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STATE OF NEw HampsHIRE | RECEIVED
Lobbyists Report of
Political Contributions JuL 31 2013
Addendum C NEW HAMPSHIRE
(RSA Chapter 15:6) DEPARTMENT OF STATE

I. Name of Lobbyist(s) J LA Me.rﬁ d i Kﬁ-fh"}l Cc‘f“-‘—,. ‘ﬁjévk

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

e Reap sTEir SHuR (s f

{Neme of partnership, firm or corposztion)

1L, Name of Client Date Ju L—E 28 2419

Political Contributions
For cach political contribution that is reportable pursuant 10 RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm. indicate the following:

Full name of candidate: F@\ emrn S g fF :‘ €a B RADLEY
{l.ast Name) {First Name) (Middle Narmne/Initialy

Amount of contribution § 100 5 ‘{!S" t9 Office Candidate is Seeking S+u+l Len aAfe

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, 1fthe actual cost ts not known,
enter an cstimated value and the word “estimate.”

Full name of candidate: _  tucie M sese o2 StaTe SG_ MAT
{Last Namw) {First Nanw) {Middte Name/lnitial)

Amount of contribution $ IS 0 on "ll 21-’ {9 Office Candidate is Secking S""“—'{'-e S"'v\r—‘fe_

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 cstimated value and the word “cstimate.”

Full name of candidate: N H' 6 EMO LCRANC g ENATE CAv cv s

{Last Name) {First Name) {Middle Name/Initigl)

Amount of contribution $ | & & o~ 5!1 ‘5! {c} OfTfice Candidate is Sceking S‘f‘f\-j-e SG-#’ AT E

(turn over 1O 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. 1f 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 1o the best of my knowledge and belief.

- é/—../é\ Lj v {'1 Z ¥ 2 /9
Signature of lobby1st) (Pate) ° '

:T (A M e e
(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) J{M ME’MAL-LI; KA’THY Coﬂ_&f‘r 1@;-(_

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

The Beansmn Stoa Grout

{Name of partnership, firm o corpacation)

111, Name of Client Date JT_. ( ‘-{ z KI ZD‘ c]

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: (\oW\M.'TTca s é-écT h(‘bu.i(— /_)éMOC.KA'T"-‘

{[.ast Name) {First Name) {Middle Name/nitial)

Amount of contribution § |a 0 o (.0!‘5! 1 Office Candidate is Seeking HB v &

1f the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actugl cost of the in-kind contribution on the line above for amount of contribution. 11 the actual cost is not known,
enter an estimated value and the word “estimate."”

Full name of candidate: NH SEN/‘]‘\'-F pEPuBLt C AN PAC-

{l.ast Name) {First Narmwe) {Middle Name/Initialy

Amount of contribution $ | 25 aw b" bl 19 Qffice Candidate is Secking ST'H’T'E* IGN AT R

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: i Lien oS ¢ “ ES AN F{—-L,T_E I

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

Amount of contribution $ 5_0 o la!j'Z.! [ Office Candidate is Seeking S‘TA'T'P SenATE

{turt over to conlinue = )



IT 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. |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.

_j v {"1 Z S\’/ Zof ?
ﬁiﬁnalur& of Iol:h@ist) (Date) '

Trm M eventes
{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 Lobbyists) < LA P €2ttt |caTviy Cse et Fox

I1. Name of lobbyist's partnership, firm or corporation, if any:
[ +e BenpsTzm Spun Grréuvp
{Name of partnership, firm o corporation)
111, Name of Client Date \JU( 1 z F, 20 l ?

Political Contributions
For each political contribution that is reportable pursuant 10 RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: F-;ZI EnPRS AF R £ NA @l ApLELe
{Last Name) {First Name} {Middle Name/lnitial)

Amount of contribution § F0 o Lpl 23 “ﬁ Office Candidate is Secking STATE SEvATE
[] ¥

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

Full name of candidaie: F\ﬂ LEnDS A F jﬁ“\' (Q/‘\ rt M

{[ast Name) (First Name) {Middle Name/Initial)

Amount of contribution § 25 e ~ l—"_l 3 0‘ 19 Office Candidate is Secking D ‘f""{f fe ~ed €

[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. 1T the actual cost is not known,
enter an estimated value and the word “estimate.”

NH Semvare Repunticans ;-ﬂc_

Full tame of candidate:
{Last Name) {First Name) (Middle Name/Initind)

Amount of contribution $ | 00 O~ Lp'/'-" ‘5! {S Office Candidate is Seeking J {-.,f‘c J:‘w -’{9

{lurn over 1o continue — )



[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. I the aciual cost is not known,
enier an estimated value and the word “estimate.”

(EF more than three contributions were made, report additiona) 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 aflirin that the foregoing information
is true mplete to the best of my knowiedge and belief.

< July 28 2019
(Sifeature of lobbyist)

Tian p A\ Et it
(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) - LA M ERLIL - k ATHY C::. &% -1Q§L
!/
11. Name of lobbyist’s partnership, firm or corporation, if any:

[te Beanstearn SHe (crRouf

(Nume of parinership, firm or corporation)

111. Name of Client Date :vap, 'LI: 2019

L 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 following:

Full name of candidate: -FQ\:SMDJ“ ofF GC)UE_(QUO('L CI’HZ{S Sumonu

{Lasi Name) {First Namge) {Middle Name/Initial)

Amount of contribution $ QSO g 5! 14 J 19 Office Candidate is Seeking (-‘f'h VeI N bf

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

Full name of candidate: pﬂl e s A [ &N GATSA kY

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

Amount of contribution $ 100 o U{’lo! 9 Office Candidate is Seeking Fxecotiur Cp_-.-@ r.,.'/

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 ot 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: PR-\EMD S of Qé G2 A B 12D e

{Last Name) {First Namge) {Middle Name/lnitial)

Amount of contribution § ©0 o>~ U‘!S I 19 Office Candidate is Seeking S'f“‘:f nl g e»vLc-"-C_

{turn over (o 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, repont 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 ang complete to the best of my knowledge and belief.

:f\u‘_n( 2% def

(Date)

_ (gj_a{alurc of lobbyist)

Tl A e
(Print Name of lobbyist)




