RECEIVE

STATE OF NE W HAMPSHIRE

2012 Statement of Income and Expenses APR 19 2012
for EOBBYISTS
(RSA Chapter 15) DEPXE;?\?{ HAMPSHIRE
PLEASE PRINT } MENT OF sTaTE
L Name of Lobbyist(s) Daniel J_Callaghan, Robert F Dunn,_Jr., Gearge D_Risbee
Teresa R. Rosenberger Kevm M. Baum
II. Name of lobbyist’s partnership, firm or corporation, if any ;
Devine, Millimet & Brarm, PA
(N ame of partnership, firm or corporation) gé
43 North Main Street Concord, NH 03301
Business Address:  (Street) (Town/City) d (State) (Zip Code)
603, 226-1000 603, 226-1001 | e-mail Fdunn@devinemillimet.com

dcallaghan@devinemillimet.com

! dbisbee@devinemillimet.com
IITL. 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). trosenberger@devinemillimet.com
kbaum@devinemillimet.com
1 All reportable transactions occurring in the months prior to the reportmg date relative to the following client:

(Telephone) (Fax)

N/A 3'
(Full Name of Client as it appears on the Lobbyist Registration Form)

OR :
[ All reportable transactions by the lobbyist (including the lobbyiét’s family), or the lobbying firm listed below which are
unrelated to any particular client. ;

IV. Date of Report April 25,2012 X July 25,2012 O
Reports cover: activity from date of registration to 3/31/12 activity from 4/1/12 to 6/30/12
October 31, 2012 O ‘ January 30, 2013 O
activity from 7/1/12 to 9/30/12 ?ctivig) Srom 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. ¢

VI Check if additional reports are attached:

[ Ifyou have received fees or made expenditures, you must file Addendum A~ Fees and Expenses

[ Ifyou have paid an honorarium or reimbursed expenses, you must file Addendum B— Report of Honorariums or
Expense Reimbursement
If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Afflrmatlon by Lobbyist :
T have read RSA 15, RSA 15-B and RSA 664 and hereby swear or dfﬁrm that the foregoing jnformation is true and complete

to the of my knowledge and belx&i
=" ,

(Sighatuze6f lobbyist) N

Robert E. Dunn, Jr.
(Print Name of lobbyist)




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 bel}eﬁ

ulor— | oY (2012

(Signature of lgbbyist) u : : (Date)

Daniel J. Callaghan

(Print Name of lobbyist)

F /G /2

(Date)
T R.R erger
(Print Name of lobbyist)
\ i
I have read RSA! SA 15-B and RSA 564 and hereby swear or affirm that the foregoing information
is trug and ¢ 3 belief.
v——fSig/nat_ure obbyisty—" © {Date)
George ). Bisbee
(Print Name of lobbyist)

I have read RSA 15, RSA 15-B and RSA 664 and hereby s@ea_r or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

s 47 Y4/18/1~

(Signature of lobbyist) : : (Date)

Kevin M. Baum
(Print Name of lobbyist)




STATE OF NEW HAMPSHIRE
Lobibyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

L. Name of Lobbyist(s) Daniel J. Callaghan, Robert E. Dunn, Jr., George D. Bisbee

Teresa R. Rosenberger, Kevih M. Baum
I1. Name of lobbyist’s partnership, firm or corporatlon, if any:

Devine, Millimet & Branch PAf

(Name of partnership, firm or corporation)

I11. Name of Client N/A Date _April 25, 2012

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

Full name of candidate: Boutin David R f
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 100 Off ;ce Candidate is Seeking _ State Senate

If the contribution is an in-kind contribution, provide a descripﬁon 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: ___Burton, Raymond S.
(Last Name) (FirSt Name) (Middle Name/Initial)

Amount of contribution $ 100 - EXGCUtlve COUI’]CI|OI‘ '

If the contribution is an in-kind contribution, provide a descnptlon 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: DeBlois_Tom :
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 100 - State Senate

(turn over to continue — )




Pl

Full name of candidate: _ Sanborn. Andv

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 100 Oft{be Candidate is Seeking _ State Senate

If the contribution is an in-kind contribution, provide a descript?on 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: NH Senate Democratic Ca&cus
(Last Name) (Firs;t Name) (Middle Name/Initial)

Amount of contribution § 250 Ofﬁg’:e Candidate is Seeking
¥

If the contribution is an in-kind contribution, provide a descriptibn 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: NH House Republican Victo%y PAC
(Last Name) (Firsg?Name) (Middle Name/Initial)

Amount of contribution $ - 290 Ofﬁce Candidate is-Seeking

If the contribution is an in-kind contribution, provide a descriptiém 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: _ Prescott, Russell E.
(Last Name) (First Name) {(Middle Name/Initial)

Amount of contribution $ 100 Ofﬁcé Candidate is Seeking _State Senate

1
i

If the conribution is an in-kind contnbutlon, provide a descrlptzon 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.” '




o

Full name of candidate:  Bragdon. Peter
(Last Name) (Firsf Name) (Middle Name/Initial)

Amount of contribution $ __ 100 Ofﬁce Candidate is Seeking _ State Senaig

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

Full name of candidate: _Committee to TEIect House Democrats
(Last Name) (Firs;t Name) (Middle Name/Initial)

Amount of contribution § 250 Ofﬁée Candidate is Seeking

If the contribution is an in-kind contribution, provide a descripti;on 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.”

i

Full name of candidate: _Rausch, Jim B.
(Last Name) (Flrst Name) (Middle Name/Initial)

Amount of contribution $ _- 100 Ofﬁce Candidate is Seeking __State Senate

If the contribution is an in-kind contribution, provide a descrlptlon 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.”

n

Full name of candidate: _ Chris Sununu L
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $___100 Offi ce . Candidate is Seeking EXxecutive Councnl

If the contribution is an in-kind contnbutxon provide a descnptxq{n 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: _ Stiles. Nancy F 5
(Last Name) (First Name) (Middle Name/Initial)

. i .
Amount of contribution $ 100 Office Candidate is Seeking_ State Senate

,l.
If the contribution is an in-kind contribution, provide a descnptxon 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: _Larsen. Sylvia B. : -
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution § 100 Ofﬁée Candidate is Secking _ State Senate

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: Sanborn, Laurie J.
(Last Name) (Fxrst Name) (Middle Name/Initial)

Amount of contribution $ - 100 Ofﬁce Candidate is-Seeking _ NH House

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

Full name of candidate: D'Allesandrd, Lou
(Last Name) (First Name) (Middle Name/Initial)

.
Amount of contribution $ 100 Office Candidate is Seeking _State Senate
If the contribution is an in-kind contribution, provide a descriptio;i of the goods or services provided, and enter the

actual cost of the in-kind contribution on the line above for amou ri:t of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.” ‘




