S

STATE OF NEW HAMPSHIRE
2013 Statement of Income and Expenses

for LOBBYISTS
(RSA Chapter 15) RECEIVED

PLEASE PRINT NOV 0420‘,3
NEW
| Name of Lobbyist(s) Q | bh a,r[l B Wd/ DEPART!\;?:GATPSE'QE\TE

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

Dennchy 4 BWJA,W o

(Name of partnership. firm or cofporation?y

L8 it A Concod Nl+ 033

X " IV uo W

Business Address: (Street) Fown/City) (State) (Zip Code)
(’Ob 9—77 ’l ll() ‘ (1,03) }'}Y’ b—l—‘ ‘ e-mail
(I'elephone) (Iax)

I11. 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).

All reportable transactions occurring in the months prior to the reporting date relative to the following client:

Senitir Nutntim Nedwork oF v

(Iull Name of Client as itappears on the Lobbyist Registration FForm)

OR

All reportable transactions by the lobbyist (including the lobbyist’s family), or the Tobbying firm listed below which are
unrelated to any particular client.

IV. Date of Report April 24,2013 July 31,2013

Reports cover activity trom date of registration to 3/31/13 activity from 4/1/13 to 6/30/13
Ttober 30, 2013 January 29 2014

tivity from 7/1/13 to 9/30/, dactivity from 10/1/13 to 12/31/13

V. There have been no fees received and no reportable transactions 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 2 04,
Concord, NH 03301.

V1. Check if additional reports are attached:

If you have received fees or made expenditures, you must file Addendum A I'ees and Expenses

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

If you, your firm, or your family has made political contributions, you must file Addendum C  Political Contributions

Sworn Statement/Aftirmation by Lobbyist
| have read RSA 15, RSA 15-B and R\/\ 664 and hereby swear or altirm that the foregoing information is true and complete

aol

to the bestat my knowledge and

(Signdture of lobbyist) Jate)

R chard Bo')vwzf

(Print Name of lobbyist)



STATE OI' NEW HAMPSHIR I

AL Iy Lobbyists Fees and Expenses

o
/ i s "\M,
ei i_ “fz Addendum A
{iwto by o
"‘%wcze?("w (RSA Chapter 15:0)
N BRI

I Name of Lobbyisi(s) Q | (/ha/rj 8%&%

s partnership, firm or corporation, if any:

Dennehy ¢ Bonliy” o

I Name of lobbyi

(Namc ot patershap b or con

L Name of Client Date , D ’ 30 ,3

IV. Fees Received

Indicate the pross amount ol all fees recerved trom the client identiticd above that are related, directly or indireetly
to lobbying . mcluding fees tor services such as public advocacy, government relations, or public |-L~l‘;,|il,”\‘ \‘L‘I’\"L\‘A;
metuding rescarch, momtormyg legislation. and related lepal work. The pross fee amount reported shall not be

reduced by any expenses

a) Total ol all tees recerved mothis reportimg period e 10 Z 5 . 00
Fotal of all fees recerved this calendar year, prior (o this reporti : ,
) lotal ¢ ces recerved this cale year, prior to this reporting period by % q S.oo

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

¢) lotal ol all fees recerved 1o date
¢y ? 000 * o 0

(Add hnes a and b)

) Indicate the amouont of any such fees that are duce. but have not
yet been paid %
V.o Expenses

Fobbyist(s)/Iobbying, partnerships. fivms, or corporations are required (o report all expenses made from lobbying
fees. Separate reports are to be filed for expenditures made relative 1o each client and iCexpenditures are made h.\:
the Tobbyistes)/tirme that are unrelated 1o any one chent o separate report may be filed for the lnl)lwisl(\-)/ﬁmi
Faxpenses are 1o be reported i one of three categories of expenses: (a) the agpregate total ol all expenses paid
durmg the reporting period tor salanes, benefits, support statf, and office expenses: (b) the agerepate total of all
mdividual 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 Tess than $10 (hat is given 0 the person
bemg fobbied, purchase ol a ceremonial object given (o a person being lobbied with o value ol $25.00 or less): and
() antemized statement of cach individual expenditure made durmg, this reporting period of greater than $25.00 for
any purpose not covered by (a) (for example: purchase of o meal with value of greater (han $25, purchase ol
ceremonial object 1o be given to the subject of Tobbyng with o value greater than $25. but not greater than $50,
restaurant expenses for alegislative reception).  Lixpenses for honorariumes, expense reimbuarsement. or political
contributions will be reported on separate addendums and should not be reported on Addendum A,

a) lotal agpregate expenses tor this reportig, period for salaries, benelits,
support stall, and office expenses. related directly or mduectly (o lobhying a) 4%

b ol agprepate of expenditares durmg this reporting perod - not reported

ma), ol $25 or less by %

<) Total ot all nenmized expenditares reported e detanl i section VI, )b



) Total expenses for this reporting peciod 4 $
(Add Times a, b and ¢)

¢ Totat ol expenses paid tis calendar year, prior to this reporting period )y
(‘This should be the amount on line Lol addendum A for last month s report)

1) lotal of all expenses vear to date %

VI Other Expenses:
Provide the tollowimng detatl for all expenditares of more than $25 made from lobbying fees durme this reporting
pertod. mcluding by whom paid or to whom charped )

),
Pard 10 Amount

b

Sworn Statement/Affirmation by Lobbyist

Fhave read RSA TS RSA T-B and RSA 604 and hereby swear or aftiom that ihe foregomg information
15 true and complete to the best ol my knowledge and belief

Frechad - @“J‘] 1013613

(Stgnatire ol lobbyist) (Date)

Richard BW
(Print Name ol lobbyist)



State of New Jlampshire
Stgnature Torm _for Associated Lobbyist
RSA Chapter 15

Use this form to swear or affirm the truth and completeness ol
Income and Lixpense Statements and related Addendums.

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

Name of Lobbying partnership, firm, or corporation: Dbnﬂ;{}’lyg _,B Q(/LL £l LL C’
Name of Client (leave blank if’ Statement is for the partnership, firm, or corporation and not felated to any

particular client):
Date of Report (check one):

April 24,2013 July 31,2013 [ October 30, 2()]3% January 29, 2014 [

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):

X ~ 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'l

(S:irgnzliliu"c of Idi»hyisl) 7

Al Kot

(Print Name of lobbyist)




