STATE OF NEW HAMPSHIRE
2020 Statement of Income and Expenses RECE'\/ED
for LOBBYISTS
(RSA Chapter 15) APR 2 4 2020

PLEASE PRINT
NEwW H HAMPSHIRE

1. Name of Lobbyist(s) A/’({,{ iy SC \/\ A I\O\A\' STATE

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

S . brimblug ﬂuﬂl@z SluAou (L

{(Name of partnership, firm or corporation)

0 kS Sik10l Goucod A CBR 0330

Business Address:  (Street) (Town/City) (State) {Zip Code)
(wy 785 -447>% () e-mail a{,luw @\ a g-\vu-({’c\'l? i (ol
(Telephonc) (Fax) N ¥

I1L. This statement covers: (Choose one - file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

O All reportable transactions occurring in the months prior o the reporting date relative to the following client:

(Full-Name of Client as it appears on the Lobbyist Registration Form)
OR
O All reportable transactions by the lobbyist (including the lobbyist's family), or the lobbying firm listed below which are
unrelated to any particular client.

IV. Date of Report  April 29, 2020 m/ ' July 29,2020 O
Reports cover: activity from date of registration to 3/31/20 activity from 4/1/20 to 6/30/20
October 28, 2020 [ January 27, 2021 [J
activity from 7/1/20 to 9/30/20 activity from 10/1/20 te 12/31/20

V. There have been no fees received and no reportable transactions made since the last report. [
If this box is checked, complete just this form and submit it to the Secretary of State’s Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301,

VI. Check if additional reports are attached:
0 if you have received fees or made expenditures, you must file Addendum A— Fees and Expenses
0 Ifyou have paid an honorarium or reimbursed expenses, you must file Addendum B— Report of Honorariums or

Expense Reimbursement
%you, your firm, or your family has made political contributions, you must file Addendum C— Political Contributions

Sworn Statement/Affirmation by Lobbyist
1 have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true

and completcfio the my kprowledge and belief. <
! ) D> (2020
(Slgnmurmﬂ?)bbkji( (Date)
g((/l N (/Jl_

(Print Name of Tobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of R ECE'VE D

Political Contributions

Addendum C APR 242020 .
ARTMENT OF STATE
[)r O\L’«U\A S( \!\w\‘cﬁ_’

I. Name of Lobbyist(s)

Il. Name of fobbyist's partnership, firm or corporation, if any:

3. orwibilae S\‘\Jml{s.(’ Solubwows |, LL C

(Name of partnership, 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: § Lﬁv Ao l COvin
{L.ast Namce) (First Name) (Middle Name/Initial)
) Amount of contribution § l ) Q Office Candidate is Seeking S-(U\M-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 vatue and the word “estimate.”

Full name of candidate: Tl"’— 5 TE l/} E p”qé

(L.ast Name) (First Name) (Middle Name/Initial)

Amount of contribution § , 0 (7 Office Candidate is Seeking

iIf 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: H"(V\l/\ € <<iy {ﬂ/wwl ke
"7 (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § 10 D Office Candidate is Seeking S«E 72 Le-

{turn over 10 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 comp]ele to the best of knowledge and belief,

o J /2000

(Date)

(Slgnalure of lobb y“l
AL[W\ 7 V\l-OHI

(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 2020
- ' © NEW HAMPSHIRE
1. Name of Lobbyist(s) AC}{[A V- SCL’\ W\: CI—F DEPARTMENT OF STATE

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

T bbb ag- %mi((té %{M{tovs,l,é(_,

(ch of partnership, firm or corporation) <\

II. 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: Wﬂlft’\m Koin
{Last Name) (First Name) (Middle Name/Enitial)

Amount of contribution $ /O O Office Candidate is Seeking _Q 14&1. Q

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

Full name of candidate: [/(’, VESqe i/\lt{- M 're
(Last Nardc) (First Name) (Middle Name/lnitiai)
Amount of contribution $ 10 O Office Candidate is Seeking S’ewa tz’

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: S ont - !Db in el
(Last Narle) (First Name) (Middle Name/Initial)
Amount of contribution $ [ 0 0 Office Candidate is Seeking Se A .dp

(turn aver 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 [5-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.

MAM I lefro30

(Signature of IobbSdst) (Date)

lgolm\ 3. &U\/n\‘or'l’

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of R ECE'VED

Political Contributions
Addendum C APR 242020
(RSA Chapter 15:6) NEW HAMPSHIRE

S ( 'l‘ DEPARTMENT OF STATE
1. Name of Lobbyist(s) A/(a m g, 7

i1. Name of lobbyist’s partnership, firm or corporation, if any:

T brimbleg Siwllmc Solmttws,éz,é

(Name of partnership, firm or corporation)

HI, 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: l& lVCLS'{[ L ﬂe “ ‘ Vl ¢
(Last Namc) (First Nowmk {Middlc Name/Initial)
Amount of contribution $ [ D O Office Candidate is Seeking gf' wnd _Q

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: CC{ VAU IN I’QUI‘ V]

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

Amount of contribution $ IOD Office Candidate is Seeking Séug( f-é

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 tine above for amount of contribution. 1fthe actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: QOQ( v ‘d’ / 1A /{. y;
(Last Name) (First Namej / (Middle Name/lInitial)
Amount of contribution $ l 0 0 Office Candidate is Seeking S( U

{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 werc 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 betief.

M QM “Alle /20> O

(Signature of lobbyist)

(Date)
A{AUW 66 hwm JHI

(Print Name of lobbyist)
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STATE OF NEW HAMPSHI

Lobbyists Report of RECE'VED

Political Contributions

Addendum C APR 242020

'\_, DEPARTMENT OF STATE
1. Name of Lobbyist(s) éﬂutb(m S: Ui e

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

(St @viwt ()((us Sjﬂaw[fc’.j‘c Sp(uljno» <

{Name of partnership, firm or corporation}

111. 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: l./\}LI-\' a1 - A{l \/t{/l

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

Amount of contribution § | b D Office Candidate is Seeking Sg( a6 Q

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: S €\« _t’é D( l/VIpLC(I/MT)"_ @L{CU <,

{L.ast Name) (First Name) (Middic Name/Initial)

Amount of contribution $ l 0 D 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: (’H ld A lﬂDh Ib
(Cast Namc) ' (First Name) (Middic Name/Initial)
Amount of contribution $ | 0 D Office Candidate is Seeking Sewff?
LY

(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.”

(i more than three contributions were made, report additional contributions on scparate 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.
éﬂmﬂ%ﬁ% VIl [2020

(Signature 8f Tobbyist)”

!Ar»l (e S—C [AV\‘\\UH’

(Print Name of lobbyist)

{Date)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions RECEIVED
Addendum C
(RSA Chapter 15:6) APR 242020 -
NEW HAMPSHIRE
I. Name of Lobbyist(s) k/‘(lvu M g (/1 W‘\U{ 1(— DEPAHTM_ENT OF STATE

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

S (le-‘vtﬂ(’)lla_g S\\w{%c So(u\ta'pg

{Name of partnership, firm or corporation)

IIl. 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: l/\/ﬂ VV( Q‘A{ Dl

(Last Name) (First Name) (Middic Nam¢/Initial)

Amount of contribution $ [ 0 D Office Candidate is Seeking QQ[&{_{ ;

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:

(l.ast Name) (First Name) (Middlec 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) (Middic Name/Initial)

Amount of contribution § Office Candidate is Seeking

(turn over to continue  —» )



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.”

(If more than threc 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 besyof my knowledge and belief.

J:ﬂr/uéf/{ Hltefr0>0

(Signature of lobbyist)’

(Date)
Wk Seluanctt

(Print Name of lobbyist)



