STATE OF NEW HAMPSHIRE
2019 Statement of Income and Expenses RECEIVED

for LOBBYISTS
{RSA Chapter 15) OCcT 25 2019

NEW HAMPSHIRE
DEPARTMENT OF STATE

PLEASE PRINT

1. Name of Lobbyisi(s) \_)001 6(lmb\\a 3 N AC\& o Sc_\'\mu\'r
4
I1. Name of labbyist’s partnership, firm or corporation. if any:

3. Grimb Ny s Smwg\l Salumons LLC.

{Name of parinership. (inn or corpomation)

Po Boy 233 Ao oo d A H D33t |-

Business Address:  {Strect} {Town/City) {Staw) (Zip Code)
pty HIL-Jdwsg { cmail_j0d @) yashateaies . com
{Telephone) {Fax) -/ =

L1, This statentent covers: (Choose one —~ file separate reports for each client, QR you may filc a separate report for
reportahle expense transactions which are not attributable to any one cllent).

'\/:\ll reportable transactions occurring in the months prior to the reporting date relative to the following client;

’B(lc\ﬂchud'{ r Prm tr (ompany

(Full Name of (Hent as it appears on the | obbyist Registrmtion' Form)~"

OR
[ All repontable iransactions by the Jobbyist (including the tobbyist's tamily). or the lobbying firm lisied below which are
unirelated to any particular client.

1V, Date of Report April 24,2019 |} July 31,2019 L
Reparty cover: activity from daie of registration in 3731719 activity from /1719 10 630/19
October 30, 2019 L&~ January 29, 2020 L
activity from /119 0 9730/19 activity from J/L/19 (o 1200 1/1%

V. There have been na fecs received and no reportable transactions made since the last report. L
If this box is checked, complete just this form and submit it to the Secretry of Srate s Office. 107 North Main Streer,
State House, Room 204, Concord, NH 03301

V1. Check if sdditiona) reports are attached:

I If you have received fecs or made expendiiures. you must file Addendum A- Fees and Expenses

" If you have paid an honorarium or reimbursed eapenses, you must file Addendum B~ Report of Honorariums or
Expense Reimbursement

'&/lfynu. your firm. or your family has made political contributions. you must {ile Addendum C- Politicat Contributions

Sworn Statement/Affirmaution hy Lobbyist
1 have read RSA 15, RSA 15.B, RSA 14.C end RSA 664 and hereby swear or aifirm that the foregoing information is true

and complete to the best of my knowledge and belicl

s B di— ro];r/u 9

(Sighaturce oflo‘ﬁbyist) {Date)

J00v fmeimbdas

(Irint Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses RECEIV
ED

Addendum A
(RSA Chapter 15:6) 0CT 25 2019
NEW | :AMPSHIRE
DEPARTMENT OF STATE

1. Name of Lobhyist(s) \LJ o0\ (9( 1LAA! b L\(&-S ! A!\KAW\ Sc\f\m Vim!

il. Name of lobbyist’s partnership. firm er corparation, if any:

J-- @)f\:m\m\m% SM"(ed\\L SolAtens

iName of partership, finn or coporation

IN1. Name of Client ‘Y)(td%tunﬂ('poM( Cumfan»}. Date foj;-;jq.

IV. Fees Received

indicate the gross amount of all fees received from the clicnt identified above that are related. directly or indirecily,
1o fobbying, including fees for services such as public advocacy. government relations, or public retations services
inchuding rescarch, monitoring kegislation. and related legal work. The gross fee amount reporied shall not be
reduced by uny expenses:

a) Total of all fees received in this reposting period a) 3 () 1 000

b) Tow! of all fees received this calendar year. prior to this reponting pericd by § ;5—’ §
{This sheuld equal the 1otal of all prior monthly reports for this calendar year)

¢} Totl of all fees received w dare

(Add lines s and b os 2315

d} Indicate the amount of any such fees that ure due, bul have not
yet been paid d) §

V. Expenses:

Lobhyist(s)/Lobbying partnerships. firms. or corporations are required 1o report all expenses made from lobbying
fees. Separate reports are to be filed for expenditures made relative o each clicnt and if expenditures are made by
the lubbyistts)firm that ure uorelated to any one client s scpurate report may be filed for the lobbyist{s¥firm.
Expenses are (0 be reported in one of three categories of expenses: (a) the aggregaic towal of all expenses paid
during the reporting period for salarics. benefits, support staff. and office expenses: (b) the aggregate tnal of all
individual expenses where the expenditure was of $25.00 or less {for example: meals purchased during @ business
lunch where the cost was $25.00 or tess, purchase of a pen with o value of less than S10 that is given to the person
being lobbicd, purchase of a ceremonial object given 1o » person being lobbied with a value of $25.00 or less): and
(c} an itemized staternent of each individual expenditure made during this reporting period of greater than $25.00 for
any purpose not covered by () {for example: purchase of u mea! with value of greater than $25, purchase of a
ceremonial object to be given to the subject of lobbying with a value greater than 525. but not greater than $50,
restaurant expenses for a legislative reception).  Expenses for honorariuins, expense reimbursement, or political
contributivns will be repurted on separate addendums und should not be reported on Addendum A,

) Total aggregate expenses for this reporting period for salaries, benefits,
support stafl, and office expenses. related dircetly or indirectly to lobbying, IR {000

b) Total aggregate of expenditures during this reporting period . not reported
ina), of $25 or less, by §

¢) Total of ail itemized expenditures reported in detail in seetion VI, ch$




d) Total cxpenses tor this reporting period d} S 6: o0

{Add lincs o, b and ¢}

¢} Total of expenses paid this calendar year. prior to this reporting period ) $ 231 S

{'This should be the amount on line {of addendum A for last month's report)

£y Toral of all expenses year 1o date (Y 5 ‘5 s

VI, Other Expenses:
Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting
perind. including by whom paid or to whomn charged.

Paid io: Amount:

M

b

Sworn Statement/Affirmation by Lobbyist

1 have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and compleice to the best of my knowledge and belicf,

Ls;_ - W _LO_}_a'S' I{"I-
{ alurc ol lobbyist) {Da{c}
Joo (orumborlos

(Prim Name of lobbyist)




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

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

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenscs lor:

Namu of Labbying partnership, firm. or corporation; S 6. ~M@.{a£ S{VCLL\ ya QL‘(_&@M
AL

Name of Client (leave blank if Statement is for the pannership. firm. or corporation and not related 10 any

particular client):

Date of Report (check une):

April 24,2019 O July 31,2019 O October 30, 2019 IB/ January 29, 2020 0

| have read RSA 15, RSA 15-B, RSA 664, the Suatement of Income and Expenses described above, and
the following Addendums submitted with that Statcment {insert the number of Addendum forms being

suhmi‘y;
Addendum A(s).

Addendum B(s),

Addendum C(s).

| hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and
complete to the best of my knowledge and belief.

16725 /(Y

(Signaiure of Iobbwn {Datc)

Do S Slrngih

{Print Name of lobbyist)




