STATE OF NEW HAMPSHIRE
2021 Statement of Income and Expenses iz £} Vg i

for LOBBYISTS
(RSA Chapter 15) APR 21 2021
PLEASE PRINT
a EP’X%V;/ Nl"*lAMPSﬁj:RE _
ENT OF o rate
1. Name of Lobbyist(s) M tura. W Lato?" OF.CTATE

I1. Name of lobbyist’s partnership, firm or corporation, if any:

MM Weirtrn Y ACcocia by PAl-

- (Name of partnership, firm or corporation)

Po_ppx 9490 Conwid NH 0330/
Business Address:  (Street) (Town/City) (State) (Zip Code)
By 224407 C ) e-mail MALLIZ W estn @ Corncaot- MF
(Telephone) (Fax)

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

W/All reportable transactions occurring in the months prior to the reporting date relative to the following client:

A T+T

(Full Name of Client as it appears 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
unrelated to any particular client.

IV. Date of Report  April 28, 2021 ﬁ July 28,2021 [J
Reports cover: activity from date of registration to 3/31/21 activity from 4/1/21 to 6/30/21
' October 27,2021 [ January 26, 2022 []
activity from 7/1/21 to 9/30/21 activity from 10/1/21 to 12/31/21

V. There have been no fees received and no reportable transactions made since the last report. [
If this box is checked, complete just this form and submit it to the Secretary of State’s Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301.

V1, Check if additional reports are attached:
IE( If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

0 If you have paid an honorarium or reimbursed expenses, you must file Addendum B— Report of Honorariums or
Expense Reimbursement

O If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
1 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 plete t best of my knowledge and belief.
I N - U-1-2
[ASighatufe of lobbyist) (Date)

Masna W 24 fn

(Print Name of lobbyist)




mH2Z™=RYw mLupmrEN

STATE OF NEW HAMPSHIRE
Addendum A

(RSA Chapter 15:6)

L Name of Lobbyist(s) _ /11 [/ 1 y71  N/s017 -

* IL Name of lobbyist’s partnership, firm or corporation, if any

Matwa Wwotra angd Aqiocialer PLL

(Name of partnership, firm or corporation)
ILNameofClient A 7+7T Date Y—T7-2
IV. Fees Received

Indicatethegrossamountofallfeesreceivedﬁomthechcmidenﬁﬁedabowﬂmt'mmm&ecﬁymindirecﬂy,
to lobbying, including fees for services such as public advocacy, government relations, or public relations services
deingmsmh,moniwﬁnglegislaﬁon,andrehmdvlegalwo:k. The gross fee amount reported shall not be
reduced by any expenses:

8) Total of all fees received in this reporting period as__ /5, e

b) Total of all fecs received this calendar year, prior to this reporting period  ©) S_____&J
(Thisshouldequalﬂletomlofaupﬁm‘mnﬂﬂyrepqmﬁ)rdﬁscalmdaryear)

c¢) Total of all fees received to date

(Add lines a and b) i gy 15000
d) Indicate the amount of any such fees that are due, bithavenot *~ ~ - - = . .- - ﬁ
yet been paid I . ¥ T K

V. Expenses:

Lobbyist(s)/Lobbying partnerships, firms, or corporations are reéquired to report all expenses made, from lobbying
fees. Sepmawmpommwbemedﬁrexpm&mmademhﬁwmachcﬁmmAEmmnﬁde'by
thelobbyist(s)/ﬁrmthatamgmmlatedtoanyonec!ianasqaammponmaybeﬁledforthclobbyist(s)/ﬁrm.

a) Totalaggregateupensesformismpordngperiodforsalmiw.bmeﬁts, i
supportstaf, and offios expenses, related directly or indirectly to lobbying.  &)s__/ 5, (UV

b) Totalaggreganeofexpcndinmdmingthisrepomngpaiod,notmporwd
in a), of $25 or less. b)$

2
c) TomiofauiwmizedexpendinmreponedindetaﬂinsecﬁonVL c)$ g




d) Total expenses for this reporting period : : S ds / 5-, Jguo
(Add lines a, b and c) : B

¢) Total of expenses paid this calendar year, prior to this reporting period e)$ Q

(This should be the amount on line f of addendum A for last month’s report)

f) Total of all expenses year to date nHs )g’OUO 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: ‘ ) Ainount:

L= B - - ]

(-]

Sworn Statement/Affirmation 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 completg to the best of my knowledge and belief. e

USigrature of lobbyist) | ' | o Lo T (Date)y

Mouaa Wiatr
(Print Name of lobbyist)




