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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) %ﬁ’ﬁj ZM

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

47(1/4/1/7‘1{ fm’/ﬂmm/ /41@3;:/{

“@Neme of partnership, firm or corporation)

IT1. Name of Client Date 7’///.)’//7

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: Z}z/{(// /qu ‘N4

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

Amount of contribution § 0. 0 Office Candidate is Seeking _Qvuﬁ

If the contribution is an in-kind contribution, provide a description of the goods or services prdvidcd, 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: 4&[] non ‘l/l/;‘ ” 1 &
(Last Name) (First Name) {Middle Name/Initial)
Amount of contribution $ / r Z- od Office Candidate is Seeking .Cét/l&{ k

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: [Id r<on ! }Jéf'lﬂ
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ / 0 . 4D Office Candidate is Secking \_QM

(turn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) Mﬂ/‘é— I me
Tl. Name of lobbyist’s partnership, firm or corporation, if any:

A'?{(/ﬁn /é AL 41) y 144 mcﬂ/' 4\@ v

@nc of partnership, firm or corporation)

1. Name of Client Date 7/// X ’// f

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: /4/4 ’bj @‘//%

(Last Name) (First Name) (Middle Name/Enitial)
Amount of contribution $ / _(0 - Db Office Candidate is Seeking Lgew 61;6

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: /Mﬂ/jc C%U‘L/(—
(Last Name) (First Name) (Middte Name/Initiat)
Amount of contribution $ 9 \S’O . Ob Office Candidate is Sccking ,.(&Wﬂ‘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 line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

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

Amount of contribution $ Office Candidate is Seeking
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