STATE OF NEW HAMPSHIRE
2016 Statement of Income and Expenses

for LOBBYISTS
(RSA Chapter 15)

PLEASE PRINT

1. Name of Lobbyist(s) \73 d\(%faA\L\l\

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

(Rcamte Yleol¥\n

o (Name of partnership, firm or corporation)

N Souta Moune Nt Coﬂcoro\ N 0330\

Business Address:  (Street) (Town/City) (State) (Zip Code)

( H>HIS 1200 () e-man\g@mmm}mﬂa@%m\ .com
(Telephone) (Fax)

H1. This statement covers: (Choose one — file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

. All reportable transactions occurring in the months prior to the reporting date relative to the following client:

(Full Name of Client as it appears on the Lobbyist Registration Form)
OR

E\ll reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
unrelated to any particular client.

IV. Date of Report  April 27, 2016 M July 27,2016 ]
Reports cover: activity from date of registration to 3/31/16 activity from 4/1/16 to 6/30/16
October 27, 2016 [ January 25,2017 [
activity from 7/1/16 te 930/16 activity from 10/1/16 to 12/31/16

V. There have been no fees received and no reportable transactions made since the last report. [

If this box is checked, complete just this form and submit it to the Secretary of State’s Office, State House, Room 204,
Concord, NH 03301.

V1. Check if additional reports are attached:
— Ifyou have received fees or made expenditures, you must file Addendum A-- Fees and Expenses

Z If you have paid an honorarium or reimbursed expenses, you must file Addendum B— Report of Honorariums or
Expense Reimbursement

% If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
I have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true

4.2\

(Date)
(Print sN.“fmc of lobbyist) ' R EC E ' VE D
APR 2 6 2017
NEW HAMPSHIRE

DEPARTMENT OF SiATE
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) (\%f_ﬂ \5\' OC\\Q_\.\I.'

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

Aeocdle YNeaWin

{Name of partnership, firm or corporation)

III. 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: ] 2QQ;QQ ( ,)Q;;(‘ h |
(Last Name) (P‘,rst Name) (Middle Name/Initial)

Amount of contribution § __ YD Office Candidate is Seeking M

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: \ ’\ \kb\ \ C.Cl\ﬁ\g
{Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ \DD Office Candidate is Seeking M’\ l’\'DU\%-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: \D\m(&m (:\ [PAAVATVE

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

Amount of contribution § _ \' DD Office Candidate is Seeking M

(turn over to continue —» )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(:\?)eﬂ(%fo.d\m\

II. Name of lobbyist’s partnership, firm or corporation, if any:
('?\ J\O\\I\\\E %@9& X (! A
(Name of partnership, finn or corporation)
I11. 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: E anm\&g 4 ‘_SCQ E \g gs_( eg)lh S_.!_: \ Pg HD(’_’(‘O&s
(Last Name) (First Name) (Middle Narfie/Initial)
Amount of contribution $ \DD Office Candidate is Seeking “\\ \é\ﬁ ue

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 \y
(Last Name) (First Name} {Middle Name/Initial)

Amount of contribution $ \“b Office Candidate is Seeking N

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 cmdldate/—>OLV \(5\ \)&o&é(m fC;( M \_\ SQV\QAC

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

Amount of contribution $ \DD Office Candidate is Seeking !Q t \ 3‘3! zg;lig

(turn over to continue -+ )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 13:6)

I. Name of Lobbyist(s)/\%eﬂ(%TUA\m\

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

(Acontie Vel

{Name of partnership, fimm or corporation)

I11. 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:

N

Full name of candidate: \ C LY BN
(Last Name) (First Name) (Middle Name/Initial}

Amount of contribution $ \‘DD Office Candidate is Secking 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: Mﬂ(“”\& HmneSS{\,\ 1Q C ’\) H &M)C L

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

Amount of contribution § , DD Office Candidate is Seeking }\) +\ &_Y\a\. €_

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: ; ggxé@, LQS\(\\l EE: M\Aﬁ SJW\Q:JEL

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

Amount of contribution $ \D(D Office Candidate is Seeking ;i )a § \) ¢ g;&—\ik

(turn over to continue — )
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions

Addendum C
{RSA Chapter 15:6)

1. Name of Lobbyist(s)mm\\

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

(Name of partnership, firm or corporation)

III. 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 candldate—'j()d\ \Y\V\,\S '&DDC ‘Q*‘\ 31\(\92'(-9\

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

Amount of contribution $ \QB Office Candidate is Seeking M

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: \\LQ‘Q KJBDOA\)).O\X\ QC‘ N\-\ SQ.N—'\Q_‘

{Last Name) (First Namej (Middle Name/Initial)
Amount of contribution $ \bb Office Candidate is Seeking \Q\*‘ SJX\&)KQ_

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

(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

[ 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,

- .

e 4. 20, .17
ignatgfe of lobbyist) . ¢ 0

(Date)




