STATE OF NEW HAMPSHIRE
Lo ists Report of
ieal Contribut RECEIVED

Political Contributions

Addendum C
(RSA Chapter 15:6) ocT 31 2018
NEW HAMPSHIRE
DEPARTMENT OF STATE

1, Name of Lobbyist(s) jéb \ é)( 9 \\.«'AL

11. Name of lobbyist’s partnership, firm or corporation, if any:
- & N
J . (Qf\fv\b\\-f'AL S\Yau\'.‘e.c\-\g S:)\uhm LLC

{(Namc of partership, firm or corporation)

IT1. Name of Client Date OC‘K‘ 29 . 2018

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: U)(l.f 2 Q JTh
(Last Name) (First Name) {(Middle Name/Initial)
Amount of contribution § \6 0 Office Candidate is Seeking Ke yratd -

[f 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; A’\j Luféi u e .
(Last Name) (First Name) (Middle Name/Initial)

Office Candidate is Seeking S{ vate

Amount of contribution 3 iOO

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.”

ety et ———————————————=
Full name of candidate: fw\ L - P:\’-{—-s /ﬁ ‘ SQ AT
(Last Name) (First Name) (Middle Name/Initial)

Office Candidate is Secking _Stu¥e Qz'n cesentefio—e

Amount of contribution $ 5 0

(turn over to continue —)



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.”

(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 od e i A Jo/aa /Icf‘

(sﬁnatme of lobbyist) (Date)
300@ (q'f \Mb \kl‘«_S

(Print Name of lobbyist)

RECEIVED

OCT 31 2018

NEW HAMPSHIRE
DEPARTMENT OF STATE
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions REC ElV ED
Addendum C
(RSA Chapter 15:6) 0CT 31 2018
NEW HAMPSHIRE
I Name of Lobbyist(s) Todi GHeimnb\as DEPARTMENT OF STATE

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

S (orimbius  Sovmdeglc Solanoms

(Name of partnership, firm or corporation)

ITI. Name of Client Date ID/J—C( /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:

M

Full name of candidate: A’V\d 'Y \) 0 \ A0S \'(k»j
(Last Name) (First Name) (Middle Name/Initial}

Office Candidate is Seeking € A€ e (onck

Amount of contribution $ oo

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

A
Full name of candidate: 1) k\\{.samém [ 5V -
(Last Name) (First Name) (Middle Name/Initial)

Office Candidate is Seeking Sevete -

Amount of contribution § WO

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 18 not known,

enter an estimated value and the word “estimate.”

ﬁ

Full name of candidate: f (L\)&N’MJ&\L\ L{e Lt /C)
(Last Name) ¢} (First Name) (Middle Name/Initial)

Office Candidate is Seeking Serate

Amount of contribution $ joob

(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.

Se How bt o /3a [ig

(@ature of lobbyist) (Date)

:SOD‘\ (o vl Aaye r\
RECEIVED ]

(Print Name of lobbyist)

OCT 31 2018

NEW HAMPSH
I
DEPARTMENT OF gfm_sj




STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions R 5___ —
Addendum C CEIVED
(RSA Chapter 15:6) 0CT 31 2018
NEW HAMPSHIRE

p I Name of Lobbyist(s) TJoby Goumb Ails DEPARTM STATE
L .

E TI. Name of lobbyist’s partnership, firm or corporation, if any:
A
S
E

T. GimYdy  Shaten o Solotions (L

(Name of permership, firm or corporation)

ITI. Name of Client Date \o! 29 Il g

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: \A/\/\ eﬂ\é v "—DMK éu

(Last Name) (First Name}) (Middle Name/lnitial)
Amount of contribution$ | OD Office Candidate is Seeking] 1t Gg __;NJJL

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: CV\ULV\A \-{i v’ GC €

(Last Name) (First Name) (dedle Namejlnmal)
Office Candidate is Seeking £ i entachune

Amount of contribution $ \D v

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: P_)-LW\Q*( [LD‘MJ/

(Last Name) (First Néple) (Middle Name/Initial)
Amount of contribution $ 50 Office Candidate is Seeking Sb:\_‘t ‘Q»@“p

(turn over to continue -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. Tf the actual cost is not known,
enter an estimated value and the word “estimate.”

ﬂ
(If more than three contributions were made, report additional contributions on scparate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

T 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.

LA B r—— w22 /l&
i (Date)
@; \"‘L&IL\&S

(Print Name of lobbyist)

RECEIVED

0CT 31 2018

NEW HAMPSHIRE
DEPARTMENT OF STATE




