mnpm-w

-Z—- =2~

STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions RECEIVED——‘
Addendum C
(RSA Chapter 15:6) JuL 2 5 2018
_~— e EW HAMPSHIRE
1. Name of Lobbyist(s) d VR by o s npé“‘mmgm OF STATE

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

j' G(‘W\b.s\AS SMM\& Seluons LLe.

(Name of partnership, firm or corperation)

I11. Name of Client Date %\J\-“\‘. 35,0\ ¥

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:

M

Full name of candidate: Dm \6\5 G O WA
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution$ {0 O Office Candidate is Seeking Sc,Mi’ <.

I 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 “cstimate.”

M

Full name of candidate: Jlovse Clnn -

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

Amount of contribution § \Q-S Office Candidate is Seeking __ 3 € vl € -

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. Lf the actual cost is not known,
enter an estimated valuc and the word “estimate.”

M

Full name of candidate: S 2‘ A&g&abg,w . LG\J
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ ___{ 0D Office Candidate is Seeking _ 100

(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

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.

.‘ ( . E\W—b\(‘.} '] -95 -1%
(S g ature of lobbyist) (Date)

JobL erymiodis
(Print Name of lobbyist)

RECEIVED

JUL 25 2018

NEW HAMPSHIRE
DEPARTMENT OF STATE
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions
Addendum C RECEIVED
(RSA Chapter 15:6) JUL 25 2018
L Name of Lobbyistts) __ D 20\ G rvmo s DEPARTMENT OF STATE
I1. Name of lobbyist’s partnership, firm or corporation, if any:
T, Grwbdas  Strdeae Solumtns (L.
(Namc of partnership, firm or corporation)
111. Name of Client Date 1~ ¥ -8

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

Full name of candidate: __ Seraie  Vewoerahd  (hnocos .

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

Amount of contribution § __ 0O 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.”

P

Full name of candidate: ;SD. nooV L l Aaod "
(Last Name}) (First Name) {Middle Name/Initial)

Amount of contribution $ S0 Office Candidate is Seeking Sﬁiﬁ &m__}; Pl

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 linc above for amount of contribution. [f the actual cost is not known,
enter an estimated value and the word “estimate.”

W

Full name of candidate: p) Lol ean .3’ e,b

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

Amount of contribution $ LoD Office Candidate is Seeking _m_&qﬂ:{_

(turn over to continue —» )




If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

actuai 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.

Qal Hoownbey 19515

@nature of lobbyist) (Date)
6- 00.  (avimb \es
(Print Name of lobbyist)

RECEIVED

JUL 25 2018

NEW HAMPSHIRE
DEPARTMENT OF STATE
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STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions RECEIVED
Addendum C
(RSA Chapter 15:6) JUL 25 2018
— . X NEW HAMPSHIRE
1. Name of Lobbyist(s) \.\ (0] V1) Coh N\‘O \ns DEPARTMENT OF STATE
1. Name of lobbyist’s partnership, firm or corporation, if any:
T Grimbles Stadege Soldoms LLC
(Name of parinership, firm or corporation)
111. Name of Client Date __"1->§—\ 6%

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: nare \u,aur\' Nu.k\oﬂ'\-v\ P;K
(Last Name) (First Name) (J  (Middle Name/Initial)
Amount of contribution $ __ Q0D 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: A‘L)MA’ ,(w i V\
(Last Name) (First Name) (Middlc Name/Initial)
Amount of contribution $ / oY) Office Candidate is Seeking W e 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: .J;UA/ g DCL n
{Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ /0D Office Candidate is Seeking J f"ld—e &Vbj— £ -

(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.”

(Tfmore 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.

Qo Brmdrins o518
(s(g}amre o‘ﬁobbyjst) (Date)
3-00; Gr wv\.la‘ka

(Print Name of lobbyist)

RECEIVED

JuL 25 2018

NEW HAMPSHIRE
DEPARTMENT OF STATE
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions REC EIVED
Addendum C
(RSA Chapter 15:6) JUL 25 2018
. . NEW HAMPSHIRE
1. Name of Lobbyist(s) JOQ v (oo s DEPARTMENT OF STATE
11. Name of lobbyist’s partnership, firm or corporation, if any:
S- (oo Ny Stvv:!'-e.q)u'., Sobtums L
(Nam¢ of parmership, firm or corporstion)
ITI. Name of Client Date )25 ¥

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: \ Ao B Q,u‘ﬂc\.'
{Last Name) (First Name) {Middle Name/Initial)
Amount of contribution $ 1 0D Office Candidate is Secking Stute Seret-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: OAA/Zy) A S \(‘Q/Yb -
(Last Name) (First Name} (Middlc Name/Initial)

Amount of contribution § DD Office Candidate is Secking Sﬁa_._jg ,.x Tg L’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: COM 4o gle-of P{ML 'e.n.,o\}O\Lco-V\-S

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

Amount of contribution $ 5 0o 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.

%M N-25-15%

(Si@mre of lobbyist) (Date)
/“ .
M priwtoles

(Print Name of lobbyist)

RECEIVED

JUL 25 2018

NEW HAMPSHIRE
DEPARTMENT OF STATE
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STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions
Addendum C RECEIVED

(RSA Chapter 15:6) JUL 25 2018

I.Name of Lobbyist(s) 3 0p\  (ofemb\ag | NEWHAMPSHIRE

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

3. Grimbles  Stadese Selduwww CLL

(Name of partnership, firm or corporation)

II1. Name of Client Date ;v ol

Political Contributions
For each political contribution that is reportable pursvant to RSA Chapter 664 paid on behalf of the

client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: M H Sereie Ceocu

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

Amount of contribution $ 250 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 15 not known,
cnter an estimated value and the word “estimate.”

Full name of candidate:; ('\EN\(\ Fiee *D glc.d" ul'\M DLWR\'S

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

Amount of contribution § 260 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. [f the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: FV'\U\JLS O'& (ﬂg}&&e\,\ \Dre scott

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

Office Candidate is Seeking R XLl Councf

Amount of contribution § \oo

(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\ naa ijwk«\w ® 'I}ac’/l,j’

(Signature of lobbyist) (Date)
OO 6(\ ﬂ\bb\JAS
(Print Name of lobbyist)

RECEIVED

JUL 25 2018

NEW HAMPSHIRE
DEPARTMENT OF STATE
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STATE OF NEW HAMPSHIRE
Lobbyists Report of

Politica)l Contributions
Addendum C RECEIVED
(RSA Chapter 15:6) UL 25 2018

1. Name of Lobbyist(s) JO D 6 {y VV\b \.K(-LJ ME@?ATE

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

~ ~

\5 - (of o s S‘bﬁd‘efou_ S\OLC&‘G: o L.

{Namc of partnership, firt or corporation)

ITI. Name of Client Date 1 J}‘S‘L od
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: (&)U\' | -() S{)auuuél

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

Amount of contribution $ 50 Office Candidate is Sceking M—Q .

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

Fu!l name of candidate: Mu.s ane vt

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

Amount of contribution $ SD Office Candidate is Seeking 5‘\’0&’5’ &f«ﬁﬂ n.'b:hv-{ .

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 linc 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 Namc) (Middle Name/lnitial)

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.

M .@uaﬁ&l 1 ,3( ) Lf
(S@ure of lobbyist) {Date)
Jbor Ganmoluy

(Print Name of iobbyist)

RECEIVED |

WL 25 2018

NEW HAMPSHIRE
DEPARTMENT OF STATE




