STATE OF NEW HAMPSHIRE

2019 Statement of Income and Expenses RECE'VED
for LOBBYISTS
. JuL 312009

S~V (RSA Chapter 15)
Wik PLEASE PRINT
— NEW HAMPSHIRE
M f 60L OEPARTMENT OF STATE
I. Name of Lobbyist(s) A (/U/Vl

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

Y @V‘:Mﬁ.lz(g S\mmjr«&’,g_ &!ML‘.'pusf L C

(Name of paninership, firm or corporationy)

ke Shoeele— Cougordh ok o330l

Business Address:  (Street) (Town/Ciry) {State)} (Zip Code)
ey 765 - 4173 () email_adam @ ¢5truteges o
{Telephone) (Fax) )

II1. This statement covers: (Choose one — file sepurate 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 to the reporting date relative 10 the following client:

(Full Name of Client as it appcars on the Lobbyist Registration Form)
OR

{1 Al reportable transactions by the lobbyist (inctuding the lobbyist"s family), or the lobbying firm listed below which are
unrelated to any particular client.

1V, Date of Report April 24, 2019 ] July 31, 2019 [l/
Reports cover: activity from date of registration to 3/31/19 activity from /1719 to 6/30/19
October 30, 2019 (] January 29, 2020 (]
activity from 7/i/19 to $/30/19 activiry from 1@/1/19 10 12/31/19

V. There have been no fees received and no reportable transactions made since the last report. O

If this box is checked, complete just this form and submit it to the Secretary of State’s Office, 107 North Main Sireet,

State House. Room 204, Concord, NH 03301,

V1. Check if additional reports are attached:

'O If you have received fees or made expenditures, you must file Addendum A— Fees and Expenscs

[} If you have paid an honorarium or reimbursed expenscs, you must file Addendum B~- Report of Honorariums or
Expense Reimbursement '

(VI you, your firm, or your family has made political contributions, you must file Adderdum 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 foregeing information is true
and copplBe tothediest ofny knowledge and belief.

L)y 7/29//4

(Signatthe of 12\3;151} (Date)

M \ S,LVwMN-’

{Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of RECEIVED

Political Contributions

Addendum C JuL 31 2019
(RSA Chapter 15:6) NEW HAMPSHIRE

SC L DEPARTMENT OF STATE
1. Name of Lobbyist(s) A(/[Ll N (L "d{v

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

S, Griwblag S&‘lf“l‘é&(kc %(u{taug ; L

{Nane of partnership, firm or corporation)

HI. Name of Client Date 7/9— 7/ ZO/

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: ‘Fl‘ft\{ wis o ‘F TJ&{ GQ“.@S

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

Amount of contribution 8§ LO D Office Candidate is Secking

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: mq W(rdsb[, CL:L [&(MoC/ ‘t&d (l,‘.;.)wlu;ifq(_

]
{Last Name) éirst Name) {Middle Name/Initial}

Amount of contribution $ l b 0 Office Candidatc is Secking

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: N\Lovée \C:v 5\\%&-& ; uu«E

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

Amount of contrtbution $ \ OD Office Candidate is Sceking

{turn over to continuc = )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and cnter 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, repon additional contributions on separate eddendum C forms.)

Sworn Statement/Affirmation by Lobbyist

P have read RSA 15, RSA 15-B and RSA 664 and hercby swear or affirm that the foregoing information
is true andycompyete tq the hest of my Knowledge and belief.

Z7/249/ 14

{Daie)

(Signature of lobbyiks)

Adan 3 .S bmialt

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

t ")‘—"
I. Natmne of Lobbyist(s) A{L.LM SC LHM‘O’-

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

- brimblas &Wiﬁ_af_gm&

{Name of partnership, firm or corporation)

I1. Name of Client Date 7/?—?//(‘4

Political Centributions
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 candidale: T’/-V" 4 UJS o ‘(: T:Q« ‘J‘/’S

{Lest Name) (First Name} (Middiec Name/Initial)

Amount of contribution § l Y O Office Candidate is Seeking

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actuzl cost of the in-kind contribution on the linc above {or amount of contribution. If the actual cost is not known,
cnter an estimated value and the word “estimate.”

Full name of candidate: ﬁju[g OQ[ 3-& 6 E)Va(%(‘

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

Amount of contribution § Z OO Office Candidate is Sccking

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

Full name of candidate: Flﬁ-(l!\-dg Oﬁg : gdx o (a Koy

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

Amount of contribution § L O O Office Candidate is Sceking

(lurn over to conlinue —» )



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. Ifthe 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 (orms.)
Sworn Statement/Affirmation by Lobbyist

| have read RSA 15, RSA 15-B and RSA 664 and hercby swear or affirm that the foregoing information
is true and cpmplete to the best of my knowledge and belief.

7129/ 1

(Signature of lobbyigt) (Date)

LAJ e yéf/l/‘fu-d),’

{Print Name of lobbyist)




mWVnm-

- g

i 2

STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
{RSA Chapter 15:6)

I. Name of Lobbyist(s) A‘ (Jﬂl/h, S& tﬂ WLOC{/

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

Ce burimblac Stuad eaf Solutioms LLC
(Nume of partnership, fino or corporation)}

1fl. Name of Client Date 7( ?“Q//q

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;

Fult name of candidaic: [U H' &th L‘ ‘Dlﬂub [4com wﬂ’c

{Last Name) (Fiest Name) ({Middle Name/lnitial)

Amount of contribution $ ‘ 00 Office Candidate is Secking

if the contribution is an in-kind contribution, provide a description of the goods or services provided, and emter the
actual cost of the in-kind contribution on the line above for amount of contribution, I the actual cost is not known,
enter an ¢stimated value and the word “estimate.”

Full name of candidate: Riuck O‘[ LOVI D lﬂ ’ L(S W""’a

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

Amount of cantribution $ ' b O 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 ¢stimated value and the word “estimate.”

Full name of candidate:

{L.asi Name) {First Namc) (Middle Nam¢/Iniual)

Amount of contribution § Office Candidatc is Secking

{tumn 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. 1f 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 scpanate addendum C forms.}

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hercby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belicf.

Ml 704/19

(Signature of lobbyist)

hdone Y S g

(Print Name of lobbyist)

(Date)




