STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions REC E IVE D
Addendum C 79
(RSA Chapter 15:6) JAN 2018
DES;j\ERWY HAHMPSHIRE
: N ' ' MENT OF STATE

P L Name of Lobbyist(s) \JTD ov Grimbi \4 ) '
L
E II. Name of lobbyist’s partnership, firm or corporation, if any:
A T : ‘ .
s ) amoldas Shateaic Slutons, LLC
E (Name of partnership, firm or corporation)
p IIL Name of Client Date ja.\r\ .3l JOVE
R
1 Political Contributions
N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
T client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: \V\O\[ $€ . C\(\U s

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

Amount of contribution $ 2h0 Office Candidate is Seeking 5’("&:\’ € S»CVY.LE\' <

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.”

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

| Full name of candidate: Fe, \‘\' 15 Dan

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

|

| Amount of contribution $ {00 Office Candidate is Secking S{'&‘f ¢ Se md <

| 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: 00 &00EL Te0f
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § loo Office Candidate is Seeking 5\’&1\'3, SQI’YA—'\'C

(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.

%o\i« Mtou | -26-18
(Si@dmre of lobbyist) (Date)

TOO‘L (An M\O»\CMS

{Print Name of lobbyist)




HnemE-
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I Name of Lobbyist(s) TFoo\  Grimolas

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

_Lﬁf\mb;b\s Styvadeac SDlU\'lOﬁS ¢ Le

(Namec of partnership, firm or corporation) —

TI1. Name of Client Date . YO - 24 \ O\ §

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: G\ \)(j\& Kober '\’

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

Amount of contribution $ I oo Office Candidate is Seeking S"TOC’(*@ SQV\O\,,\_ 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: A\)MA Ke\l Lo
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution§ __{ OD Office Candidate is Seeking S At Q_S{V\od’ €

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: T M MVS D o
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \oo Office Candidate is Seeking S h\‘\'t S‘C mj'ﬁ

(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.

(Sigéa/n,&e of lobbyist) " (Date)
S()D \. (CJ( v Vhb:,\y\ 5

{Print Name of lobbyist)




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

e . - :
1. Name of Lobbyist(s) ._} 00\ Cc) 0\ b L\&S

p
L
E II. Name of lobbyist’s partnership, firm or corporation, if any:
A ) : . ~
S S (g(\wxb\.\us iWe,o\u, Soluhdhsj LL,C-
E (Name of partnership, firm or corporationy— i
/— N
p LIL Name of Client Date JO—Y\ - Qlp , 2OV
R
1 Politicat Contributions
N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
T client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: uh,\f‘d ROTL\

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

|
|
Amount of contribution 3 __ 10 0 Office Candidate is Seeking S‘\’D\-'he SQ W*j{
|
|

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 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 contribution $ 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 complete to the best of my knowledge and belief.

s Mamdaly \l.lulu?

(Sigpature of lobbyist) {Date)

oon Brumoilns

(Print Name of lobbyist)




