STATE OF NEW HAMPSHIRE
2022 Statement of Income and Expenscs

for LOBBYISTS
(RSA Chapter 15)

PLEASE PRINT

L. Name of Lobbyist(s) Q?\\ %@R‘/
11. Name of lobbyist’s p‘lrtnershup, firm or corporation, if.any: o . -

T C Ewvspey

{Name of panmrshlp, firm or corporalion)

1250 jzys Srosst A 225 W/%SHW&TOA)/DC FocOs

Business Address:  (Street) . (Town/City). (Statc) ~ {(Zip Code)
(6 g/ S - 706 7 v e-mail A/DWM'@TCS . ¢
(Telephone) ( ) (Fax) ) ép-'? 7/ ”ng o

. This statement covers: (Choose one — file separate reports for cach client, OR you may fi F le a separate.report for
reportable expense transactions which are not attributable to any one clicnt),

Mponable transactions occurring in the.months prior to the reporting date rélative to the following client:

T C. SUSAC S

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

OR

All reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
mirelated to any particular client.

IV. Date of Report  April 27, 2022 D | ' July 27, 2022 @/

Reports cover: activity from date of registration to 3/31/22 activity from 4/1/22 to 6/30/22
October 26,2022 D .January 25,2023
activity from 7/1/22 to 9/30/22 aclivity from 10/1/22 10 12/31/22

V. There have been no fees reccived and. no reportable transactions made since the hst report. D
If this box is checked, complete just this form and submit it to.the Secretary of State’s Oﬁ‘ ice, 107 North Main Street,
State House, Rooin 204, Concord, NH 03301.

" VI. Cficck if additional reports are attached:

If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

D If you haye paid an honorarium or reimbursed expenses, you must file Addendum B~ Report of Honorariums or
Mursemcm

you, your firm, or your family has made political contributions, you must file Addendum C— Political Contributions.

Sworn Statement/Affirmation by Lo} ist
1 have read R

and comp 7the best af my i(now ¢dge and belief. )
(Signature ofleBbyist) ) : "/ / (Date)

AT Pelyy ) RECEIVED

(Print Name of lobbyist)
- JUL;2 5 2022

NEW HAMPSHIRE
DEPARTMENT OF STATE




STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

L. Name of Lobby ist(s). gj /7%/2/2- 7

1. Name of: lobbylst 'S partucmlup, firin or corpomnon, ifany:

7C Evsacy

(Namie of pantnetship, fiom orcomoration)

111.-Namie of Client TC_‘/ éwz/z&cy : Date /?/Zé/ 2‘2__

LV. Fees Received

Indicate the:gross amount of all fees received from the client identificd above that are rclatcd dlru:tly or mdmcctly,-
to lobbyitig; including fecs for services such as public ddvacicy, governiient relations, or public relations services
including research;, monitoring legistation;-and. related legal work: The: gross. fee.amount. reported shall ot be.
reduced by any expenses:

a) Total of all fces‘rccci\'.cdéih,’lhis rcporiihg_pc’rio’d; S __

b) Total of all fees received this caleridar year; prior to-this rcportmg period:  by'S _
(This.should equal the total of all prior monthly reporis for this.calendar year)

¢) Total'ofall fecs received to date o
(Add lines a and by ' ©)S.

d) Indicate the amount of any. such-fees thatare due, but have not - ,
yet been paid ; d) §
V. Expensesy

Lobbyist(s)/Lobbying partnerships, firms, or corporations aré required torreport all expenses made from lobbying
fees. Separate reports are to be filed for expenditures. made relative to eachi-client and if expenditures are:made by

the lobbyist(s)/firm that are unrelated to any one client a separate report may be fi led for the lobbyist(syfirm.

Expenses ‘are to be. reported in one of threc' categories of expenses: (a) the:aggregate total of all expenses paid
during the reporting period. for salariés, benefits, support staff, and office expenses; (b) the aggregat¢ tofal of all
individual éxpenses where the expenditure was. of $25.00-or less (for examiple: meals. purchascd dunng a business-
lunch where the cost was $25.00 or less, purchase of  peri with:avalue of Iéss than $10 that is given, to the person
bemg lobbied, purchase of a-ceremonil object given to"a person being. lobbied with.a value of $25.00 or less); and
() dn 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 mieal 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: 850,
Festaurant expenses for-a. lcms]auve reccpuon) E\peﬂSl.S for honorariums, etpense reimbursement, or polmcal
-contributions will be reponed ‘on.separate addéndums and. should not be reported on Addendum A.

‘a) Total aggregate expenses.for this reporting period for: salaries, benefits, a ’S“ 3 O >

support staff, and office expenses, related directly or indirectly to- lobbying. -a)$

b) Total aggregate of cxpenditures durmg this reporting period , not reportcd
in a), of $25 or less. . b)$

¢) Total of all itemized expenditures reported in-detail ‘in section VI, c)$



d) Total expenses for thisreporting period d)s

(Add lines a, b-and c)

¢) Total of expenses paid this calendar year; piior'to this reporting period~ ¢)$
(This should be the amount on line of adderidum A for lastmionth’s rcpon) '

f) Total ofall cxpenises year to'date : S (’933@ dD

V1. Other Expenses:

Provide the: followmg detail for all expenditures of imore thai $25 made frorh lobbying fees during this reporting
period, including by whom pald or to-whom charged.

Paid 10: , { Amount:

$

$

Sworn- Statcment/Afﬁmnuon by Lobbyu,t

[ have read RSA 15, RSA 15:B and RSA 664 arid licreby swear or. afﬁrm that the: f’orcgomg information
“is true and comp!ele tothie. best of my kr wlcdge and beljef.

igmtiEof Iobbyish) 2 "

B Teany

(Print Name of lobbyist):




e~} Mo

-z R

STATE OF NEW HAMPSHIRE
. Lobbyists Report of
Political Contributions

~ Addendum C

(RSA Chapter 15:6)

I. Name of Lobbyist(s) /g 3. ?5 RRY
1i. Name of lobbyist’s partnership, firm or corporation, if any:
: Y . e v . . . . C ey

TC ELSpRGy . o | | | )

(Namc of pastnership, firm o7 torporation)

“I11. Name of Client TC C/‘/Z}?é' \/ Date 7’ 2o - Z 2 -

Political Contributions \
For each political contribution that is rv,portablc pursuant to RSA Chaptcr 664 paid on behalfofthe
client/lobbyist and lobbying firm. indicate the following:

Full name of candidate: G ¥ 754K » vT;b

(Last Namg) (First Name) (Middic Name/Initial)

Amount of contribution $ 85 Ofﬁce Candidate is Secking &icuﬂyi Covtxze Ds7 Z/

v
If the contribution is an in-kind contribution, provide 2 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. {fthe actual cost is not known,

enter an estimated value and the word “estimate.” ’
Full name of candidate: COVIL&‘/-? Y %T
‘ (Lasy Nage) (First Name) (Middle Name/Initial)
Amount of contribution S _S & R ~___Office Candidate is Seeking PDCL\M)& Hitm Cauﬁf "'7&(1%,7

If the contribution is an in-kind contribution, provide a description of the goods or services provxdcd, and enter the
actual cost of the in-kind contribution on the line above for amount of contrtbmlon If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: g L DFERU S V5 LRl et | /C‘)?WM/ 7T TES

(Last Namt.f I~ (First Name) (Middle Name/Initial)

Amount of contribution $ 2; . Office Candid_me is Secking /7r//§l

L4

(turn over o continue  —> )



Ifthe contribution is anin=Kind contribution, provnde a description-of the-goods or- scmccs provided, and enter the.
actual cost of the in<kind contribiition on- the line-above foramount of. conmbuuon 1f the actual'cost is not'known,
enter an estimated value and.the word’ “estiinate.” .

a f more than'three _conlr'iib:mim)s were made, report additional contributions o Scpz_x,mi_caddpndum C forms.)
Sworn Statement/Affirmation by Lobbyist’

I have. rez;d RSA.15,RSA 15-B.and RSA 664 and hereby swear or: aff irmr that thie: forcgomg mformauon

is true aud-complete to-thy _cst of my kno ledge and belicf.

(Slguatum of lohbvlst) V — | -/ (Date).
B.J reeRy

(Print Name of lobbyist) ,




State Qf New Hampshire
Signature Form for Associated Lobbyist
RSA Chapter 15

USt, this form to swear-or.affirm the truth and completeness of
Income and L\pmsc Statements and related Addendunm

Sworn Statement/Affirmation by Lohbyist
Statement of Income and Expenses:for: '

'

- 3
3 ~ . - N - . ~
Name of Lobbying partnership, fiem, or corporation: TC Z’V = AC-

Name of Client (leave blank if Statement is for the pactnership, firm, or corporation and not related to any

particular client):

Date of Report (ch eck one):

aprit2z,202 [ ] sey2s, 2022_.[2(0cxgm.26;2022; [ swivary2s,2023 [

* 1 have read RSA 15, RSA 13-B, RSA 664, the Statement of Income and Expenses deseribed above, and
the following Addendums submitted. with that Staterent (insert the number of Addendum forms’ being
submitted):

Addendum A(s). /Z—-
Addendum B(s).
Addendum-C(s). A

1 hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and
complete to the best of my knp®ledge and belict.

| ~ S ez
(Sig}{W lobbyisty<_— ' (Dd((.) '

@ 3 j.?/?/ix/

(Print Name of lobbyist)




