STATE OF NEW HAMPSHIRE

2012 Statement of Income and Expenses

for LOBBYISTS
(RSA Qhapter 15)
PLEASE PRINT ‘
1. Name of Lobbyist(s) | Teha E. Tobin Jc.

3

II. Name of lobbyist’s partnership, firm or corporation, if any:

New HWimpshice Leaal Asishn

(Name of parfnership, firm or c¥rporation)

17 Nickh Shate Stoet . Concock NH__ 06330)

Business Address:  (Street) (Town/City) (State) (Zip Code)
() _03-254-4/67  ( )__(g03-924-3053 e-mail__\hobin@ hhla . or
(Telephone) - Fax) ) ~ j

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

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

(Full Ndme of Client as it appears on the Lobbyi,:s‘t Registration Form)
OR ‘
7 All reportable transactions by the lobbyist (including the lobbylst s family), or the lobbying firm listed below which are
unrelated to any particular client.

=

IV. Date of Report April 25, 2012 M July 25,2012 il
/Reports cover: activity from date of registration to 3/31/12 activity from 4/1/12 to 6/30/12
October 31,2012 [ ¢ January 30,2013 ]

activity from 7/1/12 to 9/30/12 a:ctivity from 10/1/12 to 12/31/12

V. There have been no fees received and no reportable transactlons made since the last report. U
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.

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

[ If you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Honorariums or
Expense Reimbursement i

/@ If you, your firm, or your family has made political contnbutlons you must file Addendum C- Political Contributions

g,

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 belief.
seq [eore

(Signatufe pf lobbyist) \] (Date)
Tohn E. Tobin n,dr. RECEEVE
(Print Name of lobbylst) K

MAY 30 2012

NEW HaRPsrRE
DEPARTMENT OF STATE
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STATE OF NEW HAMPSHIRE
Lobbylsts Fees and Expenses

Addendum A
(RSA Chapter 15:6)
1. Name of Lobbyist(s) Tohn E. ’Bélo? a, Je.

II. Name of lobbyist’s partnership, firm or corporatlon, if any:

New Hampshice Leqd Assishrnee

(Name of partnership, firm or corporation)

II1. Name of Client' N [ﬂ Date

IV, Fees Received
Indicate the gross amount of all fees received from the client 1dent1ﬁed above that are related, directly or indirectly,
to lobbying, including fees for services such as public advocacy, government relations, or public relations services
including research, monitoring legislation, and related legal iwork. The gross fee amount reported. shall not be
reduced by any expenses: : '

a)$ O

b) Total of all fees received this calendar year, prior to this reiaorting period b) $ 0]
(This should equal the total of all prior monthly reports fof this calendar year)

a) Total of all fees received in this reporting period

¢) Total of all fees received to date - }

(Add lines a and b) os_ 0
d) Indicate the amount of any such fees that are due, but have not
yet been paid d$ 0
V. Expenses: ’

Lobbyist(s)/Lobbying partnerships, firms, or corporations are required to report all expenses made from lobbying |
fees. Separate reports are to be filed for expenditures made relatlve 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 wrth 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.

i

a) Total aggregate expenses for this reporting period for salaries, benefits, 0071 )
support staff, and office expenses, related directly or indirectly to lobbying. a)$ / 9 M(ﬂ 2,
b) Total aggregate of expenditures during this reporting per10d not reported N
in a), of $25 or less. b) § 0

¢) Total of all itemized expenditures reported in detail in seciion VI c)$ 0




d) Total expenses for this reporting period ds /L/ ) ( 9(0 ’7 (/
(Add lines a, b and c) i /

e) Total of expenses paid this calendar year, prior to this reportmg period e)$ O

&

(This should be the amount on line f of addendum A for last month’s report)
+—

f) Total of all expenses year to date f)

V1. Other Expenses: : »
Provide the following detail for all expendltures of more than $25 made from lobbying fees during this reporting

period, including by whom paid or to whom charged.
Paid to: Amount:

$

$

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregomg information
is true and complete to the best of my knowledge and behef

A@YM%W fi%(ao( >

(Signatuye df lobbyist) (Date)

Jobn E. lobMﬁ,Jr

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Pohtlcal Contributions
Addendum C
(RSAé Chapter 15:6)

~ .
I Name of Lobbyist(s) John E . Tobm I

I1. Name of lobbyist’s partnership, firm or corporaﬁon,-if any:

New Hampshire ILegal Assistance
(Name of partmership, firm or corporation)

III. Name of Client N / A Date
v / \

Political Contributions
For each political contribution that is reportable pursuant t3 RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: /r\;lefl"‘\l - ﬁYS'\L Qen-hw \I \em(Jcra:'fS

(Last Name) (Flrst' Name) (Middle Name/Initial)

Amount of contribution $ IOO //0 /36/ A Ofﬁce Candidate is Seeking

If the contribution is an in-kind contribution, provide a descr1pt1on 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: La rse ’E!Y Sena-f e
(Last Name) (Flrst Name) (Middle Name/Initial)
Amount of contribution $ 060 3/97 /)d / 2

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.” :

Full name of candidate: CéYYIYM‘HtQ ”}'D We—e/ecé Lou b’#}//ﬁﬁﬂ&{ﬂ)

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

Amount of contribution $ / 00 3,/ 3/ ’lﬂ / 9*

(turn over to continue — )



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

5

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

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 belic%f.

</ ch/ rore

(Signature ¢f | _bbyist)’ ' (DateY
U—Zhh 153 ’n)’or% T

(Print Name of lobbyist)




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 Addendums

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

Name of Lobbying partnership, firm, or corporation: ___New {Hampshire Legal Assistance

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

particular client):

Date of Report (check one):

i
H

April 25, 2012 }3’ July25,2012 O October 31,2012 [ January 30,2013 O

I have read RSA 15, RSA 15-B, RSA 664, the Stafement of ETncome and Bxpenses described above, and
the following Addendums submitted with that Statement (msert the number of Addendum forims being
submitted): k

, 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, ;

¢
i

w—%@*—\  OJal /el

(Signature of lobbyist) - 7 " Date)

Elliott Bexxy

(Print Name of lobbyist) .
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* Amount of contribution $

STATE OF NE W HAMPSHIRE

Lobbylsts Report of
Political Contributions

Addendum C
(RSA C;hapter 15:6)

1. Name of Lobbyist(s) IIO’H' @é!’ (’\/

IT, Name of lobbyist’s partnership, firm or corporation, 1f any
!

New Hampshire Legal Assigtance
(Name of partnership, firm or corporation)

IIL. Name of Client /U//4‘ Date

L]

Political Contributions
For each political contribution that is 1eportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: [,7/ QS5an m//m e
' (Last Name) ‘ (First thdé)’ (Middle Name/Initial)
Amount of contribution § 9 00 ' Office éandidate is Seeking (Govetno Vi

If the contribution is an in-kind contribution, provrde a description ( of the goods or servlces provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution, Ifthe actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: :
: (Last Namg) (First Neme) - © (Middle Name/Tnitial)

Amount of contribution $

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

Full name of candidate:

(Last Name) (First Namo) (Middls Name/Initial)

(turnt over to continue — )




If the contribution is an in-kind contribution, provide a description E<")f the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contnbunon Ifthe actual cost is not known,
enter an estimated value and the word “estimate.” :

(If more than three contrlbutxons were made, report addmonal contrihutions on separate addendum C fonns )

Sworn Statement/Affirmation by Lobbyist

. Thave read RSA 15, RSA 15-B and RSA 664 and heleby swea1 or affirm that the foregoing information

Is true and complete to the best of my knowledge and belie ,
(QQQ/JQW (@-ﬁ/\ &/Qﬂ)zom\
(Signature of lobbyis) / ~ (Date)

Glligtt Rerry

(Print Name of lobbyist) /




State of New Humpshire
Stgnature Form for Associated Lobbyist
RSA Chapter 15

Use this form to swear or affirm the truth and coméleteness 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 Legal Assistarce

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

particular client):

Date of Report (check one): l

April 25,2012 )@' July 25,2012 O October 31,2012 0 January 30, 2013 O

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

l Addendum A(s).

: Addendum B(s).

g\ Addendum C(s).

I hereby swear or affirm that the foregoing information oni the Statement and each Addendum is true and
complete to the best of my knowledge and belief.

ol Tt shi/owa

(Signature of lobbyist) / (Datd)

Sarah Mattson

(Print Name of lobbyist)




State of New ﬂampsﬁzre
Signature Form for Associated Lobbyist
RSA Cﬁapter 15

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

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

Name of Lobbying partnership, firm, or corporation: New Hampshire Legal Assistance

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 y July 25,2012 O October 31,2012 0 . January 30,2013 [

I have read RSA 15, RSA 15-B, RSA 664, the Statementsof Income and Expenses described above, and

1the following Addendums submitted with that Statement (1nsert the number of Addendum forms being

submitted):
l Addendum A(s).
Addendum B(s).

g\ ~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. i

//hﬁ;éﬁ— O'/Z(/(Z

(Signetlire of lobbyist) / (Daé)

Daniel Feltes

(Print Name of lobbyist)




State of New Hampstiire
- Signature Form for Associated Lobbyist
RSA Cﬁaptej;r 15

Use this form to swear or affirm the truth and comf}leteness 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 Legal Assistance

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 % July 25,2012 O October 3i1, 20120 January 30, 2013 O

I have read RSA 15, RSA 15-B, RSA 664, the Statemen‘é’of Income and Expenses described above, and
the following Addendums submitted with that Statement’f}(insert the number of Addendum forms being
submitted): ¢ i

! 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. '

— A \MJ _— /2312

(Signature of lobbyist) (Date)

It
4

Michelle Wangerin

(Print Name of lobbyist)




