STATE OF NEW HAMPSHIRE RFCEIVED

Lobbyists Report of
Political Contributions JUL 26 2017
Addendum C
(RSA Chapter 15:6) NEW HAMPSHIRE
. DEPARTMENT OF STATE
0 . -

P I Name of Lobbyist(s) JOO L G)( ln\\g \,U.\S
L
E I1. Name of lobbyist’s partnership, firm or corporation, if any:
A . . .
s 3 Brunmbles  Srvdreaic Soluens
E (Name of partnership, firm or cotporation)
p [l Name of Client Date . s \ )lé’ a8 el
R
1 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:

(Last Name¢) ] (First Name) Ov U (Middie Name/Initial)

Amcount of contribution $ \;LS’ Office Candidate is Sceking

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: Neyuie Qe vnlion W ety PA e

e U S —

b

Full name of candidate: ?‘)Q G TS Doand

(Last Name) {First Name) {Middle Name/lnitial)
Amount of contribution § lO‘D Office Candidate is Seeking "gh ig k &j €.

If the contribution is an in-kind contribution, provide a description of the gooads or scrvices provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cest is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: \} D\. VAU S v A(\N)M J

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

Amount of contribution$ {00 Office Candidate is Secking M&M |

(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. 1f the actual cost is not know
enter an estimated value and the word “estimate.”

(lf more thanthreeconmbutlons were madc‘ rcport addmonal contnbutlons on scparate addendum C fonns )

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

— . ) B
I. Name of Lobbyist(s) J DO (O {1t mb\kb\S

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

3 Brwnblus  Srviteon'c Soluens

(Name of partnership, firm or cotporation)

T11. Name of Client Date . S‘!]ng 258, 2o}

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: ?»{‘ ?srat Q ugsa\
(Last Name) (First Name) (Middle Name/Initial) .
Amount of contribution § |0 b Office Candidate is Secking E)Leu:\'w-( amcu

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: C LR ATYA) m 4]
(Last Name) (First Name) (Middle Name/Initial}

Amount of contribution $ 100 Office Candidate is Seeking S&Qig g£ e i £

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: Da_y\\e,\g (\ O0LY LA
(Last Name) {First Name} (Middte Name/Initial)
Amount of contribution $ 10y Office Candidate is Seeking Stak< $¢ ot

(turn over to continue —» )




[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.”

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

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or atfirm that the foregoing information
is true and complete to the best of my knowledge and belief.
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(Print Name of lobbyist)

Sworn Statement/Affirmation by 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) J DOV G) C \mb UK

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

T Brwnblus  Stveteae Solurens

(Name of partnership, firm or cofporation}

ITI. Name of Client Date ;s])lé’ 28 Aol

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: ___ Suson Chunstopher
{Last Name) (First Name) ! (Middle Name/Initial)
Amount of contribution § 3~50 Office Candidate is Seeking Gy ye v piov:

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: Mt Fedeadnan b Wogdolwan nme

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

Amount of contribution$ _ 95 0 Office Candidate is Seeking

If the contribution is an in-kind contribution, provide a desctiption 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 cast is not known,
enter an estimated value and the word “estimate.”

M

Full name of candidate: "R (YJ\—E“.Q " Jeb
S (Last Name) (First Name) (Middie Name/Initial)
Amount of contribution § _ 290 Office Candidate is Secking S Ynte Sevot-e

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

(If more than threc 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 belicf.
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(Print Name of lobbyist)




