STATE OF NEW HAMPSHIRE RECEIVED

2018 Statement of Income and Expenses
for LOBBYISTS
(RSA Chapter 15) FEB 01 2019

PLEASE PRINT

, NEW HAMPSHIRE
I. Nume of Lobbylsi(s) kb{ vt L Neloy DEPARTMENT OF STATE

11. Name of lobbyist's partnership, firm or corporatlon, if any:

Eyeysivico Enagy

(Name of parinership, firm or corpore

12 Leagnds Drye. ;;Z&ak Se NH 03106

Busincss Address:  (Stfeer) (Tawn/City) {Statc) {Zip Code}

(603) (l 3 ‘f'_y {é { ) e-mail K(,( VT M/{Sh (JE(/L”'SM{COGM

(Telephone) (Fux}

(TL. This statement covers: (Choose oae — Ml separate reports for each client, OR yau may flle o separate report for
repertable expense transaetions which arc not attributable to any onc client).

I Al reportable transactions accurring in the manths pricr to the reporting date relative to the following chient:

Evevsouw ce Engve

(Full Name of Clicni as it appcars on the Lobbyist Registration %}/

OR
- All reporiable transactions by the labbyist (including the lobbyist's family), or the lobbying firn listed below which are
unrelated to any particutar client.

V. Dateof Report  April 25,2018 (O huly 25,2008 [C
Reporix cover: activity from dute of registration to 3731713 acriviry from 71718 ro /3018
October 31,2018 | Junuary 30, 2019 «b—
activity from /1718 1o 9/30/18 activity from 10118 ro 12731718

Y. There haye becn_no_lecs.received.and.no.ceportable transactions.made since.the.last.report

If this box is checked. complele just this form and submit it 1o the Secretary of State 's Office, State House, Room 204,
Concurd, NH 03301,

VL Check If additional repurts are sttached:

=" I 'you heve reccived fecs or made expenditures, you must file Addendum A— Fees and Expenses

L Ifyou have paid an honorsrium or reimbursed expenses, you must file Addeadum B— Report of Honorariums or
Expense Reimbursement

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

Swaorn Statement/Affirmation by Lobbyist
and RSA 664 and hereby swear or affirm that the foregoing information is true

nd belief.

L-22-47
(Date)

re o bvist)

Ut 1. Nelsomn

(Print Nainc of lobbyist)




Bw»mEw

-ZzZ= 3"

STATE OF NEW HAMPSHIRE
l.obbyists Fees and Expenses
Addendum A

{(RSA Chapter 15:6)

g 27
L. Name of Lobbyist(s) K Ly ’f I . Ni {S OV\
1i. Name of lobbyist’s partnership, firm or carporation, if any:

Everso e Eperay

{Name of partnarship, fitm or curpuration)

1. Name of Clent WV-‘S()UW@ &/)@Vd)—\j Due | ’ZC}'ZOIQ

V. Fres Received

Indicate the gross amount of all fees received from the client identified above that are refated, direcily or indirectly,
to lobbying, including fees for services such as public advocacy. government relations, or public relations services
including research. moniloring legislation, and relnted legal work, The gross fee amount reported shall not be
reduced by dny expenscs:

; -~
) Total of ali {ees received in this reporting period a}$ @CFS 4 5 Cp

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

" . ~
€) Total of all fees received to dute o (Q(S:S ‘ 56

(Add lines o and b)

d} Indicate the smount of any such fees that sre due, but have not a
yel been paid d} 3

V. Expenscy: :

Lobbyisl{s)/Lobbying partnerships, firms, ar corporations are required to repart all expenses made from lobbying
fecs. Separate reports are o be filed for expenditures made relative to esch client and i expenditures ere made by
the Tobbyist(s¥tirm that are unrelntcd o any one clienl o sepnratc rcport may be filed for the lobbyist(syfirm.
Eapenses arc to be reported in one of three untegorics of expenses: (a) the aggregate totul of all expanses paid
during the reporting period for salaries, benefits, support sweiT, and office expenses; (b) the apgregate total of all
individual expenses where the expenditure was of $25.00 or less {for example: meals purchased during 8 business
tunch where the cost was $325.00 or less, purchase of a pen with a value of less than $10 that is given to the persan
being lobbicd. purchase of o cercmonial object given to a person being lobbied with a vulue ol $25.00 or less); and
(c) un itemized statement of each individual expenditure made during this reporting period ol greater than $25.00 for

" any purpose not covered by (a) (for example: purchuse of a meal with value of greater than 235, purchase of

ceremoniu] object to be given to the subject of lobbying with & value greater than $235, but not greater than 550,
restauramt expenses for a legisiative reception), Expenses (or honorariums, expense reimbursement, or political
contributions will bu reported on seprrate addendums aad should not be reported on Addendum A,

a) Totol aggregate expenses for this reporting peried for salurics, benefils, 0
suppont siafT, and office expenses, retated dirceily or indirectly to lobbying, a)§

bl Totwl aggregnte of expenditures during Lhis reporting period , not reported 7 (;f
inn 8}, of $25 or less, 3 / .

c) Totnl of all itemized expenditures reported in detuil in seclion VI, as_ _ _/ (20' 00



d) Total expenses {or this reponing period d)3 lﬂ C?CF

(Add lines a, b and ¢}

¢) Total of expenses paid this calendar year, prior to this reparting peried e) s

(This should be the amount on line fof sddendum A for last month's report} y
os_ [(7.9
V1. Other Expenses:

Provide the following detail for ali expenditures of more than $25 made from lobbying fees during this reporting
period, including by whom paid or to whom charged.

f) Total of all expenses year to date

Paid to: Amount:

Secwciter }757'2&6 2atpy s R hdlfys /00,00

Sworn Statement/Affirmation by Lobbyist

I have rcad RSA 15, RSA 15-8 end RSA 664 and hereby swear or affirm that the foregoing information
owledge and belief.

/-27-/7

{Date)

_P}K(,u/’f' I T\[((&OV\

(Print Name of lobbyist)



3

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

Use this form to swear or affirm the truth and completeness of
Income and Expense Statements and related Addendums,

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

Name of Lobbying parinership, firm, or corporation; Ewr SYVvee 6/W1(4

Name of Client (leave blank if Statement is for the partn zh{p firm, or corporation and not related to any

particular client): EV{‘FSJVWC! /‘Q\U

Date of Report (chack one}:

April 25,2018 O July 25,2018 O October 31,2018 0 January 30, 2019 B/

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 Statememt {insert the number of Addendum forms being
submitted):

\/Addcndum A(s).
Addendum B(s).

Addendum C(s).

/- 23 /¢

(Date) *

Kurt T. NelSom

(Ptint Name of lobbyist)



