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_STATE OF NEW-HAMPSHIRE [ BEAEIVED
2019 Statement of Income and Expenss . RECEIVED

for LOBBYISTS - - . _. o
(III’SA Chapter 15 . APR 23201

7 PLEASE PRINT- ] NEWHAMPSHIRE |

- DEPARTMENT OF STATE
1. Name of. Lobbyist(s)_g:dg m /M ar !—-.m@'ﬁ- .

1. Nlme of Iobbylst s partnershlp, l‘lrm or corporation. lf any:

_—f/{*f‘S ﬂ%ﬂ: C‘Iﬂr[ H’&Q""Ll %(ﬂ-l-?hnr;ac Ofcnrz,ﬂ-c;ﬁon

{Name: ol'parmash:p firmor oorporauon)

705 Mo Bibpen. i M/ahéh;m ,/144,- - Oz4rs

Busincss Address: .(Strect) . - © . (Town/City) - : . (_S_L’ntc)_ . : C{Zip Code) -

- emil adain. i ond O .;é_s_-z,j@m.@,ﬁ .

S

(Telcphonc) . R : (I‘u)

1L 'l'hl.s statement covers: (Choose one - f le separnte reports for: cach client, OR you mly flle a uparate reporl for
reportnble expense transactions which-are not am-lbutable to any one clknt) -

: EI All rcponablc transacuons occurring in Lhe momhs pnor l.o thc rcporung dal.c rc!allvc 10 lhc followmg chcm

lU'(""S H’CA}“"‘\ f’vfigclowl _ pbn

(I'ull Name of Clicnt & it appears on the Lobbynsl ch:suntlcm Form)".

'OR .
-0-AD rcponnblc transactions by the lobbytsl (mcludlng Lhe lobbylsl ] l'amlly) or the lobbymg !'rm listed below whlch arc’

unrclau:d 1o, 2ny. particular client.

IV. Date of Report - Apnl 24,2019 X - . .Iuly3| 2019- 0 -

Reporss.cover: adlvlty from daie of regf.ﬂraaon 033 l/l 9 - acrimy _from Vi/i9.t0 MM' 9.
R ‘October 30,2019 [ - L o+ January 39,20200 -
“activity _,rmm V19 to 9/30/;9 LT aethvity from 10/1/19 10 1231119 . .

V. There have becn no fees recewed and no reportnble transactloas made since.the- last report.. . O

Af this box is checked, complefe jus.r this form and submh itto the Ser:remry of Srate.’s Oﬁ' ce. S-'a:e Hau.s'e Room 204,
—_Concord NH 0330[ . L . .

VL Check if additional reports are aﬁached

R if you have reccived fees or made cxpcndnums, you must ﬁlc Addendum A- Fccs and E\tpcrscs -

"~ 0. 1fyou have pmd an honoranum or rc:mburscd c:.pcnscs, you must ﬁle Addendum B— chon of Honoranums or:

Expcnse Rclmburscmcnl

: a- ll'you, your ﬁnn, or your family has’ made pohucal conlrlbullons, you musl l'lc Addendun C— Pohucal Contnbuuons

Sworn SutemenUAmrmntinn by Lobbyist . - - . -
1 have read RSA-15, RSA 15-B; RSA14-C and’ RSA: 664 dnd hcrcby swear or aﬁ' irm lhal Lhc forcgomg mforrnauon is-true

q /;z.//cr

(Dulc)

-and complcw to the bcst £ my knowledge and. bchcf

A'Av‘t‘vt MC!(L‘CVI&H-.

i (Prml Name of Iobbylsl) e



muemew

SZz=®Y

'¢)-Total of all itenﬁ'z:a'expeuuim'r@:s répo'r;i:d in detail i sec_:ti;in-\l_l'._ COS_

S TA T, E OF NE W HAMPSHIRE
' Lobbylsts Fees-and Expenm -

Addendum A

‘ '.(RSA'Chapte'r 15:6)

1. Name of Lobbyist(s) }{Hq m: /[/l Gf Fcn cH—.

II. Name of lobbyist’s partnershlp, I'Irm or corporatlon, if any:-

rms Wosopiated: Heafel /(/beremce qu:;,q #M

(Nam: ofpl.rtnt:fshup, firm or curponuon)

111 Name of Clieat ‘ﬁ,ﬂg Mcqh-f, Iirq-,dom _ pbm Daﬁe': Lf/ZZ//‘?

IV. Fees Recéived: : : ; S S
" Indicate the gross amount of all fees rcccwcd from the client ldenm’ ed nbove that nre related, directly- or indirecily,

1o lobbying,-including fees for services such:as public: advocacy government relations, or public’ relations services’
including ‘research, -monitoring legislation, and relamd Iegal work.- ‘The gross fee amount. reporwd -shall not.be:

.reduced by.any expenses:.’ _
a) Total of all fees received'in thlS rcporlmg pcnod - ' ~a)s '9 y 125
b) Total of all fees received this calendar year, .prior to ll'us rcport:ng perlod b)-S. )

(This should equal the total of all prior momhly rcpom for this calendar: year)-

-¢}" Total-of all fees received to dme

(Addlines a and b) : _ S ' ) § 1 0'. ] 2_5— R
"d) -Indicate the amount of. any such feu that are due, but have hot - . S
yet been pmd _ o as___ (2
"V. Expenses:

Lobbynst(s)fLobbSnng parmershlps, ﬁrms or corporauons are rcqulrcd to report -all’ cxpcnscs madc from Iobbymg-

.fees. Separate reports are to be filed for expcndltures made relative {0 each client and if expcndlturcs arc made-by .- l

the - lobbyist(s)/firm that -are unrelated to any one clienit a separate. report . may- be filéd for. the. Iobby:st(s)lf' tm.

" Expenses -are to be- reported in one of three unegoncs of ‘expenses:” (a) the aggregate total’ of -all. expenses. pald. -
during.the reporting ‘period for ‘salaries,” benefits, ‘support staff, and office’ expenscs; (b), the aggregate. total ‘of all . -

individual expenses whire the expenditure was of $25.00 or less (for. example: meals purchased. durmg 8 business .
‘lunch whiere the cost was:$25.00 or less, purchase of a pen: ‘with'a vatue of Jess than $10 that:is given to'the person:

: bcmg lobbied, purchase of a ceremonial object given to a person being lobbied. with a-value ‘of $25, 00 or less); and:

(c) en itemized statement of each individual expenditure made during this répoiting period of greater.than $25.00 for

any purpose not covered by {a) (for -example: purchase of a meal with: -value of greater than:$25, purchase of a’
ceremonial object to be given to the subject of lobbying with a value: gréater. than '$25, but hot grcatcr ‘than- $50,

restaurant; expenses for.a-legislative reception). "Expenses. for honorariums,. expense ‘reimbursement, or polmcal.f
contributions will be reported-on separate. nddendums and should not-be reported on Addcndum Al

a)- Total aggrcgale expenses for this repomng penod for sa!a.nes. benef ts, .
support staff, and office expenses, related dlrectry or mdlreclly 10 Iobbymg a)s

b} Total aggregatc of. expendnurcs dunng lhus repomng pcnod not reponed )
in.a), of §25 or less. b)$

5 [ @J'




‘d)Totachpmscsformtsrcpomngpcnod I P SR & A0
(Addlmesa,bandc) o S " oL N

-e) Totnl of expenses: pzud this: calendar year, pnor o IhlS rcpomng pcnod , -c)'S - O i

(Thls should bé lhc amount on line'f. of addcndum A for fast month 5 rcport)

f Totalofallcxpcnscsywtodate : : . L ‘s ' O

VL. Other Expenses:. ° - v
Prowde the following detail for all cxpcnduurcs of more l.hnn S"S made frcm lobbymg fecs durmg thus rcpomng
pernod, mcludmg by whom: paid or'to whom charged

- Paidto;- | - _ : S S U ca . Amount: ;.

: Swurn StntementlAfﬂrmation by Lobbyist

I have read RSA 15; RSA_15-B and RSA 664 and hcreby swcar or afﬁrm that the forcgomg mformanon
‘is.true. and complctc 10 the'best of my. knowlcdge and bchcf

L{/zz//ff

 (Signature of 1obbyist) (Datc)

- 4&%4 Marl—m rH

-(Prmt ‘Namé of lobby1




.S' tate Qf We'w }(ampslitre |
_S‘tgnature Form for Associated Lobbyist
. qesﬂ Cﬁapter 15°

:Use this form to swear'or afﬁrm the truth and completeness of B
Income and Expense Statements and related Addendums

‘Sworn StatementlAfﬁrmation by Lobbylst
‘Statement. of Income and Expenm for:.

. Name of Lobbymg panncrshlp, firm, or corporauon Tt)ﬂ's ﬂfgmucrf'a( #t_"a {1“‘l /1/17 f)b.ftm“-, 0}:}4@#«1
- Name of Chem (leavc blank if Statement is for the pannershlp, firm,-or. corporanon and not related to any-A

. particular client): -ﬁ/‘("‘b H’cc {“’l‘ f:fcéJOW FG‘/‘ ‘

Date of Repart (check ane)

April 24,2019 B July31,2019 O October30;2019CF - January 29, 3020 0

I have read RSA 15, RSA. IS-B RSA 664 thc Statemcnt of Income and Expenses descnbed above and' o
‘the: followmg Addendums submmed wnh that Staternenl (lnsert the number of- Addcndum forms bcmg_l
submitted): . : S . .
X ‘Addendim-A(s).
Addehdum‘-B(s).‘

Addendum C(s).

I ‘hereby swedr or aff' irm (hal thie- forcgomg mfonnauon on the Smtcmcnt and-each Addcndum is [ruc and- - .f :
:complctc to the best:of rny knowledge and behef : - e

é//zz//? ]

-(Date) ...

Maf“-trnpf-% .

(an Name-of Iobbynst)




