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STATE OF NEW HAMPSHIRE WeCE
2015 Statement of Income an(b}gg“eii'ses HIRE

for LOBBYISTS % Meiv i ur BIRATE) 7 2() 5

_ (RSA Chaptor 15)
PLEASE PRINT DE NEWH e
) PARTMENT OF ST;\TE;‘
L. Nawe of Lobbylst(s) Dennls B. Labbe
11, Naue of lobbyist’s parl nership, firm or eovporation, If muy:
o New Hampshire Legal Asslstance
{(Nane of partnership, fim or corporation)
1850 Elm Street, Sulte 7 Manchester NH 03104
Business Address:  (Stest) (Town/Clly) (State) (Zlp Code)
(¢ ) _603-868-2900 _ ( )_6039357109 __cmail __diabbs@nhla.org
(Velephione) : (Fax)

11T, This statentent covers: (Chiogse one— file separate reporis for each client, OR you iy filo a scpavate report for
reportable oxpense fransacilons which ave not altributable to nuy one client),

[ All reportable transactions occurring 1 the monthis prior to the reporting dats relative to the following cllent:

{Full Name of Clicnt as It appears on the Lobbylst Reglstraton Torm)
[X Al reporiablo fransactions by the lobbyist (including the lobbyist’s fantly), or the lobbying firm listed below which are
untelated to any particular client, . . )

1V. Dats of Report  April 29,2015 ' fuly 29,2015 O
Reports covers  activly fron duie of registration to 331415 activity from 471/15 to &/30/15
October 28,2015 [ . January 27, 201611
actlvliy from TS fo 373615 - qedvity from TOA/S vo I2/3W1S

V. ‘Ther'e have been no fees recelved and o reporiable transactions made since the lagt report, U
If this box Is checked, complete fust this form and submlt 1t o the Secrelary of State’s Office, State House, Reom 204,
. Coneord, NH 03301. .

VI. Cheeld if ndditionnl reporls are altnched:
f you have recelved feos or made expenditures, you must fifo Addendum A—Fees and Bxpenses .
D Ifyou heve paid 2 honorarium or reimburscd cxpenses, you must file Addendum B—Report of Honorarlums or
Bxpense Reimbursement Lo
0 Ifyow, your firn, or your fomily has made politicnl contributlons, you must fite Addendum C- Political Contrtbutions

Sworn Statement/Afilrmatlon by Lobbylst .
[ hiave read RSA 15, RSA 15-B and RSA 664 and hereby swéar or affirm that the forcgolng information 15 true and complele

tothsc b gfnmy owledge and Lelel. ] -
S Yol
{Signature of lobbylst) (Date) )
Dennis B. Labbe

(Print Nams of labbyist}
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STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

X, Nane of Lobbyisi(s) Dennls B. Labbe

-TL Name of lobbylst®s partnership, fivi ox corporatton, if any:

New Hampshlra Legal Assistance
(Natms of partnership, firmw or corporation)

111, Newe of Gllent N/A Date {’T-/ 2 lf/ / 5~

IV, Fees Recelved .

Indicate the gross amount of all fees recelved from the ctient identified above that are related, directly or indirecily,
to lobbying, including fecs for services such as public advacacy, government relations, or public relations services
inchiding research, monitoring legislation, and related Iegal work. The pross feo amount reported shall not be
reduced by any expenses;

d) Total of all fees received in this zeporting period as . 0

b) Totat of all fees recelved this calendar year, prior {o this reportivg perlod b)Y $ 0-
. (This should equal ihe total of all pricr monthly reporis for this calendar year)

" @) Total of all fees recelved fo date

(Add Iines a and by ‘ ' 93 0
d) Indicate the mmount of any such fees that aro due, but have not
yet been pald d s 0
V. Expenses:

Lobbyist(s)/Lobbylng painerships, firms, or corporations ave required to report g}l expenses made from lobbying
fees. Separae reports are to be filed for expenditures mads rolalive to each ollent and if expenditures are made by
the lobbyist(s)/firm that are unrelated to any one client a scparalo report may be filed for the Jobbylst(sMfim.

Expenses aro o be reported in one of thres catopories of expenses: {n) the aggropafo total of all expenses paid
during the reporting period for salarles, benefits, support staff, and office expenses; (b} (he aggregate tolal of all
individual expenses where the oxpenditure was of $25.00 or less (for example: meals purchased dutlng & business
lunch where the cost was $25.00 or less, purchase of 8 pen with & value of Jess than $10 that is glven to the person
belng lobbied, puschase of a ceremoniat object given to a person belng Jobbled with a value of $25.00 or less); and
(c) an itemized statement of each individual expenditure made durlng this reporting period of greater than $25.00 for -
auy pupose not covered by (a) {for example: putchase of a meal willk value of grealer than $25, purchase of' o
ceremontal object to Le glyen to the sulject of lobbylng with a value greater thai $25, but not geeater than $50,

restamrant expensecs for a logistalive reception), Bxpenses for honorariums, expense relimbursement, or political
contributions wiil ba reporfed on separate addendums and should not be reported on Addendum A,

n) Tolal aggregate expenses for this reporting perlod for salarles, benefits, O 1
support staft, and office expenses, refated dirvectly or indivectly to lobbying. - #)3$ o ( 7

) Total aggregate of expenditures durlng this reporiing period , not reported 6

In 8), of $25 or less, b3

¢) Total of all itemized expenditures reported in detail In section VI, 3 O




d) Total oxpenses for this reporling perlod ' a8 5\, l 70 . le
{Add Jines a, b and ¢) ! .

e) Total of expenses paid this calendar year, prior to (lis reporting period o) $ nf &,

(Thls should be He amount on fine fof addendum A for fast monlh’s report)

. te
_ ) Totat ofall expenses year o dato ns_ - él, 110 '

VI, Other Expenses: :
Provide the following detall for all expenditures of more than $25 made feomt Tohbylug fees during this reporiing

period, ieluding by whom paid or to whom charged.

Priid to: Antount:

o D A O s

...........

Sworn Statement/Affirmatlon by Lobbyist

Thave read RSA 15, RSA 15-B and RSA 664 and Liereby swear or affirm that tho foregolng information
is frue and complete {o the best of my knowledge and belief, :

= Ut 5

* E{signatute of lobbyist) . (Date)

Dennis B. Labbe
(Print Name of lobbyist)




