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STATE OF NEW HAMPSHIRE R
Lobbyists Report of E CE /e D

Political Contributions
Addendum C APR 2 4 2020
(RSA Chapter 15:6)

NEW M
DEp, RTM E’:J";’_PSH;RE

o . )
1. Name of Lobbyist(s) Jeni Grimb. fe, 3 OF STarg

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

'—j_ - é, i |r‘|«ley‘ L la..j S‘/‘\-“I\_'f_-t’(-[ i c Sf-‘ /u‘f’? gy

(Name of parmership, firm or corporation)

[I1. 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: HL‘\' g(’_ar\od'{ De ynucratte (Pn)rps

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

Amount of contribution $ lod 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:

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

Amount of contributicn $ 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.”

e S —

Full name of candidate:

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

Amount of contributicn § Office Candidate is Seeking

(turn over to continue — }



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

actual cost of the in-kind contribution oo 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 additiopal contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

[ bave read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
ts true and complete to the best of my knowledge and belief.

Syt Lhen it i)y
(Sj’i"}-h;nqne of lobbyist) ' (Date)

-.JOO v é‘;“"“‘-bb(ﬁgj

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE,
Lobbyists Report of RECE‘VED

Political Contributions

Addendum C APR 242020
(RSA Chapter 15:6) . NEW HAMPSHIRE
DEPARTMENT OF STATE

J ; Grimbile
1. Name of Lobbyist(s) 20 3

1. Name of lobbyist’s partnership, firm or corporation, if any:
'-j_ : é ‘ n-VubL{c--g' S‘f‘*’u’ﬁcﬁc}.‘ c \Sr- [tiemy

(Name of partnership, firm or corporation}

II1. 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: ‘Rj\\ﬁf C\ avic Mo vitha_

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

Amount of contribution $ oo Office Candidate is Seeking 5‘7- 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. [f the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: | G QA)'H’\

(Last Name) (First Name) (Widdle-Name/Initial)

Amount of contribution $ 10 O Office Candidate is Seeking SQ Vhi_{ .

(£ 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 acteal cost is not known,
enter an estimated value and the word “estimate.”

—

Full name of candidate: G)Lo Ao ’?Dob
{Last Name) (First Name) {Middle Name/Initial)
Amount of contribution $ OB Office Candidate is Seeking Se ek

(turn over to 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. If the actual cost is not known,
enter an estirated value and the word “estimate.”

(If more than three contributions were made, report edditional 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
15 true and complete to the best of my knowledge and belief.

N Lo
(S@t}_‘ue of lobbyist) \ (Date)

‘JOOl‘ éfl”\—bv(ﬁgj

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of R ECE'VED

Political Contributions

Addendum C APR 2 42020
(RSA Chapter 15:6)

NEW HAMPSHIRE
DEPARTMENT OF STATE

—_— r "
1. Name of Lobbyist(s) Jeoi rimbn [a 3

I1. Name of lobbyist’s partnership, firm or corporation, if any:
T . Goimbiles Sm'l‘-c;c] e Selfrems

{Name of partnership, firm or corporation)

II1. 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: Q_Os Qﬂwu Ct N dy

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

Amount of contribution $ l00 Office Candidate is Seeking Ser\d’-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: | Juptd=ecs. O oud

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

Amount of contribution $ LOD Office Candidate is Seeking 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 lipe 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’UM ' e

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

Amount of contribution $ oL Office Candidate is Seeking Saf‘-j <

(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

[ 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.

Ny k0 o ilr \\<\%w
(S/gl}llture of lobbyist) \ (Dite)
J 60 éﬂ*’“‘kbv(ﬂuj

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions R ECE VE D
Addendum C
(RSA Chapter 15:6) APR 2 42020 .
—— NEW HAMPSHIRE
1. Name of Lobbyists) __~/ €0 Grimbile DEPARTMENT OF STATE
1. Name of lobbyist’s partnership, firm or corporation, if any:
T bvimbiles  Sprateqi Solutrons
(Name of partnership, firm or corporation)
III. Name of Client Date
Political Contributions

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

Full name of candidate: SO ey Doﬂm '
(Last Nafne) (First Name) {Middle Namne/Initial)
Amount of contribution § [0O Office Candidate is Seeking .S\ ﬁt’\o\i’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: ’_% V\AS b\\ \f) 2 O\ Ao
(Last Name) (First Nadne) (Middle Name/Initial)

Amount of contribution $ 180" Office Candidate is Seeking S£ Dﬁiﬁ .

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: 0 (.buco\f\a\.u'JJ\ ke,ul A
(Last Name} Y (First Name) (Middle Name/Initial)
Amount of contribution $ {00 Office Candidate is Seeking S 2 rate

(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 an 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
is true and complete to the best of my knowledge and belief.

Sy A ﬁumw s 2

Mo
(Sf%ne of lobbyist) \ (Date)
\JD Oil é;v’"“’k—(’)v(.ﬂgj'

{Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions R ECE ' VE D
Addendum C
(RSA Chapter 15:6) APR 2.4 2020 .
NEW HAMPSHIRE
— , ) DEPARTMEN]
1. Name of Lobbyist(s) Joo 6 rimbn (r" J NTOF STATE
11. Name of lobbyist’s partnership, firm or corporation, if any:
J . é) ¢ o bifes Sf'n\_‘f‘-gc‘[;c- 50 [t uns
(Name of partmership, firm or corporation)
[I1. 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: C l(\o.,V\AL?,H g \f\[u(\n o\
{Last Name} ) (First Name) (Middle Name/Initial)
Amount of contribution $ loo Office Candidate is Seeking S\-é',f’\a.‘t'd .

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: Movaan :Tor\
(Last NAme) (First Name) (Middle-Name/Initial)
Amount of contribution $ |oo Office Candidate is Seeking Se rvde

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: Lﬁuﬂ%q vl YY\-&\G\V\ €
: (Last Nafe) (First Name) (Middle Name/Initial)
Amount of contribution $ loo Office Candidate is Seeking S e rate

(turn over to 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. 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.

Do dtd Jounit? o
(Sf’gl}hture of lobbyist) \ (Ibate)
ij 04 é;“"-"'\-bv(ﬂgj

(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 242020 -
T ¢ d

i Teoi Grimbilay NEW HAMPSHIRE
L. Name of Lobbyist(s) DEPARTMENT OF STATE
1. Name of lobbyist’s partnership, firm or corporation, if any:

T . Grimbiles SM‘#C_C].'(: So lA1oms

(Name of partnership, firm or corporation)
II1. 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 foliowing:

l “t
Full name of candidate: S}] wile ff Steve The Steve Pic
(Last Narne) (First Name) {Middle Name/Initial)
Amount of contribution $ J oo Office Candidate is Seeking S 4064—[-@*" / Sﬁ'ﬂ"‘"— (70 .

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 ENNESSen MMM_ :

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

Amount of contribution $ /00 Office Candidate is Seeking je’\ﬂ-ff :

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: Dr et s \Téa na¥t
{Last Name) (First Name) (Middle Name/Initial}
Amount of cantribution $ ) oo Office Candidate is Seeking Se rate

{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.

E&W ﬁWVWM uL\\\:\ W0
(Signbture of lobbyist)

\ (Date)
JOO 3 é"""k—bv(ﬂgj
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of - RECEIVED

Political Contributions
Addendum C APR 2 4 2020

(RSA Chapter 15:6) NEW HAMPSHIRE |
DEPARTMENT OF STATE

— -
I. Name of Lobbyist(s} Joo! 6 rimb [q‘j

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

:T. é(j;y\_.yl,{c..; S‘fn‘ffe.fftc: 5.0/91"’0"\5

(Name of partnership, firm or corporation)

ITI. 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: S /’l Crme % A
(Last Narae) (First Name) (Middle Name/Initial)
Amount of contribution $ / 090 Office Candidate is Secking S enat< .

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 conftribution 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: NVH De mocraizy ﬂ@f 'L"]
’ (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 500 . 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: Fé,/ £es DQ -
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ /00 Office Candidate is Seeking f}o Veraioy”

{(turn over to continue — )



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

S b frumit 4/ 15 oero

(Signhture of lobbyist) " (Date)
o

Jond Grimblcs

(Print Name of lobbyist)




