STATE OF NEW HAMPSHIRE

2013 Statement of Income and Expenses
for LOBBYISTS
(RSA Chapter 15)

PLEASE PRINT RECEIVED

I Name of Lobbyist(s) /4’(,(/% KW,‘}W‘/AM NOV 04 2013

[1. Name of lobbyist’s partnership, firm or corporation, if any: b NEW HAMPSHIRE
. EPARTMENT OF STATE

(Name ;;Iirpurvlmtr.\“i|i|;_7l:m IA(\I'L'?)I'DUI’H“UII_) - o ; 7 R

kB Hlls Ave Coiend  NKF 0320/

Business Address:— (Street) (‘Town/City) (State) (Zip Code)
( ) 9’9"8',&0{ ( ) ;"}J.b‘l.’( e-mail
(‘l'elephone) (I'ax)

[11. This statement covers: (Choose one — tile separate reports for each client, OR you may file a separate report tor
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:

~ HID &lob

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

OR

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 of Report April 24,2013 July 31,2013
Reports cover. activity trom date ot cegistration to 3/31/13 activity from 4/1/13 to 6/30/13
Dctober 30,2013 January 29,2014
activity trom 7/1/13 to 939713 activity trom 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 2 04,

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

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

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

Sworn Statement/Attirmation by Lobbyist
I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or atfirm that the foregoing information is true and complete

to the I)chgc um%L/
’ 10|30} 13

(Signature of lobbyist) (Date)

(Print Name of [obbyist)



STATE O NEW HAMPSHIR I,
Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:0)

I Name of Lobbyist(s) A/M KVM/WM

H Name of lobbyist’s partonership, firm or corporation, if any:

Dc,nmhg/ ( B , ]

(Namice o partnership iy o Iporatiogp)

HE Name of Client late . 1) ’30’ 1%

IV. l'ees Received
Indicate the gross amount ot all fees recerved from the client identitied above that are related, direetly or mdireetly

to lobbyimgmcluding fees for services such as public advocacy, povernment relations, o public relations services
meludmg rescarch, monttormg legislation, and related legal work. The oross lee amount reported shall not be

reduced by any expenses

a) Jotal ofall fees recerved e this reporting, period a)$ SOO O
by Total of all fees recerved this calendar year, prior to this reporting, period by $ , g : , :

(s should equal the total of all prior monthly veports tor this calendar vear)

¢) o lotal ofall fees recerved to date
<) ‘1) Q'O' Oo O

(Add limes a and by

) Indicate the amount of any such fees that are doe. but have not S 0
dy % ; O

yet been pard

Vo Eapenses

Fobbyist(s)/Iobbying partnerships. fims, o corporations are requied (o report all expenses made from Tobby ine
lees. Separate reports are to be filed for expenditures made relative to cach client and il expenditures are made M
the fobbyrsis)/ firme that are unrclated 1o any one chent a separate report may be filed for (he lobhyist(s)/ i
Fxpenses are 1o be reported moone of three categories ol expenses. (a) the ageregate total of all L:xi)cn.\\'.\ paid
durmg the reporting, pertod for salanes, benefits, support statl. and office expenses: (b) the agpregate total of all
mdividual expenses where the expenditure was of $25 00 o less (for example meals purchased durmg o business
lanch where the cost was $25.00 or less, purchase of a pen with a value of less than $10 that is given l;) the person
bemg fobbied, purchase of a ceremonial object given to a person beig lobbied with o value of $25 00 or less): and
() annemized statement of cach imdividual expenditure made durmg this reporting period ol greater than $25.00 for
any purpose not covered by (a) (for example: purchase ol a meal with value ol greater than $25. purchase ol a
ceremontal object 1o be piven o the subject of lobbymg with o value greater than $25. but not preater than $50.,
restaurant expenses o alegislative reception). Expenses for honorariums, expense reimbursement, or political
contributions will be reported on separate addendums and should not be reported on Addendum A

) Lotal aggregate expenses tor this reporting, pertod for salaries, benefis,

support stall. and ofttice expenses. related directly or mdirectly 1o lobbying a) g
Pl E

b Lol agprepate ot expenditures durmg this reporting period - not reported

ma), ol $£25 or less by %

) lotal ot all nemzed expenditures reported m detanl m section VI )b



d) Total expenses tor this veporting, period d) %
(Add Tmes a b and o)

¢) Totabolbexpenses pard this calendar year, prior to this reporting period ¢)$

(This should be the amount on hine ol addendum A for Last month's 1eport)
1 lotal ofall expenses year 1o date Y
VI Other Expenses:
Provide the tollowing detatl for all expenditares ot more than $25 made from lobby iy fees durmye this reporting

pertod mcludimge by whom pad or to whom charped

5 .
ard 1o Amount

$

Sworn Statement/Affirmation by Lobbyist

Fhave read RSA DY RSA DB and RSA 664 and hereby swear or alfirm that the forceoime mformation
is true and complete to the best ot my knowledge and beliel

Y
Pt 10]30]13

(Stenature of lobbyist) (DHhie)y

K owthnbao

(Print Name ol lobbyist)



