STATE OF NEW HAMPSHIRE
2019 Statement of Income and Expenses RECEIVED

for LOBBYISTS
(RSA Chapter 15) 0cT 30 7019
PLEASE PRINT
. NEW HAMPSHIRE
DEPARTMENT QF STATE

1. Name of Lobbyist(s) K AN N S‘OMC/\-/
f

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

Soucd  $oluwhins Lo

{ (Name of partnership, firm or corporation)

Il Princehn S4. Lspcoh AL 0334

Business Address:  (Street) (Town/Ciry) (State) {Zip Cue)
&03 344 - G'q"l"'! { ) c-mailKﬂ/M?dMCuj.a&jM"1'aM
(Telephone) (Fax) 4

IIL. This statement covers: (Choose one — file separate reports for each client, OR you may file = separate report for
repoertable expense transactions which are not attributable to any vne client).

55 All reportable transactions occurring in the months prior to ihe reporting date relative 1o the following client:

Nt Mpanufactwrc Hopcin ﬂk‘rda'aa’l}n

(Full Name of Client as it appeurs vn the Lobbyist Registration Form)
OR

1 All reportable transactions by the lobbyist {including the lobbyist’s family), or the lobbying firm listed below which are
unrelated to any particular client.

[V. Date of Report April 24, 2009 J July 31, 2019 (W}
Reports cover: activity from date of registration to 3/31/19 activity from 371719 ta 6730719
October 30, 2019}( January 29, 2020 [J
activity from /1719 1/%730/19 activity fram F0/1718 to 12731719

V. There have been no fees received and no reportable transactions made since the last report. (3
If this box is checked, complete just this form and submit it to the Secretary of State’s Office, 107 North Main Sireet,
State House, Room 204, Concord, NH 013301,

VL. Check if additlonal reports are attached:
ﬁ If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

() 1f you have paid an honorarium or reimbursed expenses, you musi file Addendum B- Report of Honorariums or
Expense Reimbursement

Pf If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Aflirmation by Lobbyist
1 have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 und hereby swear or uffirm thut the foregeing information is true
and complete 1o the best of my knowiedye and belief.

of24/14

{Date)

,l-ll
(Signafufe of lobb@)

,/( d.ren ._Co wef
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Addendum A

(RSA Chapter 15:6) oct 35 2019
NEW HAMPSHIRE

I. Name of Lobbyist(s) Mﬁrm ‘po Yt
/
[1. Name of lobbyist’s partnership, firm or corporation, if any:

_t___QOU[u{ Soluhvns [ic

{  {Name of partnership, firm or corporation)

Iit. Name of Client N Mpnntus b ot HW{«'}-:: AecsA.  Dae ! 6!24 [/‘1

IV. Fees Received

Indicatc the gross amount of all fees received from the client identificd 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 reponting period a)$ l 7, ‘fq 4. 95

b) Total of all fees received this calendar year, prior 10 this reporting period . b} $ 3"(, 1494. 1¢
(This should equal the total of all prior monthly reports for this calendar year) 4

¢) Touw! of all fees received o date

(Add kines 8 and b) as 62. 44949 .41

d) Indicate the amount of any such fees that are due, but have not
yet been paid d) $ d

7

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 unrclated to any one client 8 separaie report may be filed for the lobbyisu(s)/firm.
Expenses are to be reported in one of three categories of expenses: (a) the agyregate total of all expenses paid
during the reporting period for salarics. benefits, support staff, and office expenses; (b) the aggregate tolal 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 10 the person
being lobbied, purchase of a ceremonial abject given o 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 honormriums, cxpense 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 direcily or indirectly to lobbying. 8yS_{ D; goo , oo

b} Total aggregate of expenditures during this reporting period , not reported
in &), of $25 or lcss. b)$ J

[
¢} Total of all itemized expenditures reported in detail in section VI, c)8 ﬁ'

Lobbyists Fees and Expenses RECEIVED

DEPARTMENT OF STATE



d) Total expenses for this reporting period d)$s [0, Buo. e
{Add lines a, band ¢) !

¢} Total of expenses paid this calendar year, prior to this reporting period e) % 15? "/L/ 3 5]‘]
(This should be the amount on line f of addendum A for last month's report) !
f) Total of all expenses year to date f)s 3 b', Z“" 3 ' qa'

V1. Other Expenses:

Provide the following detail for all 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 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.

Y C_ tof 2414
(Signalure of Iﬁbyisl) {Date)
/4 brep Souney

(Print Name of lobbyist) 7
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STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions REC E'VEB
Addendum C |
(RSA Chapter 15:6) BEF 38 2019
: NEW HAMPSH!
I. Name of Lobbyist(s) K ov e Soue —f DEPARTMENT OF g‘FATE
4

IL. Name of lobbyist’s partnership, firm or corporation, if aﬁ_v:

Qovcy Lolutons e

(ﬁamc of partnership, firm or corporation}

111 Name of Client A/ Méa“ﬁ; fred Hvug':} A:M Date 10/24,/!‘5

Political Contributions
For each political contribution that is reportable pursuant 1o RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: ,P-( 4 me Lig +

{Last Name) {First Name) {Middle Name/Initial)

Amount of contribution $ Office Candidate is Seeking

IT 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, [f the actual cest is not known,
enter an estimated value and the word “estimate.”

Full name of candidate:

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

Amount of contribution 3 Office Candidate is Secking

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 ubove for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate:

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

Amount of contribution § Office Candidate is Seeking

(turn over to continue — }
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NH SECRETARY OF STATE
ADDENDUM C

Contributions made by Soucy Solutions, LLC
Chuck Morse  $35.00 State Senate
Contributions made by Tim Soucy

House Democrats S40.00 NH House
Dan Feltes $50.00 Governor

At hm g vy S e e T AT —— -

RECEIVED

ocr 362019

NEW HAMPSHIRE
DEPARTMENT OF STATE



If the contribution is an in-kind contribution, provide a description of the poods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actuat cost is not known,
enter an estimated value and the word “cstimate.”

(It more than three contributions were mude, report additional contributions on separste 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.

\2/. Q',- zo/Z‘?//‘}

(Signature of lobbyi 8’ {Datg)*
Kﬁ,{(.,/] pa vef

(Print Name of lobbyist) /




