STATE OF NEW HAMPSHIRE

2013 Statement of Income and Expenses
for LOBBYISTS

(RSA Chapter 15)

PLEASE PRINT
GCVERNMENT SOLUTIONS GROUP
Fick G. [ lawman
. Name of Lobbyist(s) 143 NORTH MAIN ST.-SUITE 104
CONTOFRD, NH 03301

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

(Name of partnership, firm or corporation)

Business Address:  (Street) (Town/City) (State) (Zip Code)
((003) DQT*J—IS’L[ « ) e-rmili‘:’lf QmZL'(/"W’“&n - (o
(Telephone) (Fax)

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).

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

-’7_I‘C @\;Ifr Ctlral QC’JY"\

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

OR
(1 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 [J
istration to 3 activity from 4/1/13 to 6/30/13

January 29, 2014 []
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 to the Secretary of State’s Office, State House, Room 204,
Concord, NH 03301.

VL. Check if additional reports are attached:
If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

O Ifyou have paid an honorarium or reimbursed expenses, you must file Addendum B— Report of Honorariums or
Expense Reimbursement

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

Sworn Statement/A ffirmation 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.
(Signature of lobbyist) = (Date)
@\ [/t\ J\je\’\fMCt/\
(Print Name of lobbyist)




=_Z™RAN mLp@mE

STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses
Addida A RECEIVED
(RSA Chapter 15:6) 0CT 2 12013
Ve rm &t Lot jopa GROUP NEW HAMPSHIRE
o mﬁf«;u ‘PC'& i e DEPARTMENT OF STATE
L Name of Lobbyist(s) 145 I\E)r;x lg LA . o1 .-SUTE 104

IL. Name of lobbyist’s partanership, firm or corporation, if any:

(Name of partnership, firm or corporation)
1L NameofClientThe Rwer Card Rogm pme_ 1012573

IV. Fees Received
M:mmmdmmwmumwmummmam,
to lobbyling, 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)$ Y 300¢.s0

b) Total of all fees received this calendar year, prior to this reportingperiod b)$ | O do. 0 ¢
(This should equal the total of all prior monthly reports for this calendar year) 7

c) Total of all fees received to date
(Add lines a and b) BH /3/. S go 00

d) Indicate the amount of any such fees that are due, but have not
yet been paid d$

V. Expenses:
mwuswmmmmmwmmmmmmmg
fees. Sepummbmbbeﬁbdﬁrmmﬁﬂunndemhﬁwbeachdimtaﬂifapmﬁmmnﬂeby
thbyis(sYﬁmMmmdﬂedbmymcﬁaﬁasmﬂemtmyheﬁbdﬁrﬁelobbﬁs«syﬁm
Exgmnmpemﬁhmdmm&w (a) the aggregate total of all expenses paid
Wmmmmmmwmmmmmmwmww
Mwwbuednapuuﬁhnmof&?j.wml&(fumlcmkpndmedMgam
lm.ldnwha_emecostwasszs.m«lus,pwdnseofapmwilhavahleoflustthlOﬂmisgiventoﬂiepetson
mwma.wmwwammmwwamofmmmmxm
(c)mmmammmmmmmmmammwmw
anyprgosenytwvuadby(a)(ﬁxexmwk:pldmeofamlwimvahzofmdmszs,pmdmeofa
mmmummmmwmmammmn@wmmms&
mﬂpe!mforalegmhﬁvemqﬁon). Expenses for honorariums, expense reimbursement, or political
cmm'bnnmmﬂbempmedmmadduﬁmnsmdshmldnmbemﬁedmAddmdlmA.

a) Total aggregate expenses for this reporting period for salaries, benefits,

support staff, and office expenses, related directly or indirectly to lobbying.  a) $ | fod-00
b) Total aggregate of expenditures during this reporting period , not reported S
in a), of $25 or less. - b)$ ’

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




d) Total expenses for this reporting period ds IIJ’C"C"C/O

(Add lines 2, band ¢)

; ; ; B s 3 G0o.-0o
€) Total of expenses paid this calendar year, prior to this reporting period oS ,(o ¢

(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 s qu 0c U9

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

Paid to: Amount:

“» o

® v @ e

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15\,RSA lS—BandRSAG&andherebyswearorafﬁlmﬂmttbeforegofmginfonnation
is true and complete to the best of my knowledge and belief.

A 2 (0] 13
Signataré of lobbyis) T

R Nivma,
(Print Name of lobbyist)




