PLEASE PRINT

STATE OF NEW HAMPSHIRE
2019 Statement of Income and Expenscs
for LOBBYISTS
(RSA Chapter 15)

RECEIVED

JuL 312019
NEW HAMPSHIRE

1. Name of Lobbyist(s) Clﬁ.(t &V\ ((g SZW

I, Name of lohbyist’s partnership, firm or corporation, if any:

Vwetil Gorppradion

NEPARTMENT OF STATE

(Name of partnership, firm or corporetion)

© Libordy Lawe Wt Huughe 0t 62047
Business Address:  (Stréet) (T owm'C:ty) {State) {Zip Codc)
(%) 3?5 -3973 ( ) cémz;ili: S?I'&,qs&,‘ C 6- Uil COVa_
* (Telephone) ’ “Fax) 1

IT1. This statement covers: (Choose one - file separale reports for each clie:ﬁ, OR.you mayf‘ﬁle L scparate'rcp_ort'for

reportable expense transactions which are not attributable_to any one

cHent).

>'< All reporiable transactions occurring in the months prior to the reporting date reiative to the following client:

\ J M*“—\ nyasf&l'ﬁ'h’\

(Full Name of Client as it appears on the Lobbyist Registration. Form)

OR

() Al reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are

unrclated to any particular client.

IV. Date of Report  April 24,2019 O nily 31, 2019 h/
Reports cover: activity from date of registration to 3/31/1% activity from 4119 to 6/3(1’1 9
October 30,2019 O January 29, 2020
“wetivity from Z1/19.10 930719 aciivity from 1071719 to 12731/1%

V. There have been no fees received and no reportable transactions made since the last report. O
If this box is checked. complete just this form and submit it 1o the Secretary of State's Oﬂice 107 North Main Sireet,

State House, Room 204, Concord, NH 03301,

EZCMC" if additional reports are attached:
1

f you have received fees or made expenditures, you must file Addendum A— Fees and Expenses
O If you have paid an honorarium or reimbursed cxpenses, you must file. Addendum B- Repont of Honorariums or

Expense Reimbursement

Z{ If you, your firm, or your. family has made political contributions, you must file Addendum C— Politicai Contributions

Sworn Statement/Affirmaton by Lobbyist

[ have read RSA 15, RSA 154 RSA '14-C 2nd RSA 664 and hereby. swear.or affirm that the foregoing mformnt:on is true

B0

@ lctcfto!me bcsﬁ owledge and belief.

ature of lobbyist)
L9
QAL g l MAETS UA

(Print Namc of Iobbylst)

(Datey



mwnym--

L= xv

STATE OF NEW HAMPSHIRE
.Lobbyists Fces and Expenses
‘Addendum A

(RSA Chapter 15:6)

Name of Lobbyist(s) (1/1_«'\ ¢\_D/l E - Sﬁ NS oA
N\
I1. Name of lobbyist’s partnership, firm or corporation, if any:

[-) \r’u‘h\ CA/DbJ(‘I—k\" b

{(Namx of partnership, firm or corparation)

L. Name of Client D m;h\ Cﬂr p o./\-vt\' D Datc 01'{6?‘{26(?

1V, Fees Received

Indicate the gross amount of all fees received from the client identified above that are related, directly or indirectly,
to'lobbying, including fees for services such as public advocacy, government relations, or public relations services
inctuding rescarch, monitoring legistation, and related legal work. The gross fee amount reported shall not be.
reduced by any expenses:

8) Total of all fees reccived in this reporting period s __ qs ?‘ S”

b) Touat of all fees received this calendar year, prior to this reporting period b)) $ q, ,—3 ’-'l~ &
(This should equal the total of all prior monthly reports for this calendar year) '

¢) Total of all fees received to date . :
(Add lines a and b) gs_ LD, F8p
d) Indicate the amount of any such focs that arc duc, but have not D
yet been paid d) §
V. Expenses:

‘Lobbyisy(s)Lobbying partnerships, firms, or corporations are required to report all expenses made from. Iobbymg-

fees. Separate reports are to be filed for expenditures made relative to each clicnt'and if expenditures are made by
the lobbyist(sy/firm that are unrelated to any one client a s¢pdrate report may be filed for:the., lobbylst(s)lﬁrm.
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 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 1o a person being lobbied with a value of $25.00 or less); and
(c) an {temized statement of each individual expenditure made during this reporting period of greater than $25.00 for
any purposc 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 reception), Expenses for -honorsriums, expense reimbursement, or political
contributions will be reported on scparate addendums and should not be reported on Addendum A.

a) Total aggregate expenses for this reporting period for salarics, benefits, I,?/ Sb o
support staff, and oflice expenses, related directly or indirectly to lobbying. a)$ :

b} Total aggregate of expenditures during this reporting period , not reported -

in a), of $25 or less. by$ D .

¢) Total of all itcmized expenditurcs reported in detail insection VI, ©)§ 0




d} Total expenses for this reporting period ds (2 1270
1

{Add lincs a, b and c)

¢) Total of expenses paid this calendar year, prior to this reporting period ) $ , - [ S_D <

(This should be the amount on'line £ of addenidum A for Iast month’s report)

f) Total of all expenses year to datc ns_ LS, 020

V1. Other Expenses: N .
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. B

Paid to: Amount;

- o RN v o

Sworn Statement/Affirmation by Lobbyist

[ 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 beliel:

CM 12. ,37,\_‘;« Ox103] sy

(Signature of lobbyist) (Date)

( '&M‘fm T)) g?m«ﬁoﬂ-

(Print Name of lobbyist) v




mupme v

Sz-®m=

STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) C& j;/k(’:\bl\ E ,)-. S (‘N-()-SNM
LI. Name of lobbylst’s partnership, firm or corporation, if nny__:

Unih) -Ca(r)o(«)h“v\

{Name of plrinership, firm of corporation)
NI Name of Clicnt [)MJ—J '&wlfzaxw‘[\‘oﬂ Date

Political Contributions _
For cach political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: %Cadllﬂrl/ T& \o
{Last Na@ (First Name) (Middle Name/Initial)

Amount of contribution $ ' bb. & . Office Candidate is:Secking { iﬁg-_e -,Sgage,

If the contribution is an in-kind contribution, provide a description of the goods o{r services provided, end enter the
actual cost of the in-kind contribution on the line above for amount of ¢ontribution, 1F the actuat-cost is not known,
cater an estimated value and the word “estirnate.”

Full name of candidate:

(Last Name) (Fimst Namoe} '(Middle Name/lnitial)
Amount of conttibution § Office Candidate is Secking

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and cater 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 name of candidate:

(Laxt Name) (First Name) {(Middlc Name/Initial)

Amount of contribution § Office Candidate is Secking .

(turn over to continue, =)



If the contribution is an in-kind contribution, provide a description of the goods or services brovidcd,_ and enter the
actual cost of the in-kind contribution on the Yne above for amount of contribution, If the actual cost is not Kriown,
enter an estimated value and the word “estimaie.” ’

additional ctributions_ o separate.
Sworn Statement/Affirmation by Lobbyist

[ have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the fércgoing information
is true and complete to the best of my knowledge and bélicf,

@Mﬂ? N . O/ 52wt
(Signature of lobbyist) )

ate)
B s S I M)ﬂ} LYV
(Print Name of lobbyist) -




State of New Hampshire
Signature Form for Associated, Gobbyist
RSA Chapter'1s

Use this form (o swear or affirm the truth and completeness of

. Income and Expense Statcments and related Addendums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying pastnership, firm, or corporation: D.m,jf‘)(‘l. ' CD{@M&-\.
_ 1 }
Name of Clicnt (leave blank if Statement is for tthparlncrshlip,'ﬁrm‘, or corporation.and not related to any

particular client);

Date of Report (check one):

April 24,2019 0 July 31, 2019)1( October 30, 2019 O January 29, 2020 {1

I have read RSA 15, RSA 15-B, RSA 664, (he Statemnent of Income. .and Expenscs. described abovc, and

‘the following Addendums submitted with that Statement (inscrt-the number. of ‘Addendum forms. being

submitted):
X Addendum A(s).

Addcndum B(s).

K Addendum C(s).

! hereby swear or affirm that the foregoing information on the Statement and cach Addendum i is true and
complete to the best of my knowledge and belief,

Q&MRQM - [0 105

(Signature of lobbyist) 7 (Date)

Cu(l {L{_ﬁ/’ R gt&ﬂ‘:ﬂv\

(Print Name of lobbyist)




