STATE OF NEW HAMPSHIRE

2013 Statement of Income and Expenses
for LOBBYISTS

(RSA Chapter 15) RECEIVED
NOV 04 2013

PLEASE PRINI

L]
| Name of Lobbyist(s) WL{ D&ﬂﬂ(//l?/
[1. Name of lobbyist’s partnership, firm or corporation, if any:

f Dennthy ¢ Brde

(Name of partnershy Inln (‘)I unpm.llmn)

B Hilli Av Comm/ ,/»///, 63201

W // ll ll” i Ao

NEW HAM PSHIRE
DEPARTMENT OF STATE

Business Address: — (Street) (Town/City) (State) (Zip Code)
a'? IPO/ ( })‘X. b77( ¢-mail
l'elephone) l'ax)

[11. This statement covers: (Choose one — tile 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:

(Iull Name of Client as it .:ppun\ onthe | ()l)h\l\l Rugn\lmlmn Form)

0R

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

IV. Date ot Report April 24,2013 July 31,2013
Reports cover: activity 1ro, ; PSR L1010 3/31/13 activity from 4/1/13 to 6/30/13

October 30, 2013 January 29,2014
Livity from 7/1/13 to 9/34/13 activity 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 1o the Secretary of State’s Office, State House, Room 204,

Concord. NH 033017.

V1. Check if additional reports are attached:

If you have received fees or made expenditures, you must file Addendum A Fees and Expenses

I 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/Atfirmation by Lobbyist
I have read RSAAD, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information is true and complete

owledge and beliet.
10]30])3

(Sigiature of Tobhbyist) (Dite)

Mily Denne

(Print Name of lobbyist)




STATE OI' NEW HAMPSHIRI:
(v ""\m ‘\ Lobbyists Fees and Expenses
W Addendum A

«i”

hrww\

b g

N

I Name of Lobbyist(s) /)’V] l’C( D,(/I’H'L(/h

I Name of lobbyist’s partnership, firm or cm'pm'ulion if any

oY (RSA Chapter 15:0)

(Namc of partersthap o

HIL Name ol Client Date ’b }O l ,3

IV. Fees Received

Indicate the gross amount ot all fees receved from the client identitied above that are rel; ied, directly or mdirectly
(o lobbying, mcluding fees for services such as public advocacy. povermment relations, o 1 public relations services
meludmg rescarch monitormyg legastationand related legal work The pross fee amonnt reported shall not be

reduced by any expenses

a) Total ofall fees recerved mthis reporting period Q% l S‘ 00 (o)
by Total ol all fees recerved this calendar year, prior to this reporting, period by $ 30 00 O

(This should equal the total of all prior monthly reports tor this calendar vear)
) lotal ofall fees recerved to date
(Add Tmes aand b) oKy qsl Ooo

d) Indicate the amount ot any soch tees that are due, but have not

yet been paid d) $

Vo Expenses

Fobbyist(s)/ I obbymyg partnerships. firms, or corporations are required (o report all expenses made from lobbymy
fees. Separate reports are to be filed for expenditures made relative to cach client and if expenditures are made by
the Tobbyist(s)y/fim that are unrelated 1o any one client a separate report may be filed for the lobbyist(s)/firm.
Fxpenses are 1o be reported inone of three categories of expenses: (a) the agpregate (otal of all expenses paid
durmg the reportimg, period Im salaries, benelits. support statf, and office expenses: () the erepate 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 less than $10 that is piven 1o the person
bemg tobbied, purchase of w ceremonial object given (o a person bemg, lobbied with a value of $25.00 or less): and
() an emized statement ot cach individual expenditure made during this reportmg pertod 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 1o the subject of lobbyving with a value preater than $25. but not ereater than $50,
restaurant expenses tor alegishative reception). Expenses for honorariums, expense reimbursement. on political
contributions will be reported on separate addendums and should not be reported on Addendum A

a) Total uggregate expenses tor this reporting, pertod tor salaries, benefits,
support stall.and ofhice expenses. related divectly orindirectly 1o lobbying a) 4

b Totalagprepate of expenditures durmg this reportig period | not reported

), ol $25 or less ) $

) Lol ot all nenmized expenditares reported i detal i section VI )b



d) Total expenses tor this reportimg period d) s
(Add Tmes a, band ¢)

<) Totabotexpenses pard this calendar year prior to this reporting periodd ¢ $

(s <should be the amount on e ol addendum A for Last month s report)
H Total ofall expenses vear o date %
VI Other Expenses:
Provide the followmg detal for all expenditures of more than $25 made from lobbyimg fees duringe this reporting

pertod mcludimge by whom paird or to whom charped

Pard 1o Amount

$

$

Sworn statement/Affirmation by Lobby

I have read R IS RSA Y-B and RSA 601 and hereby swear or aftirm that the forceoimy mtormation

lete to the best ol my knowledee and belief.

e and coy

l(?);lu? ° [ 13

(Sienature of fobbyist)

(Primt Name ol lobbyist)

Mg Den lej



State of New Hampshire
Stynature Form for Associated [ Lobbyist
RSA Chapter 15

Usce this form to swear or altirm the truth and completeness of
Income and Fxpense Statements and related Addendumes.

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

Name of Lobbying partnership. firm. or corporation: DL” <€ hf] 't‘ B DA Le j (',L (‘
LI

Name of Client (feave blank if Statement s for the partmership, firm, or corporation and not felated 1o any

particular chient):

Date of Report (check one):
April 24,2013 July 31,2013 [ October 30, 201 N January 29,2014 [

I have read RSA 15, RSA 15, RSA 66, the Statement of Income and Lixpenses desceribed above, and
| s 4

the tollowing Addendums submitted with that Statement (insert the number of Addendum forms bemg
submitted): ! )

\( Addendum A(s).
Addendum B(s).

Addendum C(s).

I hereby swear or altirm that the foregomg information on the Statement and cach Addendum is true and
complete to the best of my knowledge and beliel.

(L + A~ T

(Signature of lobbyist) aale)

Enn #ass

(Print Name of lobbyist)



