-Z=x~ Hn>me~

/

STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) 'E'J ‘ en G SCN PO‘H

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

//"a\( pox::\}’ CQ'\nm;Cgh_@J

(Name of partnership, firm or corporation)

I11. Name of Client MMM Date_ “f .22+ 14

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’)od bum j;sz

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

Amount of contribution $’ Z(D 2 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: . AorrgSter Jeanre

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

Amount of contribution $ 100.@ N H Sonate—

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: ! 2 mﬁm -Da,/ !d
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ a0 *® N H’ SQOG*L_

(turn over to continue — )
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STATE OF NEW HAMPSHIRE 2~
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I Name of Lobbyist(s) E,”m G Scx 'poxi

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

(Name of partnership, 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: Pl e — 7&\! 1d
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ |60 % 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: _.H_Q.U!Lr A' {d ew

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

Amount of contribution $ 200 = M H Sena:‘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: KQ_‘ , u mo( ‘ \
(Last lene) (First am/e) (Middle Name/Initial)
Amount of contribution $ [00.® N H 5@18” -

(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) E/ l €N 6 ) (aa/ Jon

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

(Name of partnership, 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: E !m&% #‘Q :E)Qigf
Name) (First Name) (Middle Name/Initial)
Amount of contribution $ |0 R Office Candidate is Seeking _M,_H’__ggéﬂ_

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: . ° 61({@0/ ?QQ’QQ '
ast Name) (Eitst Mame) (Middle Name/Initial)
Amount of contribution $ 1@ NH Swate

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: LQSLg pmﬂe,
(LastName) ~ (First Name) (Middle Name/Initial)
Amount of contribution $ (00 ® HH 5%8“’ < -

(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) Ellen & Scol{mi

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

(Name of partnership, 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:

I —————

Full name of candidate: C&)Cﬂ Sham
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 1©,R Office Candidate is Seeking N H Sonafe

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\?VJ’QI\ fDul v fa
(Last Name) (First Ndme) (Middle Name/Initial)

Amount of contribution $ 250, » NH \591&"9_.

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: /)20 uﬂ‘n I )ﬂdl.d

~ (Last Name) (F#rst Name) (Middle Name/Initial)

Amount of contribution $ VQ 50 @ N H Sm’_

(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) E-“@'l 6 &a{d’]

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

(Name of partnership, firm or corporation)

III. 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: 5 OUJCU -Dcnnd
(Last N@é) (First Name) (Middle Name/Initial)

Amount of contribution $ 1CD). - Office Candidate is Seeking N H_ fm Zﬂﬁ

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: . 1;2' |Q[ ( ;la"c mafﬂm

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

Amount of contribution $ ,-2 a@ . @ /\‘7‘ L], H \Sena*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: mof Se_ (,}\UCK_
" (Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ (;OO : Oo/x-v‘ M H \g?/\d‘f'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 of Lobbyist(s) E/ IQ’) 6 Sce/gm}

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

(Name of partnership, firm or corporation)

III. 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: Pf eS CO'H—- %U.SQ’ |

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

Amount of contribution $ 200 .9 /)‘4’ Office Candidate is Seeking _N_H’_&a_ﬂ_

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: - Sh les '\I anev
"(Last Name) (First Name) / (Middle Name/Initial)

Amount of contribution $ . l(@ (D/ge M H' S_W\c“k.

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 $

(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.

- 22. 14
(Date)

E“Q/l G.fcar‘gmi

(Print Name of lobbyist)




