STATE OF NEW HAMPSHIRE
2013 Statement of Income and Expenses

for LOBBYISTS
(RSA Chapter 15)
GCOVERNMENT '
) Rickes:ow'rmsenoup RECEIVED
143 NOATH MAIN ST.-SUITE 104
L. Name of Lobbyist(s) CONCORD, NH_03301 dAN-2 8 2014
11. Name of lobbyist’s partaership, firm or corporatien, if any: NEW HAMPSHIRE
P . DEPARTMENT OF STATE
(Name of pertnership, firm or corporation) -
Business Address:  (Street) {Town/City) (State) {Zip Code)
603 225 -5i3Y ( ) email 0ol & o cbigrewman. Com
(Telephone) {Fax)

1. This statcment covers: (Choose one — file separate reporis for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

ﬁ/All reportable transactions ocaunring in the months prior to the reporting date relative to the following clieat:

AL'“\:& CL‘e-‘l' &eru:w ... GAC)I A‘-}‘ Jq"FFTLt;.'+CJ
(Full Name of Client as it appears on thé 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 [J
Reports cover:  activity from date of registration to 331/13 activity from #/1/13 to 6/36/13
October 30,2013 [J January 29, 2014 \
activity from 7/1/13 to W3WI3 activity from 1&/1/13 1o 1231/13

7

V. There have been no fees received and 0o reportable transactions made since the last report. [
{f 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 if additienal reports are attached:
lfyouhavemceivedfeesmmadeexpmdihns,ywmustﬁleAM-A—medEmmm

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

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

Sworn Statement/Affirmation by
1 have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affinn that the foregoing information is true and complete

to the mymowledge and belief. |
22/1/‘-/\/—— i '1‘1 \ \y

(Signature of lobbyist) (Date)

(R\blff .,/UQWMG\«\

{Print Name of Jobbyist)




wMZ™mEY FUOpETY

. STATE OF NEW HAMPSHIRE

Laobbyists Fees and Expenses
Addendum A
(RSA Chapter 15:6)
143 NO&%!\%AIﬁ%“%mQSTE 104
{1. Name of loblylst’s partmcrship, firm or corporstion, if suy: CONGORD, N Go301
R (Mo of petacrship, fiom or cerpestion) - N / l

1L Name of Chiemt_AL 412 C;\___:_g:ij\!ru‘;.;.:’ Lng. Smol R Date /’ 21 ;] i

AEE i _
IV. Fees Received

the mdaﬁawmmmmmummmwm,
?mmmmhﬁgisﬁm such #s public advocacy, govemment relations, or public relations services
including rescarch, monitoring legislation, and relsted legal work. The gross fee amount reported shall not be
reduced by any expeases:

2) Total of all Sbes reccived i this reporting pexiod 9s__ |3 Foo "

b) Tots! of il foes received this calendar year, prior o this reputiag period  B) §__H (0, 5°00. 07
{This should equal the total of all prior monthly reports for this calendar year)

c) Total of all fees received to date , @
(Add Hines a and b) o3 5’6{; oo —
d) indicate the amount of my sach fecs thot src due, but have not — —
yet been paid ds
V. Expenses:

Lobbyisi(s)Lobbying partncrships, firms, or corporations are required f0 report all expenses made from kobbying
fees. Scparate reports arc to be filed for expenditeres made rekative to cach client and if expenditores are made by
the’ iobbyis(s)/firm that arc unrelsted to any one chient a separate repost may be filed for the lobbyist(s)/firm,
Expmmb?ew&mdmm&w {a) the aggregate total of all expenses paid
during the reporting period for salarics, bemefits, support staff, and office expeases; (b) the aggregate total of all
individual expenses where the expenditare was of $25.00 or less (for exassple: meals purchased during a business
lunch where the cost was $25.00 or less, parchase of a pen with a value of less thaa $10 that is given to tiie person
mmmaawmgﬁmmummwmamdemmxm
(c)mhﬁndmﬂuﬂmmmmﬁmNNdmmwm&
mm@mﬁb(ﬂ(ﬁq&“damﬂmmdmhmmﬁa
mmmzwuum{mmammmm,mmwmm,
restaurant expenses for 8 legistative reception).  Expenses for hanorarioms, expense reimborscment, or political
comtributions will be reported on scparate addendoms and shonid not be reported on Addendnm A.

2) Totsl aggregate expenses for this reporting period for salaries, benefits,
support siaff, and office cxpenses, relsed directly or indirectly to lobbying.  @)$___{; Y00 ~ 00

b) Total aggrogate of expenditares during this reporting period , not reported
in a), of $25 or less. Y " s

¢) Total of all itemized expenditares reported in detal in section VL s -




d) Total expenses for this reporting period 9s_{ Foo- ¢
(Add lines 2, band ¢)

¢) Total of expenses paid this calendar year, prior to this reporting period as 5, Yoo - °0
(This should be the amount on line f of addendum A for last month’s report)

f) Total of all expenses year to date ns “'}j 2eo -l

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

Paid to: . Amount:

L N I B L . BN )

Sworn Statement/Affirmation by Lobbyist

1 bave read RSA 15\,RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information

is true mhbﬁtquykmwhdgemdbelieﬁ
//: /IQV // ){/r‘f

Z
(Signature of lobfiyist (Date

Tl Newv mwN
(Print Name of lobbyist) -




