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STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions FISET)
Addendum C RECE!
(RSA Chapter 15:6) APR 24 2019

: R N SHIRE

1. Name of Lobbyist(s) TJool (.o Crond "LDLS ncﬁm STATE
() e o
I1. Name of lobbyist’s partnership, firm or corporation, if any:
I bombdis  Siyaxea ¢ Soluhos LLC
(Namc of partnership, firm or corporatid

111, Name of Client Date Y )99—}\ 9-
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: Cﬂ)“\m Ttee +0 HQO"’ {"\'UUM bemrﬂ-—b

(Last Name) (First Name) (Middle Name/Initiai)

Amount of contribution $ l 6o 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. 1f the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: FL\“'—C S DGL vy
(Last Name) (First Name) (Midwm)
Amount of contribution$ 00 Office Candidate is Sccking {,Y\CC\’ <

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: AJ \“\ S-Q-M‘\'ﬂ ‘DQfY\OC,VZU\‘Lc . C\f"U o8
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ \OD 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. [f the actual cost is not known,
enter an estimated value and the word “estimate.”

(1T 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.

Ylo=]1 9
nature of lobbyist) (Date)

o0t Grineles

(Prinmame of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions REC
Addendum C EIVED
(RSA Chapter 15:6) APR 24 2019
: . - ~ NEW HAMP
L. Name of Lobbyist(s) j_b O\ (D Cimnd ‘(.L{S DEPARTMENT g}glgﬂm
I1. Name of lobbyist’s partnership, firm or corporation, if any:
T bombdis  Sivadea. ¢ Solvhonsy LLC
(Name of partmership, firm or corporatich)

IT1. Name of Client Date "f '9’9—}1 9-
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: C}(L\&(\% M\d&\u’,\
(Last Name) (First Name) (Middle Name/Tnitial} .
Amount of contribution $ FoX 6! Office Candidate is Seeking ! zl_c_“ kM C(D\W\U"Q

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: AN AL V__ r2W11A\
(Last Name) (First Name) {Middle Name/Inigjal)
Amount of contribution § \' DO Office Candidate is Seeking k& Y 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. If the actual cost is not known,

enter an estimated value and the word “estimate.”

Full name of candidate: H@,\{\\(\PSS-E “ M&,/‘ﬁ\ A
(Last Name) 7" (First Name) (Middle N %
| DO Office Candidate is Seeking -S gi\)& e

(turn over to continue —» )

Amount of contribution §




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.

Nad EM-VU 4 }&&}l"!

(Signa re of lobbyist) "(Date)
@ { ID&
_X‘D O &(\W\b A

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions REC ElVED
Addendum C ‘
(RSA Chapter 15:6) . APR 24 2019
- - NEW HAMPSHIRE
1. Name of Lobbyist(s) TJool (oevmbidys DEPARTMENT OF STATE
I1. Name of lobbyist’s partnership, firm or corporation, if any:
T bombdis  Simpdeq ¢ Soluhins LLE
{Name of partnership, firm or corporation)
TI1. Name of Client Date Y } QSLJ i9:

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: \(O\SI\\P\ j A

(Last Name) (First Name) ! (Middle Ngnc!lniiall
Amount of contribution $ \ 00 Office Candidate is Seeking ?e_m 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,
enler an estimated value and the word “estimate.”

Full name of candidate: Q}[\ge\f\mw C,\ T\AM

(Last Name}) (First Neme) ' (Middle Name/Initial)

Amount of contribution $ ID b Office Candidate is Secking _S‘\‘m 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.”

M

Full name of candidate: b \{;\'5 A'r\ j{a,t\r\ 14
(Last Name) (First Name) (Middle Name/Initial}
Amount of contribution$ __\ D & Office Candidate is Secking 5"\’0»‘\3& SQ (\oCl-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. [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 true and complete to the best of my knowledge and belief.

bV SUDS WS I Y |2 {1q

(Signatuye of lobbyist) (Date)

‘:S’UOC‘ 6{ lW\«b \,LF\S

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions ECE'VED
Addendum C R
(RSA Chapter 15:6) APR 2 4 2018

' - N EW HAMPSHIRE
I. Name of Lobbyist(s) j 6D\ (Q (vond "k‘(S npglARTMENT OF STATE
11. Name of lobbyist’s partnership, firm or corporation, if any:

T bomblas  Skyatea.c Soluvhng LLC
(Name of partnership, firm or corporatichy

ITI. Name of Client Date "i )99“')1 q-

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) §Y4 ) boﬂ N,

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

Amount of contribution § a‘ 5 O Office Candidate is Seeking 5’\7\‘\3@ Sﬁﬁd‘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. If the actual cost is not known,

enter an estimated value and the word “estimate.”

Full name of candidate: SY\Q,( PGV i D
(Lest Name) (First Name) (Middle Name/Initial)

Amount of contribution $ \ 00 Office Candidate is Secking 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.”

M

Full name of candidate: %\ (—Abp&,o QQ,O\[ A A
(Last Name) (First Name} <~ (Middle Name/Initial)
Amount of contribution $ 1© O Office Candidate is Seeking S‘lﬁ):‘—{ S{’ r\aj' £ -

(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 additionat 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.

\?&M Mo u o219

(Sfgnahre of lobbJist) Date) +
:S_b ) 6 Y W\x\) s

(Print Name of lobbyist)
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I. Name of Lobbyist(s)

STATE OF NEW HAMPSHIRE

Lobbyists Report of

Political Contributions RECEIVED
Addendum C
(RSA Chapter 15:6) APR 2 4 2019

NEW HAMPSHIRE

Tool eimbilys DEPARTMENT OF STATE

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

T bombdas  Shypteq.c Soluhims (L

(Namc of partnership, firm or corporatioi)

IT1. Name of Client

Date ‘”99—119

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:

Amount of contribution $

PN S0 e Melan e
" (Last Namé) (First Name) (Middle Name/Initial)
l b O Office Candidate is Seeking Agjm:\? gpr\a:te

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:

Amount of contribution §

Ska vy

Dooond

(Last Name)
oo

(First Name) (Middle Name/lnitial)

Office Candidate is Seeking Swf Se fo«j—‘( )

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:

Amount of contribution $

Jban

£\
(Last Narge) J (First Name) {Middle Name/Initial)
\ DO Office Candidate 15 Seeking S”\?d? & md’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. 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.

NLUMAM/ W)}a"lﬁ

aturk of lobbyist) “{(Date)’

- O\ (o \M\OL[DS

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions
Addendum C RECEIVED
(RSA Chapter 15:6) APR 2 4 2019
I. Name of Lobbyist(s) Toot (ocimbidys eV AP S HIRE TE

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

T bombdas  Sya¥eac Solvhons LLC

(Narne of parmership, firm or corporatidf)

IT1. Name of Client Date "’ )99-}] q.

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:
ﬁ

K .
Full name of candidate: @(va\ \&W\Pcs

(Last Name) (First Name) (Middte Name/Initial)
Amount of contribution $ \ (0]6] Office Candidate is Seeking __ O '

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/\ab’\ H’ﬂw’bu

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \ b M) Office Candidate is Seeking _, &j& j :{ 5 jﬂ[ B j‘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. If the actual cost is not known,

enter an estimated value and the word “estimate.”

Full name of candidate: M.bma,v’\ Jon -
(Last Nimd) (First Name) (Middle Name/Initial)

Amount of contribution $ __ YO O Office Candidate is Secking Mm

(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.

N Y tAﬂqu\t-/’_ L’”é’?’}l"] :

(Sighature of lobbyist) [(Date)
5})0{ G Ondalnd

(Print Name of lobbyist}
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions RECEIVED
Addendum C
(RSA Chapter 15:6) APR 2 4 2013
‘ RN NEW HAMPSHIRE
I Namme of Lobbyist(§) Toeol locvmbilys DEPARTMENT OF STATE

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

T brimbdas  Shyptea. . Soluhons LLC-

(Name of partnership, firm or corporatid

T11. Name of Client Date Y }99—) 19-

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_A @4 T\'t/\

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

Amount of contribution $ \ 00 Office Candidate is ScekingM SILINECtQ

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 Jine above for amount of contribution. If the actual cost is not known,
enter an estirnated value and the word “estimate.”

Full name of candidate: __\ Qﬂjﬁe S oo &

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \ o0 Office Candidate is Seeking ,SS A‘t: f R %[ g“bQ

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: ('cy L ua\_(}r\ ’_% Ob

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

Amount of contribution $ \D b Office Candidate is Seeking S h\,tl S? V‘aﬂ

(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, Tf 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.

St el ¢ Josha,
(&Woﬂot:byﬁ) t
D WO @\(\-’\W\OL b

(Print Name of lobbyist)

]jate)




=

_Z-=x~

STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions REC EIVED
Addendum C
(RSA Chapter 15:6) APR 2 4 2019
. ~ NEW HAMPSHIRE
I. Name of Lobbyist(s) TJeol (gaimbdys DEPARTMENT OF STATE
I1. Name of lobbyist’s partnership, firm or corporation, if any:
J - brmbdas  Siypdea . Solvhnsg LLC-
(Name of partnership, firm or corporatidt)

III. Name of Client Date Y L}a- !1 -

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: JK/\ \-6\/ CL(/U/V\. YY\(WW :

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

Amount of contribution § \b D ' Office Candidate is Seeking Eiy I 1 ,Qﬂ}g t‘? g

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.”

Fuli name of candidate: ‘ : ) O
(Last Name) (First Name) e (Middle Name/Initial)
Amount of contribution $ \ DD Office Candidate is Seeking 5‘&1; R Qé a :& 1

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.”

ﬁ
Full name of candidate: CQ)W\W\ ("\?\1’@, to ‘H(’A P(D\JSC. nwdf()\mr\'s

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

Amount of contribution § \_ o O 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.

NS Y Jeorli1.

($ignyture of lobByist) L

U (Date)

(Print Name of labbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions REC EIVED
Addendum C
(RSA Chapter 15:6) APR 2 4 2019
R N NEW HAMPSHIRE
1. Name of Lobbyist(s) Jeot (o (b L(qs DEPARTMENT OF STATE
II. Name of lobbyist’s partnership, firm or corporation, if any:
T brimbodas  Sypdeqac Soluhins LLC-
(Name of partnership, firm or corporatiait)
IT1. Name of Client Date "I }39“)1 G-

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 foliowing:

Full name of candidate: @fﬂsw‘r’r QUS < Ll.\

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

Amount of contribution $ \p O Office Candidate is Seeking L:MC‘;PW{ C@Uf\f/‘-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:

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

Amount of contribution $ 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.”

ﬁ

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.

v By 4 o4

(Signatuye of lobbyist) tbﬁte) '

k(\(\ (oW 1\4/\41'0\,.[]&[

(Print Name of lobbyTst)




