STATE OF NE WHAMPSHIRE

2022 Statement of Income and Expenses
for LOBBYISTS
(RSA Chapter 15)

PLEASE PRINT

I ﬁame'ofLobbyist(s) ja&en . g'\‘ﬁc,\ﬁ

H Name of lobbylst’s partnershlp, ﬁrm or corporatlon, lf any

N % /\)-DAC—A @uxm\ ‘kssec,(c\‘-xh 0'\

- (Name of partnership, firm or corporation)

//O’Lmav;“\ %\’ 'C,O'\C():((L ‘. ' N/"' | égbél

' _Blfsmess Address (Street) L (Town/C1ty) , e (State) (Zip Code)

I DY-TLAR @) 295 e TR \s\xck@n\\oa o

-l S (Telephone) . : (Fax) N - -
‘ III This statement covers:: (Choose one — file separate reports for. each chent, Qu ay t‘lle a sep'a_rate report for

reportable expense transactions whlch are not attributable to any one chent)

: A11 reportable transactlons occurring in the months prior- to the reportmg date relatlve to the followmg cllent

N

: N \—\- .ﬂL—M‘ e~<§ @runm ngm’a(,m:\». NN

(Full Name of Client as it appears on the Lobbyist Reglstranon Form)
OR

All reportable transactions by the lobbylst (mcludmg the lobbylst s famlly) or the lobbymg ﬁrm llsted below whlch are
—unrelated to any partlcular chent . _

IV. Date of Report April 27,2022 S July 27,2022, ()}
- Rep_orts_ cover: ' acttvn'y from date of reg1stratwn to 3/31/22 - acttwty from 4/1/22 to 6/30/22 -
o S October 26, 2022:| | C - January 25, 2023
. activity fmm 7/1/22 to 9/30/22  activity from 10/1/22 to 12/31/22 .

V. There have been no fees received and no reportable transactlons made since the last report
Af this box is checked, complete just this form and submit it to the Secretary of State S Oﬁ“ ice, 1 07 North Mam Street
State House, Room 204, Concord, NH 03301 _ . .

VL. Check if additional reports are attached :
you have recelved fees or ‘made expendltures ‘you must ﬁle Addendum A— Fees and Expenses

you have pald an honorarmm or relmbursed expenses, you must ﬁle Addendum B- Report of Honoranums or -
Expense Reimbursement :

IE.Iﬂyou, your firm, or your family ] has made pohtlcal contnbutlons you must file Addendum C~ Pohtlcal Contnbutlons ,

Sworn Statement/Afﬁrmatlon by Lobbylst ‘ ' : ' .
T have read RSA 15, RSA 15-B, RSA 14-C and RSA 664‘ and hereby swear or afﬁrm that the foregomg mformatlon is true

and complete to the best of my knowledge and behef

| ,-_z_;.j'-,if—eeeewee
A "S\rg . Aicosan
(Pnnt Name of lobbylst) : o NEW HAMP
- DEPARTMENT g?‘g'FATE '




ez~zwvaw>aﬁw

"b) Total of all fees received thlS ‘calendar year pnor to this reportmg penod b)- $

STA T E OF NE WHAMPSHIRE
L Lobbylsts Fees and Expenses

: A_ddendum A

(RSA Chapter 15: 6)

.I. Name of Lobbylst(s) S oS &r\ _ k ,\Lo t,&
'-II Name of lobbylst’s partnershlp, firm or corporatlon, if any

,‘* [\ ’\H\LM ovc\ CSILALW ASSOC:O}Y

(Name of partnership, firm or corporatlon)

HI Name ofClient N.\-\j;L Q,x\"q_,.k »Q(m\_e,rc A Ssoc j,' Date' "&'»_If ./_.ZZ'-'

" TV. Fees Received : ' o :
‘Indicate the gross amount of all fees received from the chent identified. above that are related, dlrectly or: mdlrectly,
* to lobbying, including fees for services such as public advocacy, government relations, or public relations services

in¢luding research, monitoring leglslatron ‘and related legal work. The gross fee amount reported shall not be

- reduced by any expenses:

T a)’ Total of all fees received in this reportrng penod . . é 4/ Q '7 gA ?

(Thrs should equal. the total of all prror monthly reports for this calendar year)

. c) Total of all fees recelved to date - _ L ’ B C (/
S (Addlmesaandb) : o S c)$ \7 9\5—7 5
-d) Indicate the amount of any such fees that are due but have not . o o / n
yetbeenpaid .- - , : 4 _$ : -
V. Expenses:

- Lobbyist(s)/Lobbying partnerships, firms, or corporatrons are requlred 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 -are unrelated to any. one client a separate report may be filed for the lobbylst(s)/ﬁrm
Expenses are to be reported in one -of three categories:of ‘expenses:' (a) the aggregats 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 réception). -Expensés for hororariums, expense reinibursement, ‘or pohtlcal

;contnbutlons w111 be reported on separate addendums and should not be reported on Addendum A.

- a) ‘Total aggregate expenses for this repotting period for salarie:s, benefits, - = . L
- support staff, and office expenses, related directly or'indirectly to lobbying.. a)$-. / ¢9/ ;S 75 . %S/ _

- b) Total aggregate of expendltures during thls reportmg perlod not reported
_ina), of $25 or less - » b)$

¢) Total of all 1temlze_d expenditures reported in detail in section VL. .~ ¢)§



".d) Total expenses for this reportmg period. - ' : ’d)$‘ J o .:, 73 &S”
: (Addlmesa bandc) o ' BRI .

- €) Total of expenses pa1d th1s calendar year, prior to-this reporting period @ - e) $ l ‘( —l Q‘l "/ { ,C,

o (ThlS should be the amount on lme fof addendum A for last month’s report)

f) Totalofallexpensesyeartodate R - f)$ 25— 3&8 #/

A VI Other Expenses : : “
. 'Provide the following detail for all expendltures of more than $25 made from lobbymg fees dunng th1s reportlng
S penod, mcludmg by whom pa1d ‘or to whom charged ' .

.'VPaldto. | I I Amount:"_'
S . s Q)/
$ |
‘. ${ 
$
'$

- ‘Sworn Statement/Affirmatlon by Lobbylst

- g -:I have read RSA 15, RSA 15-B and RSA 664 and hereby sweéar or afﬁrm that the foregomg mformatlon
is true and complete to the best of my knowledge and behef

S gl

glpg:; e of lobbylst) - - ~ (Date)
N Q%t -

(Prmt Name of lobbylst)




= 'm'>._mrt.~e

- z_é“w'-e

STATE OF NEW HAMPSHIRE
" Lobbyists Report of Honorariums or
Expense Reimbursement
. AddendumB
-. (RSA Chapter 15:6) -

L Name of Lobbylst(s) cS Q.r\ lx % l(

1L Name of lobbylst’s partnershlp, firm or corporatlon, ifany: &

- IIL. NameofChent N ]c& /’leQr\Of\A GU)I‘Q\—-S ASSOC, -Dlatel - 3(( t /7_1_

M¥\ :/ log.plo,«d Gmn&fc:ﬁ A&‘SGCM

(Name of partnership, firm or corporation)

T

- State the full name of the person recelvmg the honorarlum or expense relmbursement

61?0(1); ‘ia&e« |

Last Name .  First Name ) - . Middle Name/Initial

, What is the value of the honoranum or expense re1mbursement‘7 $ l cl b Lf /

‘ Descnbe the event to which the honoranum or expense re1mbursement relates (Include the date(s) and locatlon(s)

of the event)

Lec;sfnd: Woddd fvec. ~aisinns @ Lo sl 19 24/ 5% (\/S(I’I.Q.‘f

Ceoglder Your e mill e\ €/g0, Lecoado¥or Zae Pruecdad B me\-er 7/,3
o i - . L R Q

. '7/.2.\ e

. (If there is more than one honoranum or expense relmbursement usea separate addendum B form for each ) B

Sworn Statement/Afﬁrmatlon by Lobbylst

I'have read RSA 15,RSA 15-B and RSA 664 and hereby swear or afﬁrm that the foregomg mformat10n -

~is true and complete to the best of - ‘my knowledge and belief.

w /

f m}egzobb st) . | _ ; , (D'ate)

(PﬁmNamé of lobbylst)




b I Name ofLobbylst(s) : S A gtcc,ré

.HVJ}H:F"‘U

':H'Z"",' s

S TA TE OF NE WHAMPSHIRE
Lobbyists Report of
" Political Co‘ntrlb_utllons .
Addendum C
(RSA Chapter 15: 6)

IL Name of lobbyist’s partnershlp, ﬁrm or corporatlon, if any: -

N\\ ‘lm(r)%‘cd O\U'\c/{‘ | ASSOCIQLIO/\ :

(N ame of partnershxp, firm or corporation)

III Name ofChent N H ﬁ ﬂp/b:\,(‘ GQMQ,({ _.."}Ats'igac't. Date " %‘I n/z'),_ .. '

) Pohtlcal Contnbutlons . :
For each political contribution that is reportable pursuant to. RSA Chapter 664 pa1d on behalf of the

chent/lobbylst and lobbylng ﬁrm md1cate the followmg

- Full name of Candid_ate' ; )(‘0\ d\a of &-\Q '
K o (Last Name) / (Flrst Name) (Mlddle Name/Imtlal)
B Amount of contribution $- _ YN 7 ' Ofﬁce Candldate is Seekmg ' e

- Ifthe k:ontnbutlon is an in-kind contrlbutlon :pro'v1de a descrlptlon of the goods or seerces pfoﬁded, a'nd' enter the - -

. ‘actual cost of the in-kind contribution on the line above for amount of contnbutlon If the actual cost is not known,
.. enteran estxmated value and the word estlmate . . ‘

- Full name of c'and_idateﬁ §

. _'1-Amount of contnbut10n$ o Ofﬁce Candldate is Seekmg

. (LastNandé). - ' (FnstName) T (Middle Name/Initial) -

o If the contnbutlon isan m-kmd contnbutlon, prov1de a descnptlon of the goods or services prov1ded and enter the

actual cost of the in-kind contnbutlon on the line above for- amount of contnbutlon If the actual cost 1s not known,

- enter an estlmated value and the word “esumate »

"~ Amount of contr'"ibution $ - - Ofﬁce Candldate is Seeklng

. Full naime of candidate:

(Last Name)' o - (Flrst Name) : ] (Mlddle Name/Imtlal)

(turn over to continue —>)



'If the contribution is an in-kind eontrrbutlorl prov1de a descrlptlorr of the goods or services i)rowded and enter the
" actual cost of the in-kind contribution on the line above. for amount of contnbutron If the actual cost is not known,

: enter an estlmated value and the word “estimate.” '

- " (If miore than three contnbutrons were made, report addmonal contnbutlons on sepa.rate addendum C forms ) -

Sworn StatementlAfﬁrmatlon by Lobbyrst '

. T have read RSA 15; RSA 15-B and RSA 664 and hereby swear or afﬁrm that the foregomg 1nformat10n K
-, istrue'and complete to the best of my knowledge and belief.

g _,;:eer,:z S

(f)ateﬁ

B LQ;J;‘"

g ,(Prmt Name of lobbylst) ' »

RS



State qf Wew ?{ampsﬁzre
.S'zgnature Form for Associated Loﬁﬁyzst
| RS'ﬂ Cﬁapter 15 -

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

' Sworn Statement/Afﬁrmatlon by Lobbylst
'Statement of Income and Expenses for: -

~ Name of Lobbymg partnership, firm, or corporatlon fA . / Lg c lo\cl Q wereg MSSc,
Name of Client (leave blank if Statement is for the pmersm&ﬁrm, or corporatlon and not. related to any

| -jpartwularchent) N, \3< Hml'm/r\q»A OCU’!@—W\

S'ioc:ot\ en

' Date of Report (check one)

g

‘April 27, 202 ] Ty 27,.2022 N October 26,2022 [ | - Janiary 25,2023

1 have read RSA 15, RSA 15-B, RSA 664, the- Statement of Income and Expenses described ahove and

.the followmg Addendums submitted with that Statement (msert the number of Addendum forms bemg
: subm1tted) : . _
| Addendum AQ.

Addendum B(s). L~

'AddendumC'(s)_."'.- [

-1 hereby swear or afﬁrm that the foregomg mformatmn on the Statement and each Addendum is true and' .
‘ .complete to the best of my knowledge and behef

%m ;_'--. o i fan
(S@L ;)oflobbylst) - ' - (ﬁate). ‘

Sese N S\r

' (Pnnt Name of lobby1st)




