STA TE OF NE WHAMPSHIRE

2022 Statement of Income and Expenses
for LOBBYISTS . R EC WED
(RSA Chapter 15) SRR
MAY 13 2022
PLEASE PRINT _ _
) - SR DE&@WTHQ&#PSHIHE ~

L Name ofLobbylst(s) _ Q,Q,r\ ?‘\*G c - - ] STATE -
II: Name of lobbyist’s partnershlp, firm or corporation, if any; ' A: :
.!\' %\ %\LQA’\ O\f\& Q\Hr?/‘? /\SSGCI.GL\‘ O'f\

, - (Name of partnership, firm or co )oratlon) . : RS A. T - '_ T '
. _ : : o S
’ 5_3/215 MU.J)LL\ i‘l‘ Z}O 1C(Dr"J : = NH ' o 0334/

.Buélness Address (Street) o (Town/Crty) ‘ (State) ‘ (Zip Code)

(oc:;) 245/ —9644 : (be3) ';;zv—s'srﬂ — -mall \S‘l‘OOIL@ﬂL\'lea.omf o

(Telephone) (F ax)
' III ThlS statement covers: (Choose one — ﬂle separate reports for each chent, OR you may file a separate report for '
reportable expense transactions whlch are not attrlbutable to any one cllent) :

n

sAll reportable transactions occurrmg in the months prior-to the reportmg date relatlve to the followmg cl1ent

l\l H /KLJM o«i Omm,m‘ A<_s’a r,al lan -

(Full Name of Client as it:appears on the Lobbyist Reglstratlon Form)
OR :

D All reportable transactions by the lobbylst (mcludmg the lobbyxst s fam1ly) or the lobbymg ﬁrm llsted below which : are :
unrelated to any particular client. ) .

_IV. Date of Report . April 27, 2022’ - | : July 27,2022

Reparts cover: - activity from.date of registration to 33122 . activity from 4/1/22 to 6/30/22 '
: ~ October 26,2022 |- " Tanuary 25, 2023
. activity from 7/1722 to 9/30/22 - actlwty Srom 1 V112210 12/31/22

V. There have been no fees' received and no reportable transactions made since the last report.
- If this box is checked, complete Jist this form and submit it to the Secretary of State’s Oﬁ“ ce, 1 07 North Main Street
State House, ‘Room 204, Concord NH 03301

VL. Check if additional reports are attached :
If you have recerved fees or made expenditures, you must ﬁle Addendum A— Fees and Expenses

<1 you have paid.an honorarlum or re1mbursed expenses, you must ﬁle Addendum B- Report of Honorarlums or
Expense Reimbursement :

If you, your firm, or your family has made polmcal contrlbunons, you must .ﬁle Addendum C— _Polit_ic_al Contributions .

Sworn Statement/Afﬁrmatlon by Lobbyist
I have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregomg 1nformat10n is true
and complete to the best of my knowledge and behef

L o _ /l /Qél
((Slgnatur oflobbylst) o : R 7 (Date)

2.\, i%ccz

(Prmt Name of lobbyist)
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STATE OF NEW HAMPSHIRE
'Lobbyists Fees and Expenses '
Addendum A

(RSA Chapter 15 6)

1. Name of Lobbyxst(s) x\ asSe~ . k R\‘G" k

IL Name of lobbylst’s artnershlp, firm or corporation, if any

N . k‘\ — f:m _o—rloeful- Q)\uﬁ&_;cs A?gocﬁl,af\-

(N ame of partnershrp, firm or corporation)

L NameofCllent N. l’l‘ lz mloaf QFA (Dwm_rs AS’OC _ 'Date S’/u /ZZ

TV. Fees Recelved : ,
g Indicate the gross amount of all fees recelved from the client 1dent1ﬁed above that are related directly or mdlrectly,-

to lobbying, including fees for services such as public advocacy, government relations, or public relations services
including research, monitoring legislation, and rélated legal work The gross fee amount reported shall not be
reduced by any expenses: :

- a) Total of all fees received in this reporting period . S ) ¥ / O/' R a. G

'b) Total of all fees rece1ved this calendar year, pnor to this reportmg perlod b) $ e ) g

. (This should equal the total of all prior monthly reports for th1s calendar year)

" ¢) Total of all fees recelved to date

(Addlinesaandb) ‘ - 9s_(o, KA. 9 |
- ‘ d) Indlcate the amount of a any such fees that are due but have not e o . - o
' yetbeenpa1d _ ) d) s o (Q/ -
V. Expenses:

Lobbyrst(s)/Lobbylrlg partnershlps firms, or corporations are requ1red to’ report all expenses made from lobbying
fees. ‘Separate reports are to be filed for expenditures made relative to each client and if expenditures are made by
the lobbyist(s)/firm that are unrelated. to any one client a separate report may be filed for the lobbyist(s)/firm.

_ 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 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 w1ll be reported on separate addendums and should not be reported on Addendum A,

| a) Total aggregate expenses for this reporting penod for salaries, beneﬁts ) o /- & ' / —
as 1. 199.5 €&

support staff, and office expenses, related directly or indirectly to lobbylng

b) Total aggregate of expendltures during thls reportmg penod not reported o
in a), of $25 or less S o _ .. b)§

) Total of all 1temlzed expendltures reported i in deta11 in sectlon VL - 'c) $-' —_—




’ d) Total expenses. forthlsreportmgpenod e e DS ll‘l, —7 l 159 é S
: : (Addlmesabandc) e

e) Total of expenses pa1d thlS calendar year prror to thJS reportmg penod  e) $ I - O -

L (Thls should bé the amount on liné f of addendum A for last month’s report) -

N :::'i) Total ofall expenses year to date N : T :::' ' '- o ) _i:_.' ’ $ Il/'{ 79("/ ‘ :)'—é)
-..VIOtherExpenses . o L L L -

“ Provide the following detail for all expendrtures of more than $25 made from lobbymg fees durmg thlS reportmg
- period, mcludmg by whom pald or to whom' charged , .

:v:- Paldtc_. : ..: o ..: . . . _'Amc’unt:i‘ o -::-. :

e

- "Sworn Statement/Afﬁrmatlon by Lobbylst .

R | have read RSA 15, RSA 15-B and RSA 664 and hereby swear- or afﬁrm that the foregomg mformatlon o B
. istrue and complete to the best of my knowledge and behef
5 / 1 / 93

te)

- (Prmt Name of lobbyrst)-
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- STATE OF NEW HAMPSHIRE
‘Lobbyists Report of Honorariums or .
Expense Reimbursement .
° Addendum B
(RSA Chapter 15 6)

| RECEWED
O MAY-132022
- NEW HAMP&:HIRE :

| DEPARTMENT OF STATE -.

x Name ofLobbylst(s) \Bo&af\: K %\*OJQ

N \‘\ {:mlﬁ-er\ﬁl\& QUO(\Q,rQ ~ %rot

1L Name of lobbylst’s partnershlp, firm or corporatlon, if any» )

e GI’\

(Name of partnership, firm or corporation) . -

III Name of Chent )\ l‘L /;m L g,r—{G\,\(l O (s ~ecs kSqo(

_ Date s/ lzs

ﬂ‘ccl{, - \\&Se'r.\ )

N

*_State the full name of the person receiving the honorarium or expense reimbursement:

Last Name ’ ) First Name |

' What is the value of the honorarlum or expense rermbursement” - %

Mrddle Name/Imtral

lJQ\S'é

Descrrbe the event to whlch the honoranum or expense relmbursement relates (Include the date(s) and locatlon(s)

~ of the event)

\e(c_g).qlat— ve (]omm luur/( do»ro.A E /w ».uue_\ _Jcm \L Il /? "//'/ /Gl 1(1 Jﬁ CL (
) %10 1<, ,)a m:,u/ W A/\afr\n LT, 89 10 1 22 za .

-/
Ms QS- ml NH'DOF T(‘-f\t .9~_l — /V\QQ,L eul__anc(qfxveilor’ “L% -—ra for Q\ur?au Ccm erA -Czh 3

(If there is more than one honorarium or expense relmbursement use a separate addendum B form for each.)

Sworn Statement/Afﬁrmatlon by- Lobbylst

I have read RSA 15, RSA 15 -B and RSA 664 and hereby swedr or afﬁrm that the foregomg 1nformat10n -

s true and complete to the best of my knowledge and. behef

- .Sig‘nature 0 lobbylst)

',uu\A &

(Prmt Name of lobbylst)

5/"/9%

A (Daté)
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STA TE OF NE WHAMPSHIRE
" Lobbyists Report of

- Political Contributions: - - — _ — , — -
| Addendum C = ' RE@E!VED.
P . (RSA Chapter 15:6) - ~ MAY. 1 3 2022
‘ S NEW HAMPSHIRE
L Name of LObbylSt(S) @QV\ & N < cj< : DEPARTMENT OF S'FATE
.1 Name of lobbylst’s partnershlp, ﬁrm or corporatlon, if any:’ ' )

M \& lr\,\\n ezn\c-,,\r\ ® G m2 XS kﬁsog( c‘& cr\ -.

(Name of partnership, firm or corporation)

TIL Name of Client 0. \\ . Trm b, P\e,i Qo ine s _:‘\_&&cc- _Date -8 /,. /22 |

“Political Contrlbutlons

For each pohtlcal contnbutlon that is reportable pursuant to RSA Chapter 664 pa1d on behalf of the

‘ chent/lobbylst and lobbymg ﬁrm indicate the followmg

| Full name of ¢andidate: - | \t\‘) (;;\\-24‘3 T\_~\\,‘<-:\\,n d '

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

Amount of contribution$ S © - Ofﬁce Candidate is Seeklng g‘\‘c,\w_ S e ,\o¥

If the contrlbutlon is an in-kind contrlbutlon prov1de a descrlptlon of the goods or serv1ces prov1ded 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 estlmated value and the word estlmate

" Full name of candidate: R esenn, A\A O Coa d J

(Last Name) (First Namb) (Middle Name/Initial)
" Amount of contrlbutxon $ <o . . Ofﬁce Candldate is Seekmg Q\ra\ve g« ,\o.\e

If the contrlbutlon isan 1n-k1nd cortribution, prov1de a descrlptlon of the goods or sérvices. provided, afid 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 estlmated value and the word “estimate.”

 Full name of candidate: C«}c\ PPN o B - : : :
] (Last Name) (F irst Name) (Mlddle Name/Inmal) _
Amount of contribution § - ¢S"& . Ofﬁce Candldate is Seekmg R\\c&\‘k Q‘,\ \v\

(ttim over to continue —> )




" If the contribution is an in-kind.contribution, provide a de‘scnptlon of the goods or services provided, and enter the © -
" actual cost of the in-kind contribution on the line above for amount of contrlbutlon If the actual cost 1s not known C
enter an- estlmated value and the word “estimate.” '

. (If more than three contributions were made, report additional contributions on sepa_rate a_ddendur_n C :forms.)
- Sworn Statement/Afﬁrmatlon by Lobbylst

; 1 have read RSA 15, RSA 15-B and RSA 664 and hereby swear or afﬁrm that the foregomg 1nformat10n
is true-and complete to the best of my knowledge and belief.

' ,(;S]gna Qflobbylst) - e ! .(Dgte) e
(Prmt Name of lobbylst) ' o
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STATE OF NEW HAMPSHIRE
i " Lobbyists Report of
Political Contributions '
Addendum C /—Q-;jc %,e_ 2_
- (RSA Chapter 15:6) -

L NameofLobbylst(s) : \S OS.{,\. K %KR) k ' . RE@EHVED

.II. Name of lobbylst’s partnershlp, firm or corporatlon, if any: _' o N MAY 1 3 2022
o . : N"W HAMPSH
o~ YT (\r\\r; e lord OUJ wcs Iy sSec a\~, G~ ' DEPARTMENT OFIg‘FATE
(Name of partnership, firm or corporation) : ) . .

II1. Name ofClient N. H (C“\G&(~\c\&& (‘-‘)Q_U re CS Ass_:x,“ B Date 5’/n /?,L :

Political Contrlbutlons : '
For each political contribution that is reportable pursuant to RSA Chapter 664 pa1d on behalf of the
client/lobbyist and lobbying firm, indicate the followmg : , , -

Full name of candidate: r\"c’_ﬂ- \~ leﬂfa' /c( -
(Last Name) " (Fi irst Name) - ) - (Middle Name/Inmal)

~ Amount of contribution $-_5 © _ : Office Candldate is Seeking s\\a\e, j\ &A@\'e

If the contrlbutlon is an in-kind contrlbutlon provrde a descrxptlon of the goods or services. provrded and enter the '
. actual cost of the in-kind contribution on the line above for amount of contrlbutlon If the actual cost is not known
enter an estimated value and the word “estimate.” :

Full name of candidate: . . /

(Last Name) (:ynﬁ)- . (Middle Name/InitiaD —

Amount of contribution § ____ s ?ﬁ Candidate is Seeking

If the contribution is an in-kind contribution,’ pro }e a description of the goods or services provrded and enter the
actual cost of the in-kind contribution on the llr}e/above for amount of contribution. If the actual cost is not known

enter an. estimated value and the word yte

' Full name of candidate: - L - o -
o _ : (Last Narne)'_/ * (First Name) . - . (Middle Name/Initial)
Amount of contribution $ ‘ - Office Candidate is Seeking ) ’ '

/-

(turn over to continie  —> ) .



g If the contrrbutron is an 1n-k1nd contrlbutron provrde a descnptlon of the goods or services provrded and enter the

actual cost of the in-kind contrrbutron on the line above for amount of contrlbutron If the actual cost is not known
: enter an estrmated value and the word estrmate

- (If more than three contrrbutlons were made, report addmonal contnbutrons on separate addendum Cforms.) -

Sworn Statement/Afﬁrmatlon by Lobbylst o

1 have read RSA'15, RSA 15-B. and RSA 664 and hereby swear- or afﬁrm that the foregomg 1nformat10n
- 18 true. and complete to the best of my knowledge and behef

_ (Signature of lobbyist) - - _ T (ate)
’a&q;\.:t\ . ﬁ@o& E R

' _(Prmt Name of lobbylst)




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

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

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

-
Name of Lobbying partnership, firm, or corporation: /\J 74 //})\ L—(» ( ‘“—V‘L Owr\@r‘i ASSrc.
Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any
particular client): N ‘H (m\\b Q(\ & Owees B\ SSo -

Date of Report (check one):

April 27, 2022 w‘r July 27, 2022 October 26, 2022 January 25, 2023

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being
submitted):

Addendum A(s). ¢

Addendum B(s). ~

Addendum C(s). <

I 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.

(Print Name of lobbyist)



