Name of partnership, fifim or corporation)

II1. Name of Client (w(q/: ('o.o,ﬂ‘ Date /I/'ZJ/‘Z"/!

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: mim'/ ( #’hﬁt@(

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

Amount of contribution $ ZSD ° Office Candidate is Seeking M

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: Mltd g(‘):( .

(Last Name) irst Name) (Middle Name/Initial)

Amount of contribution $ __JOr9 ~ ;7‘1}‘ Soh()‘L

[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.”

Full name of candidate:

(] N\
(Last Name) (First N@me) (Middle Name/Initial)
Amount of contribution $ 0" }'L
.4 dah Gan

(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) ( krﬂéﬂ))‘, H\‘&;&-\.

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

((J} Ccrﬂ

(Name of partnership, firm or corporation)

I11. Name of Client &m(c.l}: (,Of'D. Date [/ 7';’,/ 20//

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: ﬂxfkk Devid

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

Amount of contribution $ _ SDb~ Office Candidate is Seeking ;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: by - L e J’\lq_
ast Name) (First Narte) (Middle Name/Initial)

Amount of contribution $ 566 -

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: AJ H‘UIA PAC

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

Amount of contribution $ Soo—

(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

[ 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.

l}‘z.)’l Ze|(

ate)

_Chaghphe, Hodedow

(Print Name of lobbyist)




