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I. Name of Lobbyist(s) j‘ LAAN I\A ErfILL ‘< AThHY 'E) X

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

e Bému_g'rfuu Shur G(ZaUP

{Nume of partnership, firm o corpocmion)

I[1. Name of Client Date {0 ~22-1%

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: N H _S\E/U/'\‘TG K cPuBlcAan PA C

{L.ast Name) (Firs1 Name) {Middle Name/lnitial)

Amount of contribution § 160 (k. Fn)c\, Office Candidate is Seeking Stede Senofe

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 orLe C HuclC

{Last Name) {First Name) (Middle Nameflnitind)

Amount of contribution $ 3 5 o C K. Fox) Office Candidate is Seeking .S'f ~le Sen -l.'f ~,

[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. [f the actual cost is not known,
enter an estimated value and the word “estimaie.™

e —

——
Full name of candidale: BQ A | e - J C.LJ
{L.ast Name) {First Name) (Niddle Name/Initial)

Amount of contribution § IDO CJ- (Yigre\ \j Office Candidate is Secking S’{'};’\.{ S’P (A a.+“e--
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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,
enler an estimated value and the word “estimate.”

(I more than three contributions were made, report additional contributions ¢n separnte addendun: 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 1o the best of my knowledge and belief.

/

Jo-22~19
(Sign of lobbyist) (Date)

I AMETRILL
(Print Name of lobbyist)
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1. Name of Lobbylst(s) :jTM me_/‘r. Hl Zcfn\.-} Q A

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

THe Bernstein SHue Greu s

{Name of pannership, firm or corporation)

111, Name of Client Dae JO-2 219

Politieal Contributions
For each political contribution thal is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: 'F;;'euo I O F CH‘fl{ S SU‘NUN &)
{Las1 Nome) (First Name) (Middle Name/lnitial)

Amount of contribution $ Q\S o Office Candidate is Secking G‘B Ve

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,
enier an cstimated valuc and the word “estimate.”

Full name of candidate:

{L.ast Name) {First Name) {Middle Name/initial)

Amount of contribution $ OfTice Candidate is Secking

If the contribution is an in-kind contribution, provide a description of the goods or services provided, end 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 ¢stimated value and the word “estimate.”

Full name of candidate:

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

Amount ol contribution § Office Candidate is Seeking

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

(m lanh ooriutio “ m.n: uddilinnlnuiuo o - u . l'os.
Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the forcgoing information
is true and complete to the best of my knowledge and belief.

[O6-22-19
(%ﬂélur& of lobbyist) {Date)

TIM M etp L
(Print Name of lobbyist)




