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STATE OF NEW HAMPSHIRE

"" Lobbyists Report of
Political Contributions ~ ED
o Addendum C RECEIY
(RSA Chapter 15:6) UL 27 200
Tooi ( \ ¢ * NEW HAMPSHIRE
L. Name of Lobbyist(s) J HY~X| (O \ o\ e S DERART! R STATE

I1I. Name of lobbyist’s partnership, firm or corporation, if any:
T, GoimDlar Stredcaie Solvhores

(Name of partnership, firm or corporation)
1. Name of Client : Date 7/ J ‘{ T/ )0")»0

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: M [’( SUN»{‘& ~.DQ,W\Oc;":w’%‘f«:— C Aveos
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ / 3D Office Candidate is Seeking

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: (}A e by [Z(&c;( Honse QMJ/J Weans

(Last Name) (First Name) (Middit Name/Initial)

Amount of contribution$ 100 * 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.”

Full name of candidate: ‘Fné o'\éLS o’—"; C anrdace 30 J M . |

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

Amount of contribution§ L O Office Candidate is Seeking S ~ate .

(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.

Qa AL HWWW/ | 7/94/ 3020

ature of lobbyist) * (Date)

5) ; _/" £ :lAL[l p{pj ’ l
(Prmt Name of lobbylst)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)
L Name of Lobbyist(s) Jsoi (orimo\&s

. Name of lobbyist’s partnership, firm or corporation, if any:
'3 . G v ol\as Sbr‘ad‘-(g)src Solvievns

(Name of partnership, firm or corporation)

1. Name of Client Date '7'/ a "/ f/ 20

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:

Psun)
Full name of candidate: TA—\AM,\{ vl 'CD( \) D\\Y\ RQMO-V\
" ¥ (Labt Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 9\0 O Office Candidate is Seeking S&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: @ [ A 3{,\ NS ( G raw Y Sﬁﬂ\a&ls

(Last Nadne) (First Name) @tiddle Name/Initial)

Amount of contribution $ \B\S/ Office Candidate is Seeking <$€ V'\a_’k‘e 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: F(‘?J\&Q/\ \D&\J’D\& CT:V‘MS w@ X

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \,D\ S,‘ Office Candidate is Seeking S-C f\af € .

(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/Affirmatior 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.

7/%/)0%

* (Date)

R
YR éf.mbu{a.n

(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) Jooi lorimbo Aecs

II. Name of lobbyist’s partnership, firm or corporation, if any:
Y. Gors<olarc S’(‘Y‘a\-‘\‘(gxl Solvhens

(Name of partnership, firm or corporation)

. Name of Client Date 7/ J "f [/ )1: M

Political Contributiens
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: —D\A/\ \?%rx&\ﬂ) (,(T\) C (\ o) MMC‘_’*(-{ “D E‘QJX

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

‘
Amount of contribution $ \ 9\5 Office Candidate is Seeking SQV\&-b,

If the coniribution 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) @iddle Name/Tnitial)

Amount of contribution $ Office Candidate is Seeking

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

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.

\@a\/v WUM 7/;4/ Jo20

ature of lobbyist) * (Date)

.
] I—{ﬂn I.)

(Print Name of lobbyist) —




