Sl iy mn P

-support:staff; and office eXpenses; T rélated directly or indirectly to lobbying.

-b) Total aggregate of expenditures dunng this. repomng period ;notreported '
in a), of $25-or less. b)$

¢€) Total of all itemized expenditures reported in-detail in section VI. 0§

STATE OF NEW HAMPSHIRE | RECEWED
Lobbyists Fees and Expenses .

Addendum A | 0T 192022
' NEW HAMPSHIRE
(RSA Chapter 15:6). DEPARTMENT OF STATE

1. Name of Lobbyist(s). MattheW WemSteln

IL. Name of lobbyist’s partnership, firm-or corporatioi; if any:
Cheyne Capltal Us, LP

"~ (Name of panncrshlp, ﬁnn or corpomuon)

i, Name of cient CNEYNE Capital US LP . pwe 10[18/2022

IV. Feés. Recelved
Trdicate: the £ross amount of all fees recéived from the client idenitified above that are related, dn'ect!y"or mdlrectly,

fo lobbymg, including fees for services Such as public advocacy, govetninient felations, ot publ lations services
including. research; monitoring legislation, and rélated legal work: The gross fee drhount, reponed shall not bte
educed by any expenses:; i

nsQ.

'b) Total of all fees received this calendar 3 yedr, prior to this repomng penod b) $.2 0
(This should equal the total of all priormonthly répoits for. this calendar year)

) Total of all fegs received in'this reporting period

©) Total of all fees.received to date : 0
(Add lmes a and | b) ol -
d) Indicate the.amounit of any’ 'siich fees that are due, but have not . 0
yét been paid d)-$
V. Expenses::
Lobbyist(s)/Lobbymg partnershlps, firms, or corporetlons are requxred 0. réport all expenses ‘niade from lobbymg-’

i riade’ by’

the lobbylst(s)/ﬁnn tha Jare unrelated to any one chent e-separate Tepor ma €
Expenses ‘dre 1. be I e of three categones of expenses (a) the aggre

dunng the repomng pe

bemg Jobt ‘e_d_ ‘

¥ zed statement of eaeh mdlvxdual expend
any purpose na .
cerenionial o ject to be gwen to the . subject of lobbymg with a value gre; e than 93 _
restdurant éxpenses: for-a legislative reception). Expenses for honoraritiiis, expense lmbursement, or ;p‘,__'_ i f ,
contributions will be reported on separate addendums-and should not be reported-on Addéndiim A.

a) Total aggregate expenses for this reportmg period for-salaries; benefits,. )
E:V R




d) Total expenses forthlsrepomngpenod ' d)S0 e

(Add lifies a,bandc)
¢)$ 0

e) Total of expenses- paid this calendar year, ptior to this reportifig period

(This shoiild be the amouriton line f of addendum A for last month’s report)

f) Total of all expenses year to date $ 0 |

VL Other Expenses
. ¢ following detail for all. .expenditires of more than $25 made from lobbying fees during this reportmg
penod mcludmg by whorii paid or to-whom charged.

Paid to: Attiouit:

z$l .

t
§
@ @

Sworn Statemeént/Affirmation by Lobbyist

Thave read RSA 15, RSA 15-B and RSA 664-and hereby swear or affirm that'the foregomg information
‘istrue. and complete to the best of m knowledge and belief;

m/m/&:.L

(S:gnature of loﬁbyxst) - 7 (Date)

Matthew Weinstein
(Print Name of lobbyis)
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STATE OF NEW HAMPSHIRE
‘Lobbyists Report of Honorariums or
Expense ] Reimbursement
Addendum B
(RSA Chapter 15:6)

1.Name of Lobbmst(s)

Matthew Welnsteln A

‘Ii-Name-of lobbyist’s pavtnership, firai-or cdrgﬁtaﬁbh;'if‘aﬁy§

Cheyne Capltal us,LP |

orporation)

" (Name'of, paﬂnctshlp. ﬁnn

Cheyne CapltaJUS LP . pate_10/18/2022

I Name of Chent

State the full name of the person receivirig the honorariifi or expense. reinibursement;
N/A
“LatName . EtName  Middc Name/nitial

N/A

What is thé value of the honorarjum or expeiise feimbursement? §_ -7

Descnbe the event to-which the Honorarium or-expense: reimbursement relates. (Include the: date(s) and locatiori(s).
of the: evetit):

o S - tDate)l
Matthew Wemstem
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA: Chapter 15:6)

I Name of Lobbyist(s) Matthew Weinstein _

1I. Name of lobbyist’s ‘partnership, firm or corporation, if any:
Cheyne ‘Capital US, LP:

“(Nanic of partnc:shlp, ﬁrm or corporatmn)

111, Naii of e, CieYne Capital US'LP o pee)0[I8/2022

Pohtlcal Contributions
. For: each pohtlcal contribution that is reportable pursuant toRSA. Chapter 664 paid 6n behalf of the
clxent/lobbylst and lobbymg firm, indicate the following:;

Full:name of candidate:

@astName)  (FirstName)  (Middle Name/initial)

Amountof coritribution'S,_____ . Office Caniiiﬁats:‘iSiS¢fci§§!g‘. N

.Full:name of candidate:

WastName)  (FistName)  (Middle Name/initial)
Amiouitofcontribution'$’, . Office Candlidate s Secking' __

"'

'éhniér an estunated value and Ihe word eshniate‘

Full name of candidate:

st Narric), FoiName)  (Viadle Name/Tainal)

Anmouitit of contribution$ _ . Office.Candidate is Seeking____

(turn over to continue ~> )



State of New Hampstire
Signature Form for Associated Lobbyist
RSA Chapter 15

Use this form to swéar. or affirm the truth-and:completeness-of
Income:and Expense Staiemenfs. and relatéd Addendiims.

Sworn:Statement/Affirmation by Lobbyist
‘Staténient of Income and Expenses for:

‘Name-of Lobbying partnership, firth, of corporation:

‘Name.of Client (leavc blank lf S(atement is for the: partncrshnp, f i,

Date of Report (check one):

April 27,2022 D July27,2022 Ocfober 26 2022 |¢/]  January 25,2023 ;"

I have read RSA '15,RSA 15-B, RSA 664, the Statement:of Incorie and Expenses described above,and:

the following- .Addendums submitted with ‘that Statcment (insert the number of ‘Addendum forms being:
'submitted):

Addenduri A(S). 1
AddeiiduiB(§). 1 .

Addendum C(s). 1 —

L hereby swear-or-affirm that the foregoing information on.the Statement and each Adderiduny'is trise anid;
complctc fo the: vb&st of my knowledge and belief.

L1 TE A LA F /7.
Cgankotlomysy 7 —— 7 o

Matthew Weinstein

(Prmt Name of lobbyist)







