
PLEASE PRINT

STATE OF NEW HAMPSHIRE

2020 Statement of Income and Expenses
for LOBBYISTS j—; 1
(RSA Chapter IS)

OCT 2 7 2020

I. Name of LobbyistW V/^ ^ |oEPA^p"i^£opTAT-^
n. Name of lobbyist*! partnership, firm or corporation, if any:

^ l-lC^ •
(Name of partnership, finn or corporatidi^

SlAtlip. 10/ CoucQ!^ A/R n2l0 (
Business Address: (Street) (Town/City) (State) (Zip Code)

(^h"^ ( ) e-mail acLnA^6)\
(Telephone) (Fax) ^ O ^

m. 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).

□ 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

5K^l reportable transactions by the lobbyist (including the lobbyist's family), or the lobbying firm listed below which arc
unrelated to any particular client.

rV. Date of Report April 29, 2020 □ July 29,2020 □
Reports cover: activityfrom date ofregistratioi^o 3/31/20 activityfrom 4/1/20 to 6/30/20

October 28,2020 W January 27,2021 □
activityfrom 7/1/20 to 9/30/20 activity fnm 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, completejust this form and submit it to the Secretary ofState's Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301.

VI. Check if additional reports are attached:
□ If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses
G If you have paid an honorarium or reimbursed expenses, you must file Addendum B— Report of Honorariums or
Expense Reimbursement

[f you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
1 have read RSA 15, RSA 15-B, I^A 14-C and RSA 664 and hereby swear or affirm that the foregoing mformation is true
and complete tdVth^est/of itay knowledge and belief.

lkk\ (/)I^OI:H)^d
(Signature of li^ ibyist) (Date)nature oi u^oyisi;

ji^W 7|-
(Print Name of l^byist)



STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions | EfVIED
Addendum C

(RSA Chapter 15:6)

14t/W Sck iAA-CP  i. Name of Lobbyist(s)
L

E U. Name of lobbyist's partnership, firm or corporatioD, if any:
A  ̂

S
E (Name of partnership, firm or corporation) J

OCT 2 7 2020
J

NEW HAMPSHIRE
nFPARTRHEMT OF STA-"-- ,

'

P Ul. Name of Clleot

R
Date

1  Political Contributions

N For e^h political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
T chent/lobbyist and lobbying firm, indicate the following:

Full name of candidate: j>Ac
(Lost Name)

Amount of contribution S

(Fust Name) (Middle Name/Initial)

Office Candidate is Seeking

is an in-kind contribution, provide a description of the goods or services provided, and enter the
t  contribution. If the actual cost is not knownenter an estimated value and the word 'estimate."

Full name of candidate: ((xa^v^XL. A-f ffoi-yg U y iQ//.. J L
(Last Name) (First Name) f (Mid(Mid

t. <

Amount of contribution $ f(^0
dle Name/Initial)

Office Candidate is Seeking

If the conMbuhon is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the m-M 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:

Amount of contribution S

(Last Name)

XQO

Oirx\A
(Fust Name) (Middle Name/Initial)

_Office Candidate is Seeking

(turn over to continue )



If &e 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

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 thabest of my knowledge and belief.

(Signature of U)b*byist) ^

(Print Name of lobbyist)



STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions

Addendum C
(RSA Chapter 15:6)

\M ScWjg/vc-'P  1. Name of Lobbyist(s)
L

E n. Name of lobbyist's partnership, firm or corporation, if any:

S
E

^  S\\AA-rfi^
(Name of paitnenhip, fino or corporatio'nj ij ^

RECEiVED

,  OCT 2 7 2020 '
t

NEW HAMPSHIRE
nFPARTPiPMTnFSTfl-;-^

p UI. Name of Client

R
Date

1  Political ContributioDS

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

Full name of candidate: ((

Amount of contribution $

(Last Name)

thO

/IijC
(FirsYName) (Middle Name/loiHal)

Office Candidate is Seeking

If toe conmbution is an m-kmd contribution, provide a description of the goods or services provided, and enter the
actual cost of the tn-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:

Amount of contribution $

(Last Name)

IPQ

(First Name) (Middle Name/Initial)

Office Candidate is Seeking

ime con^bution is an m-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the m-kind contribution on the Une above for amount of contribution. If the actual cost is not known
enter an estimated value and the word "estimate."

Full name of candidate: \A

Amount of contribution S

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

Office Candidate is Seeking

(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 thefcest of my knowledge and belief.

(Signa^ire of lofibyfst)

(Print Name of lobbyist)

(Date)



STATE OF NEW HAMPSHIRE
Lobbyists Report of .

Political Contributions

Addendum C
(RSA Chapter 15:6)

R

iMp  1. Name of Lobbyist(s)
L

E II. Name of lobbyist's partnership, firm or corporation, if any:
A

S
E

S^\/'£n{-cct
(Name of partnership, finii or corporation) ' 0

ECEIVED"'^

OCT 2 7 2020 '
NEW HAMPSHIRE

DEPARTR/5ENT OF STA T

'

P  111. Name of Client

R

Date

1  Political Contributions

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

Full name of candidate:

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

Amount of contribution $ office Candidate is Seeking (
If the contribution is an in-kind contribution, provide a dcscriptian 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 knoum
enter an estimated value and the word "estimate."

Full name of candidate:

Amount of contribution $

(Last Name)

iOJ)
(First Name) (Middle Name/Initial)

Office Candidate is Seeking

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:

Amount of contribution S

(Last Name)

ICQ

Su(
(First Name) (Middle Namp/lnitial)

Office Candidate is Seeking

(turn over to continue -►)



is M in-kind contribution, provide a description of the goods or services provided, and enter the
!!!!!! .! contribution on the hoe 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/Affirmadon by Lobbyist

I Iwve read RSA 15, RSA 15-B and RSA 664 and hereby swear or afSnn that the foregoing information
IS true and complete to the besj of my knowledge and belief.

(Signature of lob^st'
(Date)

(Print Name of lobbyist)



STA TE OF NEW HAMPSHIRE
Lobbyists Report of iiv 7^?^ 1

Political Contributions FiCO£ili/EO
Addendum C

(RSA Chapter 15:6) ,  OCT 2 7 2020

p  1. Name of Lobbyut(s)
L

(/W Sc u
j  NEW HAMPSHIRE
|[DEPARTfy!EWT.PF STA; ̂

E II. Name of lobbyist's partnership, firm or corporation, if any;

®  (-rr AC.
E  (Nzme of partnership, firm or corporado'n) tj '

p  ill. Name of Clieot

R
Date

1  Political Contributions

N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
T client/lobbyist and lobbying finn, indicate the following:

Full name of candidate:

Amount of contribution $ WO

(Last Namely CFirst Nanifc)CFirst Nanifc) (Middle Name/Initial)

Office Candidate is Seeking

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

(Lait^arae)

Amount of contribution $ 100
(First Name) (Middle Name/Initial)

_Office Candidate is Seeking

If the contribution is an m-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the m-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: CXkkh4M.^
(LastName) Nani«i(Last Name) (First Name)

Amount of contribution $

(Middle Name/Initial) '

.Office Candidate is Seeking

(turn over to continue )



is^ in-kind contribution, provide a description of the goods or services provided, and enter theactual cost of the in-tand contnbution 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/Aflirmation by Lobbyist

I have read RSA 15, RSA I5-B and RSA 664 and hereby swear or affirm that the foregoing information
IS true and complete to the be^ of my knowledge and belief.

(Signature of loftpyist)
(Date)

(Print Name of lobbyist)


