STATE OF NEw HAMPSHIRE
2020 Statement of Income and Expenses

for LOBBYISTS CEEn
(RSA Chapter 15)
PLEASE PRINT , APR1 5 2020
I Name of Lobbylstts) _ Michael Troneo DEP':i?@%ng 'SRTEALTE

IL. Name of lobbyist>s partnership, firm or corporation, if any:

Sherker Rugsod Uode LLP _
(Naroe of partnership, firm olr corporation)

11 Stk Shert u* Doy Albaryy NY [2207
Business Address:™ (Streer) (Town/City) - {Statc) (Zip Cods)
(51) _47 - 5800 (5% )_Nif - 6389 email_fichard. lawialla € srefawofas. com
{Telephone) (Fax}

Nq _“'_-0!‘\0.] B edi esel 60 ard
(Full Name of Client a3 it @ppears on the Lobbyist Registration Form)

OR

O All reportibie transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
unrelated to any particular cli ent. :

IV. Date of Report  April 29, 2020 3 July 29, 2020 [J
Reports cover: activity from date of registration 10 3/31/20 activity from 4/1/20 1o 63020
October 28, 2020 [ January 27, 2021 )
activily from 7/1/20 10 93020 activity from 107120 19 12731720

V. There have been no fees received and no reportable transactions made since the last report. (3
If this bor is checled, complete Just this form and submi it to the Secretary of State s Office, 107 North Main Street,
State House, Koom 204, Concord, NH 03301, :

VL. Check if additional reports are attached:
& Ifyou hawve received fees or made expenditures, you must file Addendum A- Fees ang Expenses

U Ifyou have paid an honorarium or reimbursed cxpenses, you must file Addendom B Report of Honorariums or
Expense Reimbursement '

Swarp Staterment/Affirmation by Labbyist
L'have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true

and complete tp the f my knowledge and belief .
W A g «*f/ 3/ 20

(Signaun-é.a—rldbt}vf'sr) et 0 (Date)

/M cchrpcC.. %u o
(Print Name of lobbyist)




BN m -y

SZ=mwy

STATE OF NEw HAMPSHIRE
Lobbyists Fees and Expenses
Addendum A

Ry (RSA Chapter 15:¢)
e
L Name of Lobbyistts) M ic hoel Tronzo B
fI. Name of lobbyist’s Partnership, firm o Corporation, if any:‘
Shenker Busso g Care (4 p '
(Name of Partnership, finm o cotporation) -
T1L Name of Client Ngjjonq} Biodiesel Roard Date _ Y4/9/2020 \

Indicate the £10ss amount of alj feeg received from the clien identified above that are related, directly or indirectly,

services such g public advocacy, government relations, or Public relations services
ncluding research, monitoring legislation, ang related legal work The gross fee amount reported shall nop be
reduced by any expensges: '

a) Total of all fees received in this reporting period a)$_3 000
——

) Total of all fees received to date )
(Add lines a ang b) s ,3 (X_D_

V. Expenses: _
I__obbyist(s)fl.obbying partnerships, firms, or COrporations are required to report ] expenses made from lobbying
fees. Separate Feports are to be filed i i i

b} Total aggregate of expenditures during this reporting period , not reported
in a), of $25 or less, Bs_O _



d) Total expenses for this reporting period ds_O

(Add lines a, b and ¢)

¢) Total of expenses paid this calendar year, prior to this reparting period % O
(This should be the amount og line f of addendum A for last month’s report)

f) Total of all.expenses year 1o date Hs O

VL 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;
b

Sworn Slntement!Afﬁrmaliqn by Lobbyist

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 knowledge and belief.

Y13/ 200

(Signature of loblfyist) & : (Date)

2 7?&&@4(— ﬂvk

{Print Name of lobbyist)




