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STATE OF NEW HAMPSHIRE
Lobbyists Report of JU[ 2 5 2017
Political Contributions NEW t1aproe
Addendum C DEPARY S:"f QE;SET
(RSA Chapter 15:6) ' £

L Name of Lobbyist(s) Ms:c,j: E@u o> ES;Mc{J ?EML'{T -z |

1. Name of lobbyist’s partaership, firm or corporation, if any:

Advaorrre Cootonde ™ AFFRILS  LIC
; )

(Name of partoership, firm or corporation
IIL, Name of Client Date '7[ g fﬂ

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

Full name of candidate: \S\QHALC i{ . "-b\ M‘-w'h{h G)K

(Last Name) (First Name)Y (] {Middle Name/Initial)
Amount of contribution $ A’b -Od Office Candidate is Seeking ) h s ‘l-‘e -S‘ﬂ*‘f

If the contribution is an in-kind contribution, provide & 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: Oﬁf Son L{Lvm
- (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ ][00, 00 Office Candidate is Seeking ‘@ f"v(( S ‘Mh

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 “estimats *

Ful e ofcadidt: %)

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

Amount of contribution $ 250 op Office Candidate is Secking_Slefe Seale

(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.” RECE'VED

JUL. 25 2017

NEW HAMPSHIRE

MR TMENT OF STATE

than thres contributions were made, report additional conwbutions 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 inforiation
is true and complete to the best my knowledge and belief.

(_AE?/\/ 1 } 1’ l 1
(Signatube of lobbyadt) (Date)

RY Maee T.Bear/

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

X. Name of Lobbyist(s) Mmj: ?ﬂau___g Ao TM&_G_ ? BM
I1. Name of lobbyist’s partnership, firm or corporation, if any:
ﬂ%ﬁ%ﬁrﬁﬁm@ AFRIES L L

IL Name of Cient Date 7/5'/”

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 foHowing:

Full name of candidate:

(Last Name) {First Name) (Middle Name/Initial)
Amount of contribution $ [, 08 . Office Candidate is Seeking &!g& S!ﬂwh '

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: ; ift&lo# ﬂ!m ) l

(Last Name} (First Name) (Middle Name/Initial)
Amount of contribution $ 2-{0 00 Ofﬁoe Candidate is Secking M 0 ome, 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,
enter an estimated value and the word “estimate.”

Full name of candidate: __{V)ot se. Chuck
) . (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ ZSO B0 Office Candidste is Seeking S ‘h}% S tﬂa“?

- (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 amo

unt of contribution. If the acmal cost is not known,
enter an estimated value and the word “estimate.”

(if more than three contributions were made, report contributions on separate Cforms)
Swern 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 trye and complete to the best of my knowledge and belief.

ﬁﬁw hl(@—’ JE
(Signature '}

lobbyist) {Date)

Maee T Bepa

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

L Name of Lobbyist(s) N’ sﬁ&r gﬂbﬁ)ﬂ Ao Tﬁwlbﬁ ? EWL(T mr
IL Name of lobbyist’s partnership, firm or corporation, if any:

ARvartde  Coantoide T APFRIES L LLC
(Name of partnership, firm or corporation) hd

TIL Name of Client Date " !l?/ 7

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:

(Last Name)

(Middle Name/Initial)
Amount of contribution $ 100,44 Office Candidate is Seeking glhé gemef(

Full name of candidate: Lm![r é&iﬂf
(Fmﬂ@x‘ )

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 actaal cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: Mﬂ'?( Qg)";\

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

Amount of contribution$ __} § 0 .00 Office Candidate is Seeking W

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. Ifthe actual cost is not known,
enter an estimated value and the word “estimats.”

Full name of candidate: 3::1-‘}&?“) —%ﬁ}% e —

Amou.m of contribution § L{b X1 Office Candidate is Seeking ‘Q‘l'nlt SM‘R&

{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 actial cost is not known,

enter an estimated value and the word “estimate

Sworn Statement/Affirmation by Lobbyist

(f more @ s ontibuions wer made,repor adiione soneiosens on spares shmmam €

1 have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information

is true and compiete to the best of m

) g
(Si of lobbyist)

errm  Mae T.%enr

(Print Name of lobbyist)

owledge and belief.

q/&/h
(Date)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

L. Name of Lobbyist{s) M&ggj: gﬁw Aero 'a:wtas ? BMM
I1. Name of lobbyist’s partnership, firm or corporation, if any:
_Aveornpe (Gaxpone o APFAILS ,tlC

(Name of partnership, Grm or corporation)
IIL Name of Client Date

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: \S:Jnﬁﬁo Clﬁr:s-l-np]ur T,
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ __ }o 06, &8 Office Candidate is Secking &Qﬂ Cner~

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: Suv\ eV v C l\:vs I’ty’w r -~

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ jaoo. 20 Office Candidate is Secking éPW

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 nown,
enter an estimated value and the word “estimates.”

Full pame of candidate; P{OS coft A@-&f—eu _
{Last Name) {First Name) {Middle Name/Initial)
Amount of contribution § (Sb o0 Office Candidate is Seeking C‘ 1

(turn over to continue — )




If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actua] 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 and complete to the best of wledge and belief.

pé( @ 1 / “’/ 17
(Sigpayire of lobbyist) (Date)

¥ MarT: Biown

(Pnnt Name of lobbyist)




