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STA TE OF NE WHAMPSHIRE
2022 Statement of Income and Expenses
; for LOBBYISTS §
) | .(-RSAChapter_lS).-_ RIS
Y oy AEDARAREEI e APR192[]22

CPLEASEPRINT - .0 ' o0 T
T U R ‘ IR NEWHAMF’SHISE
- . {DEPARTMENT OF STATE

N I Name ofLobbylst(s) Paula Mlnnehan “SAteve Ahnen I(athy ._Bnlzarro Thunberg, N|ck Car_ano..‘ x D P” ML, L

ﬁ; ’VII Name of lobbylst’s partnershlp, firm or corporatlon, lf any
'-;liNew Hampshlre Hospltal Assomaﬂon

(N ame of partnershlp, ﬁrm or corporatton)

o125 _AirportRoad . Concord .{5 CNH N ‘oééoﬁf" |

- Busmess AddfeSS :(Street). . B (Town/Clty) R (State) - (er Code) . e
- (603) 225- 0900 ) (603) 225-4346 1 pmlnnehan@nhha org s
(Telephone) :' ) sl (Fax) T

_i‘,vaII Thls statement covers (Choose one.— ﬁle separate reports for each cllent OR you may file a separate report for e
s reportable expense transactlons whlch are not attrlbutable to any one cllent)

L All reportable transactions"oecurring in the.months' priOr to the 'reporting'date'_relative to_ thei-follovvlng 'cll_'ent_:ﬁ

(Full Name of Cllent as 1t appears on the Lobbylst Reglstratlon Form)

. All reportable transactlons by the lobbylst (1nclud1ng the lobbylst s famlly), or the lobbymg ﬁrm llsted below whlch are
) unrelated to, any partlcular cl1ent o S o N - Lo o .

5 1v. Dte. ofReport Apr11 a2 |V July27 2022 |}
- .Rep_orts covers acttvtty ﬁom date of Jegtstmnon to 3/31/22 - actrwty ﬁom 4/1/22 to 6/30/22
o October 26,2022 [ | .~ 7t Tanuaiy 25,2023
acttvrty ﬁ om 7/1/22 to 9/30/22 ‘ S actlwty ﬁom 1 0/1/22 to 12/31/22 ~

g V There have been no fees recelved and no reportable transactlons made srnce the last report

.- Ifthis box is checked, complete Jilst.this form and Submit. zt fo the Secretary of State 'S Oﬁ' ceé, 107 No; th Mam Str eet
— State House Room 204 Concord NH 03301.- ' c :

o VI Check if. addltlonal reports are attached

v

If you have recerved fees or made expendltures you must ﬁle Addendum A— Fees and Expenses _

1Ifs you have. pald an honorarrum or relmbursed expenses you must file Addendum B— Report of Honoranums or '
Expense Relmbursement : . :

. - If you your ﬁrm or your famlly has made pohtlcal contnbutlons you must ﬁle Addendum C— Polltlcal Contnbutlons : o

Sworn Statement/Afﬂrmatlon by Lobbylst o e : L
-1 have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or afﬁrm that the foregomg 1nformat10n is true -

and coto the best of my knowledge and be11ef . -
Ll T wnshe //L//Qﬂ%}
: (Slgnefture of lobbylst) ’ ¥ ) o ) i (Date) ’

“Paula anehan
(Prlnt Name of lobbylst)
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

L. Name of Lobbyist(s) Paula Minnehan, Steve Ahnen, Kathy Bizarro-Thunberg, Nick Carano

II. Name of lobbyist’s partnership, firm or corporation, if any:
New Hampshire Hospital Association

(Name of partnership, firm or corporation)

I11. Name of Client Date

IV. Fees Received

Indicate the gross amount of all fees received from the client identified 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 reporting period a)$

b) Total of all fees received this calendar year, prior to this reporting period b) §
(This should equal the total of all prior monthly reports for this calendar year)

¢) Total of all fees received to date

(Add lines a and b) c)$
d) Indicate the amount of any such fees that are due, but have not
yet been paid d s
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 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 or less, purchase of a pen with a value of less than $10 that is given to the person
being lobbied, purchase of a ceremonial 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 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 honorariums, 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, 29 47 4
support staff, and office expenses, related directly or indirectly to lobbying. a)$ 3

b) Total aggregate of expenditures during this reporting period , not reported
in a), of $25 or less. b)$

¢) Total of all itemized expenditures reported in detail in section VI. c)$




029,474

d) Total expenses for this reporting period
(Add lines a, b and ¢)

€) 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)
05 29,474

f) Total of all expenses year to date

VI. 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:

$

@ s

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.

@Ap NV anth e L// [ v/zmo/

(sfgnature of lobbyisf) = J " (Date)

Paula Minnehan
(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)_Paula Minnehan, Steve Ahnen, Kathy Bizarro-Thunberg, Nick Carano

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

New Hampshire Hospital Association
(Name of partnership, firm or corporation)

III. Name of Client Date

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:

—

New Hampshire Senate Democratic Caucus
(Last Name) (First Name) (Middle Name/Initial)

Full name of candidate:

500

Amount of contribution $ Office Candidate is Seeking Senate

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: I TENtiSs Sue
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § 250 Office Candidate is Seeking Senate

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: __ Cavanaugh Kevin
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 250 _ Office Candidate is Seeking Senate

(turn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

L. Name of Lobbyist(s) Paula Minnehan, Steve Ahnen, Kathy Bizarro-Thunberg, Nick Carano

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

New Hampshire Hospital Association
(Name of partnership, firm or corporation)

III. Name of Client Date

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:

Ricciardi Denise
(Last Name) (First Name) (Middle Name/Initial)

Full name of cémdidate:

250

Amount of contribution $ Office Candidate is Seeking Senate

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.”

Gannon Bill
(Last Name) (First Name) (Middle Name/Initial)

Full name of candidate:

250

Amount of contribution $ Office Candidate is Seeking Senate

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: Avard Kevin

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

Amount of contribution $ 100 Office Candidate is Seeking Senate

(turn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

L. Name of Lobbyist(s) P@ula Minnehan, Steve Ahnen, Kathy Bizarro-Thunberg, Nick Carano

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

New Hampshire Hospital Association
(Name of partmership, firm or corporation)

II1. Name of Client Date

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:

ﬂ

Full name of candidate: VVard Ruth
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 250 Office Candidate is Seeking Senate

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.”

X

Full name of candidate: Birdsell Regma
(Last Name) (First Name) (Middie Name/Initial)
Amount of contribution $ 250 Office Candidate is Seeking Senate

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.”

— 0o ]

Daniels Gary
(Last Name) (First Name) (Middle Name/Initial)

Full name of candidate:

Amount of contribution $ 250 Office Candidate is Seeking Senate

(turn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s)_Paula Minnehan, Steve Ahnen, Kathy Bizarro-Thunberg, Nick Carano

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

New Hampshire Hospital Association
(Name of partnership, firm or corporation)

IIL Name of Client Date

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:

#

Whitley Becky

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

Full name of candidate:

250

Amount of contribution $ Office Candidate is Seeking Senate

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.”

Watters David

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

Full name of candidate:

250

Amount of contribution $ Office Candidate is Seeking Senate

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.”

- - 00|

Full name of candidate:’ Rosenwald Cindy

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

250

Amount of contribution $ Office Candidate is Seeking Senate

(turn over to continue —)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

L. Name of Lobbyist(sy Paula Minnehan, Steve Ahnen, Kathy Bizarro-Thunberg, Nick Carano

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

New Hampshire Hospital Association
(Name of partnership, firm or corporation)

II1. Name of Client ’ Date

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:

Perkins Kwoka Rebecca
(Last Name) (First Name) (Middle Name/Initial)
Senate

Full name of candidate:

250

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.”

Full name of candidate: SOUCY Donna
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 500 Office Candidate is Seeking Senate

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.”

Kahn Jay

Full name of candidate: .
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 250 Office Candidate is Seeking Senate

(turn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(sy Paula Minnehan, Steve. Ahnen, Kathy Bizarro-Thunberg, Nick Carano

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

New Hampshire Hospital Association
(Name of partnership, firm or corporation)

HI. Name of Client Date

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:

NH House Dems Victory Committee
(Last Name) (First Name) (Middle Name/Initial)

Full name of candidate:

s 500

Amount of contribution Office Candidate is Seeking House

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:

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

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.”

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 contributions were made, report additional contributions on separate 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.

)Qu/(}» NQuanad z

[1uf5e9>

($ignature of lobbyidt) | | ate)

Paula Minnehan
(Print Name of lobbyist)




State of New Hampshire
Signature Form for Associated Lobbyist

RSA Chapter 15 RECE]
Use this form to swear or affirm the truth and completeness of APR 19 2022
Income and Expense Statements and related Addendums. - NFW HAMPGHIRE
DEPARTMENT GF STATE

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: New Hampshire Hospital Association

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 27,2022 |¢/|  July 27, 2022 October 26, 2022 January 25, 2023

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):
X
Addendum A(s).
Addendum B(s).

Addendum C(s). X

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.

VI ang b AP~

(Signature of lobbyist) /" “!(Date)

Paula Minnehan
(Print Name of lobbyist)




State of New Hampshire
Signature Form for Associated Lobbyist 7 ——
RSA Chapter 15 REGENVED

Use this form to swear or affirm the truth and completeness of APR 1 92022

ts and related Addend . NEW HAMPSHIRE
Income and Expense Statements and relate endums DEPARTISENT OF STATE

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: New Hampshire Hospital Association

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 27, 2022 |V July 27, 2022 October 26, 2022 January 25, 2023

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):
X
Addendum A(s).
Addendum B(s).

Addendum C(s). X

I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and

complete toshe best of m knowledge and belief.
S/ 2

(St @émfe & Tobbyist) (Date)

Steve Ahnen

(Print Name of lobbyist)




State of New Hampshire
Signature Form for Associated Lobbyist
RSA Chapter 15

REGEIVED

Use this form to swear or affirm the truth and completeness of APR _1 9 2022
Income and Expense Statements and related Addendums. ey HAMPSHIRE
p DE!E;‘#TR&%‘E\;’.%NT OF STATE

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: New Hampshire Hospital Association

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 27, 2022 v July 27, 2022 October 26, 2022 January 25, 2023

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):
X
Addendum A(s).
Addendum B(s).

Addendum C(s). X

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.

At AL o Thads L1tz

(Signature of lobbyist)=? (Date)

Kathy Bizarro-Thunberg

(Print Name of lobbyist)




State of New Hampshire

Signature Form for Associated Lobbyist ia ECEIVED
RSA Chapter 15 APR 19 2022
Use this form to swear or affirm the truth and completeness of D Eé;i: é‘,ﬂ’:éjé&ﬁfg‘; ig'?ATE
Income and Expense Statements and related Addendums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: New Hampshire Hospital Association

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 27,2022 | A July 27, 2022 October 26, 2022 January 25, 2023

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):

Addendum A(s). X

Addendum B(s).

Addendum C(s). X

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.

7] ZM 4/1/22

e of lobbyist) (Date)

Nick Carano

(Print Name of lobbyist)




