STATE OF NEW HAMPSHIRE
2013 Statement of Income and Expenses

for LOBBYISTS
(RSA Chapter 15) REC EIVED
PLEASE PRINT GCVERNMENT SOLUTIONS GROUP
14 NORTE AN T 0 JAN 2.8 2014
1. Name of Lebbyist(s) CONCORD, NH 03801
) NEW HAMPSHIRE
II. Name of lobbyist’s parinership, firm or corporation, if any: / DEPARTMENT OF STATE
(Name of partnership, firm or corporation)
Business Address:  (Street) (Town/City) (State) {Zip Code)
603 225 -5 3‘)’ () e-mail l‘:k-@ 1 ot gre/man. Com
(Telephone) {Fax)

111 This statement covers: (Choose ome — file separate reports for each client, OR You may file a separate report for
reportable expense transactions which are not atiributable to any onc client).

ﬂ/All reporiable transactions occurring in the months prior to the reporting date relative to the following client:

Ttle Gyl oFf p#

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

OR
01 Al 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
Reports cover:  activity from date of registration to 3/31/13 activily from 4/1/13 to 63013

October 30,2013 [J January 29, 2014 \
activity from 7/1/13 to 93&%13 activity from 1W01/13 to 1231/13 /

V. There bave been no fees received and no reportable transactions made since the last report. []
{f this box is checked, complele 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

{1 Ifyou have paid an honorarium or reimbursed expenses, you must file Addeadum B Report of Honorariums or
Expense Reimbursement

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

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 wmedge and belief. ‘
L L an
(Signature of lobbyist) (Date)

(-R\blff /U LN AN

(Print Name of lobbyist}
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: STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

GOVERNIAENT ©09 1TTEWNG cGROUP
Rick G. [fewman
143 NORTH AN ST-SUTE 104

11, Name of lobbyist’s partnership, firm or corporstion, if swy: CONCORD, NH 0330%
(Name of portwcrshrip, firen or corpartion)

TI1. Nowne of Client ' Date /,/17!/Lf

IV. Fees Received

Tndicate the gross amoust of all fecs reccived from the cliont ideaified sbove that arc relsted, directly or indiscotly,
o lobbying, including fees fiw services such as public advocacy, povernment relations, or public relations services
incinding rescarch, monitoring legisiation, and related legnl work. The pross fee amount reported shall not be
reduced by any expenses:

3) Total of all fecs received in this reporting period 1} 4 ,’.5’00 7

B) Total of alt fees received this calendar year, prior to this opostisgperiod B} S [ 3, 5 00 - 00
(This shonld equal the total of all prior monthly reports for this calendar year) ‘

c) Total of all fees received to date

g
(Add limes 2 and ) o /5;000 -~
d) Indicats the amount of any such fees that are due, bt bave not —_—g —
yet been peid ds
V. Expeases:

memMﬂWMNMmﬁ;ﬁnammnhmnmﬁuhmwnhwmum&mmuwm
&gEbmquMnhbﬂdﬁupﬂmum&ﬂﬁwbw&ﬁﬁuﬁhpﬁ@mmm&w

ﬂﬁﬂgpmuqmmﬁdﬁthmmﬂhwﬁmhﬁh
suppot stafl, and office expenses, related dircctly or indirectly to lobbying. ~ 2)S__[; Y00~ o0

mﬁuqggnwmmﬁnwﬁgﬁmmmgwhmuqmu
in a), of $25 or less. .

b)$ "

c) Total of all itensized expenditares reported in dessil in section VL s -




L3

d) Totel expenses for this reporting period 9s_[; Foo- ©¢
(Add lines 3, band ¢)

¢) Total of expenses peid this calendar year, prior to this reporting pesiod ~~ ©)8_9, /00 - €0

(This should be the amount on line f of addendum A for last month's repost)

f) Total of all expenses year to date s "]J, - IS Y

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

Paid m: Amount:

M VA W N

Sworn Statement/Affirmation by Lobbyist

lhavedeSAIS‘,RSAlS—Ba:ﬂRSAmmdhelebymorafﬁlmﬂutﬂnﬁngoingmfomaﬁon
is true ete to the best of my knowledge and belief.
f/ /r Y

Z 7
(Datey

/ - .
{Signature of lobbyist)

K": <l New e
(Print Name of lobbyist) N




