STATE OF NEW HAMPSHIRE RECEIVED

Lobbyists Report of
Political Contributions APR 28 2015
Addendum C
(RSA Chapter 15:6) NEW HAMPSHIRE
DEPARTMENT OF STATE

p 1. Name of Lobbyist(s) MALHAEL LicaTtd
L
E II. Name of lobbyist’s partnership, firm or corporation, if any:
A \
S Ligeesy  Uriemes (oee.
E (Name of partnership, firm or corporation)
p HI Nameof Client_L182€™  UTiLmES Coee. Date Y4 /ZZ-! Ry
R
[ Political Contributions
N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
T client/lobbyist and lobbying firm, indicate the fellowing:

e e e —

Full name of candidate: D‘pl LLESANDOED LOU

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

Amount of contribution $ I 00, Office Candidate is Seeking S Eume-

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: Mol St Cuded
{Last Name} (First Name) {Middle Name/Initial)
Amount of contribution $ ' 00.°¢ Office Candidate is Seeking S AT

I 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.”

AN

Full name of candidate: BgAOLW 5 &R
(Last Name) (First Name) (Middle Name/Initial}
Amount of contribution § {00 80 Office Candidate is Secking Sanande

(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.

Mﬂ%j/( ylzz]is

L=

{Signature of lobbyist

" (Date)
Muwaer  Licara
{Print Name of lobbyist)




STATE OF NEW HAMPSHIRE

o B2 O o B wallia

Lobbyists Report of
Political Contributions RECEIVED
Addendum C
(RSA Chapter 15:6) APR 28 2015
, MPSHIRE
1. Name of Lobbyist(s) MicHatL Ly n:gfquTQéNI OF STATE
11. Name of lobbyist’s partnership, firm or corporation, if any:
Ligeg™ uTiLTeS (o€,
{Name of partnership, firm or corporation)
1L Name of Client  Li@e@ry UTwmes_ (oel. Date 4 /ZZ/ Y
i
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:

-z~ AW

m

Full name of candidate: Litive _\ee?—‘{
(Last Name) (First Name) (Middle Name/Initial}
Amount of contribution 3 __| 00,%9 Office Candidate is Seeking SeaToe

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.”

M

1 Full name of candidate: SO\‘C\’ bi) NN
(Last Name) (First Name) {Middle Name/Initial)
[
Amount of contribution 5 __{ 00, &0 Office Candidate is Seeking _ NETUC

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.”

M

\Full name of candidate: Lasey Bete
(Last Name) (First Name) (Middle Name/Initiai)
Amount of contribution $ i00,%° Office Candidate is Seeking Smﬂ'ﬂ)@

{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.

%/Wz?é(_ 4 /zz [is

(Signature of lobbyistF

T (Datd)

MuHBEL LwATd
{Print Name of lobbyist)




STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions RECE IVED
Addendum C
(RSA Chapter 15:6) APR 28 2015
NEW HAMPSHIRE
P L. Name of Lobbyist(s) MirAEL L CATA DEPARTMENT OF STATE
L
E 11 Name of lobbyist’s partnership, firm or corporation, if any:
A
S Li@eery unLimiel kP,
E (Name of partnership, firm or corporation)
p L Name of Cliene_L1g2€TyY Utnmex, Coee, Date Y l YA A / Y
— f

R
1 Political Contributions
N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
T client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: <LriLes Nan oy
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 100.00 Office Candidate is Seeking ST 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.”

—_ﬂ#

Full name of candidate; _ \N OB N JEFF
(Last Name} (First Name) (Middle Name/Initial)
& Amount of contribution 3 100, o Office Candidate is Seeking SenmfATeld

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:  FORRES &2 g twiE
(Last Name) (First Name) {Middle Name/Initial}
Amount of contribution $ 100, ©9 Office Candidate is Seeking Seniemol

(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.”

M
e ————————— ———

(If motre 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.

HIZZIKY

('Date) /

(Signature of lobbyfst)

MicwBeL LiewTA
{Print Name of lobbyist)




