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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions RECE VED
Addendum C . s
(RSA Chapter 15:6) APR 2 2 2016
! , o NEW HAMPSHIRE
I Name of Lobbyists) ¢ JCBERT 1. Scowuay/ DEPARTMENT Of STATE
II. Name of lobbyist’s partnership, firm or corporation, if any:
M. Mol TRAE RIIT  fzs oA TioD
(Name of partership, firm ofcorporation)
TIL Name of Client J). 6. Mgt W‘Dm’\r' Assy) Date ”( - .Slj-’/(@

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’# MITTIV L 22 ELECT  (lhern Q EQPUBAC N

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

Amount of contribution $ 5 S O 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: [’4/ Mm T B (e i e~ DE_W‘——CJ\@

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

Amount of contribution $ (;529’ L Cx 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: _fL'% ’bﬂu
" (Last Name) {First Name) {Middle Name/Initial)

Amount of contribution $ (9 S‘O x> Office Candidate is Seeking S:N\_( (’ Sé'\k.\A-—rz:’,—

{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

T'have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is trye-and complete to the best of my knowledge and belief.

/<5 /@zﬁ/ 4 o/

(Date)
Rogend~
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6}

1. Name of Lobbyist(s) QOSL R T, Sy
- [
I1. Name of lobbyist’s partnership, firm or corporation, if any:

N Moz TRAKTONT PSSac ATIoN

(Name of partnership, firm or corgoration)

IIL Name of Client )& MSRYL T DA;-E]{W PN Date L/ = Jo-LL

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behaif of the
client/lobbyist and lobbying firm, indicate the following:

K F]
Full name of candidate: MD 5 E C_ LA
) (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ [ Lo 2P Office Candidate is Seeking SINKTL %(—B\F—“‘Flf
+ Y

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: Q? Y 10 R‘——"ab

(Last Name) (First Name) {Middle Name/Initial)
/ . R . - . e .
Amount of contribution 3 /‘:) ﬁ@ X2 Office Candidate is Seeking _j { ATe S« AT

o

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: ¢ ¢ e <A 3°U}—-‘f

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

C;Sb L2 Office Candidate is Seeking SOL S&MW

Amount of contribution §

{(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 abave 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

Thave read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
ist d completg to the best of my knowledge and belief.

AN tdot

(Signature oilobbyist) (Date)
Qagaw . ‘o (T
{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 2 20116
I. Name of Lobbyist(s) RD Bt 4 3( Qe ggiﬂnﬁgyf CS)EISREATE

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

MU Mogde TRAWG T ASSocTioN

{Name of partnership, firm or corﬂorauon)

1L Name of Client _M & Nd?DL;TM\DCM“ Az pate. 4 A3 U4

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and Jobbying firm, indicate the following:

Full name of candidate: {“lﬁg Né& A}JN),EL«)

(Last Name) I First Name) {Middle Name/Initial)
= - - -
Amount of contribution §_ P>, €& Office Candidate is Seeking o> (N2 SONGHE

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: QE"/\%'AU \SONJ

) (Last Name) (First Name) (Middle Name/Initial)
< -
Amount of contribution $ 3 @ O& Office Candidate is Seeking 6W 5(:13-2,{“—7‘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.”

Full name of candidate: ¢ P2 Bf?ﬂ/l) P\ Vb/’

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

Amount of contribution $ ng? 0y Office Candidate is Secking__ SUNAYS X WAT 1

(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 tr;zi complete to the best of my knowledge and belief,
A /0/)(’ U A~ 1 o1

(Signaﬁfe(dvf bbyist)v O (Date)/
Kool T Sroceey

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of RECEl\/ED

Political Contributions

Addendum C APR 22 2016
(RSA Chapter 15:6) NEW HAMPSHIRE
DEPARTMENT OF STATE

I Name of Lobbyist(s) @oB ERT d o Srosws]

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

M Moo, TR oG Associ  AT1on

{(Name of partnership, firm or colporation)

IIL Name of Client P €& M ST2A, WJ;(‘)J(}‘“‘ Ao Dae 4—[ A

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: ,D*f\ MLE lwé G}NM

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

. : ~. -
Amount of contribution § 3‘ % 4P CD o Office Candidate is Seeking m ﬁw

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 \/ A@ (“{ EV s,

(Last Name) (First Name) {Middle Name/Initiat)
Amount of contribution $ a@ ' OCD Office Candidate is Secking S\\ET; Sa_)'ﬁ—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: L‘)z CLid NOiL s

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

. " -)(’_ ! E E-”- .
Amount of contribution § Okf ;0 .()c> Office Candidate is Seeking W 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. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(f more than three contributions were made, report additiona! 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

18 t(? completg to the best of my knowledge and belief.
' /
/ 75 9{ (el 1=t

(Signature o obbyist) 0 {Date)
R¢)85§Q a" . g’(L) L_L(Z\-,/

(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 27 2018

] ra c/—’ " B J e
1. Name of Lobbyist(s) Q‘/Gb {27 sf ¢ SCQ L—L—-g“"/ DE&ERIWMHQEIA;CSJ’:E:MF
I1. Name of lobbyist’s partnership, firm or corporation, if any:

Ma, Ne, TDRACS Dol Ao ATIoA)

(Name of partnership, firm or cdrporation)

IIL. Name of Client M2 Mol | MWLZ‘ Aeasi) Date - X=l

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-‘j,f\mﬁ J)\U C‘b

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

‘ - e\ =
Amount of contribution § (9»?) Ce Office Candidate is Seeking W 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: 5 TURES L—J AN
{Last Name) (Fi'rst Name) l (Middle Name/Initial)

Amount of contribution $ Q{C) o Office Candidate is Secking _ So0N%] & Seraqs

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: }2 (nr;t)é&’fl»(.f Q G—éﬂ»}-/k

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

- N
{ > o N -
Amount of contribution § 85& el Office Candidate is Seeking % &WJ

(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 beljef.

/ /(V/@&JAA Y ke
(Si¥nature offldbbyist) O (Date)
caXy ‘:T &‘yw&w

(Print Name of lobbyist)




