STATE OF NEW HAMPSHIRE
2021 Statement of Income and Expenses
. for LOBBYISTS )
¢ (RSA Chapter 15)

PLI:ASE PRlNT g\
. 3 VV\.J A

I. Name of Loilbyist(s)‘

1I. Name of lobbylst's pannershlp, firm of corporatlon, if 3 any

fr*\ s }’r(h/ R e va/r ‘ngé—v} (‘\‘P” /L/ /7[ -'

(Name of partnership, firm or corporation) .

390 Dqg\%l L\/d;rv H\T;j[\wl\/ /‘qﬁf Wﬁy(—'\,‘:‘; /L’/rf’ 0 7 0?7 )

c Busmess Address:  (Street) i ("Lownlcuy) i -7 T (Sate) T (ZipCodey .- .-
(bb)) 242 @35 { ) - - L-maxl W‘“ﬂ S M(\@,ﬂ(\ WR“’? casns
(Te]ephonc) B L (Fzgx).‘ : . RN,

l]l Tlus stntcmcnt covcrs (Chonse one —file separatc reports for cach client, OR you may fi le a scparate report for
reportnble expense transacuons which are not. attrlbutable to any one client) ’ .

’ EA]I 1eponable transacnom occumng inthe, mnnths pnor to the reporlmg dite relative to the followmg chent . B

']afW‘(‘(_ A’ / b gt rf—:rhvwﬂ v Ceh }@j ot N /7’—

(Full Name of Client as it appears on the Lobbylst chlstranon Form)

OR

li reportable transachons by the lobbyist (mcludmg the lobbylst ] famlly) orthe lobb}mg firm listed. bclow whlch are

’ unrelated 10 any. parucular client. o .

IV. Date of. Report Apn’l 28,2021 - ' R July 28, 2021 D
‘Reports cover: activity from dute of regisiration 10 3/3]/2 7  activity from 4/1/21 to 6/30/21
October 27,2021 | . .+ January26, 2022
}zctiniiry from /1121 10.9/30/21 Do tlctim'ty ﬁ'am I 0/1/21 10 1 2/3.1/2[

V. There have heen no fees received and no reporta‘ﬁle transactions niade since the Jasf.report. D .
I this box is checked, complete jusi this forn: and sibmit it to the Secretary of State 's Office, 107 North Main Street,
State House, Roorn 204, Concord, NH 03301.

VL /Check if additional reports are attached:
If you have reccived fegs or madc expenditures, you must file Addcndum A~ Fees and‘Expenses.

If you have paid an honorarium or rcunbursed expenses, you must ﬁlc,Addcndum B- Report.of Honorariums or
Expense Reimbursement

If you, your firm, or your famlly has made political contributions, you must file Addendum C— Polmcal Comrlbutlons i

"Sworn Statement/Affirmation by Lobbyist
I have read RSA 15, RSA 15-B;yRSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is trne

and complete to ghe b\t u}y,]é]owledgc and belief. .
(Signatur€of lobBgisty—"" - _ / (Dale)

,/M A 7’717‘ g.“"'\’x vy

(Print Name of lobbyist)
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I. Name of Lobbyist(s) /l/\“ﬁ g AR
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STATE OF NEWHAMPSHIRE
Lobbyists Fees and Expenses
Addendum A

(RSA _Chaj)ter 15:6)

IL Name of lobbyist’s partnership, firm or corporanon, if any

P/‘(hf‘l A‘/‘kl ~active. \[‘Cc.'\”hm“{“ G/\’J""j Q{L /l/‘(L

(Name of pantnership, firm or corpumuon)

UL Name of Client P:\./V“L AT( e’r /V 7L ' Date SW\ )Vq )\D).,Z

. 1V, Fees Received.

Indicate the gross amount of all fées received from the client identified above that are related, dlrectly or mdlrectly,
to lobbying, mcludmg feesfor services such as public advecacy, government relations, or public refations services
including research, monitoring legislation, and related legal work The gross fee amount reported shall not be
reduced by any expenses:

ay Total of all fees received in this reporting period . ) : . a) $ ﬂo \@’es "t&:w

b) Total of all fees received this calendar year, prior to this reporting period  b) $
(Thls should equal the total ofall pnor monthly reports.for this calendar year)

c) Total of all fees received to date

(Add lines a zmd by - |
d) ‘Indicate the amount of any such fecs that are due, but hav«. not .
~ yetbeen paid: ) T to. d) §:
V. Expenses

Lobbyist(s)/Lobbying partnerships, firms; or corporanons are - requn‘ed to report all expenses made from lobbymg
fees.  Separate reports are to be filed for expenditures made relative to each clicnt and if expenditures are made by
the lobbyist(s)/fimm 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.$25.00,0r less, purchase of a pef with a value of less than $10 that is given to the person
being lobbied, purchase of a céremonial 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 puipose 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 honorariumns, 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, D\&l
support staff, and office expenses, rclated directly or indirectly to lobbying. a)s

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 VL c)$ lol / é

RECEIVED
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NEW HAMPSHIRE
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d) Total expenses for this reporting:period Co . @S 7 2\ o’ )
' (Add lines'a, b and c) o : .

¢) Total of expenses paid this.calendar year, prior to this re;}orimg period ' e)$ O . ‘
. (Thls slmuld be thc amount on hnc fof. addﬁndum A for last. month’s report) c

f) Total of all expenses year to dabe L T ps_ 7 ‘}\
VL Othu' Expcnses- R :

Provide:the followirig detail for all cxpenduurcs of more than $25 madc from lobbymg fees during tlus repomng
penod mcludmg by whom paid orto whom charged .

 Paidte: - P . o - Amoupt

s

Swi orn StatemenﬂAffirmatmn by Lobbylst

L have read RSA 15; RSA 15-B and RSA 664 and hereby swear or affirmi that the foregoma mformanon o

_is true and completc 10 1 bcst of my knowledge andbelief.

(Slgn\iure o%bylst ) - ) : ‘ (batc)
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(Print Natne of lobbyist)
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