S TA T E OF NE W HAMPSHIRE
2020 Statement of Income and
. e - for LOBBYISTS

L (RSA Chapter 15)

Expenses

PLEASE PR[NT

_ '_-I. Name of Lobby]gt(s) Paul J Ph:lhps

L 'Il Name of lobbylst’s partnership, f irm or corporatron,v rf a‘ny |

L ~_‘anmer Paper Eggieston & Cramer PC
(Name of partnershlp, ﬂrm or corporahon)

o 900 Elm Street, 19t Floor, PO Box 3600 - “Manchester - "-Nef'_-:'-ffff-' 0'3'1'(5"5':'3'6055- .
) f. ;Busmess Address (Street) : ~. (Town/Cny) : (State) (le Code)
- (603) 626—3300 Z (603) 626-0997 :.e-_mall pphulhps@prlmmer com’.

(Felephone) e S (Fa,\)
o :_ H] ThIS statement covers (Choose one - ﬁle separate reports for each chent, OR you may ﬁle a separate report for } B :
e reportable expense transact:ons whlch are not attnbutable to any one chent) . : :

L . "Z All reportablc transactxons occumng in the months prlor to the reportmg date rela’nve to the followmg chent

" Insurance Auto Auchons - L _
s - . . (Full Name of Chent as it appears on- the Lobbyrst Regrstratron Form)
CUOR | R |
LAl reportable transactlons by the lobbylst (mcludmg the lobbyrst s famrly), or the Iobbymg ﬁrm hsted below whrch are

"'.:'unrelatedtoanypartlcularchent ol - S R o A EL

July 29 2020 EJ

"":':IV Date ofReport : Aprll 29, 2020 D

f_Reports cover: | acuvztv from date of regtstratxon to 3/3 1/20 actzyuv from 4/1/20 I3 6/30/20
Ll “October 28 2020 D - ST ]anuary 27 2021 X -
B actxvrtv from 7/]/20 to 9/3 0/20 o .-_- acnvztv from ]0/1/20 to 12/3]/20

VL There have been no fees recelved and no reportable trausactlons made since the last report. :l
R 4 this box is checked complete Just this form and submtt 11 to the Secretary of State s Oﬂ” ice, 1 07 North Mazn Streei
g "-".'Stale House Room 204 Concord NH 03301 L . SRR o :

: Vl Check rfaddltional reports are attached SR
LA :l" if you have recewed fees or made expendltures you must file Addendum A— Fees and Expenses oL
o CIf you “have. pald an honoranum or remeursed expenses you must ﬁle Addendum B— Report of Honorarlums or e
VR, _'Expense Relmbursement - BT A S S - e
" 7 lf you your ﬁrm or. your famr]y has made polmcal contrlbutlons you must f le Addendum C— Polmcal Contnbutlons

Sworn Statement/Afﬁrmatlon by Lobbylst . Co e S e s
l have read RSA 15 ‘RSA: lS-B RSA 14 Cand RSA 664 and hereby swear or aﬂ'rm that the foregomg mformatlon is true e

January 25 2021
Co0 . (Date) S

(Sngpature of lobbylst) “ e - B
PaulJ thlps - ": T
o (_EruntName oflohbylst)- IR




STA TE OF NE W HAMPSHIRE
Lobbytsts Report of
Polmcal Contnbutlons
~Addendum: C
(RSA Chapter 15 6)

lName ofLobbylst(s) PaulJ Pmmps f ’.*f'.,_ e |

o Prlmmer Plper Eggleston & Cramer PC

(Namcofpartnershxp,ﬁnnorcorporatlon) . T

P
e f H Name of lobbylst’s partnerslup, f rm or corporatxon, lf any
E

__Date '.‘;la'huéry"zs,‘ 2’0‘2'1'.1 L

B 111 Name of Cllent lnsurance Auto AUCtIOHS

~ For each polmcal contribution that is reportable pursuant to RSA Chapter 664 pald on behalf of the e

P
B | Pohttcal Contnbutxons
. ’ N
: T .chent/lobbylsl and lobbymg ﬁrm 1ndlcate the followmg

:If' '.;pl'm ﬁarﬁe;ofqgndi‘dgteg;:. . 'Spagnuolo '{v”---Ph'il'ip'f Lo
B T ) (Last Name) (Fnst Name) o (dedle Name/lmtlal)

NH Senate Dnstnct 7

Amount of contrlbutlon $ 55 00 : - 3', ) Ofﬁce Candtdate 1s Seekmg

e lf the contnbunon 1s an m-klnd contnbut\on prov:de a descnpnon of the goods or services prov:ded and entér. the
actual-cost of the'i in-Kirid contribution on the line above for. amount ‘of contnbunon If the actual cost is not lcnown _ E

T enter an estlmated value and the word esnmate

Famnly Fnendly PAC
(LastName) R (Fnsl Name)

'3"__'Fullname of candxdate R C
e : (dedleName/lnmal)

110 00 - A. Ofﬁce Candxdate 15 Seekmg

:;,'.Amount of contnbutlon $

If the contnbutlon is an in= kmd contnbutmn prowde a descrlptlon of the goods or. services prov1ded and enter’ the
actiial cost of the in-kind conitribution on the line above for amount of contrxbu’non If the actual cost 1s not known _

' 'jenter an esnmated value and the word esnmate e S

"’Ma{'rk'Mc';Ken'Zie j o
(Laqt Name) L (Flrst Name)
55 00 - Ofﬁce Candldate is Seekmg

(Mlddle Name/lmual) _
NH Execuhve Counc:l

F ull name of candldate

Amount of contnbutlon $

""(.turn-over to continue <> ) .




Ifthe contrrbutron is an in- kmd contnbutron, provrde a descrrptlon ofthe goods or services provrded and enter the .
. actual cost of the'in-kind-coritribution osi the line above for amount of contrrbutron Jf the actual cost is- not known, L
e enter an estrmated value and the word “estrmate ' I : R L R

s :_(If more than three contrlbutlons were made, report addmonal contrrbutrons on separate addendum C. forms ) .

g .',.’;'.:.‘_.Sworn Statement/Afﬁrmatlon by Lobbyrst

: ._: 1 have read RSA ]5 RSA 15- B a.nd RSA 664 and hereby swear or aﬂirm that the foregomg mformatlon -f"
- rs true and’ complete to the best ofmy knowledge and behef . o B

(Slgnature of lobbyrst) \ S ’::.:".' ___';-_(Date)'-; coo

e PaulJ Phrlhps -
e (Prmt Name of lobbyrst)




STA T E OF NE W HAMPSHIRE
Lobbylsts Report of
Pohtlcal Contnbutlons

_  Addendum C

(RSA Chapter 15‘.6) s

a0 Name ofLobbylst(S) - Paul J, Pmmps

H Name of Iobbylst’s partnershlp, f rm or corporatlon, if any

w w;»m“v T TR

anmer Plper Eggleston & Cramer PC

(Name ofparmershlp ﬁrm or corporanon) o

-,"m Name ofC[lent lnsurance Auto Auctnons Dg‘t‘e :.."'J’anue'ty 25_;'2'0‘21}'].’ o

'~Poht1cal Contnbutions e SO e T T Sl
- For- each political contnbutlon that is reportable pursuant to RSA Chapter 664 pa1d on behalf of the o
. cllent/lobbylst and lobbymg ﬁrm mdlcate the followmg : . _

- -a.lz.'f»"f A?:!'-é'

':_:“Ful'l'.nzirrieof caﬁ'didéte'f o B°"°” T Wllham R
. Lo R (LastName) » (FlrstName) (Mlddle Name/[mtnal)

- _Amount of contnbutlon $ 27 50 .' Off ice Candldate is Seekmg “NH Senate D'St"Ct 2' RSN

L If the contnbutlon is an m-kmd contnbutlon prov:de a descnptlon of the goods or services provnded, and enter the S
= .:actual cost of the makmd contribution on the line above for amount of contnbutlon If the actual cost 1S notknown,.:
o _‘enter an esttmated value and the word estxmate - : : o o

. '»_".Fullnameofcandldate Sl ' St S T
[ - L (LastName) (FtrstName) - (MzddleName/Imhal) L

: Amount Ofconmbut]on $ BRI '.“':. :’ Ot’ﬁce Candtdate lS Seekmg

' ;lf the contnbutlon is an in- kmd contnbutlon prov1de a descnptlon of the goods of services prov1ded and enter the SRR
o :‘__..actual cost of the'i in-kind contribution on the line above for amount ofcontnbutnon Ifthe actual cost 1s not known T
T enter an esnmated value and the word estlmate R : S : L

"+ Full name of candidate: . B RS AR,
B T - (Last Name) - - - (FxrstName) "‘. (dedleNmne/lmtxal)

‘4 ' Amount of contribution . 5 "1 o Oﬁ'lce Candldatc is Seekmg e

.7 (turn over to'continue. =) L 1.




- -_lf the contnbunon isan in- kmd contnbutlon provndc a descnptlon of the goods of services provxded and enter the : v - s e
7+, actual cost of the in-Kind contnbunon on'the line above for amoum of contnbutlon lf the actual cost 15 not known" o

S enter an esnmated value and the word “esnmate »o

L .'(lf inore- than three contnbunons were made report addmonal comnbutlons on separate addendum C forms )

e Sworn Statement/Afﬁrmatlon by Lobbylst

o 1 have read RSA 15 RSA ]5 B and RSA 664 and hereby swear or afﬁrm that the foregomg 1nformat|on L

_‘ls true and complete to the best of i my knowledge and behef

;.,LA,f '-_-'_.;'j_'_:{-

- 7 January 25,2021
ol (Swgnature of lobbwst)

~-(Date). -

L Paul J thlhps
- (Prmt Name of lobbyxst)




