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STATE OF NEW HAMPSHIRE_

Lobbyists Report of REC El VED
Political Contributions
Addendum C APR 23 2018
RSA Chapter 15:
(RSA Chapter 15:6) NEW HAMPSHKIRE
_ . LDEPARTMENT OF STATE
I. Name of Lobbyist(s) Jootr  Grimbl\is
I1. Name of lobbyist’s partnership, firm or corporation, if any:
3’_° @(\ o \\45_5 S’rvuc\’&:\\.c SO\,u\»w\:. Lee.
(Name of partnership, firm or corporationy”
ITI. Name of Client Date M o\¥

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: ﬂ\&'{) D o
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ |oco Office Candidate is Seeking Sa rote

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: C\O Y ‘\’ € ‘o E\{ X —L\'(A).Sl D ewuxvﬂs

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

Amount of contribution $§ _ 25D Office Candidate is Secking

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.”

T _____]

Full name of candidate: Sov an Dopine
(Last Name) ' (First Name) (Middle Name/Initial)
Amount of contribution $ \O00 Office Candidate is Seeking SQMQ

(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.

Sl Fuwtnley %|1T\LY

(Signé}ue of lobbyist) I (Date)

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

I Name of Lobbyist(s) 00\ (Griaboles

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

I . Coriado dos SM‘\'C\\; Sol Jreas

(Name of partnership, firm or corporation)

I11. Name of Client Date "f lJ-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: GGrodoon Toyv
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \vo Office Candidate is Seeking Seveke’

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: Tvrendn Havold-
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \oo Office Candidate is Seeking dend 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.”

e

Full name of candidate: Col TJoes
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution$ L O O Office Candidate is Seeking 36,‘(\957( .

(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.

%M MWW \4‘94"&%

(S g@e of lobbyist) (Date)

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

I Name of Lobbyists) ____ _Y o0V (of b iS

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

3. Gy Ams Siorntestie Sddrens

(Name of partnership, firm or corporation)

IIL Name of Client Date Y \rp.g \_u’-

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: Qe.wo\o\y\ Jowa
(Last Namt) (First Name) (Middle Name/Initial)

Amount of contribution $ \00 Office Candidate is Seeking )g V_\Qé‘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: LP(’:Ku\ /\5&;\4—‘6

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

Amount of contribution $ \oo Office Candidate is Seeking SCV\o:k <€

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 e

Full name of candidate: \ W oXxevs Do
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution$  \© QO Office Candidate is Seeking ;Sg roxe

(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.

2 I8
g@re of lobbyist) (Date)

A oQ @J\M\o v \‘*)
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyists)  _J00O\ _ (ov \nvio Ay

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

j- (o v Amdolins S’(VL‘\’P—VWL So\\:\i‘“’\‘ CLe

(Name of partnership, firm or corporatiofl)

I11. Name of Client Date \ Pl \\ 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: C \a}(\k \\/\(\,M"{k\c/
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \O 0] Office Candidate is Seeking S¢(\g_:k‘(

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: { Ooo Aou ¥ o je—‘g‘(

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

Amount of contribution $ loo Office Candidate is Seeking ch\o-‘«\' £

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.”

ﬁ

Full name of candidate: C [INOY2 A.A.:uc\/\ (L\)\ A
(Last Name) dJ (First Name) (Middle Name/Initial)
Amount of contribution $ \cD Office Candidate is Seeking <e,v~e:k-e

(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.

Q\a«)z)\x‘/ W\&»\/ Y \‘93“ ) (&

(Sigrfatyire of lobbyist) (Date)

Dﬁ‘\ @(\MSO‘KDLS

[

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

I. Name of Lobbyist(s) ) o0L__ (O¢mlo\as

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

N. (or \M\O\LAS S’(\/()A’-ea\u— S)\u'ﬁbv‘l\b

(Name of partnership, firm or corporation) o
I11. Name of Client Date _g\_\af \ \§

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: V enane Y j)e
(Last Name) J (First Name) (Middle Name/Initial)

Amount of contribution $ \,O'O Office Candidate is Seeking c 3) oc EM f O\M-»Q

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: \’\QV\Y\QS&X\ )\\-‘*—J“’\U\

(Last Name) ' (First Name) (Middle Name/Initial)
Amount of contribution$ L O 0 Office Candidate is Seeking SQ u‘\&d'ze

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.”

[ 4
Full name of candidate: ”Z)\ vdre \\ Q LAA
~ (Last Name) (First Nashe) (Middle Name/Initial)
Amount of contribution $ lo O Office Candidate is Seeking SC V‘9:\'€

(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.

Q&)M Moy 4 \\Qf\k%

(Sgnhture of lobbyist) " (Date)

00\\ (Qf\,w\-b»m

(Print Name of lobbyist)




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

I Name of Lobbyists) .3 060"  (of in\es

P

L

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

A .

s 3. CGunbles  Somteepe  Soldtovo

E (Name of partnership, firm or corporation)

p 1L Name of Client Date 4 12X \l &
Bt SR P

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: Coo\mvxm (% \,\\

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

Amount of contribution $ LO0 Office Candidate is Seeking S(, \r\g.je

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.”

el
Full name of candidate: (M/\Av\. «.) M

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

Amount of contribution$ _ \OU Office Candidate is Seeking SQ Vs iﬁ-

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\Q\(\un ) ()4\\/\‘5
~ (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \r, o0 Office Candidate is Seeking @t’/\l{ ARV

(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.

'S
(Signature of lobbyist)

g (Date)
Thow - Gruwdg e s

(Print Name of lobbyist)




