STATE OF NEW HAMPSHIRE

2018 Statement of Income and E
for LOBBYISTS RECEIVED
(RSA Chapter 15) 0CT 29 2018
PLEASE PRINT
NEW HAMPSHIRE
. DEPARTMENT OF STATE
L Name of Labbyist(s) H lm @ Scar?m I ]
II. Name of lobbyist’s partuership, firm or corporation, if any:
Scarpni Salutias L e
{(Name of pertnership, firm or corporation) '
—103 Clovdh fnd Rood  Conturlyre  AH 03274
Business Address:  (Streer) U (Town/Cityy =~ 7] (State) (Zip Code)
G F03 - 3315 « ) il__ellenscacpl e i
(.0 . ) T ¢-mai N5 ar‘,o 3 e [ comv
L This statement covers: (Choose one — file scparate reports for each-client, OR you miay file a‘'separate reportfor =~ -

reportable expense transactions which are not attributable to any one client).

P(AII reportable transactions occurring in the months prior to the reporting date relative to the following client;

Cmiﬂ’l&ﬁed CCﬁ\MU\l.C.a'hO\_S‘

(Fu]INamcofClimtasitappemsonﬂchobbyistch'sxrmionFom)

OR

O Al reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
unrelated to any particular client.

IV. Date of Report  April 25, 2018 [J July 25,2018 [J
Reports cover: activity from date of registration to 3/31/18 activity from 4/1/18 to &30/18
October 31, 2018 January 30, 20619
activity from 7/L/18 to 930/18 activify from I1/1/18 to 12/31/18

V. There have been no fees received and no reportable transactions made since the last report.
1f this bax is checked, complete just this form and submit it 1o the Secretary of State 's Office, State House, Room 204,

Concord, NH 03301.
VL Check if additional reports are attached:
LI If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

O Ifyouhave paid an honorarium or reimbursed expenses, you-must file Addendum B— Report of Honorariums or
Expense Reimbursement

U Ifyou, ybu:r firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
I have read RSA 15, RSA 15-B, RSA l4-CandRSA664andl’uebyswenroraﬂinntlmtheforegoing information is true
and complete to the best of my knowledge and belief.
' ' lo/iz faoif”
77 (Date)

(? of lobbyfisy) -

s Elleq G racom)
(Print Name of lobbyist) /




PLEASE PRINT:
L Lobl_)g‘ t Registe ring
SCarmn] Ellen q
Last Name | Forst Name Middle Name/Initinl
dd?)_F03 -23;2 C ) de
(teiephone) {fox) {e-mail)
lo3 C| Pene)_ Qoad Contorbipy, 1o
(mm.s%) - (city)/ (statc) OEE'ZPZ :!dc)
Us:mlom:paﬁonorpﬁmmyﬁcldofbts&m(drcleomorﬁuh Attomey  Other

IL Name of the lobbyist’s partnership, firm, or corporation
If the lobbyist(s) listed above is affiliated with a partnership, firm, or corporation please provide:

A_%ﬂm‘] Dolohars |LC
Lobbyist’s , finm, or corporation name

B 703 - 32315 C ) e
(tedephone) (fax) {o-tail)
103 _Clovgh Pond Rosd Cartorbun NI 03724
(mailing adfircss) (city) (state) (zip code)

L. Character of Emplovment (circle one or fill in):

Full-ime/part-time employee of Client
@ Independent Contractor working directly for Client
c. Contract between Client and Lobbyist/Lobbyist's Firm
d. Other:

IV. Duration of employment Al registrations Jor 2618 legislative session END on December 31, 2018

; Ongoing fuil-time employee of Client
Representation period starts 3 /| / 2015




Lobbyist Registration Form Page 2 of 2

Ccnsohaan‘?d Communications
e ed

Organization, entity name
.C;Ca' Lt E) l-?f\ 6’ .
Last Name 4 First Name Middle Name/Initia)

Usual Occupation or primary field of business: /ro lp ('rmmu.u caﬁms

Provide business address and contact information or if none, residence address and contact information for individual client=<" -
or principal/representative:

(G ( )
(telephone) (fax) {(e-mail)
770 Hmn Street Nenchester  yH 0310}
(mailing address) (city) (stute) (zip code)
YL Sabject

Describe the subjects of legislative or executive branch action to which the lobbying relationship being reparted relates:
zle.cemmunicahans
60 noral p)USInD Ky

VIL. Sigpature of istering Lobbyist

| have read RSA Chapter 15 and hereby swear or affirm that the foregoing information is true and compiete to the
best of my knowledge and belief.

Seanponi. 10112/ 204
Si v 7 Date

Return to: Secretary of State’s Office, State House, Room 204, Concord, N.H. 03301

Fee: $50

FOR OFFICE USE ONLY:
Registration Fee Paid: CheckNo._ Amount




