STATE OF NEW HAMPSHIRE
2019 Statement of Income and Expenses
for LOBBYISTS
{RSA Chapter 15)

PLEASE PRINT

I. Name of Lobbyist(s) L_g’TLﬁ'C—-c.‘_._ OQ'C/C
I, Name of lobbyist’s partnership, firm:or corporation, if any:

AM: con  eninset ol

(Nume of purtnership, fimmi or corporation}

@57 Aeco Q‘Harm—f(:bﬂ el - (V< 236 /3~

Business Address;  (Stroet) {Town/City) V' (State) {Zip Code)
ff/lﬁ XM_Y £ () ¢-mail S‘f'&}f; Olo-e (P afL . Or J’-
lcphonc) ([-‘u,\')

1. This statement covers: (Choose one — file separate reperts for each client, OR you may file a separute feport for
reportable expense transactions which are not attributable to any one clienl),

%\Il reporiable transactions occurring in the months prior to the reporting date relative to the following clieat:

AY‘"—M;(AM Knﬁ'\f‘% aﬂ'L

" (Full Name of Client as it sppewrs on the Lobbyist Registrution Fonmn)

OR

O All reponable trensaciions by the lobbyist (including the lobbyist's family), or the lobbying firm listed below which are
unrelated 10 sny particular client,

IV. Date of Report  April 24, 2019 [J huly 31,2019 ,2(
Reports cover: activity from date of registration 10 3/31/19 activity from /1719 10 63419 '
October 30, 2019 0 Junuary 29, 2020 (1
activity from 119 1o 930719 acrivity from ! ﬂlfl/i Do 1253119

V. There have been no fees received and no reportable transiclions made since the last report. [
{f this box is checked, compleie jusi this form and submit it to the Secretary of Sﬁafe s Office, Stute. House, Room 204,
Concord, NIt 033411,

V1. Check if additional reports are attached:
If you have received fees or made expenditures, you must file Addendum A-I- Fees and Expenses
If you huve paid an honorarium or reimbursed expenses, vou must file Addendum B- Report of Honorariums or
Expense Reimbursement
O If you, your {im, or vour family has made politicel contributions, you must file Addendum C- Political Contributions '

Sworn Statement/AMirmation by Lobbyist
[ have read KSA 15, RSA 15-B, RSA 14-C and RSA 664 and hercby swear or offirm that the foregeing information is truc
and.complete to the best of my knowledge and belief.

PaTa O/rrx—— ”}'/30/{‘7

(\:gnawrc oflobb)lil) " (atc)

Lheeer,  Dibee

{Print Name of lobbyisﬁ




mn»mCw

LT R

STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses
Addendum A ‘

{RSA Chapter [5:6)

1. Name of Lobbyist(s) _‘Siﬁ.:/_,,‘d M

11. Name-of lybbyist’s partnership, fi f'r/m or corporation, if any:

/%V"“-Mt&{r\} sz/J*-P /;/4)[.

{Name of pertaership, tirm ar corporntion)
111. Name of Client M—Q’J—Nd z S 5 Date C}'/:"’( 4 /// C}?

IV, Fees Received

Indicatc the gross amount of all fees received from the client identified above that are related, dircctly or indirectly,
to lobbying, including fees for services such as public advocacy, government relations, or public relations scrvices
including research, moniforing Icgislation, and rclated 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) $§ Z 3 f 3. i E

b} Total of all fees received this calendar yezr, prior to this reporting period  b) $ 3 J j ’3 ? 3 ?
{This should equal the 1o1al of all prier monthly reports for this calendar year)

¢y Total of all fees received 10 date
(Add lines a and b) c)$ Cf, LLL., 66
d) Indicate the amount of any such {ees that are due, but have not )
yet been paid d) §

V., Eapenses:
Lobbyist{s)/L.obbying partnerships, firms, or corporations are required 10 report all expenses made from lobbying

fces.  Scparate reports are (0 be liled for expenditures mide relative to each’clicnt and il c.\pcnduum are made by

the lobbyisi(s)/firm that arc unrelated to any one client a separate report may be filed for the lobbytst(syfirm.
Expenses are 10' be reported in one of three categories of expenses: (a) the aggregale total of all expenses paid
during the reporting period for salaries, benefits, support siaff, and office expenses;. (b) the aggregate towal 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 object given to a-person being lobbicd with a value of $25.00 or less); and
{c) an itemized statement of each individual expenditure made during this reponing period of greater than $25.00 for
any purpose not covered by (a) (for example: purchase of a meal with value of greater than 825, 'purchase of a
ceremonial object to be given to the subject of lobbying with a value greater than $25, but not gréater than.$50,
restaurant expenses for a legislntive reception). Expenses for honorariums, expense reimbursement, of political
contributions will be reporied on scparate 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 directly or indirectly 1o lobbying. a)s

b) Total aggregate of expenditures during this reporting period , not reported i
in a), of $25 or luss. b} 5

¢} Total of all itentized expenditures reported in detail in section VL. c}$




d) Total expenses for this reporting period a1 §

{Add lines a, b and ¢}

¢} Total of expenses paid this calendar year, prior to this reporting period e)s

{This should be the amount on line Fof addendum A for last month's report)

—
e
Py

N} Toial of all expenses year to date s

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:

$

L -

T W

Sworn Statement/Affirmation by Lobhbyist

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 knowiedge and belief.

Towc, & (e Hzellg

(Signaturc ofobbyist)y (Daey T’

(Print Namciof_lobby Ist)



STATE OF NEW HAMPSHIRE

L.obbyists Report of Honorariums or
Expense Reimbursement

Addendum B
(RSA Chapter 15:6)

& Y

1. Name of Lobbyist(s) 57[‘4:4_@ > O.é.-oe
/ B

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

'74"‘-(.4 e K’\//‘/ --/ 0('-/ 4

{Name of partnership, firm or corporation)

1. Name of Client w‘ k(n/."/cj CLJ\_[; Date :}:-/JO’/{"}:}'

State the full name of the person receiving the honorarium or expense reimbursement:

Last Name First Name / Middle Name/Initial

What is the value of the honorarium or expense reimbursement?  $ ?De’ - é (;/

Describe the event to which the honerarium or expense reimbursermnent relates. (Include the daie(s) and location(s)
of the event).

C:U_/zljei‘;‘-«fg‘ﬁ W/‘/# 7//’4— 5'/7 5/242.
////

///7

(If there is more than onc honorarium or expenise reimbursement use a scparate addendum B form for each.)

Sworn Statement/Affirmation by Lobbyist

| have read RSA 15, RSA 15-8 and RSA 664 and hereby swear or affirm that the foregoing information
is true and complete 10 the best of my knowledge and belief.

e, N Qb ?/m//-s;

(Signature of lobbyist) (Datc})

\g( el Ofé—o‘(

(Print Name of )6bbyist)

M




