STATE OF NEW HAMPSHIRE] RECEIVED
2019 Statement of Income and Expenshs :
for LOBBYISTS JUL 29 2019
(RSA Chapter 15) NEW HAMPSHIRE
PLEASE PRINT DEPARTMENT OF STATE

I Name of Lobhyist(sy 1 bt N ewman -AJH G-omrnmu"f‘ .J—;L',-,-}.L,,..; G}N]D LLC

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

= —

(Name of partnership, firm or corporation)

43 Nesth Ma'a Steeet —'Su:‘f'e. e  Concond AMH 0330

Business Address:  (Strect) {Town/City) {State) {Zip Code)
603) 225 -57j3y (603) 224 - 5 12y email_¥icKQ olhpaumag com
(Telephone) {Fax)

111. This statement covers: (Choose one - file separate reports for each client, OR you may file a separate report for
reportable expense transactions which arc not attributable to any one client).

D/AII reportable transactions occurming in the months prior to the reporting date relative to the following client:

?o')("b‘ Gan o

(Full Name of Clicyy s it appears on the Lobbyist Registration Form}

OR

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

IV, Date of Report  April 24. 2019 [ sty 31,2000 G
Reports cover: activity from date of registration 1o 3/31/1 9 activity from 4/1/19 to 630/19
October 30, 2019 January 29, 2020 0
activity from 7/1/19 10 9/30/19 activity from 10/1/19 to 12/31/19

V. There have beeﬁ no fees received and no reportable transactions made since the last report. 0

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

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

0 I you, your firm, or your family has made politicai contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist L o is true
['have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is tru

and com to thohesiaf my knowledge and belicf. -
(

(Signafure of lobbyist) Date)

Rich Vewoon

{Primt Name of lobbyist)




MW My

2=

STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

I. Name ofLobbyist(s) R:CK n,'c".wma A - M H Goc*er;-;men_j_ Jr:t-/ﬁ{'.""" (’:‘"}‘0; LLC

il. Name of lobbyist’s partnership, firm or €orporation, if any:

{Name of partnership, finn or Comporation)

lll.Nameol‘Cliem__’Pcv""‘d' G;r\-\:q“ Date "7 \-)-q\ ‘7

IV. Fees Received
Indicate ‘thc £10ss amount of all fees received from the client identified above that are related, directly or indirectly,
: . .

8) Total of all fees received in this reporting period a)$ 2, 000 %
b) Total of al! fees reccived this calendar year, Prior to this reporting period b) § _é ¢og -
(This should equal the total of all prior monthly reponts for this calendar year)
¢} Total of all fees received to date é) (7
(Add lines a and b) c)$ 4 Q00—
d) Indicate the amount of any such fees that are due, but have not —0
yet been paid dy $

V. Expenses: .

Lobbyist(s)/Lobbying pantnerships, firms. or corporations are required 1o report all expenses made from lobbying
fees. Separate FEPOILs are 1o be filed for expenditures made relative to each client and if expenditures arc made by
the lobbyist(sMfirm that are unrelated to any one client a Separalc veport may be filed for the lobbylsl(S)fﬁﬂ'{!-
Expenses are 10 be reported in one of three categories of expenses: (a) the aggregate.total of all cxpenscs, paid
during the reporting period for salaries, benefits, support staff, and office expenses; (b) the aggregate total of ali
individual expenses where the cxpenditure was of $25.00 or less (for cxample: 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

8) Total aggregate expenses for this reporting period for salaries, benefits, 2 000 1 L
support staff, and office expenses, related directly or indirectly to lobbying. a)$ ;

b) Total aggregate of expenditures during this reporting period . not reported _—_

in @), of $25 or less. b)$

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



d} Total expenses for this reporting period ds__ 2 000 - =
(Add lines a, b ang ¢)

e
¢} Total of expenses paid this calendar year, Prior 1o this reporting period e)3 2 009 4%

(This shouid be the amount on line f of addendum A for last month's report)

. o
f) Total ofalj expenses year (o date ns L{ eop

VL. Other Expenses:

Provide the following detai| for all expenditures of more than $25 made from fobbying fees during this reporting
period, including by whom Paid or 10 whom charged.

Paid to: '

Amount:
e : $ —
—_ 5
3
_— s
—_ s
—_— s

Bl Tt S . e

Sworn StatemcntiAfl'irmation by Lobbyist

! have read RSA 15, RSA 15-B and R$SA 664 and hereby swear or affirm that the foregoing information
i$ true and te 1o the best of my knowledge and belief

: 7 21\ \y
(Signature of lobbyist) (Date)

!P\I r.]fl A [ SN
(Print Name of IoBbyisl)




