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STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions REC ElVED_—‘
Addendum C
(RSA Chapter 15:6) APR 2 4 2019
EW HAMPSHIRE
I. Name of Lobbyist(s) A’(lu/m SCLUM%CH— nFerRTMENT OF STATE

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

. brambulag Sﬂ-ﬂ?&tﬁm SOL;MMLLC

{Neme of parership, firm or corporation)}

[f1. Name of Client Date f,r £2 gz 4_’5

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: ([DUV\WL‘I“L{'LQ. 40 E[ZC‘? MM,‘DCVJ—{

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

Amount of contribution $ { 4% 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: It ]‘l"} & ia

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 100 Office Candidate is Seeking ‘S{VJ‘CSCWMLQ-

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: 56‘40]6 %WOOJCL\‘-C. CCL‘A-CLLS

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

Amount of contribution $ 10 O 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 compiete to the best of my knowledge and belief.

A Sl
(Signature of lobbyist) (Date) !
Aane Schwidt™

(Print Name of lobbyist)
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STATE OF NEW HAMPSHI.

E
Lobbyists Report of RECEIVE

Political Contributions
Addendum C . APR 24 2019
{(RSA Chapter 15:6) NEW HAMPSHIRE

k SW DEPARTMENT COF STATE
1. Name of Lobbyist(s) A[AJM/

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

3. brimbiag M%LS&AF&MI,L/, C

(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/lcbbyist and lobbying firm, indicate the following:

Full name of candidate: Q{/\N -S‘t o/

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

Amount of contribution § IOD Office Candidate is Seeking S_Q,E g_‘f,yg@

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: HeMM£§5 Ly MW‘L\M/\

{Last Name)# (First Name) (Middie Name/initial)

Amount of contribution $ ! bb Office Candidate is Secking %‘{E @Mﬁﬂ

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: {‘AU A uA K_,{,U WA
(Last Name). Y {First Name) (Middle Namc/Initial)
Amount of contribution $ L?b Office Candidate is Seeking (

(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,
entet an estimated value and the word “estimate.”

(If mare 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.

) 43317

(Signature of lobbyist) (Date)

am SGAW«M‘"

{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 24 2019
1. Name of Lobbyist(s) -A(IIM(A,U\' SM& m:l!lEW HAM PSIF-:IIS_FATE

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

S brumblas Slrw‘kx‘u, QQZLCLM LC

(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: %‘4 c/"l 'ﬂbb\l&&(

{Last Narje) (First Namc) (Middle Name/lnitial)

Amount of contribution $ JbO Office Candidate is Seeking % @ 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: LO_SQ/&MJA C‘I "\AJ/

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

Amount of contribution $ l(?f) Office Candidate is Sccking: ﬂéﬂ &hﬂj@—

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: LQ V P,_(:/j wf. W*&\ab\\d-

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

Amount of contribution $ "bD Office Candidate is Secking S{G\’t& LA

(turn over to continue ~» )



If the contnibution 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 threc 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
1s true and complete to the best of my knowledge and belief.

(Signa%béww C{é 3;)%/ [4
'A[lm;\,é(m

(Print Name of lobbyist)
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I. Name of Lobbyist(s)

STATE OF NEW HAMPSHIRE

Lobbyists Report of

Political Contributions . | RECEIVED
Addendum C

(RSA Chapter 15:6) APR 24 2019

*MLUM SM&!‘\(‘ NEW HAMPSHIRE
DEPARTMENT OF STATE

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

= Grimbles 5Jr%1'wc 5‘)[114‘0/& Lec

{Namc 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:

Amount of contribution §

ﬂ(,cvwb\ #wolLQ

{Last Name)

LoD

{First Name) (Middle Name/lInitial)

Office Candidate is Secking 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:

Amount of contribution §

D g

o

(Last Nugne)
60

(First Name) {Middle Name/Enitial)

Office Candidate is Seeking g&r['e &Ldte

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.”

Fuil name of candidate:

Amount of contribution $

GV’W[

o’

(Last Nalfu:)

10O

{First Name) {Middie Name/lnitial)

Office Candidate is Seeking

(turn over lo 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. repont 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,

ISk Y5230

(Signatdre of lobbyist) (Date)

Mméym widk

{Print Name of lobbyist)




mwEpme v

-z m

RECEIVED

STATE OF NEW HAMPSHIRFE APR 2 4 2019

Lobbyists Report of

Political Contributions NEW HAMPSHIRE
“DEPARTMENT QOF STATE

(RSA Chapter 15:6)

I. Name of Lobbyist(s) AL(M_M Sd/tbvfdfi

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

S.brsmblas S@w‘cjp&u\l‘oug LG

(Neme of parmership, firm or corporation}

I11. Name of Client Date

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

SHavr l}wf(*

Full name of candidate:

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

Amount of contribution § [ 06 Office Candidate is Seeking 3&7%@

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: \U\‘wo‘&l,l ﬂe\(b\) oA

{Last Name) (First Nack) {Middte Name/Initial)

Amount of contribution $ [,DD Office Candidate is ScckinggSLQ:k_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: SLQVW\(LV\ TD A

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

Amount of contribution § lo O Office Candidate is Seeking 8{0«{@. S-QM CQ

{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.

M«W 4229

{(Signature of lobb (Date)

Mmy%dﬂw&&’

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of REC E'VED

Political Contributions

Addendum C
(RSA Chapter 15:6) . APR 24 2013

S ‘ :}-' 'NEW HAMPSHIRE __
I. Name of Lobbyist(s) MM W s \AWLL(J DEPARTMENT OF
{I. Name of lobbyist’s partnership, firm or corporation, if any:

. Grimbs lag S\w{e«fc Soludipt $

(Name of partnership, firm or corporation} J

III. Name of Client Date

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

Fuli name of candidate: CWV"A LQLI‘ SW-MMO i

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

Amount of contribution $ 10 O Office Candidate is Seeking SW Sem—b

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

Futl name of candidate: C(’)V\ﬁ W\‘; *Jf-ce J(o El ed‘ ﬂOHQf_ VLmubUCMS

{Last Name) (First Name) (Middle Name/1nitial)

Amount of contribution $ oo Office Candidate is Seeking

H 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/\)l;(’u:(;b"\ %U U\f: :

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

Amount of contribution $ LDO Office Candidate is Seeking &9‘\( &W

(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, 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.
WA 43114

(Signatute of lobbyist) (Date)
M, Sclnuoth

(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 72 & 2019

(
1. Name of Lobbyist(s) Mﬂm &U\ i OH/ D:FI:IEAQ_EAMPSHIRE

ERPARTMENT-OF STATE

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

e (QV?uwb:lag S&[,“{—((} ¢ Sp {u{tow 5

{Name of partmership, firm or corporation) =

I11. Name of Client Date

Political Centributions
For each political contnibution 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: r\\ i @'\( ~ (/1 \S% 7 W'Q

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

Amount of contribution § LDO Office Candidate is Seeking @t {:2 &Wb

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: [p%eéto \'+ [QU.Q& L (

“(Last Name) (First Name) {Middle Name/Initial)
; |
Amount of contribution $ | DO Office Candidate is Seeking ?VWLU‘D (o

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 Secking

(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.

Mycai Yl33114

(Signature of lobbyist) {Date)

M(MM g&\AwM\”

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions RECE‘VED
Addendum C
(RSA Chapter 15:6) APR 2 4 2019

\(ﬁr— EW HAMPSHIRE
I. Name of Lobbyist(s) Mﬂ-m Sﬂl/twlu ' nF;lARTMENT OF STATE

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

. Grimblge &vthem(, Sofwhafs e

(Name of partnership, firm or corporation}

II. Name of Client Date

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

Ginda b

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

Amount of contribution 3 LUO Office Candidate is Seeking S{f“[L ggu& ‘)Q

Full name of candidate:

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.”

(Jawed Rutn

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

Amount of contribution $ 100 Office Candidate is Secking SLCC‘\"C Seuai?'

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:

Full name of candidate: MOU\’\U A o

{Last Nawg)) {First Name) (Middie Name/Initial)

Amount of contribution $ LO 0O Office Candidate is Seeking S\h&(’g@w

(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, repon 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 ofjmy knowledge and belief.

/(Aﬂ 112 3/1Y

(Signature o lobb)l'\jt) (Date) !

‘AAUL\MXSC{AW\M\‘

(Print Name of lobbyist)




