STATE OF NEW HAMPSHIRE
2020 Statement of Income and Erpenses

for LOBBYISTS RE CE-W‘gEﬁ“‘I{

AR — I (RSA Chapter 15)
N + | oot 27 4m
.
1. Name of Lobbyist(s) ‘A‘AﬁWL . & (/L e Ué _ ] NE\N HAMP(SJ;“gEA

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

N Gv*Cm(m\mS S\»mjrﬂ-\c‘c Sa(u,l:ous _,LLC

(Name of partnership, firm or corporation)

| Purk et Sule 1y Concord 1k 0330 |

Business Address: (Town/City) (State) {Zip Code)

6 _Z85=9173 () c.mi.g@w@,gdw&e;m.com
(Telephone) (Fax)

II1. 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).

O All reportable transactions occurring in the months prior to the reporting date relative to the following client:

(Full Name of Client as it appears on the Lobbyist Registration Form)
OR
E/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 29,2020 [J July 29, 2020 []
Reports cover: activity from date of registration to 3/31/20 activity from 4/1/20 to 6/30/20
October 28, 2020 January 27, 2021 [J
activity from 7/1/20 to 9/30/20 activity from 10/1/20 to 12/31/20

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

V1. Check if additional reports are attached:
0 If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses

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

If you, your firm, or your family has made political contributions, you must file Adderdum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
1 have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true

and coﬂxmmgwowugc and belief. [O /a R )

(Sign¥ture of 1hpbyist) (Date)

{A{l\!\:\ A S\c\l\w\k&\/ |

(Print Name of l@bylst)
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STATE OF NEW HAMPSHIRE
' Lobbyists Reportof

Political Contributions =Tedz IVED -
Addendum C WECE !
1, ocra7 o

(RSA Chapter 15:6)
- i " NEWHAMPSHIRE
L. Name of Lobbyist(s) A Ol.lLWl SC (M/VU» (/{\‘_’ nl:l:':,lARTMENT'OE_STA! _'n

Ed

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

S, @ftm(y,(aﬁ Slrvm"tjl( Sﬂ(w{:uns

(Name of partnership, fimn or corporation)

111. Name of Client Date

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: Sewx\(. Qﬂp“@(t(mv- PVQ((,

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

Amount of contribution § / g-O Office Candidate is Sceking

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

%
Fuil name of candidate: [()mwuwf 405 L((;‘/Wh(( ng,n , “tab <

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

Amount of contribution § L CO Office Candidate is Scckjng'

If the contribution is en 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 candidate: ‘[‘-/t u«-S u;_ w
’ (Last Name) (First Name) (Middle Name/lnitial)
Amount of contribution $ QD 0 D Office Candidate is Seeking GW

(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. [f the actual cost is not kmown,
enter an estimated value and the word “estimate.”

.

(If more than three contributions were made, report additional contributions on scparate 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 thefbest of my knowledge and belief.

D /02040

(Signature of U)b‘ﬁyist) (Date)

e 3. Sl

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of ' ~
Political Contributions ECEHVE l
Addendum C 1 R L
(RSA Chapter 15:6) ; 0CT 27 2020
At
- . {— " NEW HAMPSHIRE
L. Name of Lobbyist(s) A o{um SC LLWU d{ DEPARTHMENT OF STA™,

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

3. Orenlus Svabeic Soludwng

(Neme of partnership, firm or corporation) J

IH. Name of Client Date

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
clienvlobbyist and lobbying firm, indicate the following:

%
Full name of candidate: .’)t*ﬁ(a («( ﬂ(_( Iwa

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

Amount of contribution $ L/ ) O Office Candidate is Seeking -Se Mﬁﬁ

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 candidate: ?W i ﬂ&tbﬂlJ

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

Amount of contribution $ LO O Office Candidate is Secking Seualy

[f 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 candidate: C ALSA S hwon
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ v D‘O Office Candidate is Sceking QW{(

- (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 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.

J\Mﬂ V/26/>000

(Signature of 1o’£b)ﬁt) (Date)

Bodone 3. S d

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of ——— — -
Political Contributions | RECEIVE
Addendum C i
(RSA Chapter 15:6) . 0CT 27 2020
S d{{a | NEW HAMPSHIRE
L. Name of Lobbyist(s) Ol.U.VVl JC LLW\.J DEPARTMENT OF STAT
11. Name of lobbyist’s partnership, firm or corporation, if any:
S Orwmplos S\alcwic  Spludivne
(Name of partnership, firm or corporation) ey N
L1t Name of Client Date
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: @l‘t—ﬁ ns Tf (// |

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

Amount of contribution $ Q—'@D Office Candidate is Seeking E \Q(«/\L«i(dvléf /

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 “estirnate.”

%

Full name of candidate: ELL(/éUV(/(t ﬂe N ee
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 1 :) 0 Office Candidate is Seeking @ g’mﬁ

if the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actusal 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 candidate: b——lu—.k:‘-:s S e
{Last Name) (First Name) (Middle N itia])
Amount of contribution $ \- (X) Office Candidate is Secking gﬂ"

(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 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 besflof my knowledge and belief.

inYe 0106/

(Signature of lobblyist) (Date)

Holone 3. S0 A

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of R T e e B T
Political Contributions ‘ RECEI\VED y
Addendum C : . :
(RSA Chapter15:6) | - OCT 27 2000
ﬁEE NEW HAMPSHIRE

PARTMENT OF STA™™,

-

1. Name of Lobbyist(s) A Ol.U.VVl SC (ﬂ-w\_ar/{
II. Name of lobbyist’s partnership, firm or corporation, if any:

S, (N‘cvm(y‘(u,c Sszialc Sﬂ(mi‘:ons

{Name of partnership, firm or corporation) J

I11. Name of Client Date

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: C\)(jlt‘h/\q Alckq/
(Last Namd} (First Nam) (Middle Name/Initial)
Amount of contribution § L0 O : Office Candidate is Seeking Sé‘ U l'€

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 candidate: (0 U l/l . L Sd(ﬂ W
(Las¥Name) (First Name) {(Middle Name/Initial)
Amount of contribution $ 10 O Office Candidate is Secking &} ,(J—}/ A‘{{ﬂ:ﬁ/—*

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 candidate: \Aﬂh vSL C\AW [.(,

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

Amount of contribution $ ‘ Office Candidate is Sceking a

(turn over to continue -3 )



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.”

(If more than three contributions were made, report additionat 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 bgst of my knowledge and belief, _
L&Wl % /30500

(Signature’of lopbyist) (Date)

Bon3. Sl

(Print Name of lobbyist)




