STATE OF NEW HAMPSHIRE
2010 Statement of Income and Expenses
for LOBBYISTS
{RSA Chapter 15)

PLEASE PRINT

1. Name of Lobbyist(s) Andre?v Friedell

1. Name of lebbyist’s partnership, firm or corperation, if any:

{Name of partnership, frm or corporation)

1434 Narragansett Blvd. Cranston RI 02905
Business Address  (Sdyeet) G { Male) {Zip Coded
A01 . 941-9720 (401 . 941-9722 — andrew_friedell@medco.com
‘ ¢Telephoncy " ) Faxi

1L This statement covers: {Choose one — file separate reports for each chient, OR vou may file a2 separate report for
reportable expense transactions which are not attributable to any one client).

X All reportable transactions oceurring in the menth prior to the reporting date relative o the following client.

Medco Health Solutions Inc.

i Marme of Chent as it appears on the Lobbyist Registration Form}

OR
L.i Alireportable transsctions by the lobbyist {including the lobbyist’s family). or the lobbying firm listed below which are
wnrelated to any particular

IV. Date of Report  Apn:f 28. 2010 L} July 28,2010 LI
Repurts cover: activity from dite of registratian fo 33116 activity from &1 10 ro 63010
October 27, 2010 X January 26, 2011 L
activity from T LH0 1o 93014 activity frome Hid/Wito 123119

V. There have been no fees received and no reportable transactions made since the last report.
If this bax is checked complele just this form and submil if ta the Secvetary of State’s (Hffice, State House. Room 264,
Copcord. NH 03304,

V1. Check if additional reports are attached:
X If you have recerved fees or made expenditures, you must file Addendum A~ Fees and Expenses
I£ vou have paid an honorarium or rennbursed expenses, you must Gle Addendum B- Report of Honorarnuss or
Expense Remrbursement
Ll Ifvou, your firm, or vour fanily has made pelitical contributions, you must file Addendum - Political Contributions

Sworn Statement/Affirmation by Lobbyist
Thave read RSA 13, BS 158 and RSA 664 and hereby swear or affirm that the foregoing information is true and complete

to the best of my ky 2ol nelief. )
[0 / Z /I o
‘ T {ee)

{Signawre of lehbvist)

Andrew Friedell R E c E IVE E

{Print Name of lobbyist)

0CT 21 2010
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

L. Name of Lobbyis{s) Andrew Friedel!

11 Name of lobbyist’s parinership, firtn or corporation, if any:

IName of pateershap. fivn or corporalion

111 Name of Chient  Medco Health Solutions, Inc. [te

1V. Fees Regeived

Indicate the gross amount of all fees received from the client identified above thet are relsed, directly or indirectly,

te lobbying, m«,ludm;z fees for services such a3 public advocacy, govemmen relations, or public relations services
mcluding research, monitoring legisiation, and related legal work., The gross fee amount reported shall not ke
recuced by any expenses:

a) Total of ail fees recesved in this reporting peried a8 2,604.18

5 - . , . . . . «w 9,328.61
by Total of all fees received this calendar vear, prior tothis reporting period B 3 77
{This should equal the total of ail prior monthly reparts for this calendar year}
¢y Total of all fees received w date 7,932.79
{Add lines a and b} <%
& Indicate the amount of any such fees that are due, but have not 0.00
yet been paid d) &

V. Expenses.

LobbyistsyL.obbying partnerships, fams, or corperations are required to ”epor;' all exrenses made from lobbying
fees. Separate reports are to e filed for expenditures made reliwive 1o each client and i expenditures are made by
the lobbyist{s)/firm that are unrelated to v one client # separate report may be fled for the lobbyist(sy/finy.
FExpenses are to be reported m one of three calegories of expenses: {8} the apgregate tolsl of all expenses pad
during the reporting period for salares, benefits, xuppm& staft, and office expenses; () the aggregate total of all
individual expenses where the «,\.pmdr‘u‘ > was of $25.00 ar less (for example: meals purchased during a business
lunch where the cost was $25.00 or less, ?aer’ta.,c of a pen with a value of less than $10 that is given to the person
hcin; lobbied, purchase of a ceremonial ebject given 1o @ person being lebbied with @ value of $25.00 or less); and
¢ an temuzed statement of each dividual expenditure raade during this reporting perod of greater than $25.00 for
any purpose not covered by {a} {for example purchase of a meal with value of greater than $25, purchase of &
zeremonial object t¢ be given 1o the subject of labbying with a value greater than $Z5. but not greater than $50,
restarant expenses for o lepislative reception). huenses for honorariums, expense reimbursement, or political
gontributions will be reported on separate addendums and should not be reporied on Addendum A

a) Total aggregate expenses for this reporting peried for salarics, benefits, 2,604.18
support staff, amd effice expenses, related directly or mdirecily to lobbying, ay %

agor ] iaras durine this ng Period | ot €
by Total slggr%stc of expenditures during this reporting period . not reporied o 75.00
ma), of 323 or less s
¢) Total of 21 Hemized expenditures reported in detanl 1n sechion VE <8 0.00



o ; s ; 2,679.18

d} Total expenses for this reporting peried 438 '
{Add Tmes a, band ©)

" s I , A . 5,685.26
) Total ol expenses paid this calendar vear, prior (o this reporting perind I

{Thus should be the amount on hne { of addendum A for last month’s report)

8,364.44

£y Total of all expenses vesrio date B3
VL Other Kxpenses:

Provide the following detail for all expenditures of more than $23 made from lobbying fees during this reporting
period, mcludmg by whom paid o 1o whem charged.

Pad 1o Amount:
3
&

Swarn Statement/Affirmation by Lobbyist

{ have read R8A 13, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
1s trie and complete tgdhe best of my knowledge and belict

10/2,1//0

(Signature of fobbyist) (batcf

Andrew Friedel!

(Print Name of lobbyvist)



