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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I Name of Lobbyist(s) T i Mere 1\ , (dfh'w\l C°r¢v} 'Q:L

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

Thte ReensTein Siwr (froeve

(Name of parinership, firm or corporetion)

II. Name of Client Date

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:

Full name of candidate: C_OMM T TES To T HuUSE- DéMoCﬂATS

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ (0 O I l’ﬂ 'l‘\ Qffice Candidate is Seeking l IQ PAR
f | 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 vatue and the word “estimate.”

Fuli name of candidate: ‘F;{l erp S af” &A/\’ &L &S

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

Amount of contribution § ’ Do "’ i!lo !l\ Office Candidate is Seeking S"-ﬂ'{ & I—{MG ‘F‘{

[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. |f the actual cost is not known,

enter an estimated value and the word “estimate.”

Full name of candidate: N H' SGNA’I [ B Emo (RANC CA vev S
(Last Name) (First Name) (Middle Name/Initial}

Amount of contribution § I eo O ‘!‘5!11 Office Candidate is Seeking (Y +4‘FC I-e.qa +‘C.

(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.”

(1f more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

1 have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
i he best of my knowledge and belief.

e Apil 24, 2419

(Date)

(Signatu

TIinan M et
{Print Name of lobbyist)

"RECEIVED

APR 24 2019

NEW HAMPSHIRE
DEPARTMENT OF STA™ )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) ’;—J—]M M Evlr i i y KAT\* hY CO L ex ‘QA

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

Méfﬂ.ﬁ'ﬂﬂ J‘:-(ura C‘r&t!uf’

(Name of partnership, firm or corporation}

I, Name of Client Date

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

Full name of candidate: D 6 N M4 ovc't F’Dﬂ- JGNMG
{LLast Name} (First Name) {Middle Name/Initial)

Amount of contribution $ I O0U on 2./!3!H Office Candidate is Seeking J-j—:"-t L.—.y!‘t{

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

Full name of candidate: Q! Er0S o F zec-nv/} 8'”0 fece,

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

Amount of contribution § 50 o~ L'[l‘l_{ {1 Office Candidate is Secking J‘l‘-f'-c -Ctnu.f.{

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: @ (ELXDS >F ZG—G 1~ A4 @rﬁ OSe€

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

Amount of contribution $ [ d o Z'/tq'/lﬁ Office Candidate is Seeking S]‘of{'f J‘-...?é(‘

(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.”

{17 more than three contributions were made, report additional contributions on separaie 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 cg ¢ to the best of my knowledge and belief.

{Signaty@f lobbyist) '

"(Date)

Tir~ M Rt L
(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) _ ] (AN MeretLt, Kamy CorelY (6

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

Tite Rerr sean Sive Group

{Name of partnership, firm or corporation)

I11. Name of Client Date

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: CDMM ‘TTE ¢ T& L&t 'Ho - e 'Qé ALBLLCANS

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

Amount of contribution $ {0 o o SI/Z-"‘/IC\ Office Candidate is Seeking l"fh vy

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

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.”

M

Full name of candidate:

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

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

1 have read RSA 13, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information

is true ang.egmplete 10 the best of my knowledge and belief.
A?»- [ 2‘1 ZO] ?
Eig}é{ﬁr(oflobbyisn) ¥ (Date) '

T Méevtrtie
(Print Name of lobbyist)




