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STATE OF NEW HAMPSHIRE
Lobbyists Report of RECEIVED

Political Contributions

Addendum C APR 25 2014
(RSA Chapter 15:6)

NEW HAMPSHIRE

1. Name of Lobbyist(s) g:\)c) ReERT T Sl L..(_C?/
I1. Name of lobbyist’s partnership, firm or corporation, if any:

Nt MeToll, TRAUVSoT Ass oc | ATlen)

' (Name of partnership, firnf or corporation)

IIL Name of Client ;2 U MeSEA ng‘w Prssa) Date H-(Y-ty

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: Sb PATE »Qcao GBI AL Na s P‘* -
(Last Name) N (First Name) N (Middle Name/Initial)

Amount of contribution $ | (2 e, 2D 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.”

Full name of candidate: (r FANCA S| B e v W O
(Last Naﬂ\e) (First Name) (Middle Name/Initial)
Amount of contribution $ Q TG o STOTE SE -fTe

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’" L mou, R:’c;—(yq

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

Amount of contribution $ IO -2 [/ SNATE S;‘; PMPANTE

(turn over to continue — )

DEPARTMENT OF STATE



[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 cstimated 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.

/Eﬁfag?&/ﬂ/@r -1y

i ghature f lobbyist)&" (Date)

Reacor 5. Scoweq
(Print Name of lobbyist) {
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions RECEIVED
Addendum C
(RSA Chapter 15:6) APR 25 2014
LN f Lobbyvist e~ - . - NEW HAMPSHIRE
ame of Lobbyist(s) o SCQLLJ, “{ P craTE

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

P, %, Tl T RN T Pesoc, AT IeuT

(Name of partnership, firm or cdrporation)

II1. Name of Client % . £\ . MemszrL 'Tmag‘ww A1y Date Y - (d-ty

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 chkcge QDJ‘\U ()
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ a. 5-(-2 O O  Office Candidate is Seeking %W S EVATE.

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: s 4. (ONA‘ 2 TD FLETE  thesSe qu&ﬁ“i
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $§ oL <> . (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.”

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

Amount of contribution $w_é 0 . @O / SNE SewaT

(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. 1fthe 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 trug.and complete to the best of my knowledge and belief.

M@&W, H- 114

(Si gnature 0 obbylst) (Date)

od & ‘Tﬁ (4 S A

(Print Name of lobbyist)




HLpECw

Sz=x

STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions
Addendum C RECEIVED

(RSA Chapter 15:6)

APR 25 2014

I. Name of Lobbyist(s) QO.Q ERT . Scswesy  NEW HAMPSHIRE
{ DEPARTMENT OF STATE

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

M & Mool TAARDS (AT ASscSC (AT (OND

(Name of partnership, firnY or corporation)

IIL Name of Client pu ¢k . ML W{lm A=<y Date %’N*(»T

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: HO‘SM A A —DR Eud

(Last Name) 4 (First Name) (Middle Name/Initial)

Amount of contribution $ 3 S_bg (0 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.”

Full name of candidate:

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

Amount of contribution $

[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:

(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.

(2&/&/ QC)W Y-ty
(Signature of L(j)byist) < l ) (Date)

Ropent ©  Scoewen
(Print Name of lobbyist)




