STATE OF NEW HAMPSHIRE

\/ 2014 Statement of Income and Expenses
for LOBBYISTS
(RSA Chapter 15)

PLEASE PRINT

1. Name of Lobbyist(s) 6(077 SAZA Jl VU(:

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

Toe  Shaoual, G{(\\\, 7

(Name of partnership, {firm or corporation)

335 Luws ila Manctesre NH Q307

Business Address:  {Streer) JTown /in (State} {Zip Code)
(QB) 12Y- %0 T ( b ~ e-mail SCQTTC SIJWLAI)()KUW@M
{Telephone) HEaxD

I1L. This statement covers: (Choose one — file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any cne client).

ﬁ' All reportable transactions occurring in the months prior w0 the redoring date relative to the following client:

MKL&O(M GAHKJ@-* e

(Full Name of Cliert as itappears or the Lobbr st Fozistrwrion Formy)

OR

(1 All reportable transactions by the lobbyist {including he lobbyist’s Zumily . or the lobbying firm listed below which are
unrelated to any particular client.

IV. Date of Report  April 30,2014 __ Juiv 30,2014 L
Reports cover: activity from date of registration to 3/31/14 uctivity from 4/1/14 to 6/30/14
October 29,2014 ¢ January 28,2015 1]
activity from 7/1/14 to 9/30/14 activity from 1071714 to 12/31/14

V. There have been no fees received and no reportable transactions made since the last report.
If this box is checked, complete just this form and submit it te the S.c ciary of Staie's Office, State House, Room 204,
Concord, NH 03301.

VL Check if additional reports are attached:
O If you have received fees or made expenditures. vou must file Aadendum A— Fees and Expenses

[0 1f you have paid an honorarium or reimburzed expenses. vou mut Jile Addendum B— Report of Honorariums or
Expense Reimbursement

/‘Q’ If vou, your firm, or your family has made political contributions. ¥ou must file Addendum C— Political Contributions

Swaorn Statement/Affirmation by Lobbyist
I have ead RSA 15, RSA 15-B and RSA 664 and hereby swear or afiirm that the foregoing information is true and complete

wledge and belief.
%/( Dec ‘/ XY

{Signature of lobbﬁt))’ (Date)

A St RECEIVED
(Print Name of lobbyist)
DEC -4 2014

NEW HAMPSHIRE
DEPARTMENT OF STATE




STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) i’m gld/ W(ﬂ/\b

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

|
L
E
s The Shususls Groo/
E

{Name of partnership, firm or corporation)

I11. Name of Client N(LUfUiUﬂ GMK.L / IU/-!‘T #3§ Date {:k( Y] CbIL/

P

R /
1 Political Contributions

N

T

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: L\J’\ﬂéu

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

Amount of contribution $ CD SO Office Candidate is Seeking %«UA’TC

l 1 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: C)IUM o<
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 67{0 Office Candidate is Seeking &va;ﬁ 'S—

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\'\-i v & (ZUTQ
\ (Last Name) {First Name) (Middle Name/Initial)
Amount of contribution $ 93/0 Office Candidate is Seeking Hﬂ\iﬁ(

(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) 5( m Sﬂf Z“d‘ﬂ'l"t(f

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

TNE Sﬂ(ZMu»UG Giroo”

(Name of partnership, firm or corporation) —~ f
111. Name of Client NIUQ’*UM 64“’7'4{:/ -L bﬂ/ﬁ ;\} Date (Q/\/{/l E/

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: () i M‘MT 2N L('SA

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

Amount of contribution $ %—0) Office Candidate is Seeking HQUX/

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: /V\’QL k/l‘f m/l’(iﬁt(f")

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

—7 1 -~
Amount of contribution $ Q\O Office Candidate is Seeking L\\\\))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.”

x Full name of candidate: (KGA\) L{EL %ﬁ
(Last Name) (First Name}) (Middle Name/Initial)
e
Amount of contribution $ 5')5 O Office Candidate is Seeking Lot

(turn over to continue — )



STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) S(GTT g//f ZMU/U(F

I1. Name of lobbyist’s partnership, firm or corporat

ion, if any:
Tac_ Shatuk  Grod

{Name of partnership, firm or corporation}
I11. Name of Client (WA G’J’f o / I()/]ﬂ SN e [2 / ‘/[/ { 5(

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;:

B> me v

—-Z= 3"

Full name of candidate: 6(,\\\/3'/‘1 \ﬁ?‘/((l T() !

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

Amount of contribution $ c;) QO Office Candidate is Seeking )6

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: SU\NG {—){ ANE

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

Amount of contribution $ ) 5@ Office Candidate is Seeking ‘\IQL’){

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: L})i\\(ﬂws 4

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

Amount of contribution $ GJS/() Office Candidate is Seeking “Q U.B{

{turn over to continue — )



STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) 5(_6“ MJUALT

II, Name of lobbyist’s partnership, firm or corpor?on, if any:

P
S T Yitaty 2e Girow
E

(Name of partnership, firm or co oration)
HI. Name of Client /\)‘luﬂu\y" "db Uﬂﬁ ?) Date /J/V/[k/

P
R
1 Political Contributions
N
T

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: L\ Y (-“ {a O/

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

E —_
Amount of contribution $ 250 Office Candidate is Seeking Mﬂg

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
xctual cost of the in-kind contribution on the line above for amount of contribution. 1f the actual cost is not known,
nter an estimated value and the word “estimate.”

Full name of candidate: CLQUT WA 3*@0

(Last Name) (First Name) (Middle Name/Tnitial)

x Amount of contribution $ _35/0 Office Candidate is Seeking (\]Q\))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: 64(3 ’Q)U RVJ\-/M
\ (Last Name) (First Name) (Middle Name/Initial)

'
Amount of contribution § / SD Office Candidate is Seeking /\h\’)t

(turn over to continue — )



STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) S(WT SﬁWu %()

P
L
E II. Name of lobbyist’s partnership, firm or corporation, if any:
A
5
E

TN Seuwl  Grof

(Name of partnership, firm or corporation}
H1. Name of Client /\\(m{uum G/ff-r/((o // Tb/m U Date /.J[/ ‘[// ?(

P
R
1 Political Contributions
N
T

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(ﬁ.\ﬂl 4’{5{1‘4“0 &/‘Hﬁ'-

{Last Name) (First Name) (Middle Name/Initial)
X Amount of contribution § =;SQ Office Candidate is Seeking '{\h\l 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: /U\MSWO

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

i Amount of contribution $ ) @ Office Candidate is Seeking LYK

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. 1f the actual cost is not known,
enter an estimated value and the word “estimate.”

. Full name of candidate: {55—4() o S\Q’L«L{
& (Last Name} (First Name) (Middle Name/Initial)
vy
Amount of contribution § ) & Office Candidate is Seeking “)b)(.-

{turn over to continue —)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

L. Name of Lobbyist(s) Scm S/ (edi7 U -"U()

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

N Shatind  Cioo/

(Name of partnership, firm or corporation})

I11. Name of Client At va G4l / iu/f/f? sy Date (2 / V’/( Y

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: GAW (A ﬂ\z\f

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

\\ Amount of contribution § DS/Q Office Candidate is Seeking }l.f

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: ‘Qﬁm A0S T(;V"I

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

Amount of contribution $ 2 (X’ Office Candidate is Seeking \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.”

_\Full name of candidate: ( J/‘ﬂ@( (f'( [Cd[((—f,&)
(Last Name) (First Name) (Middle_ Name/Initial)
5
Amount of contribution § Q& Office Candidate is Seeking Nﬁbk

(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) 5(6‘” Y’M/f U~ (r

I1. Name of lobbyist’s partnershlpa irm or corporatmn, if any:

’(\(, g Tim ‘
(Name qf partnership, firm or corporanon)
» 71
IL. Name of Client _| MALEWiUA 6{4«% / lb/fn B e B / YI// y

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; { ’ZK M’M Sy (\kl(@

{Last Name) (First Name) {Middle Name/Initial}
Amount of contribution $ ) 05 Office Candidate is Seeking hb\l)é‘

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.”

: 'd
Full name of candidate: Q(}C‘& L\'M)L

. (Last Name) {First Name} (Middle‘Name/lnitial)
Amount of contribution § b Office Candidate is Seeking NUW(

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.”

SFuIl name of candidate: OU@L K\.\f 5

(Last Name) (First Name) (Middle Name/lnitial)

Amount of contribution $ ‘D® Office Candidate is Seeking Qv S

(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) S(El’(' g/h«Mu&C

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

T Sheawuds  Grou/

(Name of partnership, firm or corporeulon)
II1. Name of Client M(Uuw Uvs AV"’I*LC / _‘. U/L(T ?\ Date /a) /g//%/

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: 6 HU\)\’}( /}ZMJU

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

Amount of contribution $ ) 00 Office Candidate is Seeking N k-f

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\"q'a GL //\L()d 4

(Last Name) (First Name) {Middle Name/Initial)
Amount of contribution $ 47—) ® Office Candidate is Seeking {\k\”f

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: Kﬂb&»{) ; Wiy

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

Amount of contribution $ ® Office Candidate is Seeking v

{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 centribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

{If mare 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.

%4" o/ &// Y
(Signature of lobbyisty @ '

ate)
S(,G(T Sﬂ&d’] A Q

{Print Name of lobbyist)




