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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

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

2 MSTOL TRAIGOIONT  PASbec KTIoN

{Name of partnership, firm of corporation)

I11. Name of Client }2¥  MoSRATRALS (’f)u'L'T A5 pae 1~ €S- 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: CJA’(’IMS Cb AU D

(Last Name) {First Name) (Middle Name/Initial}
Amount of contribution $ .:,)€0 LY Office Candidate is Seeking _ — N Cemyofege=

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 Y pc?’]f)()’

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

Amount of contribution $ ,:').&.9 N2 Office Candidate is Seeking OXT L= SCE o T

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: ; i‘T LD ]\)W <
(Last Name) (First Name) l (Middle Name/Initial)

Amount of contribution $ ; SZD O Office Candidate is Seeking m 8'%"

(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.

7“({%{1«

(Date)

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist{s) Q@gatr‘ T «SCSJLJL.C;W
/

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

M. MSIN TSRS A OCIRT 1O

(Name of partnership, firm ofcorporation}

111. Name of Client } &% Mesimvl TMJE‘Dq,a As M pate__ (~ L& ¢ C/

>

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: Cﬁ{l&og 6%@@;}

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

Amount of contribution $ j@' &x) Office Candidate is Seeking m SE\-W'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.”

%
6 T
Full name of candidate: Q\ﬁb‘i & \\ (5(3)

(Last Name)| (First Name) (Middle Name/Initial)
Amount of contribution $ L{c)ﬁ‘o il Office Candidate is Seeking oot ¥ 55\-’54‘_{?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: e X A
~(Last Namel (First Name) (Middle Name/initial)
Amount of contribution § > - ex Office Candidate is Seeking Sw; % AT

{(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, Ifthe actual cost is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additiona) 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.

Vil Dt 15 1

(Signatyre/of lobbyis (Date)

Qoef T J - Soeveey

(Print Name of lobbyist) [
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

< el

I. Name of Lobbyist(s) QC’ B¢ =1 J SC:..DL_L._CE )
/

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

ool MoTell. TRREDAT e o)

(Name of partnership, firm or corboration)

IIL Name of Client Yo &4 Al |, 7T Pqtt_‘ ﬁzﬁp Date ]~ (% - l/*;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:

M
Full name of candidate: %LNESTN— (rm <

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

Amount of contribution § o} S - e Office Candidate is Seeking < 1 o ST

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

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. Ifthe actual cost i 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 affi
is true and complete to the best of my knowledge and belief.

@;ﬁm&m/ T-(%5 (£

( (Date)

rm that the foregoing information

(Signatufe df’IoT)’E)‘/’igt

@% N Sy,

(Print Name of lobbyist)




