STATE OF NEW HAMPSHIRE
2021 Statement of Income and Expenses REC E g VED
for LOBBYISTS
(RSA Chapter 15) AUG 1 2 2021

PLEASE
SE PRINT NEW HAMPSHIRE

DEPARTMENT OF STATE
I. Name of Lobbyist(s) P\”)bg\’ ‘_5 SQU\\&L,IJ -

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

MNe Heuhesnice. Moker T T PeseeodioN

(Namhe of partnership, firm or corporation) N

A4 Reonitreir et Coreorel 1O A2 |

Business Address:  (Street) (Town/City) (State) (Zip Code)
o < VY . t }
@ 224~ "féf.?ﬂ- @) 7—25"“({)(0\ e-mail jag QQEL A@. 'ﬂh( Y ﬁg QC%,
(Telephone) (Fax)

IIL This statement covers: (Choose one — file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

& Al reportable transactions occurring in the months prior to the reporting date relative to the following client:

Mo Youmeshice WhrerSeerteoct . Aseeiahon

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

OR
03 All 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 28,2021 [J July 28, 2021 Dﬂ/
Reports cover: activity from date of registration to 3/31/21 activity from 4/1/21 to 6/30/21
October 27,2021 [] January 26, 2022 [
ctivity from 7/1/21 to 9/30/21 activity from 10/1/21 to 12/31/21

V. There have been no fees received and no reportable transactions made since the last report. [J
If this box is checked, complete just this form and submit it to the Secrelary of State's Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301.

VL. Check if additional reports are attached:
O Ifyou have received fees or made expenditures, you must file Addendum A- Fees and Expenses

J Ifyou have paid an honorarium or reimbursed expenses, you must file Addendum B~ Report of Honorariums or
Expense Reimbursement

O If you, your 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, REA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true

and/zit C 76 best of my knowledge and belief.
D ook Qug ey

(§ignatury fobbyist J (Date)
QG@ ﬂ‘ji“j . i’-su.e‘-—)

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

I Name of Lobbyists) Y20 ne k) SC’,U\\QM‘

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

2w Yamethie Mekec Teampedt Bseciohen

Name of partnership, firm or corporation)

111 Name of Client \ {0 M\;ﬁ b\(‘e MQWTMB%?Q ﬂ({; /0, o2

IV. Fees Received
Indicate the gross|amount of all fees received from the client identified above that are related, directly or indirectly,
to lobbying, including fees for services such as public advocacy, government relations, or public relations services
including research, monitoring legislation, and related legal work. The gross fee amount reported shall not be
reduced by any expenses:

-
a) Total of all feeL received in this reporting period a)$ 2 é b4 - -2 S

b) Total of all fees received this calendar year, prior to this reporting period  b) § 6 7Q  CC
(This should equal the total of all prior monthly reports for this calendar year)

c) Total of all fees received to date (
(Add lines a and b) o)$ 3 3 o’) ?‘ <;

d) Indicate the amount of any such fees that are due, but have not %
yet been paid d$

V. Expenses:
Lobbyist(s)/Lobbying partnerships, firms, or corporations are required to report all expenses made from lobbying
fees. Separate rePorts are to be filed for expenditures made relative to each client and if expenditures are made by
the lobbyist(s)/firm that are unrelated to any one client a separate report may be filed for the lobbyist(s)/firm.
Expenses are to e reported in one of three categories of expenses: (a) the aggregate total of all expenses paid
during the reporting period for salaries, benefits, support staff, and office expenses; (b) the aggregate total of all
individual expenses where the expenditure was of $25.00 or less (for example: meals purchased during a business
lunch where the cpst was $25.00 or less, purchase of a pen with a value of less than $10 that is given to the person
being lobbied, purchase of a ceremonial object given to a person being lobbied with a value of $25.00 or less); and
(c) an itemized stdtement of each individual expenditure made during this reporting 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
ceremonizal object| to be given to the subject of lobbying with a value greater than $25, but not greater than $50,
restaurant expenses for a legislative reception). Expenses for honorariums, expense reimbursement, or political
contributions will|be reported on separate addendums and should not be reported on Addendum A.

a) Total aggregate expenses for this reporting period for salaries, benefits,
support staff, and pffice expenses, related directly or indirectly to lobbying. a)$

in a), of $25 or less. b)$

c) Total of all itemized expenditures reported in detail in section VI. s

b) Total aggregate of expenditures during this reporting period , not reported q/
C




d) Total expenses

(Add lines a, b and ¢)

¢€) Total of expens

(This should be the amount on line f of addendum A for last month’s report)

f) Total of all exp

VI. Other Expenses:

for this reporting period 4%

cs paid this calendar year, prior to this reporting period e

enses year to date N$

RO

P

Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting

period, including b

Paid to:

y whom paid or to whom charged.

Amount:

$

L /s

[ ] s
[
N

/ i

Sworn Statemen

I have read RSA
is true and compl

Ll |

t/Affirmation by Lobbyist

15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
ete to the best of my knowledge and belief

4] Queqed/s |

(Signature ¢ff10b

Q,/e,m N

byisty] @pate) |
Sy

(Print Name of I

bbyist) \
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) ?\Obm \) g‘(u,d\fu\,

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

New HammI)sh‘:m Motor Tvanspart Asseciation

Name of parmership, firm or cotporation)

IIL Name of Clie tMMmshMmﬂm_mmmmw Qaj /0/.3[

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; ( oM TRee . T ELleT Heos e Qe:’r}zﬂbt S
(Last Name) (First Name) (Middle Nathe/Initial)

Amount of contribution § Q § VP = Office Candidate is Seeking

If the contributioq is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the jn-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: é‘-ﬁu Mo (s eAM
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ Q CO-cO Office Candidate is Seeking < ENIARTS

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the {n-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: C B VA MDA H STV
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ & 5 O. o Office Candidate is Seeking 68\9’%(

(turn over to continue — )




If the contribution i an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the inrkind 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.

ligs— 7 -2 (-0

Signatuure(}ff lobb@t) (Date)

SR AT . SCwiicy
(Print Name of lobbyist) [
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) y\obeﬂ' 3. Seullew,

I1. Name of lobT:ist’s partnership, firm or corporation, if any:

New Hampdnire. Mutor Tvanspart Asseciation

II1. Name of Cli

Political Contr
For each politic

(Name of partnershnp firm or colporation)

ntNeW tampdnire Molbr Trangyort Assaciedion Dae é?‘a" § L0, J]

butions
al contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the

client/lobbyist jnd lobbying firm, indicate the following: :

Full name of ca

Amount of contri

ndidate:  NA o - SE Y1 1Z % ENV= CWC Cba‘.-(a)

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

bution $ / Qe <= Office Candidate is Seekmg

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 ca

Amount of contri

—
ndidate: &mb?v\ \S E’—g

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

bution$_{; ©<0. pe Office Candidate is Secking__ "D\ ATE

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

actual cost of the
enter an estimate

in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
] value and the word “estimate.”

ot

ull name of ca

Amount of contr

ibution § Office Candidate is Seeking

ndidate:

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

(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 inrkind 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.

W }Oé T-20->
(Signature{}!f lobbyistf (Date)

Ropeny| o ol
(Print Name of lobbyist) /

3
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobhyist(s) ?\{)bﬂﬂf \5 . g‘(‘,{,d\f W

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

New Hummlz’shnm Maor Tvansport Asseciabion

IIL. Name of Client

(Name of partnership, firm or colporation)

HMMMMMJM@MDMC /)

/0 H

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 ca

Amount of contri

If the contributior
actual cost of the
enter an estimated

ndidate: p RS (<b-¢u4f’r

bution $ ;TO <2

R CRECCA
(Middle Name/Initial)

Office Candidate is Seeking é‘(: (YT o)

(Last Name) (First Name)

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

Full name of candidate;

el
Amount of contribution $ a NeR o0

If the contribution
actual cost of the
enter an estimated

Coay

(Last Nal’ne)

P
KJMFS

(First Name)

(Middle Name/Initial)
- -
5 & FTe
is an in-kind contribution, provide a description of the goods or services provided, and enter the

n-kind contribution on the line above for amount of contribution. If the actual cost is not known,
value and the word “estimate.”

Office Candidate is Secking

Full name of canLdidate:

Amount of contrit

NPT

(First Name) (Middle Name/Initial)

Office Candidate is Seeking 5@0.4%7&5

Keven

(Last Name)

sution $ Q S_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 yalue 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.

ﬂﬁ W&W N-5(-2]

(SignartZ of lobb{ift) (Date)
Qo@ 2O O v Soreg

(Print Name of lobbyist) /7




