STATE OF NEW HAMPSHIRE
2013 Statement of Income and Expenses

for LOBBYISTS RECEIVED
(RSA Chapter 15)
PLEASE PRINT GCVERNMENT SOLUTIONS GROUP / JAN 28 2014
Rick G. Newman
"4 NORTH MAIN ST.-SUITE 104 NEW HAMPSHIRE

I. Name of Lobbyist(s) CONCOQRD, NH_(03301 DEPARTMENT OF STATE

I1. Name of lobbyist’s partuership, firm or corporation, if any:

ersrr—

(Name of partnership, firm or corporation)

Business Address:  (Street) (Town/City) (State) Zip Code)
03 225 -5i3Yy « ) e-mail_ el £ oy cleyresman . Com
(Telephone) (Fax)

IiL 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).

ﬁ/All reportable tramsactions occurring in the months prior to the reporting date relative to the following client:

/UH j_nol ePCp dca‘}" (‘)L\armach Afpac,.

(Full Name of (Rient as it appears on the Lobbyist Regigtlation 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
Reports cover: activity from date of registration to 3/31/13 activity from #/1/13 to 63013

October 30,2013 January 29, 2014 \
activity from 7/1/13 to 9313 activity from 1&/'1/13 10 1231/13 /

V. There have been no fees received and no reportable transactions made since the last report. 0O
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 atiached:
1f you have received fees or made expenditures, you must fite Addendwm A— Fees and Expenses

O If you 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/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 ?jgrikm)wledgc and belief. _
A~ —— HESARE
(Signature of lobbyist) (Date)

(RFLM .M P,WM“.«\

{Print Name of lobbyist)




mMZ™EY MO ETY

STATE OF NEW HAMPSHIRE

Addendum A
(RSA Chapter 15:6)
GOVERNIENT en UTEING GROUP
 Neme Lottt o i)
~SUTE 104
IL Nawe of lobbyist’s partnership, firm or corporation, if smy: CONCORD, NH 08301

(Neme of pesuceship, fom or corporlion)

Y —I*‘oleuOrq;;je.m‘lL fkamac; Dete ,’/-2_7‘/}"{

IV. Fees Recelived .

the “ddhwmhmmﬁnﬂ_ﬂem&nﬂ,ywm,
:ﬁ;hﬁ:;niuhwﬁmuﬁspﬁuhmmgmunm&mnwpﬁuﬁﬁnwwu
including rescarch, monitoring logisistion, and related legaf work. The gross fee amownt reporied shall not be
reduced by eny expenses:

8) Total of alf focs soccived in this reporting period Y ‘7}, 00 . 00

b) Total of s fioes reoctved his calomdar yeer, peior 0 this reportiogperiod ) $__ 2 $, 5710.0¢
(This should equai the totaf of all prior monthly reports for this calendar year)

c) Total of all focs received to date

(Add lines a and b) 98 3 (al 000 -°%
d) Indiceie the smount of amy such fees that are due, but have not o
yet been paid ds g

V. Expenses:

uuﬁmmmmmmmmﬁuhnwwmuhnmmﬁdhqnnhmnum&mmﬂwm
ﬁgEbmcqmmwbbﬁdhuwﬁuum&dﬁnhmhﬁﬁmﬁhpmmmnmmw
ﬂwﬂhﬁ@ﬁuﬁm“umhﬂb-quuﬁmaaﬂ&mmﬂuuhﬂd&dnﬂhﬁ@ﬁm
Bxpmmhhmhdhmofﬁwm&'w (a) the aggregate totel of all expenses paid
deﬁnmﬂmphﬁhdﬁauuhnmmwﬁ-dwhawngMﬁuwmmwmﬁﬂ
hﬁmmuwmuﬁnmumﬂhmmuﬂﬁmuﬁsﬁuuﬁtu*nﬂmdhﬁphﬁm
Mﬁwmmmumﬂﬁmwhmmhndwmﬁhnhdhﬂmﬂhhk@um&wmn
mwmwammmwammmﬂamdn&muhﬂm
@mmmumnuuuﬂhﬁﬁﬂqmﬁnm&ﬁﬁﬂﬁqﬁhpﬁh&mﬂhﬂﬁmh
mnmpuymudy@”ﬁumﬂnnﬁpdhndﬁ&mmﬁauwhnanﬁmda

nﬁmqmgquBEMMmepmﬂhﬂﬁnhﬂh
suppoct staff, and office cxpeases, relsied directly o indirectly o kbbying. 2§ ___J; S0 — o0

mﬁwqukdqnﬁﬁuﬁhﬁ&qmﬁnﬁdmemd
ina), of $25 or less. .

b)$ —

¢) ‘Total of all itemized expenditures seported i detai] in section VL. s -




d) Total expenses for this reporting period 9s_{; Foo °¢

(Add lines =, b and c)
¢) Total of expenses paid this calendar year, prior to this reporting period ) § S, Yoo~ 0

(Thisdmldbeﬂ:eammlimfofMInAﬁxhstmmuh'smn)

- = B Q)d
f) Total of all cxpenses year t0 date ns T7]l 2

VYL Other Expenses: :
mmmmmmm«mmmmmmmmmm
period, including by whom paid or to whom cherged.

Paid to: Amount:

w " B

Sworn Statemeat/Affirmation by Lobbyist

1 have read RSA 1§,mlwmmmmwmmmmmmmﬁmﬁm

is true etz 10 the best of my knowledge and belief.
7/ - #ﬁ\/ ffz”s[r‘_/
{Signature of lobbyist) " (Datef

el New mwv
(Print Name of lobbryist) N



