STATE OF NEW HAMPSHIRE

© 2018 Statement of Income and Expenses

for LOBBYISTS = z D
(RSA Chapter 15) RECEIVE
PLEASE PRINT JUL 20 2018
PSHIRE
L ameortamyiy__DATYI W. Perry BESARIMENT OF STATE
IL. Name of lobbyist’s purtnership, firm or corporation, if any:
Liberty Lobby LLC
(Name of partnership, firm or corporation)
63 Emerald St #369 Keene NH 03431
Business Address:  (Street) (Town/City) {Siate) {Zip Code)
(603, 835 3257 ¢ ) e-muil darryl@libertylobby.info
(Telephone) (Fax)

I111. This statement covers: (Cb065e ene — file separate reports for exch ciient, OR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

X Ali reportable transuctions oce wrring in the months prior to the reporting date relative to the following clicnt:

Liberty Lobby LLC

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

OR

O Al reponuble transuctions by the lobbyist (including the lobbyist's family), or the lobbying firm liswd befow which are
unrelated 1o any particuar ¢licnt

IV. Date of Report  April 25, 2018 [J July 25,2018 X
Repons cover: acavily from date of regisiration to 3/31/18 acdvig from #/1/18 10 /30718
October 31,2018 £ Junuary 30, 2019 {J
activiyy from /1718 to /3018 activity from 1VI/18 1o 12/31/18

V. There have been no fees received and no reportable transactions made since the last report. [

If this box is checked, complere just this form and submit it to the Sceretary of State’s Office, State House, Room 204,
Concord. NH 013311,

V1. Check if additional reports are attached: ]
3 1'you have received fees or made expendiwres, you must fike Addendum A- Fees and Expenses

01 11 you have paid an honorarium or reimbursed expenses, you must file Addendum B~ Repon of Honarariums or
Expense Reimburse me nt
T 1T you. your fim, or your family has made political contributions, you must file Addeadum C- Politicul Contributions

Sworp Statemeat/Affirmation by Lobbylst
P have nead RSA 15, RSA 15-B, RSA 14-C und RSA 664 und hereby swear or affirm that the foregoing information is true

and complete ty the best of my knowledge and belief.
,,/%/ 7/18/18

(?.{mrc of kebbyist) {Dute) -
arryl W. Perry

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

Addendum A

(RSA Chapter 15:6)

Darryl W. Perry

1. Name of Lobbyisi{s)

11. Name of lobbyist’s partnership, firm or corporation, if any:
Liberty Lobby LLC

{Namx of pantnemship, firm or corpomtion)

111. Name of Client _ Liberty Lobby LLC Dae 7/18/18

V. Fees Received

Indicate the gross amount of all fees received from the chient identifed above that are related, directly or indireetly,
to lobbying, including fees for services such as public advocacy, government relations, or public relations services
including research, monitring legisluion, and related legal work. The gross fee amount reported shall not be
reduced by any expenses:

ns  $733.94

b) Total of all fees received this cakendar year, prior to this reporting period  b) $ $1,181.57
(This should equal the towl of all prior monthly reports for this calendar year)

a) Total of all fees received in this reporting period

¢) Total of all fees received to date
{Add lines a and b) a3 $1,915.51
d) Indicate the amount of any such fees that are due, but have not $0
yet been paid dy $

V. Expenses:

Lobbyists)/Lobbying partnerships, firms, or corporations are requined to report all expenses made from lobbying
fees.  Separate reports ane w be filed for expenditures made relative w each clicnt and if expenditures are made by
the lobbyist(s¥fimm that are unrelated 1o any one client a separate report may be filed for the lobbyist(s)/firm.
Expenses are to be reported in one of three categones of expenses: (@) the aggregate total of all expenses paid
durmg the reporting period for sataries, benefits, suppon siaff, and office expenses; (b) the aggregate 1wtal of all
individual expenses wherne the expenditure was of $25.00 or less (for example: meals purchased during a business
lunch where the cost 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 w a person being lobbied with @ value of $25.00 or less); and
{¢) an iwmized statement of each individual expenditure made during this reporting period of greater than $25.00 for
any purpose not covered by (1) (for example: purchase of a meal with value of greater than $25, purchase of a
ceremonial object to be given o the subject of Jobbyig with a value greater than $25, but not greater than 350,
restaurant expenses for a legislative reception).  Expenses for honorariums, expense reimbursernent, or political
contributions will be reported on separate addendums and should not be reported on Addendum AL

0) Total aggregate expenses for this reporting period for salaries, benefits, $733.94
support staff, and office expenses, related direetly or indirectly to lobbying, o) $ )

b) Total aggregate of expenditures during this reporting period . not reported 0

ina), of $25 or less. b $

¢) Total of all itemized expenditures reported in detail in section V1. o3 0




d) Total expenses for this reporting period dys $733.94
{Add lines &, b and ¢)

¢) Total of expenses paid this calendar year, prior to this reporting period ¢} $ $1,181.57
(This should be the amount on line §of addendum A for 1ast month’s report)

N Total of all expenses year to date s $1,915.51

V1. Other Expenses:

Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting
period, including by whom paid or 1o whom charged.

Puid 1o: Amount:

$

$

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.

ra
ﬁ%/ 7/18/18
(ﬁéamre obbyist) (Date)

Darryl W. Perry
{Print Name of lobbyist)

I
RECEIVED

JuL 20 208
NEW HAMPSHIRE .

OEPARTMENT OF STATES
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions

Addendum C RECEIVED

(RSA Chapter 15:6)

20 2018
.. Darryl W. Perry JuL
1. Name of Lobbyist(s) NEWHA ‘POE IFllg.FATC
11. Name of lobbyist’s partnership, firm or carporation, if any: DEPARTMENT =
Liberty Lobby LLC

iName of pantnenship. lirm o carporation)
111 Name of Client __LiDEry LObDY LLC Duc __1118/18

Political Contributions N
Far each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

B ———tyry

Full name of candidate; Libertarian Party
{Last Name) { First Name) (Middle Name/Initial)

nfa

Amuounl of contribution § Office Cundidale is Sceking

If the contribulion is an in-kind conmribution, provide u description of the goods or services provided, and enter the
actual cost of the in-kind comribution on the line above for amount of contribution. If the seuxl cost is not known,
enter an estimated vatue and the word “estimate,”

e ______________________ ]

Full name of candidate: _Supreme Vermin
{Last Name) { First Name) {Mikdle Name/Initial}
1.32 Kansas AG
Amount of contribution $ Office Cundidate is Secking .

If the contribution is un in-kind ¢ontribulion. provide a description of the goods or services provided, and enter the
actuil cost of the in-kind contribution on the line above for umount of coatribution. 1f the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: _Phinney Brandon
{Last Name) { First Name) {Middle Name/Initial)
Amount of coniribution $ 12.34 Offtce Cundidute is Sccking NH State Rep

{tum over to continue  —» )



e e ——

Full name of candidate; DY€r Caleb
{Last Name) i First Name) { Middle Namne/nitial)
12.34 NH State Re
Amount of contribution § Olffice Cundidute is Secking P

If the contribution is an in-kind contribution, provide a description of Llhe goods or scrvices provided, und enter the
actual cost of Lhe in-kind contribution on the linc above for umount of contribution. I the actual cost is not known,
enter an estimated value and the word “cstimate.”

{If more than three contributions were made. repont additional contributions on separute addendum € forms.)

Sworn Statement/Affirmation by Lobbyist

[ have read RSA 15. RSA 15-B and RS A 664 and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

,)//.) / 7/18/18

ature obfgbbym) (Date)

Darryl W. Perry
(Print Name of lobbyist)




