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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C

(RSA Chapte/i 5:6)

1. Name of Lobbyist(s) MAZ(,I 6/?&3«3

I1.

ame of lobbyist’s partnership, firm or corporation, if any:

z'nl'emaf a&u;avg“a/\-

(Namc of parnership, thm bdcurporation)

I11. Name of Client Date

Political Contributions
For cach political contribution that is rcportable pursuant to RSA Chapter 664 patd on behalf of the
client/lobbyist and lobbying firm, indicate the following:

BoeTle

Full name of candidatc: . DA-‘nD
(Last Namc) {First Name) (Middle Name/Initiat)
Amount of contribution $ !OD Office Candidate is Seeking A)H Q-Fq-(c Je,,.,afte_

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 knowr,
enter an estimated value and the word “estimate.”

Full name of candidate: (%MJ {-b\ _:S; |r)

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

Amount of contribution $ od Office Candidate is Seeking  AJFL %E %

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.”

W

Full name of candidate: M Qgsscl\

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

Amount of contribution $ Led Office Candidate is Secking M H th g"“k

(turn over to continue —» )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s)

II. Name of lobb(’ist’s ?’ship, firm or corjporation, ii‘ay( /
N\ /

Fof cach political contribution th&t is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: Qﬂb‘dfﬂ L\tﬂ.’/‘ft—

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

Amount of contribution 3 $D Officc Candidate is Seeking A)H Sl"lvk zf-ﬂ

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: (Bf"*\ltcw\- Q&L"’\-’

(3%t Name) ¥ (First Name) {Middle Name/lnitial)

Amount of contribution $ (2D Office Candidate is Seeking m < m""Lr—

If the contribution is an in-kind contribution, provide a description of the goods or scrvices 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 candidatc:

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

Amount of contribution § Office Candidate is Seeking

(tum over to continue — )



If the contribution is an in-kind contribution, provide a description of the goods or scrvices 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 “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 truc and complete to the best of my knowledge and belief.

7 zz/ml

(Si gn!aturé of lobbyist) “{ (Date)

ond
rint Name of lobbyist)




