S TA T E OF NE WHAMPSHIRE
2021 Statement of Income and Expenses

for LOBBYISTS = [ @V D
(RSA Chapter 15) L RE@ % |

.PLEASEPRIN'I“ i. o - 1 FEB. 232022

R - ( ’ '_ B
_ 'I Name of- Lobbylst(s) \ O\S—Q ~ R "L@ {< _ DEPAR‘ N CNT GF STATE
B 1L Name of lobbylst’s partnershrp, firm or corporatlon, 1f any: & o
a

[\) t\ 4/\!\\0%\%3 (’\\u.\om @!SSou - :
: (Name of. partnershlp, firm or corporatlon) o e
'—‘/ Qo& Smo \/\ S CQr\Cor | /\It’f 7*'&3‘30/

Busu'less Address (Street) (Town/Crty) RET (State) - (le Code)

'_'(Lﬁ) »r‘( ‘l\loc{q _'1 (@3) 9)—& 5*8’78’ .‘ emall \S 60 @hl\ “afzg K |

(Telephone) (F ax) - n
. III This statement covers:: (Choose one — file separate reports for each chent ou 'mayiﬁle asep'arate.rep‘ort _for N
- reportable expense transactrons whlch are not attrrbutable to any one chent) ' R

' X’ All reportable transacnons occurrmg in the months pnor to the reportmg date relat1ve to the followmg chent

,M \7\ (’V\\Qefl\c~k CB\LJPQX‘S ASS‘C

(Full Name of Client as it appears on the Lobby1$t Reglstratlon Form)

OR R - : S
NEs Al reportable transactrons by the lobby15t (mcludmg the lobbylst s famlly) or the lobbymg ﬁrm llsted below wh1ch are -
s unrelated to any partlcular chent : S

.IV.vDateofReport.:'- Apri128 2021 | ) July28 2021.

. Reports cover: . acttwty from date of regnstratton to 3/31/21 o acttvtty from 4/1/21t0 6/30/41 s
oo Toeteber27,2021 | | . Jamuary 26,202
CoL acttwty from 7/1/21 t0 973021~ . o 7 acttvrty ﬁom 1 0/1/21 to 12/31/21 O

: V ‘Therée have. been no fees recelved and no reportable transactlons made smce the last report
If this box is checked, complete just this form and submit it to the Secretary of State s Oﬁ" ce 1 07 North Mam Street
© State House, Room 204, Concord NH 03301. ) :

o Check if addltlonal reports are attached . S o
/ you have recewed fees or ‘made expendltures ‘you must ﬁle Addendum A— F ees’ and Expenses

you have pard an honoranum or relmbursed expenses you must file Addendum B— Report of Honorarlums or..
- Expense- Relmbursement - . .

@-lfyou your firm, or your famlly has made pohtlcal contnbutlons you must ﬁle Addendum C— Pohtlcal Contnbutlons

. Sworn Statement/Afﬁrmatlon by Lobbylst ' ‘ : T
" I have read RSA 15, RSA 15:B, RSA 14-C and RSA 664 and hereby swear or afﬁrm that t

_ foregolng information is true
- and complete to the best: of my knowledge and bel1ef o T :

( ignatur oflobbyis) Z T T e
e N S vk S

- (Prlnt Name of lobbyist) - .
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I Name ofLobbyrst(s) Jasen A StOCk

STA TE OF NE W HAMPSHIRE
‘ lLobbylsts Fees and Expenses

AddendimA [ RE @Ei%j%.
(RSAChapterlS 6) . FEB 232022

- *.NEWI. LMPS rllRE
DEPAF“ "’NT OF STATE o

‘f.II Name of lobbylst’s partnershrp, ﬂrm or corporatron, 1f any
o N H. Tlmberland Owners Assomahon

(N ame of partnershrp, firm or corporatlon)

:,fillI Nameof Cient " N H Tlmberland Owners Assomahon Dafe.2/24/22

IV, Fees Recelved . : : S : - -
- Indicate the gross amount of all fees recerved from the chent 1dent1ﬁed above that are related, drrectly or: 1nd1rectly,

- to lobbying, including fees for services such as public advocacy, government relations, or publlc relations services-
" including research, monitoring legrslatron and related legal work The gross fee amount reported shall not be:

reduced by any: expenses

.a) Totalofallfeesrece1vedmthlsreportrngpenod :_. o o ‘_a)$: - 3 < -/' /é

'b) Total of all fees received this calendar year prior t to this reportrng perrod b) $ Q;b 5 8 b %%

(Th1s should equal the total of all prior. monthly reports for thrs calendar: year)

: c) Totalofallfeesrecervedtodate ' : - o 9/
’ (Addllnesaandb) L o - - c)$ 9‘ 679\ C(/

'-:d) Indicate the amount of any such fees that are due, but have not- - :,' P A
: etbeenpard PR o : N d)',$‘ (5 :

. e Co

_?.V Expenses

--'Lobby1st(s)/Lobbymg partnershlps ﬁrms or corporatlons are requrred to report all expenses made from lobbymg

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 lobbyrst(s)/ﬁrm .

- Expenses are to be reported in"one of thiree categories:of éxpenses: (a) the aggregate total of all expenses paid - -

. -during the’ reporting period for salaries, benefits, support staff, and officé. expenses; (b) the aggregaté. 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 '

g . being lobbied, purchase of a ceremonial object given to a person being lobbied with a valué 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 thari $25; purchase of a
"..ceremonial object to be given to the subject of lobbying with a vahie. gréater than $25, but not greater than $50, .
- restaurant expenses for a legislative reception).” Expenses for honorariums, expense reimbursement, or polmcal' o
contrrbutrons ‘will be reported on- separate addendums and should not be reported on Addendum A '

. "b) Total aggregate of expenthures durmg th.lS reportmg perrod not reported o
_ ma),of$250rless oo E . . : L ‘_.' b)$

o c) Total of all 1temrzed expendrtures reported in detarl in sectronVI R .c) §- »

j‘_a) Total aggregate expenses for th1s reportmg perrod for salarles beneﬁts : K L{ Iq L{ Q(O
o support staff, and office expenses, related dlrectly or 1nd1rect1y to lobbylng a)




| d) Totalexpensesforthlsreportlngnerrod ] . %/ /9% éé

(Add hnes a,b and c)

' ?~4e) Total of expenses pald thls calendar year prror fo.this reportmg penod o e) $ ‘SO C? 3 7 (/L/
T (Thrs should be the amount on hne fof addendurn A for last month’s report) :

%3 Total ofall expenses yearto date e ,- T 4‘ f) $ 38 / 39\ /O
-VI OtherExpenses C .' | '. L “ / : S
. Provide the following detail for all expendltures of more than $25 made from lobbylng fees durmg th1s reportlng o
o .penod mcludmg by whom pard or to whom charged o S . . ‘

:PaldtO. . . : .f- R o I . Amount o

S cuntin: ffi}ffij' L ’.j}; o F N

‘ Sworn Statement/Affirmatlon by Lobbylst . . "

';:.I have read RSA 15, RSA 15-B and RSA 664 and hereby swear ot afﬁrm that the foregomg 1nformat10n::: o N

.-i‘1strueandcompletetothebestofmyknowledgeandbehef LT e

e .'2/24/22} :

1gnauﬁ’eoflobby1st) o oo T T (Date)
" (j&/ ser))A Stock- = i

- ';“\(‘Pﬂnthame of lobbylst)



*az~wa~ﬁw>aa~fc.mf«p"=-

f I Name of Lobbylst(s)

STA TE OF NE WHAMPSHIRE
Lobby1sts Report of Honorariums or ;
L Expense Relmbursement o RE@&HWF@
‘Addendum B . - f‘
(RSA Chapter 15:6) FEB 23202
N':W HL‘\N‘lP leRE

. SR o ' E :
JasenA Stock | IR ;:: B DEPARTN_\!T or STAT

CIL Name of lobbylst’s partnershlp, ﬁrm or corporatlon, if: any
: N H. Tlmberland Owners Assomahon

h llI Name of Cllent

(Name of partnershlp ﬁrm or corporatlon)

N. H T|mberland Owners Assomaﬂon '15;-6 »v2/2_4/2-.2»-;

o State the full name of the person recelvmg the honorarlum or expense relmbursement

Stock ’» Jasen. B ’ _* AL

LastName - -. .+ . FirstName - o MrddleName/Imtlal
. What is the value of the honorar1um or expense re1mbursement‘7 ¥ l 3@ —-l 9‘

} '-Descrrbe the event to wh1ch the honoranum or expense relmbursement relates (Include the date(s) and locatxon(s)
‘_ of the event) - . . _ _

: &g‘a c\a\\q CO\I\N\ \,uo(l/.ﬁq-.g u(\ Concord \OI,;Uo ')QA Mlt, Cm.wnl \\/ Ivmz,l uu/’eg.fs Cﬂr\fa(C\ ll/
VtoCre\USa N\\u (nnmré l\/ - M¥ w/lo rlalw (pudwn ll/ﬁ} \sus‘calComm;[aﬂ(urd U/(?/ ')(_vad'l; B"n\'

Confard/ lél//(n M%\‘ Wl\f\:\rh//‘ ([11\/ nf(\ [J/,')(}r- .

I‘(If there is more than one honoranum or expense rermbursement use a separate addendum B form for each ) N

B Sworn Statement/Affirmatlon by Lobbylst B

-/ (Signatle of lobbyist) -~ . . - - T (Date)
* Jase T

o . I have read RSA 15 RSA 15-B and RSA 664 and hereby swear. or afﬁrm that the foregomg 1nformat10n -
. istrue and complete to the best of - my knowledge and behef o ,

o VL o 2mam2

JA. Stock
(Reinif Name of lobbyist). -
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o Full name of candldate

STA T E OF NE WHAMPSHIRE
' * Lobbyists Reportof - :
Polltlcal Contrlbutlons
- Addendum: C -
(RSA Chapter 15 6)

I Name of Lobbylst(s) Jasen A StOCk

L Name of lobbylst’s partnershlp, ﬁrm or corporatlon, 1f any

N H. Tlmberland Owners Assomahon '
(Name of partnershrp, firm or corporatxon)

m Name of Chent N. H Tlmberland Owners Assoc1at|on

2/22/24

Date

Polltlcal Contrlbutlons

~ For each political contrlbutlon- that is reportable pursuant to. RSA Chapter 664 pa1d on behalf of the - _ '
- chent/lobbylst and lobbymg ﬁrm 1ndlcate the followmg D S : :

Pearl = Howard
(Last Name) (F irst Name) - (Middle Name/Initial). --

e ~Amourit of contribution $4 0 e Ofﬁce Candldate is Seekmg Representatlve

- - It the contrlbutlon is an m-klnd contrlbutlon provrde a descrlptlon of the goods or serv1ces provrded and enter the
. -actual cost of the'in-kind contribution on the line above for amount of contnbutron If the actual cost 1s not known

" Full name of candidate:,_

e ,’::Ar'nOunt:of eo'ntrihution'S e R Ofﬁce Candldate is Seeklng

s enter an estlmated Value and the’ word estlmate

B “(LaSt Name)'» ’ ': (Flrst Name) w7 '-4 (Mlddle Name/Imtral)

- IE the contrlbutlon isan m-kmd contrlbutlon prov1de a descnptlon of the goods or services prov1ded and enter the

. actual cost.of the in-kind contribution on the line above for- amount of contnbutlon If the actual cost is not known E B

S ~._enter an estlmated value and the’ word estrmate

" Full hame of candidate:

Amount of contribution$ . . . o Ofﬁce Candldate is Seekmg

(Last Name) (F 1rst Name) (Mlddle Name/Imtlal)

R .(turnOVertoeontinue'_-—)) S



: If the contnbutlon is an- m-kmd contrlbutron provxde a descnptlon of the goods or services prov1ded and enter the

~ actual cost of the in-kind contr1but10n on the line above. for amount of contnbutlon If the actual cost is not known
- enter an est1mated value and the word estlmate '

; (If miore than three contnbutlons were made report- addltlonal contnbutlons on separate addendum c forms )

- ,"Sworn Statement/Affirmatlon by Lobbylst

. :;.'I have read RSA 15 RSA lS-B and RSA 664 and hereby swear or afﬁrm that the foregomg 1nformat10n
S true and complete to the best of my knowledge and belief.

- I o 2/24/22 ;jfr-'g-
.(Slgnn/z oflobbylst) L | (Date) -
- Jasen&. Stock - | L

i _(Prmt Name of lobby1st)




State of New Hampshire

Signature Form for Associated Lobbyist RECEIVED
RSA Chapter 15 A ol VL
FEB 23 2022
Use this form to swear or affirm the truth and completeness of NEW HAMPSHIRE

Income and Expense Statements and related Addendums.

Sworn Statement/Affirmation by Lobbyist

Statement of Income and Expenses for:

DEPARTMENT GF STATE

Name of Lobbying partnership, firm, or corporation: N.H. Timberland Owners Assoc.

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular client):

Date of Report (check one):

April 28, 2021

July 28, 2021

October 27, 2021

I

January 26, 2022 g

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being

submitted):

v/| Addendum A(s).

¢/| Addendum B(s).

v/| Addendum C(s).

I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and
complete to the best of my knowledge and belief.

rmiremrmm e
Q\ Q g
b

(Siénaﬁof lobbyist)

Jagen A. Stock

(Print Name of lobbyist)

2/24/22

(Date)



