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STATE OF NEW HAMPSHIRE

2012 Statement of Income and Expenses
for LOBBYISTS

(RSA Chapter 15)

1. Name of Lobbyist(s) ) mmﬂ’—semmp
L Rick G. Newman
I1. Name of lobbyist’s partnership, firm or corporation, if any: 143 NORTH MAIN ST.-SUITE 104
CONCORD, NH 03301

(Name of partnership, firm or corporation)

Business Address:  (Street) (Town/City) (State) (Zip Code)

@3 225 —SVRY () e-mail YT O 1o hewmn 1+ C VN
(Telephone) (Fax)

111 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).

IiAllrmorhblenmmﬁmmwamhgh&cmmhspbrmmemﬁngmmmmeﬁhwingdim

Lahes Reqion Carino JLE piregimet Qud b Toths Gaming LLC
“" (Full Name of Client % it appears on the Lobbyist Registration Form) g

OR

(0 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 25,2012 [ iyesroTrR

Reports cover:  activity from date of registration to 3/31/12 activity from 4/1/12 to 63012
" 31,2012 [} ) January 30, 2013 (J
activity Jrom T2 15 95 activity from 10/1/12 to 12/31/12

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, State House, Room 204,
Concord, NH 03301.
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VL. Check if additional reports are attached: i
" J
Ifyoulmvemcdvedfusumdeemﬁﬂm,ywmmﬁleAm-A—medExpm - Mg Fesl l

] Ifywhavepddmhommimwrdmhnsedmymnn&ﬁb“k—kepoﬁofﬂmmhnnsm
Expense Reimbursement

0 Ifyou, your firm, or your family has made political contribations, you must file Addendum C- Political Contributions

E#/p

Sworn Statement/Affirmation by Lobbyist
I have read RSA 15, RSA lS-BdeSAGﬂmdhuebyswearmaﬂhmdmmcﬁmgoinginﬁnnnﬁonishucmdmmplae

to the edge and belief.
/0 //2_/101 2.
I 7 (Date)

LK Avumd vl

(Print Name of lobbyist)

RECEIVED

ocT 1° 2012
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