STATE OF NEW HAMPSH,

2011 Statement of Income and Exﬁg C E v D

for LOBBYISTS
(RSA Chapter 15) AUG 04 201
PLEASE PRINT
NEW HAMPSHIRE
1. Name of Lobbyist(s) John E. Tobin, Jr.. SECRETARY OF STATE
I1. Name of lobbyist’s partnership, firm or corporation, if any:
New Hampshire Legal A551stance
(Name of partnership, firm or corporation) ‘
117 North State Street Concord NH 03301
Business Address:  (Street) (Town/City) ‘ (State) (Zip Code)
( )__603-224-4107 ( )__603-224- 2953 email _ jtobin@nhla.org

(Telephone) (Fax)

II1. 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).

[1 All reportable transactions occurring in the months prior to the rf'eporting date relative to the following client:

(Full Name of Client as it appears on the Lobbyist Registration Form)
OR

All reportable transactions by the lobbyist (including the lobbylst’s famﬂy) or the lobbying firm listed below which are
unrelated to any particular client.

IV. Date of Report  April 27,2011 [ . July 27,2011
Reports cover: activity from date of registration to 3/31/11 activity from 4/1/11 to 6/30/11
October 26,2011 (0 . January 25,201201
activity from 7/1/11 to 9/30/11 activity from 10/1/11 to 12/31/11

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 fo the Secretary of State’s Office, State House, Room 204,
Concord, NH 03301.

VI, Check if additional reports are attached:
If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses
0 Ifyouhave paid an honorarium or reimbursed expenses, you must file Addendum B Repor’t of Honorariums or
Expense Reimbursement
F If you, your firm, or your family has made political contnbutlons you must file Addendum C— Political Contributions

Sworn Statement/ Affirmation by Lobbyist
T haveread 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.

Y14 | I/ 70

_ (Signature!of lobbyist) V (Date)

John E., Tobin, Jr. <
(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 Lobbyist(sy _John E. Tobin, Jr.

II. Name of lobbyist’s partnership, firm or corporatlon, 1f any:

New Hampshlre Legal Assistance
(Name of partnership, firm or corporation)

III. Name of Client N/A . ' i Date

IV. Fees Received

Indicate the gross amount of all fees received from the client 1dent1ﬁed above that are related, directly or mdu'ectly,
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 a)$ 0

b) Total of all fees received this calendar year, prior to this repd;ting period b) § 0
(This should equal the total of all prior monthly reports for this calendar year)

c) Total of all fees received to date

(Add lines a and b) c)$ 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 requ1red to report all expenses made from lobbying
fees. Separate reports are to be filed for expenditures made relative 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, pu:chase of a pen with a value of less than $10 that is given to the person
bemg 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 with ia 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 salaries, benefits, 35
support staff, and office expenses, related directly or indirectly tb lobbying. a)$ [ q: = 71

b) Total aggregate of expenditures durmg this reporting penod not reported

in a), of $25 or less. ! b) § 0

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




“

d) Total expenses for this reporting period ds Lq 3 77, 3%
(Add lines a, b and c) ‘ !

¢) Total of expenses paid this calendar year, prior to this reporting period e)$ P , R 37'7[. (93\
(This should be the amount on line f of addendum A for last month’s report) 7

—
f) Total of all expenses year to date 0Hs L/Q 7 7& .

VL. Other Expenses:

Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reportmg
period, including by whom paid or to whom charged. :

Paid to: Amount:

L= - B R - S - S - - 1

Sworn Statement/Affirmation by Lobbyist

T 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.

Qﬂw‘ﬁm ey

(Slgna e of lobbyist) L ¥Date)

John E. Tobin, Jr.

(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: _‘ '
Name of Client (feave blank if Statement is for the partnership, firm, or corporation and not related to any
particular client): '

Date of Report (check onej:

April 27,2011 O July 27,2011 )ﬁ Qotober 26,2011 O - January 25, 2012 O

T have read RSA 15, RSA 15-B, RSA 664, the Statement oflIﬁcome and Bxpenses described above, and

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

submitted): :
/ Addendum A(s), 4

Addendum B(s).

g Addendum C(s).

I hereby swear or affirm that the foregoing information on the Statement and each Addendum is frue and
complete {o the best of my knowledge and belief. ‘

N S I

(Signature of lobbyist) J ’ (Date) ‘

Ellist: Berry

(Print Name of lobbyist)




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

Use this form to swear or affirm the truth and completeéness of
Income and Expense Staternents and related Addendums.

Sworn Statement/Affirmation by Lobbyist

Statement of Income and Expenses fox:

Nare of Lobbying partnership, firm, or corporation: ﬂ&gg é&mgsé]{{_e__ L%Q[ é g"iﬁ nCe.
Name of Client (leave blank if Statement is for the partnershxp, firm, or corporation and nof related fo any
particular client):

Date of Report (check one):

April 27,2011 O July 27,2011 )i October 26, 2011 [ January 25,2012 O

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

Z Addendum A(s).

Addendum B(s).

; Adderidym C(s).

I hereby swear or affirm that the foregoing information on the Statement and each Addendum s frue and
complete to the best of niy knowledge and belief.

A N R TTEAT

(Signature of lobbyist) | / ' (Date)

Vichelle Wk adecin

(Print Name of lobbyist)




State of New Hampshire
Signature Form for Associated Lobbyist
RSA Cﬁaptef 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:
i

Name of Lobbying partnership, firm, or corporation: Zl &: (v é@@ ﬂsh 0 re_ ! :% a,[ 45 S 1S ﬁnc,&
Name of Client (leave blank if Statement is for the partneréhip, firm, or corporation and not related to any

particular client):

Date of Report (check one):

April 27,2011 O July 27,2011 /K October 26,2011 0 January 25,2012 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:(insert the number of Addendum forms being
submitted): ‘

l 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.

- /Z(d | g/z///

(Signature of lobbyist) 1 [ (Daté)

/V]/‘CM el % e _

(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: mpsh €40 o (e
Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular client):

Date of Report (check one):

April 27,2011 O July 27, 2011}& October 26,2011 [ January 25, 2012 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 (insert the number of Addendum forms being
submitted): :

) Addendum A(s).

Addendum B(s).

2 Addendum ().

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.

s | 3/2/2-0)

%ignature of lobbyist) , ! (Date)

Saraln  MaHsor

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Politigal Contributions
Addendum C
(RSA Chapter 15:6)
I. Name of Lobbyist(s) John E _Tob m T

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

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

3

III. Name of Client V, / /'4' 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, indicate the following:

Full name of candidate: O ‘&/M /F;l’ /f'm&’ t CA_ 46’//5 / 201/

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

Amount of contribution $ ,OO Office Candidate is Seeking

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. Ifthe actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candldate )@Manﬁ% c. Senahs ﬂﬁ«{ C@Mw% CA mm #’-‘Cﬁ_

(Last Name) (Rirst Name) " \Middle Name/Initial) & /9[ 20 | /

Amount of contribution $ / 00"

If the contribution is an in-kind contribution, provide a descrlption 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: / 'ﬁ” iends of Mﬂ:{‘fhﬂh/ H OLw&_ Q/ 5/ 2ol

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

Amount of contribution § /OO

g\

(turn over to continue — )



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.”

(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 belief.

%ZW | defzety

(Signature ¢f obbylst) \(Daté)

Tot\n E. /yah 5

(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) jzkr\ 6 ,/I—l: Lfn Ej‘\/‘ .

II. Name of lobbyist’s partnership, firm or corporaﬁon,fﬁif any:

New Hampshire Iegal Assistance
(Name of partnership, firm or corporation)

II1. Name of Client N, / 123 : Date
7

Political 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 following:

Sylvia Lorsen Ao Senafe (o//?//ad (]

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

Full name of candidate:

Amount of contribution $ ’DD Office Candidate is Seeking

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: /V H Senate De mpc ra:{—rc, CﬁU.CJ/L S &/ l ?/ el

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

Amount of contribution $ l 00

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: (oW ithee 4o Clect dhouse Democ s [0/ f 3/ 20!)

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

Amount of contribution $ l(b

(turn over to continue —) , >



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 améunt 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 contribﬁ)tions 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 belief.

sl Y | ¢l eo

(Signaturetyf lobbyist) & (Date)
Jeha E.T8bix T |

(Print Name of lobbyist)




STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) S@/ﬁ’/&) m&% or)

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

RECEIvg;

AUB o 4 gy

NE
New Hampshire legal Assistance SF-'(\ W HAM P SHiRE
(Name of partnership, firm or corporation) ! . I H Y O |~ ST ATE
II1. Name of Client nc//Q— | 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, indicate the following:

Full name pf candidate: # Ouzﬂ € m&%-& k/

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § /00 Office Candidate is Secking Y. Sirde  Seryte.

If the contribution is an in-kind contribution, provide a descriptidn of the goods or services 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 estlmated value and the word “estimate.”

Full name of candidate:

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

Amount of confribution $

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. Ifthe actual cost is not known,
enter an estimated value and the word “estimate.” i

Full name of candidate:

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

Amount of contribution $

(turn over to continue —> )



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.”

(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-¢pmplete to the best of my knowledge and bellef

?/ 43 )81/
« (Signature of lobbylst) ate) /
Sd’-fﬂl\ mﬁ‘ﬂb N

(Print Name of lobbyist)




~wZ=THN H®REER

STATE OF NEW HAMPSHIRE

Lobliyists Report of
Political Contributions
Addendum C
S (RSA Chapter 15:6) E@ Egv
I. Name of Lobbyist(s) MI’\M /I?Q/f?e/z__ A i;!’; 02 2@
| rf LRI
IL. Name of lobbyist’s partnership, firm or corporation, if any: N EwW

New Hampshire Iegal Assistance SECHETAQ%?;%-@?ET
: E

(Name of partnership, firm or corporation)

1. Name of Client /U/ﬁ' : Date
I W

Political 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 following:

Full name of candidate: %ernﬁj ) ie4q0

(Last Name) (First Nufne) (Middle Name/Initial)
Amount of contributlon s 5O Ofﬁée Candidate is Seeking Cf )L\/ Counce [ —
reh 3% 20/ San Avp—lpnf‘o Texas

If the contribution is an mn-kind contnbutlon provide a descrlptlon of the goods or services prov1cfed and enter the
actual cost of the in-kind coniribution 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:

(Last Name) (Firsit Name) (Middle Name/Initial)

Amount of contribution $

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:

(Last Name) (Firs.iF Name) (Middle Name/Initial)

Amount of contribution $

(turn over to continue — )



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.”

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

Sworn Statement/Affirmation by Lobbyist

T 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.

/ /( / | '(—]igi?//)g/r

(S1gnature of lobbyist)

Michael ?er-c

(Print Name of lobbyist)




