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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C \/
(RSA Chapter 15:6)

1. Name of Lobbyist(s) L€slie Melby, Steve Ahnen, Kathleen Bizarro-Thunberg,

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

New Hampshire Hospital Association
{Name of partnership, firm or corporation)

111, 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:

e

Full name of candidate: Kelly Molly
(Last Name} (First Namc) (Middle Name/Initial)
Amount of contribution § 220 Office Candidate is Seeking Senator

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.”

M

Full name of candidate: Pierce David
(Last Name) (First Name) {Middle Name/Initial)
Amount of contribution $ 250 Office Candidate is Seeking Senator

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.”

m

Full name of candidate: Soucy Donna M.
{l.ast Name) (First Name) {Middle Name/Initial)
Amount of contribution § _ 2> Office Candidate is Seeking Senator

{turn over to continue —)



STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) Leslie Melby, Steve Ahnen, Kathleen Bizarro-Thunberg,

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

New Hampshire Hospital Association
{Name of partnership, firm or corporation}

s ECA NN gl oo B el -

1i1. 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:

Sz=o=

Full name of candidate: Gilmour Peggy
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § 250 Office Candidate is Seeking Senator

actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,

& If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
enter an estimated value and the word “estimate.”

Committee to Elect House Democrats
(Last Name) (First Name) (Middle Name/Initial)

Full name of candidate:

Amount of contribution § 259 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.”

e

~ Full name of candidate: Woodburn Jeff
{Last Name) {First Name) (Middle Name/Initial)
Amount of contribution § _2°9 Office Candidate is Seeking S€nator

(turn over to continue — )



STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) Leslie Melby, Steve Ahnen, Kathleen Bizarro-Thunberg,

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

New Hampshire Hospital Association

{Name of partnership, firm or corporation)

M e

IIl. 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:

Sz-m

Full name of candidate: Lasky Bette
(Last Name) (First Name) {Middle Name/Initial)
Amount of contribution § 220 Office Candidate is Seeking Senator

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.”

O ——

Full name of candidate: Hosmer Andrew
(Last Name) (First Name}) {Middle Name/Initial)
Amount of contribution § 250 Office Candidate is Seeking Senator

& 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.”

W

B Fuil name of candidate: Larsen Sylvia
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § 250 Office Candidate is Seeking  S€Datox

(turn over to continue — )



STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) Leslie Melby, Steve Ahnen, Kathleen Bizarro-Thunberg,

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

New Hampshire Hospital Association
(Name of partnership, finin or corporation)

IRl B e

111. 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:

_~Z=R"~

e ]

Full name of candidate: Watters David
(Last Name) {First Namc) (Middle Name/Initial)
Amount of contribution § 220 Office Candidate is Seeking S&RALOY

\\ 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.”

e

~ Full name of candidate: Carson Sharon
\\ (Last Name) {First Name) (Middle Name/Initial)
Amount of contribution § _+00 Office Candidate is Seeking >€NaLor

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.”

m

Full name of candidate: Forrester Jeanie
(L.ast Name) (First Name) {Middle Name/Initial)
““Amount of contribution § _ 220 Office Candidate is Seeking Senator

{turn over to continue —)



STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) Leslie Melby, Steve Ahnen, Kathleen Bizarro-Thunberg,

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

New Hampshire Hospital Association

(Name of partnership, finm or corporation)

I11. Name of Client Date

For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the

P
R
1 Political Contributions
N
T client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: D'Allesandro Lou
(Last Namc) (First Name) (Middle Name/Initial)
Amount of contribution § 250 Office Candidate is Secking S€Nator

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: Stiles Nancy
A {Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § 230 Office Candidate is Seeking Senator

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 § Office Candidate is Seeking

{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 gpd complete to the best of my knowledge and belief.

L4

o (([eofcf
(Signature of lobbyist) U (Dite)

Leslie Melby
(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: ‘T/l_/baj %}?j 4//’6 %57/ {ﬂ/ /45550 b& {b//f

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

particular client):

Dute of Report (check one):

i

April 30, 2014 M} July 30,2014 O Qctober 29, 2014 O January 28, 2015 [

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 (insert the number of Addendum forms being
submitted):

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

1/ 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.

MW II/(p//V

(Signature of lobbyist) (Date)

Pt’*uz,p. AN ME«M'-\)

(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: ‘ .5 [/ C[A% ! 0/’
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 30, 2014 .d July 30,2014 O October 29,2014 O January 28, 2015 [

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):
Q/ Addendum A(s).

Addendum B(s).

l/ Addendum C(s).

I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and
complete to the bes

( M %f | 11/

%W 'lobbyist) {Date)
Shophen M. Hhnen

(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: Z l@"\) éé!lﬂﬁ %{fé Zgééﬂ ZIQ { Z;JOC/@Z/OM

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 30, 2014 E!J/ July 30,2014 O October 29, 2014 O January 28, 2015 OO

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the foliowing Addendums submitted with that Statement (insert the number of Addendum forms being
submitted):

¢ Addendum As).

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.

MA-MJ’W e fd

(Signature of lobby (Daté)

Kanteny A BzAreo~"TRULBBRG~
(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: Mpﬁﬁ}’ i %éﬂfﬁ / 745/( & C/. k// o1

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 30, 2014 [B/ July 30,2014 O October 29, 2014 [ January 28, 2015 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 Statement (insert the number of Addendum forms being
submitted):

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

L 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.

WLW (]2t

(S:gnature of lobbyist) {Date)

Lssiie K MeELBY

(Print Name of lobbyist)




