STATE OF NEW HAMPSHIRE RECEIVED
2024 Statement of Income and

Expenses for LOBBYISTS APR 22 2024

A Chapter 1 NEW K. .}:PSHIRE
&S apter 15) DEPARTMENT OF STATE
PLEASE PRINT
I. Name of Lobbyist(s) GOVERNMENT SOLUTI(:'I:IS GROUP
II. Name of lobbyist’s partnership, firm or corporation, if any: 143 NORTH MAIN ST, SUITE 104

CONCORD, NH 03301

(Name of partnership, firm or corporation)

Business Address: (Street) (Town/City) (State) (Zip Code)
(‘503 9960 (60-3) 327—5737 email  _priolt P ek ew man - com
. (Telephone) (Fax)

All reportable transactions occutring in the months prior to the Teporting date relative to the following client:

Alteq CLiant Sory., ed LiC and J4r AfFListes 'P}-..'L.‘r Moeriy USA The., o
—ebha Midd Leton Co-, US Smplleless To bacce Co- Heliy Tonguationg LLC and NTeY LL€

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

All reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
ulirelated to any particular client,

IV. Date of Report April 24, 2024 E/ July 31, 2024
Reports cover:  activisy Jrom date of registration #o 3/31/24 activity from 4/1/24 to 6/30/24
October 30, 2024 January 29, 2025
activity from 7/1/24 1o 930 activity from 10/1/24 to 12/31/34

V. There have been no fees received and no reportable transactions made since the Jast report.
If this box is chec, d,

ked, complete just this Jorm and submit it to the Secretary of State's Office, 107 North Main Str eet,
State House, Room 204, Concord NI 03301.

V1. Check if additional reports are attached:

If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses

If you have paid an honorarium or reimbursed expenscs, 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 Addendum C- Political Contributions

Swomn Statement/A ffirmation by Lobbyist . on is true
L have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is
and complete to s Fastnf knowledge and belief.

il /ﬁ Y /Lz /'-.7.02"7"

(Signature o lbbst) (Date)

Q.’OL[ /Ugwrm an

(Print Name of lobbyist)
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NZ=EN mupmey

STATE OF NEw HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A
GOVERNMENT SOLUTmm@pﬂér 15:6)

Rick G. Newman

143 NORTH MAIN ST., SUITE 104
I. Name of Lobbyist(s) CONCORD' NH 03301 p %‘Lh.&

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

(Name of artnership, firm rati . J L S Ay Tac.
[ L s St 16 and e AP E I Rilip Mocis U0A Tac.,

k_Co. U.S. Heleor Zheces £. Date v /3’-/ 202¢
HEJ_-.)' Lancwategag Lie angg NJJY RTINS

OI. Name of Client

reduced by any expenses
3) Total of all fees recejved i this reporting period A$__[3 5co =
b) Total ofal] fees received this calendar year, prior to this reporting period b) $ — ¢ -

¢) Total of al] fees received to date

(Add lines a and b) c) $ 13 ' s--d[j - t.‘_:"
d) Indicate the dmount of any such fees that are due, but have not
yet been pald d) 3 —_— —
Y. Expenses

Expenses are to be Teported in one of three categories of cxpenses: (a) the aggregate total of all expenses paid
during the reporting period for salaries, benefits, Support staff, and office expenses; (b) the aggregate fotal of all
individual expenses where the expenditure was of $25.00 or less (for example: meals purchased during a business

a) Total aggregate expenses for this reporting period for salaries, benefgts, — e
support staff, and office €xpenses, related directly or indirectly to lobbying. af ) 31 Sd0 —

p) Total aggregate of expenditures during this reporting peried | not reported —_—
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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 reporting period e)$
(This should be the amount on line f of addendum A for last month’s report)
) Total of al] expenses year to date 3
VL Other Expenses:

13 500 2

{3 sop-cc

Provide the following detail for ajj expenditures of more than $25 made from lobbying fees during this reporting

period, including by whom paid or to whom charged.

Paid to: Amount;

$

$

Sworn StatemenUAfﬁmation by Lobbyist

I'have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that

is true and complete to the best of my knowledge and belief,

o

the foregoing information

4 /22 /302y

(Signature of lobbyist)

r i ¢ W Gn
(Print Name of lobbyist)

{Date)



