STATE OF NEW HAMPSHIRE
2019 Statement of Income and Expenses

for LOBBYISTS RECEIVED
(RSA Chapter 15)
PLEASE PRINT APR 22 2018
Robeet T Seull NEW HAMPSHIRE
1. Name of Lobbyist(s) oz U f—”‘F DEPARTMENT OF STATE
i D

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

New Hampshire (ot Transpo™ Reosoc iation

(Name of parnership, firm or corporation)

(& MNennker S\ﬁfﬂ'—; Concoref NH

Business Address:  (Street) (Town/City) (State) (Zip Codc)
(@JQ«‘QC]L 7.&37 (&g CQ(QS"C?Sé/ c-mail "(.\ SC_(,{ /{pg{@ nhm‘(‘c.%?
(Telephone) {Fax) O u

I1). This statement covers: (Choose one - file separate reports for each client, OR you may file a separate report for
reportabile expense transactions which are not attributable to any one client).

All reportable transactions occurring in the months prior 1o the reporting date relative 10 the following client:

Mews Na mgnShpe (M ot Transpor - (2oscciatood)

(Full Name of Client as it appears on the Lobbylst Registration Form)
OR

0 All reportable transactions by the lobbyist (including the lobbyist's family}, or the lobbying firm listed below which are
unrelated to any particuiar client,

IV. Date of Report  April 24, 2019 E/ July 31,2019 [J
Reports cover: activity from date of registration 10 3/31/19 activity from 4/1/19 to 6/30/19
October 3¢, 2019 [J January 29, 2020 (]
activity from 7/1/19 to 9/30/19 activity from 101719 to 12/31/19

V. There have been no fees received and no reportable transactions made since the last report. [
I this box is checked, complete just this form and submit it (0 the Secretary of State s Office, State House, Room 204,
Concord, NH 03301,

;yéheck if additional reports arc attached:

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
Exp€nse Reimbursement

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

Sworn Statement/Affirmation by Lobbyist _
I'have rcad RSa 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true

ang-gompleigAo fhe best of my knowledge and belief.

67 A &(«//Kg H1674

{Signaturgfof Tobbyist) O (Date)

= IR éC,v —
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A RECEIVED
_ . NEW HAMPSHIRE
I. Name of Lobbyist(s) Roke ey gcu ”eq_ DEPARTMENT OF STATE
Q

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

New thompshire Mot éaampo\rf (\mﬂof)

(Namcrofpaﬂncrship. finn or corporation)

111. Name of Client Nﬁu] Ha,mpshf& Wéwmpor#@ﬁa@

IV. Fees Received

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

a) Total of all fecs received in this reporting period a)$ J;L? 7 ‘//, L/(
—-

b} Total of ail fees received this calendar year, prior to this reporting period b)) §
(This should equal the total of all prior monthly reports for this calendar year)

¢} Total of all fees received to dale
{Add lines a and b) c)$ 9‘3; 74/, 3
4
d) Indicate the amount of any such fees that are due, but have nol
yet been paid . d) §

V. Expenses:

Lobbyist(s)/Lobbying parinerships, firms, or corporations are required to repon all expenses made from iobbying
fees. Separate reports are 10 be filed for expenditures made relative 10 each client and if expenditures are made by
the lobbyist(s)/firm that are unrelated to any one client a separate repont may be filed for the lobbyist(s)y/firm.
Expenses are to be reported in one of three categories of expenses: (a) the aggregate total of all expenses paid
during ihe reporting period for salaries, benefils, support siaff, 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 to a person being lobbied with a value of $25.00 or less); and
(c) an 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 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 honorariums, expense reimbursement, or political
contributions will be reported on separate addendums and should not be reported on Addendum A,

support staff, and office expenses, related directly or indirectly 10 lobbying.

a} Total aggregate expenses for this reporting period for salaries, benefits, /ﬁ
a)$

b} Total aggregate of expenditures during this reporting period , not reported
in a}, of $25 or less. b §

7
¢) Total of all itemized expenditures reported in detail in section VI. c) % C%




d) Total expenses for this reporting period d)$

(Add lines a, b and c)

¢} Total of expenses paid this calendar year, prior to this reporting period e} s é
(This should be the amouni on line £ of addendum A for last month’s report) (

f) Total of all expenses year 10 date s 4{

VI. 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 10: Amount:

3

3

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 complete to the best of my knowledge and belief.

@/// m% P Y—1§4

(Signalur, of!obbyis% (Date)”

RD@]“ R &’ouue"'l

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions RECEIVED
Addendum C
(RSA Chapter 15:6) APR 22 2019
T~ ¢ W HAMPSHIRE
i. Name of Lobbyist(s) ? Obe'(Jr \.) : S o lle ‘i( nFF"qAERTMENT OF STATE

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

New Hompchie Mot danmapod Qssoera Fiot

(Nsme of partnership, firm or corporation)

I11. Name of Ciient Wew) Hampgh we M aoCTrunspo f Ascabae

Political Contributions
For each 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: Co Ma, TN (Flegc T Hoos e bé%

{Last Name) {First Name) {(Middle Name/Initial)

Amount of contribution § l ',c;bzﬁ e Office Candidate is Seeking

If the contribution is an in-kind contribution, provide a 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, If the actual cost is not known,
enter an estimated value and the word “estimate.”

%

Full name of candidate: M H éw\uqf WCW (JAT/"/’.U S

(Last Namg) (First Name) {Middle Name/Initial)

Amount of contribution § ‘7, (XX O Office Candidate is Seeking

If the contribution is an in-kind contribution, provide a 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, 17 the actual cost is not known,
enter an estimated value and the word “estimate.”

?)(9“ i

Full name of candidate: S’w cuy

(Last Nnmc‘ {First Name) {Middle Name/Initial)
Amount of contribution § | LLXRZ. D Office Candidate is Seeking 4,31;;_.{\—11‘{

(turn over to continue — )




If the contribution s an in-kind contribution, provide a 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. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(!f more than three coniributions were made, report additional contributions on separate addendum C forms.)
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 complete to the best of my knowledge and belief.

W%{ @ WL H-1% 15
(Signature (flcbbyisl) 0 {Date)

oRERT T Scuey
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions "RECEIVED
Addendum C ’
(RSA Chapter 15:6) APR 22 2019
T NEW HAMPSHIRE
1. Name of Lobbyist(s) ? obert J- S e \"‘#f DEPARTMENT OF STATE

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

N ew Hampshie Mot Sonapod Qssoea a0

(Name of pannership, firm or corporation)

1L Name of Client {}e) Hampch e M&W‘Tmr\:prxf Ascrbane

Political Contributions
For each political contribution that is reportable pursuant 1o RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: F{Z =N Cuk L_(\A N ]y
{Last Name) (First Name) (Middle Name/initial}
Amount of contribution $ v,:) S O Office Candidate is Seeking iﬁ:}-—"f\’df

If the contribution is an in-kind contribution, provide a 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. If the actual cost is not known,
enter an estimated value and the word “estimate.”

%

Full name of candidate; (._)) ILOSgl— Q e A A
(Last Name} {First Name) (Middle Name/Initial}
Amount of contribution $ tfw = Office Candidate is Seeking S?PWE

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

Full name of candidate: \J AAE S

(Last famc) (First Name) =~ {Middle Name/Initial)
2
Amount of contribution $ __¢ Sé o> Office Candidate is Seeking SM”Q;

(turn over to continue — )



If the contribution is an in-kind coniribution, provide a 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. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)
Sworn Statement/AfTirmation 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 complete to the best of my knowledge and belief.

[)m' /)OMA 1579

{Signature lobbyist) O “(Date)

RobBepr T <cowsy

(Print Name of lobbyist) /




If the contribution is an in-kind contribution, provide a 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, If the actual cost is not known,
enler an estimated value and the word “estimate.”

{1f more than three contributions were made, report additional contributions on separate addendum C forms.)
Sworn Statement/Affirmation by Lobbyist

I'have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm thal the foregoing information
1§ true and;cywp te to the best of my knowledge and belief.

Ward ) butr Hrgs

(Sigratur of lobbyist) J (Date)
Qoﬁﬁm J- 50&\4,9“//1

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

I, Name of Lebbyist(s) Gf% 0&.\’* \) . S ca| \0% _ NEW HAMP%E'&EATE

U

Lobbyists Report of ED
Political Contributions CElVY
Addendum C RE
(RSA Chapter 15:6) APR 22 2018

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

N e omechie Mot denapat Qssoena fran

{Name of partnership, firm or corporation)

111. Name of Client W) Hamoeh e Moo Try rSpor t Ascabae

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

K Je
Full name of candidate: |\ z &AW Nleowy
{Last Name) (First Name) {Middle Name/Initial)

Amount of contribution $ 9\ {'O - Oa Office Candidate is Secking \?@ L2411

If the contribution is an in-kind contribunion, provide a description of the poods or services provided, and enter 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: S"ﬂhﬂ-ﬁ— fDA\J D)

(Last Name) (Firsi Name) (Middle Nume/Enitial)
Amount of contribution § Q <(D - 00 Office Candidate is Seeking W

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

< (DA o>

(Last Name) {First Name) (Middle Name/Initial)

Amount of contribution $ 9 (O .00 Office Candidate is Seeking SW

Full name of candidate:

{turn over 1o continue -~ )




If the contribution is an in-kind contribution, provide a 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, Ifthe actual cost is not known,
enter an estimated value and the word “estimate.”

{If more than three contributions were made, report additional contributions on scparate addendum C forms.)
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 complete to the best of my knowledge and belief.

Wbﬂ J 44N, Ha%+q

(Signatur¢ of lobbyist) (Date)

QOB cor J. Seoey
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions

Addendum C RECEIVED
(RSA Chapter 15:6)
APR 22 2019

I. Name of Lobbyist(s) %Obﬁff \) : S el \"'A’ NEW HAMPSHIRE

DEPARTMENT OF STATE

II. Name of lobbyist's partnership, firm or corporation, if any:

New Hompdhie Mot Samspod Qssoeia Fiod

{Name of partnership, firm or corporation)
HI. Name of Clieat Wew) Hampgh e NaoC Transport Asembae

Political Contributions
For each 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: L() LD QM\&

(L.ast Name) {First Name) (Middle Name/Initial)

Amount of contribution $ g<‘© : OO Office Candidate is Seeking SE OTE

If the contribution is an in-kind contribution, provide a 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. I the actual cost is not known,
enter an estimated value and the word “estimate.”

e ———————————————————————————————
Full name of candidate; @Pﬁﬂpﬁ Le“] SH‘,%}JHO})

(Last Name) ' {First Name) (Middle Name/Initial)
Amount of contribution § Q SED LD Office Candidate is Seeking SZ: | a Tl

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

Fult name of candidate: 28D h 571 fﬁz@

(Last Name) I (First Nam&) {Middle Name/Initial)
Amount of contribution $ l .,0(9& - PC~ Office Candidate is Seeking {M >4

{turn over to continue — )
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) ﬂob‘f’-‘f}r J. SO*‘"“"‘?‘;

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

New Homochiue Mot Sanapod Gssoena fra0)

{Name of partnership, firm or corporation}

1L Name of Client Yew) Hamoch we MG\U(‘TMHCQX* Ascmbare

Political Contributions
For each political contribution that is reportable pursuant 1o RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: GQM mareE To el |toxg ’RLZ{D.)E{{GJ'%

{Last Name) (First Name) {(Middle Name/Isikial)

Amount of contribution $ r;)’ ‘_@’). V4P Office Candidate is Secking

If the contribution is an in-kind contribution, provide a 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, If the actual cost is not known,
enter an estimated value and the word “estimate.”

%

Full name of candidate;

(Last Name) (First Name) {Middie Name/Initial}

Amount of contribution $ Office Candidate is Seeking

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

Full name of candidate:

(Lasi Name) (First Name) (Middle NameAnitial)

Amount of contribution $ Office Candidate is Seeking

(turn over to continue — )



If the contribution is an in-kind contribution, provide a 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. If the actual cosl is not known,
enter an estimated value and the word “estimate.”

{If more than three contributions were made, report additional contributions on separate addendum C forms.)

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 comglete to the best of my knowledge and belief.

ﬂ,é( i Al1g-t4

(Signatufq of lobbyistU’ (Date) 7

Roe, AT SCUL,M:F-/]
{Print Name of lobbyist)




