STATE OF NEW HAMPSHIRE

2018 Statement of Income and Expenses| {3~ =1
for LOBBYISTS RECEIVED

(RSA Chapter 15) OCT 29 2018

PLEASE PRINT
NEW HAMPSHIRE

EPARTMENT OF STAT
I. Name of Lobbyist(s) [2obe nT OL SoN D E

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

R .0LsoN Lirw OFFiI1cE PrLLc.

(Name of partnership, firm or corporation)

T30 Rread C(ova Rel e pl<inten NH 03229

Business Address:  (Street) (Town/City) (State) (Zip Code)
66y H4b 299% (—_ — e-mail Yo/50A@. re/som /awdy:ce Copmm
(Telephone) (Fax)

I1L. 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).

0 All reportable transactions occurring in the months prior to the reporting date relative to the following client:

NONE

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

OR
O All reportable transactions by the lobbyist (including the lobbyist's family), or the lobbying firm listed below which are
unrelated to any particular client.

IV. Date of Report  April 25,2018 [J July 25,2018 O3
Reports cover: activity from date of registration to 3/31/18 activity from 4/1/18 to 6/30/18
October 31, 2018 [N January 30, 20190
activity from 771718 to 9/30/18 activity from 10/1/18 to 12/31/18

V. There have been no fees received and no reportable transactions made since the last report. O
If this box is checked, complete just this form and submit it to the Secretary of State s Office, State House, Room 204,
Concord, NH 03301

V1. Check if additional reports are attached:

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

0 If you have paid an honorarium or reimbursed expenses, you must file Addendum B~ Report of Honorariums or
Expense Reimbursement

ﬁ. If 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 belicf.

AN, N P PN /O0-29-18

{Signature of lobbyist) {Date)

1bent OLSON

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

L. Name of Lobbyist(s) PO (99 V‘t L So N

I Name of lobbyist’s partnership, firm or corpoeration, if any:

R.OLSON L hw oFRice, PLLC.

(Name of partnership, firmm or corporation) '

111 Name of Client __INO N & pwe_JO-29- (3

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:

e e _ TR T T R

Full name of candidate: (B rod l'e-\-\ Jab
(Last Name) = (First Name) (Middle Name/Initial)
Amount of contribution$ 250 ©© Office Candidate is Seeking N H Senate.

If the contribution is an in-kind contributton, provide a description of the goods ar 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.”

(Last Name) (First Name) (Middle Name/initial)
Office Candidate is Seeking N H Sewnate_

Amount of contribution $ 2.5 0. © ©

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: oo li= DiH s aclie
{Last Name) (First Name) (Middle Name/Tnitial)

Amount of contribution § § &, © &

{turn over to continue — )

-

Office Candidate is Seeking A) H Re p (esen‘fq‘l‘: U



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.”

(f more than tributions were made, port addinal contributions on scpte adm 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 the best of my knowledge and belief.

Q/\P@bm |O‘?—q"?

(Signature of lobbyist) (Date)
po b e~ t O LSo AJ

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) nake ryT OLSe N

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

R.oltSoN LAwW 0FFILE, pPLec.

(Name of partnership, firm or corporetion)

1. Name of Client NO W E Date 16~ q - { g

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: \/ @ V\d T T i A
{Last Name) (First Name) {Middle Name/Initial)
Amount of contribution $ /60, a0 Office Candidate is Seeking AJ ﬂ prf Q%*‘V‘““

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: Ny A"
(Last Name) (First Name) {(Middle Name/Tnitial)
Amount of contribution $ 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.”

-——-—-WA"—"""'__

Full name of candidate:

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

Amount of contribution § 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 oontributio weree, report itionbutioon arate adendum 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.

R oAz Soan 16-29-19

(Signature of lobbyist) {Date)

’Ru‘m r‘t o6& C'O‘U

(Print Name of lobbyist)




