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STATE OFNEWHAM BN e
2012 Statement of Income and Expenses
for LOBBYISTS Nov 07 2012
(RSA Chapter 15)

i | HIRE
PLEASEPRINT NEV;T?AR“\?‘Z)S\: oTATE

[

I. Name of Lobbyist(s) Leslie Melby Steve Ahnen | Kathleen Bizarro  Paula Minnehan
Debbie Augustine !
I1. Name of lobbyist’s partnership, firm or corporation, if any:

New Hampshire Hospital Association
-(Name of partnership, firm or corporation) i

125 Airport Rd, Concord NH 03301

Business Address:  (Street) (Town/City) (State) (Zip Code)
603) 225-0900 - 603)_225-4346 e-mail 1melby@nhha Qrg
(Telephone) (Fax) i )

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

3

[0 All reportable transactions occurring in the months prior to the r;porting date relative to the following client:

. (Full Name of Client as it appears on the Lobbyi?t Registration Form)
OR jl
[0 All reportable transactions by the lobbyist (including the lobbylst ] famlly), or the lobbymg firm listed below which are

-unrelated to any partlcular client. . 1
;

IV. Date of Report  April 25,2012 X ‘ ; July 25,2012 L]
Reports cover: activity from date of registration to 3/31/12 actzvtty Jrom 4/1/12 to 6/30/12
October 31, 2012 [ g} January 30, 2013 []
activity from 7/1/12 to 9/30/12 acttvzty Jrom 10/1/12 to 12/31/12

V. There have been no fees received and no reportable transactlons 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. I
i
|3
VL. Check if additional reports are attached: g
If you have received fees or made expenditures, you must file Addendum A~ Fees and Expenses
0 Ifyou have paid an honorarium or reimbursed expenses, you niust file Addendum B— Report of Honorariums or
Expense Reimbursement 11
‘ﬂ If you, your firm, or your family has made political contrlbutlons you must file Addendum C- Political Contributions

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 st of my kngwledge and belief. "
L]

L \ 'bl t 2-
' (Date)

(Signature of lobbyist)

Leslie Melby
{Print Name of lobbyist)
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STATE OF NE W HAMPSHIRE
Lobbylstsh, Fees and Expenses
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(RSAi Chapter 15:6)

Paula Minnehan

I. Name of Lobbyist(s) Leslie Melby Steve Ahner Kathleen Bizarro

Debbie Augustine

IL. Name of lobbyist’s partnership, firm or corporation

New Hampshire Hospital Association

if any:

(Name of partnership, firm or corporation)

Date

II1. Name of Client

IV. Fees Received

Indicate the gross amount of all fees received 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 related legal work The gross fee amount reported shall not be

reduced by any expenses:

a) Total of all fees received in this reporting period

b) Total of all fees received this calendar year, prior to this rep;forting period

¢) . Total of all fees received to date
(Add lines a and b)

d) Indicate the amount of any such fees that are due, but have

yet been paid

V. Expenses:
Lobbyist(s)/Lobbying partnerships, firms, or corporations are

not

a)$

b) $

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

c)$

d) $

requxred to report all expenses made from lobbying

fees. Separate reports are to be filed for expenditures made rclatlve 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 durmg a business
lunch where the cost was $25.00 or less, purchase of a pen w1th 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
meal with value of greater than $25, purchase of a

any purpose not covered by (a) (for example: 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.

)

a) Total aggregate expenses for this reporting period for salariés, benefits,
support staff, and office expenses, related directly or indirectlyito lobbying.

b) Total aggregate of expenditures during this reporting periodf

in a), of $25 or less.

c) Total of all itemized expenditures reported in detail in sectién VL

, not reported

“c)$

a)$ /gqg’QL

b)$




d) Total expenses for this reporting period
" (Add lines a, b and c¢)

e) Total of expenses paid this calendar year, prior to this reponing period

d)$ IS;‘ISI.‘?'Z.

e)$ o

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

f) Total of all expenses year to date

VI. Other Expenses:

Provide the following detail for all expenditures of more than §
period, including by whom paid or to whom charged.

Paid to:

ns 15,95 192

25 made from lobbying fees during this reporting J

Amount: !

$

$

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby

Leslie Melby
(Print Name of lobbyist)

e and complete to the best of my knowledge and belief.

‘éwear or affirm that the foregoing information

(]2 fte
(Date)'
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Debbie Augustine

11. Name of lobbyist’s partnershlp, firm or corporatlon,

New Hampshire Hospltal Association

[{) -3zt

STATE OF NE W HAMPSHIRE

Lobbylsts Report of
Polltlcal Contributions

Addendum C
(RSA; Chapter 15:6)

I. Name of Lobbyist(s)Leslie Melby Steve Ahnen% Kathleen Bizarro Paula Minnehan

1f any:

(Name of partnership, finn or corporation)

II1. Name of Client

Date

Polltlcal 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 followmg

Full name of candidate: \J¥{ Sf/\)Pf‘Ta WGC/&A‘T\CI CHhOCJ S

(Last Name) (Firs’c Name) : (Middle Name/Initial)

Amount of contribution $  SXD Ofﬁczze Candidate is Seeking 68)\)P<T®RS

If the contrlbutlon 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.”

‘Full name of candidate: +€DOS s DEM OCﬁff‘%‘\ c CAUCOS

(Last Name) (F 1rst Name) (Middle Name/Initial)

Amount of contribution $ '5' cO

REPRESENTATIVES

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: 0} AMALESAMNSDE O

o

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

Amount of contribution $§ & So

SENATOR

(turn over to continue —> )
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. enter an estimated value and the word “estimate.”

i

STATE OF NEW HAMPSHIRE
LobByists Report of
Polltlcal Contributions

Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s)Leslie Melby Steve Ahneni Kathleen Bizarro Paula Minnehan

Debbie Augustine
1I. Name of lobbyist’s partnership, firm or corporatlon, lf any:

New Hampshlre Hospital As soc1at10n
(Name of partnership, firm or corporation)

IIL. Name of Client Date

Polltlcal 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 followmg

Full name of candidate: [ ACSENS ) Y LV1 A

(Last Name) (Fi 1rst Name) (Middle Name/Initial)
Amount of contribution $ 560 Ofﬁ?e Candidate is Seeking & SAATOR

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,

Full name of candidate:

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

Amount of contribution $

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

Full name of candidate:

(Last Name) (Firsf;Name) (Middle Name/Initial)

Amount of contribution $

(turn over to continue — )

{ (( - 3/3£((?,



If the contribution is an in-kind contribution, provide a descripti an 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/Affirmation by Lobbyist

[ 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 be11ef.

%PWW e

(Signature of lobbyist) : (Date)

Leslie Melby
(Print Name of lobbyist)
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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 Adden

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

dums.

Name of Lobbying partnership, firm, or corporation: NeW Hampshire Hospital Association

Name of Client (leave blank if Statement is for the partnershlp, firm, or corporation and not related to any

particular client):

Date of Report (check one):

April 25, 2012 Z/ July 25,2012 O October 31, 20120 January 30, 2013 O

I have read RSA 15, RSA 15-B, RSA 664, the Statement
the following Addendums submitted with that Statement

submitted):

& Addendum A(s).

Addendum B(s).

ﬁ Addendum C(s).

I hereby swear or affirm that the foregoing information or

complete to-the best of my knowledge and belief.

(Signature of lobbyist)

Leslie Melby

(Print Name of lobbyist)

of Income and Expenses described above, and
(insert the number of Addendum forms being

h the Statement and each Addendum is true and

(t(a!ﬂ/
(Date)
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State of New Hampshire
Signature Form for Associated Lobbyist
RSA Cﬁapteir 15

Use this form to swear or affirm the truth and comﬁleteness of

Income and Expense Statements and related Adden

Sworn Statement/Affirmation by Lobbyist
Statement of Incomerand Expenses for:

dums.

Name of Lobbying partnership, ﬁrm, or corporation: Nev«f Hampshire Hospital Association

Name of Client (leave blank if Statement is for the partne,,%ship; firm, or corporation and not related to any

particular client):

Date of Report (check one):

April 25, 2012 w July 25,2012 O October 31, 20120 January 30,2013 O

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
submitted): ~

‘ é Addendum A(s).

Addendum B(s).

é Addendum C(s).

(insert the number of Addendum forms being

I hereby swear or affirm that the foregoing information 0% the Statement and each Addendum is true and

complete to the best of my knowledge and belief.

Vol &

(StgnaturgBf Tobbyist)

Steve Ahnen

(Print Name of lobbyist)

//A/z

© Y ADate)
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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 Addendun1s.

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

Name of Lobbying partnership, firm, or corporation: New,

Hampshire Hospital Association

Name of Client (leave blank if Statement is for the partner%hip, firm, or corporation and not related to any

particular client):

Date of Report (check one):

April 25, 2012 B/ July 25,2012 O October 3

I have read RSA 15, RSA 15-B, RSA 664, the Statement
the following Addendums submitted with that Statement
submitted):

g Addendum A(s).

Addendum B(s). ((

}é Addendum C(s).

1,20120 January 30,2013 O

.of Income and Expenses described above, and
(insert the number of Addendum forms being

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.

W&/\.AVW

(Signature of lobbyist) F

Kathleen Bizarro

(Print Name of lobbyist)

12z

(Date)




State of New Humpshire
Signature Form for Associated Lobbyist

RSA Cﬁaptef 15

Use this form to swear or affirm the truth and comp
Income and Expense Statements and related Adden

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

Name of Lobbying partnership, firm, or corporation: New

]

leteness of
Jums.

'Hampshire Hospital Association

Name of Client (leave blank if Statement is for the partner,

particular client):

éhip, firm, or corporation and not related to any

Date of Report (check one):

April 25, 2012 ﬁ- July 25,2012 O October 3

I have read RSA 15, RSA 15-B, RSA 664, the Statement
the following Addendums submitted with that Statement
submitted):

K Addendum A(s).

Addendum B(s).

v\ Addendum C(s).

I hereby swear or affirm that the foregoing information on

complete to the best of my knowledge and belief.

(Signature of lobbyist)

Paula Minnehan

. (Print Name of lobbyist)

1,20120 January 30,2013 O

of Income and Expenses described above, and
(insert the number of Addendum forms being

éthe Statement and each Addendum is true and

[l

(Date)




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

Use thls form to swear or affirm the truth and completeness of
Income and Expense Statements and related Addendums

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

Name of Lobbying partnership, firm, or corporation: NeW; Hampshire Hospital Association

Name of Client (leave blank if Statement is for the partner:
particular client):

Shlp, firm, or corporation and not related to any

Date of Report (check one):

Aprii25,2012 ¥ July25,2012 O October 3

I have read RSA 15, RSA 15-B, RSA 664, the Statement
the following Addendums submitted w1th that Statement;
submitted):
ﬁ Addendum A(s).
Addendum B(s).

¥ Addendum C(s).

I hereby swear or affirm that the foregoing information or
complete to the best of my knowledge and belief.

(Signature of lobbyist) % '

Debbie Augustine

(Print Name of lobbyist)

1,2012 00 January 30, 2013 O

'L‘of Income and Expenses described above, and
(msert the number of Addendum forms being

1 the Statement and each Addendum is true and

1| / &/ |
I'(Date)




