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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 l.@'] e SCO’J'DC(‘H

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

Fov Pt Cammenicadions

(Name of partnership, firm or corporation)

ITII. Name of Client CEM? P 01;1;}' Cmmmm_mﬁmf Date ?-’Lf - J4Y

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: m br adlow Tob

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

Amount of contribution $ 25'0 w Office Candidate is Seeking Mﬂﬁﬁ-—

1f 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: Ca’ra Uo 53{“
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 60« Office Candidate is Seeking N H SQﬂa"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: ﬂ d Q/[ ' B('b

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

Amount of contribution $ ,Q 50 . ® Office Candidate is Seeking Mht SQ’\O‘"Q_

(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”m 6 SCP/ fjm]

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

%) Vs PO[N{’ COT\MI cafins

{Name of partnership, firm or corporation)

I11. Name of Client H Date ?’ 2 :? - "‘f

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: San borny }qndu

(Last Name) {First Na{nj) (Middle Name/Initial}

Amount of contribution § OO & Office Candidate is Seeking _ K[ H ;ggate

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 rame of candidate: P‘)a)‘h‘(\ ’D aul'cl
“{Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 2%0) Office Candidate is Seeking N [:f c 5916‘3

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: ?90‘3*\ “Vchn
o @t Name} " (First Name) {Middle Name/Initial)

Amount of contribution $ Q). @ Office Candidate is Seeking U_,H’ S nafe

{turn over {o continug — )
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) ‘Q ’Qﬂ 6 &@fﬂm l

II. Name of lobbyist’s partnershlp, firm or corporatlon, if any:

’f'a(( po*mJ/ Commmicatins

(Name of parmership, firmt or corporation)

IIL. Name of Client ’I',//a(? Do b ( cmmeenCeia s pae 22814

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; 4{01\ favels) ’.E&
Last Naly (First Name) (Middle Name/Tnitial)

Amount of contribution $ ,,750 @ Office Candidate is Seeking l :&:Qgﬁég § 6 rz‘( 1

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: 51){1 [STATD (\f\n S

{E.ast Name) “{First Name) {Middle Name/Initial)

Amount of contribution $ 2 O.» Office Candidate is Seeking B‘Q Q }ﬂg ( ;g po «‘

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:

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

Amount of contribution $ Office Candidate is Seeking

(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) gl Q‘) Q S (}3/'0 m'f
I1. Name of lobbyist’s partnership, firm or corporation, if any:

/f/'a(r Pont  Commoncations

{Name of partnership, firm or corporation)

IL. Name of Client ;Em ot Cemmuicchins Date __ 7.28 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: cﬁgn a9 _Domocr zhe (w wis
(Last Name) " {First Name) (Middle Name/Initial)
Amount of contribution § ‘5—® @ 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. Ifthe actual cost is not known,
enter an estimated valete and the word “estimate.”

e —

Full name of candidate: H IS —D%cha‘hc, wa
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ A50. @ 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.”

- o

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.”

(1f more than three contributions were made, report additional contributions on separate addendum C forms.)
Sworn Statement/Affirmation by Lobbyist

Thave 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.

7251

(Date)

(Print Name of lobbyist) !



