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STATB OF NBW HAMPSHIRB 
1019 Statement oflneome and Expenses 1~=-::::-::~---

forLOBBYISTS RECEIVED 
(RSA Chapter lS) JAN 2 7 2020 

NEW HAMPSHIRE 

I. Name ofLobb)'kt{l)._..\_}~~~~lk).~:_-.LLQ.C-J::ll~~b.il.Q::::::So;:fl..::::R::T::M::E~N:.!.T..:;;O!.!,F..,:S~T~A:!!TE!:.J 
II. N1U118 oflobbylst's partaenldp, firm or corporation, If any: 

lNamo ot'parfael'lhfp, firm or c:orpoadon) · 

(. feArt.J'J!\1!, £s,JI' tf•o..cJ 
.Bullneu Mdreas: {Street) 

4 
(fOWDICity) 

'QYlc.w-c.b )Ill ~ 3:-sr1/ 
(State) (Zip Code) 

< > Z-z'"i -MJ"' e-mail ~ h I f$ ® ;fl Jl tfl rf. 1 C,""'' 
(Pax) 

IlL Tbllatatement COl'en: (Choose orae- &le separate reports for eacla dlent, OR you may file a aeparate report for 
reportable upeue tnuuactlou whfch are not aurtbutable to uy oae elleot). 

CKAll reportable tnmlactions occuniDg in the months prior to the reporting date relative to the following client: 

Al~ AuoCICA.hM ~ ln~ce . I4JR/16 
' (Full Name of CJiollt u it appcm CD CbC bbyi8t RePtni on POIID) 

0 All reportable tnmsacdoas by the lobbyist (iDcludiDs the lobbyist' a family), or the lobbying firm lilted below which are 
umelated to any~ client. 

IV. Date of Report Apri124, 2019 0 
R.,ns t»Hr: tldhltJI }JwltltJN •!,.,_,.,. to 3131119 

October 30, 2019 0 
~ fnnn 1/J/lJ *' 9/JI/lJ 

July 31, 2019 0 
•cti:Wt.r from 4/J/IJ tiJ 6/JfVJ.J 

1~29,2020~ 
•dlvllt1 from 11111/19 tD 1~1/19 

V. There have beea Do fees rec:elved ad Do reportable transactlou made dn.ee the .lut report. 0 
Ifthb ~ i.J ciJ«:ked, complm}u8t thi.Jform arul.rubmit It to the S«:retary of State's Ojflce, 107 North Main StJWt, 
State HOUI~, Room 204, Concord, NH 03301. 

VL Check If addltloaal reports are ateacbed: . 
flF.... If you have received :tee. or made expcnditura, you must file Addendum A- Fees and Bxpenses 
0 If you have paid an honorarium or reimbursed expeuaes, you must file Adclelldum B-Report oflloDorarillDJI or 
&pea.c Reimbursement 
0 If you, your :firm, or yom family ba8 made political contributicms, you must file Addeadum C- Political Coutn'butioDB 

S-.rora StatdueDt/Aftlraaation by Lobb)'llt 
I have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and beteby swear or affirm that the beaoiu& iafb.tmation i1 true 

01111 ...... 1he-of my Jmowlodsc""" w t ~ L 
I t ) -zo z.c) .. 
~ (Datel . 

• ·I . 

JAN 2 7 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 
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STATE OF NEW HAMPSHIRE 
Lobbyilts Fees aad Expenses 

Addendum A 

(RSA Chapter 15:6) 

I. Name ofLobbyllt(s)_C,... ...... \o...t..lr.......::O\~--......... A~) .\ '-'-=>-\:Jt()to.J.'"~O._,y.._l"""ow......~-------
n. Name of lobbyiJt'a partaenhlp, firm or corporadon, If any: 

(Name of palftlellhlp, ftnn or eocporadoft) 

m. Name or Client N \:\ \A:; sec:.\ 0,. t '~ cs+ Datc_---=-¥+-=2.=5-1;~=~~==--. 
lY\ &.rt'W\(A, ¥ t-~ 

IV. Pees .Reeelved 
Indicate tbe gross amount of an fees received ftom the client identified above that arc related, directly or indirectly, 
to lobbying. including fees for services such as public advocacy, government relatioDB, or public relationaaorvices 
including research, monitoring legislation, and related Iepl work. The gross fee amount reported shaD not be 
reduced by any expenses: 

a) Total of all fees received in this reportins period '-\()c.)\:) a)$ ______ ~ 

b) Total ofall feeueceived this calendar year, prior to this reporting period b) S \ "l..l 0 0 U 
(This should equal the total of all prior monthly reports for this C4leodar year) 

c) Total of all fees received to date 
(Add lines a and b) 

d) Indicate the amount of any such fees that arc due, but have not 
yet been paid d) S -------

V. Expaues: 
Lobbyist(a)/Lobbyi.ng plll'tDerships, firms, or COipOrltions are required to report all expenses made fiom lobbying 
fees. Separate rcports are to be filed for expendirures made relative to each client and if expenditures arc Dlade by 
the lobbyist(s)lfinn that are unrelated to my one client a separate report may be filed for the lobbyist(s)ltlrm. 
Expensc!l arc to be reported in one of three categories of expcnacs: (a) the aggregate total of all expenses paid 
during the reporting poriod for salaries. benefits, support staff, and office expenses; (b) the aggregate total of all 
individual expenses where the expeoditure was of $25.00 or less (for example: meals pun::hued during a business 
lunch w.hote the coat was $25.00 or less, purchase of a pen with a value of less than $10 that is given to tho 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 iterni%ed statement of each individual expenditure made during this reponing 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, pun:hase of a 
ceremonial object to be given to the subject of lobbying with a value greater than $25, but not sreater tban $50. 
restaurant expenses for a lesialative reception). Expensn for honorariums, expense reimbursement, or political 
contributions will be reported on separate addendums and shoold not be reported on Addendum A. 

a) Total aggregate el(penle5 for this reporting period for salaries. benefits, 
support ataff, and' office expenses, relaled diiecdy or indirectly to lobbying. . a) S _____ _.:,.. __ 

b) Total ~ of cxpcnditum during this reporting period, not reported 
in a), of$25 or less. b)$-------

c) Total of all itemized expenditun:s reported in detail in acction VI. ·c)$--------
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d) Total expenses for this rcportiqperiod d)$-------
(Add Jines a, band c) 

o) Total ofexpeaaes paid this calendar year, prior to this reportiDg period e)$--------
(Tbil should be tho IUDOUDt on line f of addeDdum A for last~·· report) 

f)· Total of.U ~ J'=lltto date f) S --------

VL Otlaer kpeast1: 
Provide the followiDg detail fot all expeodi~ ofnaore than S2S .made from lobbyiag feea cludug thia reporting 
period, including by whom paid or to whom charged. 

Paid to: Amount: 

$ ______ _ 

$ ______ _ 

$ ______ _ 

s ______ _ 
s ______ _ 
s ______ _ 

Sworn Statement/Affirmation by Lobbyist 

I have ~ead RSA 15, RSA 15-B and RSA 664 and hereby swear or affinn that the foregoing iDfomlltion 
is true lete to the best of my knowledge and belie! 

'aJ{o) 
I (Date) 


