STATE OF NEW HAMPSHIRE
2016 Statement of Income and Expenses

for LOBBYISTS RECEIVED
(RSA Chapter 15)
PLEASE PRINT JuL 282016
NEW HAMPSHIRE
L Name of Lobbyist(s) Gre Goey W cop € DEPARTMENT OF STATE

I, Name of lobbyist’s partnership, firm or corporation, if any:

/4,:4461&&#.’: Fow_ ﬁaf?ﬂfﬁy— /‘\/E(A) A/Amﬂswme

(Nawe of partoership, firm or corporation)

390 Geante ST =20 A cHECTEL AJH O2/62

Business Address:  (Street) (Town/City) (State) (Zip Code)

) 2o3- 92487 (bB) 232-962S ) Cmoon€e dirle. ol
(Telephone) (Fax)

HL This statement covers: (Choose one — file separate reports for each client, OR you may file & separate report for
reportable expense transactions which are not attributable to any one client).

@/All reportable transactions occuring in the months prior to the reporting data relative to the following client:

/‘4#15{&4 CAUY Erng f oS P TV - A€l /‘/ﬂm PR E
(Pull Name of Client as it sppears on. the Lobbyist Registration F. ormm)
OR

U All reportable transactions by the lobbyist (including the lobbyist’s family), ot the lobbying firm listed below which are
unrelated to any particular client.

[V. Date of Report  April 27, 2016 [J July 27, 2016 &
Reports cover:  activity from date of registration to 3/31/16 activity from 47116 to 6/30/16
October 27, 2016 ] January 25, 20170
activity from 7/1/16 to 9/30/16 activity from 10/1/16 1o 12/31/16

V. There have been no fees received and no reportable fransactions made since the last report. []
If this box is checked, complete just this form and submit it to the Secretary of Stare 's Office, State House, Room 204,
Concord, NH 03301,

VI. Cleck if additional reporis are attached:
If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses
(] If you have paid an honoranum or reimbursed expenses, you must file Addendum B— Report of Honoraniums or

;x/perrse Reimbursement
If you, your firm, or your family has made political contributions, you must filz Addemdum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
T have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the forepoing information is true and complete

1o the best of gry knowledge and helief
/4@4 % ‘7/ 2“2”/ /¢

(Signafure pPACbpfist) 7 [ (Date)
Gastoo roy /470 oS

(Print Name of lobbyist)




= ZMTYY ey

STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

I Name of Lobbyist(s) 6 ReGoRrY Mooﬂ.(
II. Name of lobbyist’s partanership, firm or corporation, if any:

YAM“IMH! fFok ?@Sijw»Nﬁw /\/,qmpg'y,gf

(Nama of partoership, firm. or corporation)

IIL Name of Client Sﬁﬁq({ Date ?/2?//20/é

IV. Fees Received

Indicate the gross amount of all fees received from the client identified above that are related, directly or indirectly,
to lobbying, including fees for services such as public advocacy, government relations, or public relations services
including research, monitoring legislation, and related legal work. The gross fee amount reported shall not be

reduced by any expenses;
a)s 6 ? lf /[/

b) Total of all fees received this calendar year, prior to this reporting period  b) §$ 3; O / ‘jl . ’7’ Z
(This should equal the total of all prior monthly reports for this calendar yedr)

a) Total of all fees received mn this reporting period

¢) Total of 2ll fees received to date L/
(Add lines 1 and b) c)§ ! ?32 Sé
d) Indicate the amount of any such fees that are due, but have not
yet been paid dy $ —
V. Expenses;

Lobbyist(s)/L.obbying parterships, firms, or corporations are required to report all expenses made from lobbying
fees. Separate reports are to be filed for expenditures made relative to esch client and if expenditures are made by
the lobbyist(s)/firm that are unrelated to any one client a separate report may be filed for the lobbyist{syfirm.
Expenses are to be reported in one of three categories of expenses (a) the aggregate total of all expenses paid
during the reporting period for salaries, benefits, support staff, and offjce expenses, (b) the aggregate total of all
mdividual expenses where the expenditure was of $25.00 or less (for example: meals purchased during a business
lunch where the cost was $25.00 or less, purchase of a pen with a value of less than $10 that is given to the person
bewng lobbied, purchase of a ceremonial object given to a person being lobbied with a value of $25.00 or Jess); and
(c) an 1temized statement of each individual expenditure made during thig reporting period of grester than $25.00 for
any purpose not covered by (e) (for example: purchase of a mea! with value of preater than $25, purchase of a
ceremonial object to be given to the subject of lobbying with a value greater than 825, but not greater than $50,
Testhurant expenses for a legislative reception). Expenses for honorariums, expense reimbursement, o5 political
contributions will be reported on separate addendums and should not be reported on Addendum A,

a) Total aggregate expenses for this reporting period for salarjes, benefits, I
support staff, and office expenses, related directly or indirectly to lobbying. as

b) Total aggrepate of expenditures duning this reporting period , not reported —_—
1 a), of $25 or less. b) %

c} Tota! of all iternized expenditures reported in detail in section V1. ol

S




’—_-_-_‘_'_‘_,-ﬁ
d) Total expenses for this reporting period ds

(Add lines a, band ¢)

-

e) Total of expenses paid this calendar year, pnior to this reporting period e) s

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

e —

f) Total of all expenses year to dare Hs
YL Other Expenses:

Provide the following detai} for all expenditures of more than $25 made from lobbying fees during this reporting
period, including by whom paid or 1o whom charged,

Paid to: Amount:

$

<

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing infonmation
s true and complete to the best of my knowledge and belief,

2/22 /20

Signature o/})ﬁst) /" (Datef
Cw-, P ) R‘ b 00 M
(Print Name of lobbyist)




STATE OF NEW HAMPSHIRE RECEIVED
Lobbyists Report of

Political Contributions JUL 28 2016
Addendum C
NEW HAMPSHIRE
(RSA Chapter 15:6) DEPARTMENT OF STATE

L Name of Lobbyist(s) Gﬁg (w0 LY //Momzé
II. Name of lobbyist’s partnership, firm or corporation, if any:

/4/}4%:(}1»& FoR ?&f/’azr‘yﬁ MMt /\.//WFX Nl

(Name of partnership, firm or corporation)
10X Name of Client __ S/ 5 __Date :;f-/ 2—2//2 o(b

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

2 U oy

Full name of candidate: Z ARIELS Cﬂﬁ Y

(Last Name) (Fixst Name) (Middle Name/Initial)

Amount of contribution $ Lo —— Office Candidate is Seeking S TATE Y ErJAIE

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-lkand contribution on the line above for amount of contribution, If the actual cost is not known,
enter an estimated value and the word “estimate

Full pame of candidate: /waﬁf*/ {FJ fal
(Last Neme) '(First Name) (Middic Name/Initinl)
Amount of contribution $ ?DD Office Candidate is Seeking _STHM é"&’f I TANVE

I the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on tha line above for amount of contribution. Tf the actual cost is not known,
enter an estimated value and the word “'estimate "

Full name of candidate: (:4:6 SYls g&ﬂﬁﬂw
(Last Name) (First Name) (Middla Name/Tnitial)

. P
Amount of contribution $ 200 Office Candidate is Seeking _STATE f{fﬁﬁf@"ﬁﬂ TIVE

(turn over fo continue )




If the contribution iy an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind coatribution on ths line above for amount of contribution. If the actual cost is not known,
enter an esimated value and the ward “estimate.”

(If more than three contributions were made, teport additional contributions an separate addendur C forms,)

Sworn Statement/Affirmation by Lobbyist

Thave read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
18 true and complete to the best of my knowledge and belief

,/\,z_i‘ﬂ s ‘ ?/ 22 /204
(Signature ogobb' /(Date) /

&’Gc\ﬁ-\f . 6ulle”
(Print Name of lobbyist)




