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STATE OF NEW HAMPSHIRE
Lobbyists Report of RECE‘VED

Political Contributions

(RSA Chapter 15:6) =
NEW HAMPSHIRE
: y - OF STATE
1. Name of Lobbyist(s) __20:3@ RT™ . Scoils “1 DEPARTMENT
I1. Name of lobbyist’s partnership, firm or corporation, if any:
— < ;
Mo Moo TRAUSDNG.  /ASHOCATION
(Name of parmership, firm or corbration)
IIL Name of Client }2 4 METTEP - TPA !-—"J?O#T_‘ 0‘4%%; Date L~ gc/, T 1

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: (0 M TS P El e Haoge BGNV%@A-‘:S

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

Amount of contribution § a gb O Office Candidate is Secking

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.”

Full name of candidate: F(}L_’rﬁé oA D

{Last Name) (First Name) {Middle Name/Initial}
I3 - i . s — ——
Amount of contribution $ .;lgb e Office Candidate is Seeking <3 NPT 6: oAt

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.”

H

Full name of candidate: 5 LS NJ & weaq
(Last Name) {First Name) l (Middle Name/Initial)
Amount of contribution $ 3‘ ?/« - eme Office Candidate is Seeking STeTE m’%

{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

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.

MO&,&&’\ _ LY -31-eX
(Slgnactlje of Tobbyist{] {Date)

Repoat & Scescee)
(Print Name of lobbyist) l
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STATE OF NEW HAMPSHIRE RE CEIVED

Lobbyists Report of
Political Contributions .
Addendum C APR 2B LU
(RSA Chapter 15:6) NEW HAMPSH‘RTATE
9 DEPARTMENT OF S
1. Name of Lobbyist(s) [~ 3 E RT 3. SC’Q(_,LCT“/'I
11. Name of lobbyist’s partnership, firm or corporation, if any:
Mot Moo TRAUSQNT NSO OCATION
(Name of partnership, firm or cororation)
IIL. Name of Client pbé pCTON- T P .’-——'3?0.&7— p“rééﬂ Date =~ Q‘/} s

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: % ROLGLC Q [ ARGy

(Last Name) (First Name) (Middie Name/iniziai}

Amount of contribution § QS@ O Office Candidate is Seeking ‘/QT\P:“TE SLN-}A’FET

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: Cn)uc; D3R ‘:_T\_::—\?F
(Last Name} (First Name) (Middle Name/Inttial)
l Amount of contribution $ 9‘?—9 R Office Candidate is Seeking 3'_\\(’*“7{; Sé? Gt &

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: CA‘T\L\ L2 SM\-
(Last Name} (First Name) (Middle Name/Initial}
Amount of contribution $ g Se . Office Candidate is Seeking S{\Oﬁ'}l SCI{ W KT

(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
ist d complete to the best of my knowledge and belief.

(//sfﬁ bl 4-3715

(Signature pf{lobbyist) (Date)

Reme it $ Scotee
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of RECEIVED

Political Contributions

Addendum C APR 28 2015
(RSA Chapter 15:6) )
NEW HAMPSHIRE
' ; . NT OF STATE
1. Name of Lobbyist(s) ‘QIJ RERT. T SC@JL,L,C "/! DEPARTME
1I. Name of lobbyist’s partnership, firm or corporation, if any:
Mot NOTDR TAALSDRT  ASDOCATION
(Name of partnership, firm or corgoration}

1L Name of Client p &t MR TP PoNT PA= Y Date  H~°17IY

Politica} 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: Dy‘\ NE L > @‘g\j’) A
(Last Name) (First Name) | (Middie Name/Inirial)
Amount of contribution $ 3\@ o Office Candidate is Seeking m SL‘E R

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.”

Cotpriret Toews
Full name of candidate: AR psTENL QS o) S

{Last Name) (First Name) (Middle Name/Initial}
- < —
Amount of contribution § ég} x> Office Candidate is Seeking 6%’ W 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.”

Parl
Full name of candidate: a[\ (TT LC ) N
(Last Name) (First Name) ( (Middle Name/Initial}
Amount of contribution $ &éo -0° Office Candidate is Seeking SW S&UP\ =

(turn over to continug — )



" 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.

/ m//o&m 4-57-(Y
(Sig‘r/la"tlur f lobbyist)g {Date)

ReooiT . Seoieaiz
(Print Name of lobbyist) {
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions - CE\VED
Addendum C RE
(RSA Chapter 15:6) APR 28 7015
'f) ~ — . PSHIRE
I Name of Lobbyist A T ScoeiLeE] NEW HAM
obbyist(s) L3 RT” | DEPARTMENT OF STATE
I1. Name of lobbyist’s partnership, firm or corporation, if any:
Mot Mool TPASsaRT ASHOCATIEN
(Name of partnership, firm or curﬂora[ion)
1L Name of Client 2t MCTEA TP 50N Pac Y Date - 3115

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: (9690[/14 {—b? W ok

{Last Nme) {First Name) ¢Middle Name/Initiai)
Amount of contribution $ Q-S—Lr) e s Office Candidate is Seeking ST SW

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: [}—) ATTEQSS m )

(Last Name} (First Name) (Middle Name/Initial)
N ) . . - - < -—
Amount of contribution $ QYQ e Office Candidate is Seeking ST XN RS

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 contributior. If the actual cost is not known,

enter an estimated value and the word “estimate.”

Full name of candidate: L/%W B 11

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

Amount of contribution § c}@ M//j Office Candidate 1s Secking

(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.

O/é//ﬁ Q///\ U-31-15

(Si gnature f lobbyist) " (Date)

Rope® IO chuz;v:

(Print Name of lobbyist) [
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STATE OF NEW HAMPSHIRE
Lobbyists Report of RECEIVED

Political Contributions

Addendum C o X
(RSA Chapter 15:6) APR 28 2015

NEW HAMPSHIRE

| = - i = OF STATE
I. Name of Lobbyist(s) _'21) RERT. 4. SCL)L-LC \4' DEPARTMENT

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

M.oH. MOTORE TRALS IR ASSocATIoN

(Name of partnership, firm or corpbration)

IIL Name of Client ;2\ MCTER- TPRARDPENT AN Date - J°1-IS

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: &)U RS \DA\J %)

{Last Name) (First Name) {(Middie Name/inital)
Amount of contribution $ Q§O (A2 Office Candidate is Seeking /'DW Sé}.’:ﬁg

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: N\ NS < C‘ s C(e
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ [ L DD | e Office Candidate is Seeking SRR S&Mq'}- ;

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: BYD\PTD( = (T(__:(D\

{Last Name) k {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 RECE\VED

Political Contributions

Addendum C APR 28 208n
{RSA Chapter 15:6)
SHIRE
NEW HAMPST
i 2«3 & 0 L DEPARTMENT o STATE

I. Name of Lobbyist(s) 2R 3. SC’QL,LC ~1

- 1
IL. Name of lobbyist’s partnership, firm or corporation, if any:

_— —_— < )
M.oH. Moo TRALS I ASHOC A TIoN]
(Name of partnership, firm or corp’oraiion)
IIL Name of Client ] o4 pMETER - T RA LHDIONT PN Date H-2314Y
]
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: {J?FB Mo A&-—' D2 e
{Last Name) (First Name) (Middie Name/Initiai)
Amount of contribution $ Q-?') i Office Candidate is Seeking SW S BT
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: @m}) \\(”)hk\.)
{Last Name) (First Name) (Middle Name/Tnitial)

Amount of contribution $ "1 2. <O Office Candidate is Seeking SNTE S5NWT &

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 1s not known,

enter an estimated value and the word “estimate.”

f
Full name of candidate: b‘ ALlgS P by Lzz/

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

Amount of contribution $ 9’@ O 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.”

{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
1s true and complete to the best of my knowledge and belief.

Wm@&w\, Y-y

(él gnatur lobbylst) (Date)

Qo%wr X Scaaw,@?

(Print Name of lobbyist)




STATE OF NEW HAMPSHIRE
Lobbyists Report of RECEIVED

Political Contributions
Addendum C APR 28 2015
(RSA Chapter 15:6)

NEW HAMPSHIRE
DEPARTMENT CF STATE

I. Name of Lobbyist(s) _208&%1"’ 3. SC’(_JLLC“’!

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

Mod. Moo TRASRnRT SO OCATION

(Namt: of partnership, finn or cor]:ﬂ)rauon)

I11. Name of Client ;= ¢t MCTER - T RAASDoNT p’é\fl:jf;\j Date - Qdi <
1

Hwp s~

Political Contributions
For cach political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the

client/lobbyist and lobbying firm, indicate the following:

-Z= x>~

Full name of candidate: t) C LL(/f N\Obl—-(/l
(Last NMame}) (First Name) (Middie Name/Initial)
Amount of contribution $ 9 @ Ce” Office Candidate is Seeking €)M 6*3 =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,

\3 enter an estimated value and the word “estimate.”

Full name of candidate: p}?( C>TT Q%ﬁ,,ql(___

(Last Name) (First Name) (Middle Name/Initial)
\\ Amount of contribution $ 9\62—3 2> Office Candidate is Seeking ¢ ONET 3 S(?T}-Qﬂﬁ_&?

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: : ZP\ v W P\ pbvf

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

Amount of contribution $ a< 0 -ﬁ@ Office Candidate is Seeking

{turn over to continue  — )



If the contribution is an in-kind coniribution, 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
ist nd complete to the best of my knowledge and belief.

S SMAY

{Date)

{Signature offlopbyish ()

QDB(‘;(‘\ 3. Scotten
{Print Name of labbyist) \
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions RECE‘VED
Addendum C
(RSA Chapter 15:6) APR 28 2015
' NEW HAMPSHIRE
1. Name of Lobbyist(s) {20&9 R . SCsiLE “1! DEPARTMENT OF STATE
I1. Name of lobbyist’s partnership, firm or corporation, if any:
MoH. MOTOR TRALS R A oC ATToA]
(Name of partnership, firm or cor]’:)ra[ion)
IIL. Name of Client A2 ¢4 MDA TRWATP0NT PEN Date L= 314

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: Ps VADLD Q AN

(Last Name) (First Name) (Middie Name/Tnitial)
L a o . n <
Amount of contribution $ | <(p 27 Office Candidate s Seeking él&j]/ Siw

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.”

H

Full name of candidate;

(Last Name) {First Name) {Middle Name/In:tial}

Amount of contribution $ Office Candidate is Secking

(turn over to continue — }
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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.

274 fﬂwv HY-31-%

{Sipnatlire’of Jobbyist) (Date)

Qo&? T < Sce;. Ll

(Print Name of Iobbyist)



