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STATE OF NEW HAMPSHIRE

2011 Statement of Income and Expenses
for LQBBYISTS

(RSA igjhapter 15) % @@5 y&%

-

PLEASE PRINT ?
| | N o
I. Name of Lobbyist(s) Frpol, Voaeld ‘ i N 26 2072
| : i NE
I1. Name of lobbyist’s partnership, firm or cn:irporation, if any:?@ DEPAR%VZ%MPSHIRE
“ ENT OF o
STA
25 Nasnue. Qoad Swite &) Lordondem). N& 0305
Business Address:  (Street) I {Town/City) Wy (State) (Zip Code)
(0% 4%1- 0035 (03 437 §1EE e-mail
{ I'elephone) (Fax) &

; £
111, This statement covers: (Choose one — file separate repors for 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 }eponing date relative to the following client:

'\\\ew

OR .
.. 1 All reportable transactions by the lobbyist (mcludmg the lobbylst s family), or the lobbying firm listed below which are
unrelated to any particular client.

[V. Date of Report  Aprit 27,2011 [ © July27,2000 {3
Reports cover: activity from dote \of registration ro J/3¢/11 acawty from 471711 1o 6/34‘?/! 7
October 26,2011 1| | I January 25,2012
activity from 711} i0 w/30/]1 aaimy Sfrom W11 o 12/31/1]

V. There have been pno fees rece:ved and no reportable transaeuons made since the last report. !
If this box is checked, complete, mst this form and submit it tg the Secretary of Srate’s Qffice, State House, Rovm 204,
Coneord, NH 03301. }
VL Check if additional reports are attached F

:f vou have received fees or made expendrtures you must file A dendum A— Fees and Expenses
L_' 1f vou have paid an honorarium or relmhursed EXpenses, You must file Addendum B- Report of Honorariuens or
Expense Reimbursement ¢
Ui 1f you, your firm, or your family has made polmcal contrlbutlons, you must file Addendum C- Political Comributions

H
i

-

Sworn StatemenﬂAfﬁrmation by Lobbyist

|fﬁrm that the foregoing information is true and compiete
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S TATE OF NEW HAMPSHIRE

Lobbwsts Fees and Expenses
Addendum A

(RSA Chapter 15:6)

I. Name of Lobbyist(s) Fﬂo\ \Joq.:,\

1. Name of lobbyist’s partmership, ﬁrm or corporatmn, if any:

{Name of p‘!ﬂl‘lﬂ‘ahlp txrm orcorpmanom

111, Name of Client Date

{V. Fees Received ' '

Indicate the grass amount of all fees received from the Lhe,-ntx identlfied above that are related, directly or mdm:ctly,
to lobbying, mciudmg fees for services such as public advocacy government relations, or public relations services
mcludmg rgsearch, monitoring leclslanon and related lega work. The gross fee amount reported shall not be
reduced by any expenses: : ;

, ! 0o
a) Total of all fees received in this repomn period w a)$ a. Co0 -

b) TFotal of all fees received this calendar year prior to this reporting period  b) § 50@0 oo
(This should equal the total of al) prior monthly reports for this calendar year)

%
i

c) Total of all fees received to date

: a3
(Add lines aand b) : 9% 5 0ac., 2
d) Indicate the amount of any such fecs that are due, but have?not
yet been paid t dy $
Y. Expenses;

Lobbyist{s)/Lobbyinyg partnerships, firms, or corporations are requlred 1o report all expenses made from lobbying
fees, Separate reports are to be filed for expendatures made relatlve to each client and if expenditures are made by
the lobbyist(sy/firm that are unrelated 160 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 staﬂ" 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 wn;h a value of less than $10 that is given 1o the person
being lobbied, purchase of a ceremonial object given w0 a person being lobbied with a value of $25.00 or less); and
(c) an itemized statement of each individual expenditure made"‘durmg this reporting period of greater than $25.00 for
any purpose not covered b) (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 with a value greater than %25, but not greater than $50,
restaurant cxpenses for a legislative reception). Expenses for honorariums, expense rexmbursement or political
contributions will be reported on separate addendums and shou}d not be reported on Addendum A.

a) Total aggregate expenses for this reportiﬁ g petiod for salanes benefits,

support staff, and office expenses, related d|rectly or mdu'ectl'y w0 Tobbying. a)$ @
b) Toral aggregate of expenditures during thxs reporting, penod not reported

in a), of $235 or less. ; b) 3

IS

) Tota! of aly itemized expenditures reponed in detail in sectmn vI. c)$

\
|
i
|



d) Total expenses for this reporting period | . d)3 Z
{Add lines a, band ¢) f 3

) Total of expenses paid this caleﬁdar yeaf. prior to this reporiing period e &

{This should be the amount on line fof addendum A for last r:tzonth’s report)

f) Total of all expenses year to date ' ns Z

V1. Other Expenses: :

Provide the foliowing detail for all expeudltures of more than $”3 made from lobbying fees during this reporting
period, including by whem paid or to whom charged.
Paid to: Amount:

s
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Sworn Statement/Affirmation by Lohbyisi

l have read RSA 15, RSA 15-B and RSA 664 and hereby! swear or affirm that the forcgoing information
lete 10 the best of my knowledg,e and beljef.

(Signature of 1:)bbyist) J ~ / (Daiey
= % =

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

I. Name of Lobbyist(s) '/6‘50

11. Name of lobbyist’s partnership, fir

4

i

e

g

{Name ol parinership, firm or ctiporation)

1H. Name of Client

m or corporatwn, if any:

)k_

Date

Political Contributions

For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the

client/lobbyist and lobbying firm, indic ate the fo]lowmg

e

A 1

Full name of candidate:

* {Last Name)
. |
Amount of contribution $ ?

t
i

(Fizt Name)

Ofﬁce Candidate is Seeking

(Middle Name/Initial)

If the contribution is an in-kind conmbutlc-n provide a descrlptmn of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contrlbutlon If the actual cost is not known,

enter an estimated value and the word “cstlmate

72

Full name of candidate:

“(Last Naine)

i

Amount of contribution $

|

(F ifét Name)

{Middle Name/Initial)

If the contribution is an in-kind contrlbutmn provide a descr:ptmn of the goods or services provided, and enter the
actual cost of the in-kind contribution on the fine above for amount of contribution. If the actual cost is not known,

enter an estimated value and the word © estlmate

-

Full naie o candidaie; A//Q

7" (Last Namg)

Armount of contribution $

(Firs

st Name) {Middle Name/Initial)

{turn over to continue — )




If the coniribution 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 jine above for amount of contribution. If the actual cost is not known.
enter an estimated value and the word “esumate.” :

é
(If more than chree contributions were made. rcpurr additional comriiiu!i ons on separate addendum C forms.)

Sworn Statement/Affirmation by Lo!i;byist

[ have read RSA 15, RSA 15-B and RSA 664 and herebf} swear or affirm that the foregeing information
istrue g mplete to the best of my knowledge and belief.

A—@% , ’/7«4-/‘2—0/1-

(Signature of lobbyist) 7 S~ : (Daged)

ér:‘:ﬁ l/ﬂa £

(Print Name of lobbyist)

—t




State of New Hampshire
S:;gnatz}re 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, o:r corporation:

 Pussione) G &

Name of Client (Jeave blank if Statemefnt is for the partn

particular client):

ership, firm, or corporation and not related to any

Date of Report (chieck one):

|
{

April 27,2011 O July27,2011 O October,

I have read RSA 15, RSA 15-B, RSA 664 the Stateme

;26, 2011 4 January 23, 2012 EJ/

];

1t of Income and Expenses described above, and

the following Addendums submitted wnh that Statement (maert the number of Addendum forms being

submitted): ‘
/  Addendum A(s).
Addendum B(s).

/  Addendum C(s).

t

I hereby swear or affirm that the foregoing infermation on the Statement and each Addendum is true and

complete to the best of my knowledge and belicf.

ZLY eyl

{Signature of lobbyist)

fe mac._%/

~{Print Name of lobbyist)

//2'4—'/%1'7/

(Da )




