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STATE OF N, ?;W HAMPSHIRE

2012 Statement: of;Income and Expenses
for LOBBYISTS

RSA. Ch ter-1 .
ESachareld  pECEIVED

PLEASE PRINT
I Name of Lobbyist(s) Sandi Henvequin | APR 24 2012
I1. Name -of:lobbyist?_.s"parmership-,:,.ﬂr.l’li’or éo:’poratio'n, if any: NEW HAMPSHIRE
. ! DEPARTMEN E
New'England Power Génerators Assotiation ‘ T OF STATE
(Name of‘pajmdship", firtn-otcorporation)
141 Trement Strest, Floors Boston : MA 02111

Business:Address:  (Sireef) (Town/City). : (State) {Zip Code)
(617)902:2344 C ) f e-mail chennequin@nepga.org

(Telephone) (Fax) |
|

111, This statement covers: (Clioose one— file separate reports for each dient; OR you may I'J'le 5:8 separate report for
reportable expense transactions which are not attrlbutable to.any gne dient).

W All reportabletransactions occurring; in the months prior to the rép orting date relative tothe following client: 2

New England Power. Generafors Assocmnon

OR
£1 AllL repiprtab'le tratisactions by the tobbyist (including tlm-l‘obbyiSt' fs family), ot the lobbying firiti listed below which.-are
unrelated to-aty partigular client. ; '

IV.Daté 6fReport  April 25,2012  July.25;2012 O

R@_diis—wver.‘ aclwtgy _ﬂ'am date: qfregtslmfmn 1033112 actviy. _ﬁvm L2ty 6/30/12
October'3t, 2012 L] i January 30,2013 L]
activiy from 7/1/12 to 9/30/12 actmh:ﬁ'am 10420 1231112

V. There have:been'no fees-received-and no- reportable transactmns made since the lastreport,  [J
I ‘this box isichecked, complete:just this form ciid sitbmit it to the &zcretary of State’s. Oﬁice State House, Roort 204
Concord. NH 03361,

;;

H

VI..Check ifadditional:reports: areattached: f‘
I_fyou havereceived feesormade expenditures, you must file Addendum A~Fees and: Expenses

3 Ifyou have paid.an honorarium orreinibursed expenses, you: must file Addendum B-Report-of Honorariums or
Expense Reimbursement 3

[} Ifyou,your ﬁrm oryour. family has:made-political contnbutlons you must file Addendum C—Political Contributions.

Sworn: Statemenb‘Afﬁrmatlon by Lobbyist
I haveread RSA 18, ‘RSA 15-B.and RSA 664 and hereby swear or afﬁrm that the foregoeing:information is true and complete
to thebest of my k_ngwledg;: and belief.

Aot Hocrsa iyen. Y/

(Signature-of Tobbyistf’ : (Date).

Sandi Hennequin
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Fees-and Expenses
Addendum A

(RSA Chapter 15:6)

I. Name-of _Loliby-isi;(s) Sandi Herifiequin-

- H.Name of lobbyist’s partnership, firm or corporatmn, ifany:

New England Power Generators:Agsociation-
(Name.of partnership, firm or corporation)

HL N; ame of Client New Erigland Power Geiierators-Association Date- Aprl18,2012

IV. Fees Received
Inidicate the.grossamount:of all fees received from the client 1dent1f1ed dbove thigt are'related, dirgctly-or’ mdxrectly,
to lobby,mg, mcludJng‘ fees for services.such as public advocary, government relations, or public relations services
mcludmg research, monitoring legislation, 4nd related legal work The gross fee amount réported shall nét be
reduced by ariy experises:

a) Total ofall-fees received i this réporting period | ) $ _16.766:00,

b) Total 6fall fees received this calendar year, prior to-this: Teporting period  b). § 000
{This should equal the total of all prior thonthly reports for: thls calendar year)

¢) Total of all fees received to date
(Add lines aand b) ©)$ 16.766.00

dy Tndicate-the amourit-of any such fees that-re due, but have x_iot _ ‘
yetbeén paid d) % 0.0
V.. Expenses:

Lobbyist(s)/Lobbying: partnerships, firms, or .corporations are equlred to report all expenses made from lobbying
fees. Separate-reports are'to be filed:for expenditures made relativeto each.client-and if expenditures-are-made by
the lobbyist(s)/firm that are unrélated to any orie clierit a separate report may be filed for the: lobbyist(s)/firm.

Expenses are to be reported. in ‘one: of three.categories of expenses: () the aggiegate totdl -of all expenses paid
dunng the ‘reporting: period for salaries, benefits, support staff; and office expenses; (b) the: aggregate total of all
individual expenses where the expendlture ‘was of $25.00 0t less (for-example: meals: purchased dunng a business:
lunch where theceist. was $25.00 of less; purchase of a pen. wrth 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.vdlie of: $25 00-or less), and
(c)-an itemized statement of-each individual expenditure:made- dunng this reporting period of greater thari- $25:00 for
afly. purpose not-covered by (a) (for example: purchase of a theal-with value: of greater than $25, purchase:of a
cetemonial object to be given to the subject-of lobbying w1th*a value greater than $25; but not greater than-$50,

restaurant expenses fora. legislative receptiori). Expenses: for. honorariurms, expense- reimbursement, or political
contributions will be repotted on separate addendums arid should ot be.reported on-Addendurit. A.

a) Total aggregate expenses forthis reporting period for:salaries, benefits, \
support.staff, and office expenses, related directly or indirectly to lobbying, a) $ 000

b) Total aggregate of expenditures during this reporting period., not reported ‘
in-a); of $25 or less. g b)$ 000

¢) Total:ofall-itemized expenditures reported-in detail'in'sectior}i VI, ) $ 0.00



d) Total expenses for this reporting period
{(Add lines a, band ¢}

€) Total of expenses paid this calendar year, priortothis repor-‘tiflg. period
(This should be'the.amount, on line f"of addendum A. for last month’s report)

f) Total of all expenses-year to:date

VI Other Expenses:

dj’g 000

&) 000

B8 0:00

Provide the following detail for all. expenditures of more than $25 made from: lobbymg fees during this.reporting

period, including by whom paid or to whem charged.

Paid to;

Amount:

3

3

Sworn‘Statement/Afiirination by Lobbyist

I have read RSA 15, RSA-15-B and RSA 664 and hereby cwear or affirm that the foregoing information

istrugand complete to thie best of my’ knowledge and behef.

M* M%W

{Signature of lobbyist)

Sandi'Hennequin

(Print Name of lobbyist)

Y/oe )i

(Date)




