STATE OF NEW HAMPSHIRE
2020 Statement of Income and Expenses

g o 7S B e
for LOBBYISTS RECEIVED
(RSA Chapter 15)

FEB 02 2021

PLEASE PRINT

NEW HAMPSHIRE
I. Name of Lobbyists) (Chels Hed golQ n JEPARTMENT OF ¢TATE
II. Name of lobbyist’s partnership, firm or corporation, if any:
CO meag )’
(Name of partnership, firm or corporation)
5 Regjinne] Prive ConiorX JA
Business Address:  (Street) (Town/City) (State) (Zip Code)

((,09 (,LZ—{}Z%O ( ) v, I/\ e-mail CLW]S . HQ&%&QQ:\ @? Comcclfi Coun
(Telephone) HFax)

111 This statement covers: (Choose one — file separate reports tor each clicnt, OR you may file 4 separ—a}é r—eport for
reportable expense transactions which are not attributable to any one client).

[Jl Al 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

a;_ "All reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which aré
unrelated to any particular client.

IV. Date of Report  April 29, 2020 [] 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 [J January 27, 2021 &
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:
A If you have received fees or made expenditures, you must file Addendum A~ Fees and Expenses

[ If you have paid an honorarium or reimbursed expenses, you must file Addendum B— Réport of Honorariums or
Expense Reimbursement

& 1f you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist .
[ 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 complete to the best of my knowledge and belief.

POSRD— /-27- 1

(SW o lobbyist) (Date)
C)\’\"\‘\g \"\Dks "QO "\

(Print Name of lobbyis‘fj
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

. 1. Name of Lobbyist(s) ‘ﬁ%r},s H@oqgﬁch

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

CQ/’V)QK &J" |

, (Name of partnership, firm or corporation)

111, Name of Clierit Com( cs }’ Date /—7.;1, 'K)’l(

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 fees received in this reporting period a)$ ’Lg‘ (oYX

b) Total of all fees received this calendar year, prior to this reporting period  b) §$
(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) os_37.000
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 be 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 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 to a person being lobbied with a value of $25.00 or less); and
(c) an itemized statement 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
ceremonial 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 office expenses, related directly or indirectly to lobbying. a)$

b) Total aggregate of expenditures during this reporting period , not reported
in a), of $25 or less. b)$

c) Total of all itemized expenditures reported in detail in section V1. ¥




d) Total expenses for this reporting period d)§
(Add lines a, b and c¢)

e) Total of expenses paid this calendar year, prior to this repvo‘rting period e)$

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

f) Total of all expenses year to date s 7o é -
VI. Other Expenses: ) ¥ red WJOV/)LM&’J' 75 /”ééﬁ (st Eaf Wy /-‘4 5""/(
Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reportmg Y HW
period, including by whom paid or to whom charged. J4/)‘
Paid to: 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.

)p74 | [~ L) 2
Gnaturd of lobbyist) ‘ (Date)

C//) 25 /47)40/’&*—1

(Print Name. oflobbylst)D - —
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) C,i’\r‘\g Hﬁer:)oQ/O M\

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

COM( q,S}‘

(Name of partnership, firm or corporation)
IIL. Name of Client Cpmgg_gf Date I “7-9"‘ 10 Ll

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf ofthe
client/lobbyist and lobbymg firm, indicate the following:

Full name of candidate: Cn M {‘Leg —K ale./" H‘Nk‘- QCooLl Yo e

(Last Name) (First Name) . l\’hddle Name/Initial)

Amount of contribution $ /SOO - Office Candidate is Seeking H\)o_pc.

If the coritribution 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: Cao(,‘«\ c“)c\\\ K(J: .
(Last Nawga} (First Name) (Middle Name/Initial)
Amount of contribution $ /O Office Candidate is Seeking S+~j-1 j.evk,‘/n

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: (D I C Sé
(Last Name) - (First Name) (Middle Name/initial)
Amount of contribution $ / OOO Office Candidate is Seeking S "’L,L( gguwA

(turn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) CL\ A S \%oqg‘bea [N

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

[’om( 4,(}‘

(Name of partnership, firm or corporation)

[IL. Name of Client COVV? cask , | pue_J- 27 '202(

- 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: MH &u\a\—n f\ﬁemLJ (C‘»L\?A (

(Last Name) . (Fnst Name) (Middle Name/Initial)

Amount of contribution $ LS © O Office Candidate is Seeking Qﬁh §£ — ‘ ¢

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: morc o SO'L\H
(Lasgame) (First Name) (Middle Name/Initiat)
Amount of contribution $ >00 Office Candidate is Seeking SH-L SQI—LCV)L'L

If thé 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: SOOC\ (—DO./\ ng
(Last N@he) (First Name) (Middle Name/Initial)
Amount of contribution $ /0 OO Office Candidate is Seeking S*‘LJ"‘L g& Y

(turn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I. Name of Ldbbyist(s) .(’l/’i"nl‘ S Hﬁ'UQQaQO [T
At
11. Name of lobbyist’s partnership, firm or corporation, if any:

ﬂO/\nLQSJ'

“{Name of partnership, firm or corporation)
II1. Name of Client Com e }' Date / —27 - (187.(

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

Full name of candidate: mbfg A C_l/, velC
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ / DD D) Office Candidate is Seeking .S“VL'— S&V\I—\,J/k

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: _F{“C«/\ s /"‘ch} /Q
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ SO0 Office Candidate is Seeking é\“‘._‘—), J(H‘_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. Ifthe actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: é)mm,H_ﬁ( 19 iLe:J’ “’L}'O.Lc Qc’\—»’aorr/é

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

Amount of contribution $ /ODD Office Candidate is Seeking H'-VJJ/L

(turn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) Chiri J. Hnicrﬂ@_\
[#4
IL. Name of lobbyist’s partnership, firm or corporation, if any:

QH/ICC( l'

(Nam& of panncrshl'p, firm or corporation) )
I1L. Name of Client GJM(,(! + pae__ [~ LT - WY

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on bchalf of the
client/lobbyist and lobbymg firm, indicate the following:

Full name of candidate: LQV@}G{A /}74/444} e
(Last Narﬂe) (First Name) (Middle Name/Initial)

Amount of contribution $ ‘SDD Office Candidate is Seeking J“’LL QH@Z(

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: B\(‘«k g\\ (—ZQ( UAS

(Last Name) (Fifs? Name) (Middle Name/Initial)

Amount of contribution- $ SD'D Office Candidate is Seeking SH\—( S—Q‘-\ck 2

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: (\l(‘cc,\ SG\VV\( 5
(Last W‘lc) (First Name) (Middle Name/initial)
Amount of contribution $ SDD Office Candidate is Seeking «g'l‘iwlq S‘l/u-\‘_/(

(turn over to continue — )
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STA T E OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) Cl/’ /’3 S HOAQOQQ:"\
d
IL. Name of lobbyist’s partnership, firm or corporation, if any:

COM cq')-

(Name of partnership, firm or corporation)

I11. Name of Client Coymm) % - pae ) ~12-297]

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 followmg

Full name of candidate: ()6{,;/59 - S'/]é"/‘o N

(Last Name) (First Namé) (Middle Name/Initial)
Amount ofcontribution $ SDO Office Candidate is Seeking gﬁ}—n_ia L\LJ-’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; C L{,,,L..(.,Q l Lo SL\ <y

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

Amount of contribution $ —>0° 0 Office Candidate is Seeking S'l‘(,(_{ &%ﬁe

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: —D (A~\ \—5 gg‘-,,Qrv L.O\)

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

Amount of contribution $ / oo Q Office Candidate is Seeking S"‘L L}- .S-.&‘—V;L«v.

(turn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) Ch r}J j /710 tq; ‘Q) ~

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

Cblm cest

(Name of partnership, firm or corporation)

I11. Name of Client ppm/ C [-/’ Date
A g hd =

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: W( r\/{ W(ALL.

(Last Name) (First Nan'le) (Middle Name/Initial)
Amount of contribution $ - .;OD Office Candidate is Secking 5711,,‘—( hfg(,, J\_C

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: ZZng,é )~£. 36";
(Last Name) d (First Name) (Middle Name/Initial)

Amount of contribution $ //D C)D Office Candidate is Seeking S*}‘u}LL &hc?LL

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: wﬁ%/S ('DAIJ)’«//

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

Amount of contribution $ \?0(9 Office Candidate is Seeking ‘WQL ;&-—7‘ Lé

(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.”

(1f 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. ’

e J-27 -2
( ature o@byist) (Date)

C/l/is /:/1) d(‘ba%\

(Print Name of lobbyis/




