. STATE OF NEW HAMPSHIRE

2021 Statementoflncome and Expenses” — ‘
- " for LOBBYISTS - - - RECEIVED
(RSA Chapter 15) S S 0CT 26 202]

'PLEASEPRINT A | NFWHAMPSHIRE

-t

| | -~ |DEPARTMENT OF STATE|
L Name ofLobbylst(s) -3& $-Qr\ [\ S QO c,k . o - A - o B
L Name oflobbylst’s partnershlp, firm or corporatlon, if any:’ . B E AT

.PH {""Lﬂr'»«l Ou-lnefx /{SSaaal

(Name of partnership, firm or corporation) -

§1/ Qar\rsmou\\\ SL’ (\mcbark o nH -:'05362‘( ».

Fusmess Address:  (Street) - (Town/Cnty) (State) S © (Zip Code)

(ug)»‘/ 75‘1") | (505).,7)5’58'7‘8 e-mau;f’l"”\‘ﬂhh#‘*'”&‘

(Telephone) (Fax)
. III Thls statement covers (Choose one.— file separate reports for each chent 0 4 ﬁle a. separa‘te:report_foro L
_reportable expense transactions which are not attributable to any one chent) - C o

@All reportable transactlons occurring in the months prior to the reporting date relatlve to the followmg cllent

N(’ \'»\)Q«( of“t\, QW nexs. A(‘S‘ocokLﬂ’]
(Full.Name of Client as it appears on the Lobbyist Reglstratlon Form)

OR ’
) » 11 reportable transactions by the lobbylst (1nclud1ug the 1obbylst s farruly), or the lobbymg ﬁrm llsted below Wthh are B
“unrelated to any partlcular client. . o

IVDateofReport  April 26, 2021 ; - July28,2021.'

"Reports cover: .. acttwty from date of regtstrattan to 3/31/21 " activity from 4/1/21 to 6/30/21 °
' . October 27, 2021 T January 26, 2022['
acttvtty Jfrom 7/1/21 to 1 .. activity from 1 0/1/21 to 1'2/31/21 ’

V. There have been no fees received and no reportable transactlons made smce ‘the last report
_If this box is checked, complete just this form and submzt it fo'the Secretary of State s Oﬁ‘ ice; 107 North Main Street
State House Room 204, Concord, NH 03301.
).
VI Check if addltlonal reports are attached ) . .
If you have reeelved fees or made. expendltures you must ﬁle Addendum A-Fees and Expenses )
IE If you have paid an honorarium or relmbursed expenses you must file. Addendum B— Report of Honoranums or.
Expense Relmbursement . :
If you your ﬁrrn ‘or your fanuly has made polmcal contnbutlons you must ﬁle Addendum C— Polmcal Contnbunons

i

Sworn Statement/Afﬁrmatlon by Lobbylst ' .
I have read RSA 15, RSA-15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregomg lnformatlon is true -

and complete to the best of my knowledge and belief.

C>rr/\7g’ | /o/;ls/m

(Slgnatu of lobbyist) ’ '_ (Date)

'u\"A.' %Look ' ‘ o - .‘ /

(Print Name of lobbylst)




SR LS

Sz=m

L Name of. Lobbyist(s) \SO‘SQ ) k %LULL

L Name of lobbylst’s partnershlp, f irm or corporatlon, if any:

STA TE OF NEWHAMPSHIRE._ -
Lobbylsts Fees and Expenses -

Addendum A

(RSA Chapter 15: 6)

) :b) Total aggregate of expendltures dunng tlus reportmg period , not reported E
in a), of $25 or less. o b)$-

“¢) Total of all itemizéd expenditures report_ed in.détail in section' VL. . )8 __

N H ﬁL‘ (0!\4 Owners . 456’45:@ Z"dr\-:,:” )

(Name of partnership, firm or corporation) -

III.Nameo‘fCliént _N,H. //le/»f Oa_me'rr /4 sfocia L). Daté /DQ(,_/,Q 1

.-

Iv. Fees Received

“Indicate the gross amount of all fees received from the cl1ent 1dent1ﬁed above that are related dlrectly or mduectly," .
. to lobbying, including fees for services such as public advocacy, govemment relations, or public relations services -

including research, monitoring leglslatlon and related legal work The gross fee amount reported shall not be

:reduced by any expenses

: a) Total of all fees received in tlus reportmg period : - a) $ 3 3%6 % _?

b) Total of all fees received this calendar year, pnor to this. reportmg perlod b) $ 1 ‘l Z‘/ 0 o l
(ThlS should equal the total of all pnor monthly repons for thlS calendar year)

" ¢) Total of all fees received to date

. (Addlines a.andb) ‘. o | | c)$g~o Sj é x%

. d) Indicate the‘_amou_ntof any such fees that are due, but have not Lo 52, )

yetbeenpaid - - . : o d) §.

—7

.V Expenses

Lobbylst(s)/Lobbymg partnershlps ﬁrms or. corporatlons are required to report all expenses made from lobbymg
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 aré unrélated 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 expendlture 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 : L
. ceremonial object to be given to the subject of lobbying with a value greater than, $25, but not greater than $50 s .
‘Testaurant expenses for a legislative reception).. Expenses for honorariums, éxpense reimbursement, -or political

contnbutlons will be reported on separate addeudums and should not be reported on: Addendum A

. a) Total aggregate expenses for this repomng period for salaries, benefi ts - - N (7/ Dy
: support staff, and oﬁ' ice expenses related dlrectly or md1rectly to lobbymg Ca)$ -Z, 6‘1, . 3 5 g

S——




d) Total éxpenses for this reportmg penod — . _ I j 6 0’ 4 33 »
' (Add linés a, band c) . S h ' 4

‘e) Total of expenses paid this calendax year, prlor to this reportmg period e) $ _9 3 ﬂ ¢ 3
(ThlS should be the amount on Ime fof addendum A for last month s-report)

f) Total of all expenses year to date | X ‘ . f) $ 3 O 93 '7 //

- VL Other Expenses i i : o .
. Provide the followmg detail for all expendltures of more than $25 made from Iobbylng fees durmg thls reportmg
period, including by whom pald orto whom charged.

Paid to: o . ' “Amount:

" Sworn Statement/Affirmétion by L'obbyist' o

1 have read RSA 15, RSA 15-B-and RSA 664 and hereby swear or affirm that the foregomg mformatlon
is true and complete to the best of my knowledge and belief. :

‘ . \o/yg/ﬁl
e of lo bylst) : o o L (Da e)

'; éSQr\ ‘—’—,\\cu;la

" (Print Name of lobbylst)




S TA T E OF NE WHAMPSHIRE _
' Lobbylsts Report of Honorarlums or
Expense Relmbursement
~Addendum B .
" (RSA Chapter 15:6) .

- L Name of Lobbylst(s) S ASQ ~ A %—o k

mw

_.]z.._‘ww.

TII. Name of Chent

II Name of lobbylst’s partnershlp, firm or corporatlon, 1f any:

ﬁ\-\ \\M\QQ(‘KQI\A OL\Jc\ex& A(Sac,ta.\f.af\

) (Name of partnership, firm or corporahon) )
; f Date ro/ za/:/

. State the full name of the person recemng the honorarium or expense relmbursement

6—\—0& 5450\ | . - A

Last Name ’ First Name ) N ' Middle Name/Initial -

: What is the value of the honorarlum or expense renmbursement" $ \R {a ;

" Describe the event to which the honoranum or expense relmbursement relates. (Include the date(s) and locatlon(s)
of the event) : . : . :

_ \s\ \.o,./ u«oq\ m-t 7-5 7)| 1 ) q-,y 8—/" fi za‘
f:’nn/n (‘nncor‘c\ NH ‘8- l$'9~}) q 29 -
5, -3, 8-91 a.-.u_ Q—JQ q 3o

(lf theré is more than one honofarium or expense relmbursement use a séparate addendum B form for each ).

’ Sworn Statement/Affirmatlon by Lobbylst o

. | have read RSA 15, RSA 15-B and RSA 664 and hereby swear or’ afﬁrm that the foregomg 1nformat10n

| ( ¢ of lobbyist) _
Ao A

is true and complete to the best of my lcnowledge and belief.

(Signa : o » ' /(Da e)

(Pn\f'Name of lobbylst)
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Hzmmy

Ay TA T E OF NEW HAMPSHIRE
- Lobbyists Report of - -
‘Political Contributions
- Addendum C .
(RSA Chapter 15:6)

1. Name.of Lobbyist(s) : ;a\Se_A [\ &c«_k_

II. Name of lobbylst’s partnership, firm or corporatlon, if any:

f\“[‘{ //ML& {gn_d_Qu.Lu /(lgsocza ‘on

(Name of partnership, firm or corporatxon) . .
III Name of Client NIJ { // Owne,r( Assoc i Ddte ) /()/36/3(

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 pald on behalf of the
client/lobbyist and lobbymg firm, indicate the followmg

Full nameofcandidate: \J\Ja\'xrtrs | !' - YaJ |

(Last Name) ] .,’fﬂﬁfName) i (dedle Name/lmt?il
Amount of. contn'bution $ /0 o . _ Office Candndate is Seekmg N H S[ Z

If the contrlbutlon is an in- kmd contribution, provide a descnptlon of the goods or services prov1ded 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 Vname of eandidate: | (A)ﬁ- r‘J L Q«)IL '

(Last Name) "(First Name) " (Middle Name/Initial) -
Z @

Seees

Amounf ofcontribution s . .So ] Ofﬁce Candidate is Seeking /V/~/

, If the contribution is.an in-kind. contribution, provnde a descnptlon of the goods or services prov1ded and enter the

actual cost of the in-kind contribution o the line above for amount of contnbutlon If the actual cost is not known,
enter an estimated value and the word “estimate.” - - -

‘Full name of candidate:

(LastName) . (FirstName) (Middle Name/Initial)

‘Amount of contribution $ __ . ~_ Office Candidaté 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 scparate addendum C fors.) -
Sworn Statement/Affirmation by Lobbyist

1 have read RSA 15, RSA 15-B and RSA 664 and hereby swear or’ afﬁrm that the foregomg mformatlon
is true and complete to the best of my knowledge and belief.

‘*——-— 3 ' | . 104’25/)1‘

Lo N L z o

(Prmt Name of lobbylst)




State of New }[ampsﬁzre o
Szgnature Form _for Associated Lobbyist -
' QU}I Cﬁapter 15 :

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

Sworn Statement/Afﬁrmatlon by Lobbylst
Statement of Income and Expenses for:
Name of Lobbying partnership, firm, or corporation: N. B. ™ /)41 be ~ Oa/“ ecs Flesoc .
Name of Client (leave blank if Statement is for the pannersmp, ﬁrm or corporat1on and not related to any )
' part1cular client): N, 4. l.m Ln.cl Q=A Ocw cer A $<ac

Date of Report (check 0he): -

CApril28,2021[ | July2s, 2021 [] october 27,2021 ﬁ January 26, 2022 D

“Lhave read RSA 15, RSA 5-B, RSA 664, the Statement of Income.and. Expenses descnbed above, and':' :
. the following Addendums- submltted with that Statement (msert the number of Addendum forms being
‘Submitted): .

P Addendum As).
. &I Addendum B(s).
: Addendum C(s).

I hereby swear or affirm that the foregoing 1nformat10n on the Statement and each Addendum is true andA
' complete to the best of my knowledge and bellef

grow" -» o | IO/JQ/M _

@e of lobbyist) . - . : . Date)
Nosen lx %l o

(Print Name of lobbyist)




