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STATE OF NEW HAMPSHIRE RECEIVED

2016 Statement of Tncome and Expenses

for LOBBYISTS
(RSA Chapter 15) MAY 26 2016
PLEASE PRINT NEW HAMPSHIRE
DEPARIMENT OF STATE

— -
1. Name of Lobbyist(s) _ —JAVET Ho;uqH.qrd Cﬂr(_w;\ Watsod ~JAKES RTTQL

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

NH Medwac SoceTY

(Name of perinership, (irm or corporation)

2 Noard STATE  SteseT (o old | MH 0330l

Busincss Address:  (Steeet) (Town/City) ! {Statd) {Zip Cade)
() cmail et Maonakan@nhus, 07
{Telephone) (Fax) Cad-ina . nets @ oS, 0"‘,
— -

Tames. perel@ankus. 009
I1Y. This statement covers: (Choase one — flle separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any onc client).

O All reportable transactions occurring in the months prior Lo the reperiing date relative to the following client:

(Full Name of Client ag it appeara on the T.obbyiet Registration Form)
OR

T All reportable transactions by the lobbyist (including the lobbyist's family), er the lobbying firm listed below which are
unrelated ta any particular client.

IV. Date of Report  April 27, 2016 EZ/ July 27,2016
Repaorts cover: acivity from date of registration fo 3731716 activity from 4/1/16 1o 6/30/16
October 27. 2016 _ January 25, 20170
activity from 71716 to 9/730/16 activity from 1071716 to 12/31/16

V. There have been no fees received and no reportable transactions made since the last report. [
If this hox is checked, complese just this form and submir 1t 10 the Secrerary of State’s Offica, State House, Room 204,
Concord, NF 03301,

V1. Check if additional reports are attached:
O 1f you have received fees or made expenditures, you must filc Addendum A~ Fees and Expenscs

0 !fyou have paid an honorarium or reimbursed cxpenses, you must file Addendum B- Repont of Henorariums or
Expense Reimbursement

L

7 1fyou, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/A fiirmation by Lobbyist
| have readiRSp 15, RSA 15-B and RSA 664 and hereby swear or affirm that the {eregoing information is true and complctle

1o e pegt bf njy knowledge and belief.
3 A Gﬂum-ujﬁ*ﬁm/) 5-25- 1k
%f‘s@'ﬁﬂ\u\f ' obbyT—— {Date)

Jarer Mopann Crarcemsd v rSer]
(Print Name of iobbyist)
" iy ’R‘I‘TEL_ >4 Cirenl.S ’QV

O AMES
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d) Total expenses for this reporting period s ___8 jb‘? 3 q
(Add lincs a, b and ¢) !

¢) Total of expenses paid this calendar year, prior to this reporting period e)s
(This should be the amount on line f of addendum A for lasu mofith’s report)

f) Total of all expenscs year to date fHs __8, Te9. 8 q

VL. Other Expenses:

Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting
period, including by whem paid or to whom charged.

Paid ta: Amount:

I

%

Sworn Statement/Affirmation by Lobbyist

[ have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the forcgoing information
is true and cdmplete to the best of my knowledge and belief,

s el ) 525
B:@'@afdré\)f lobbyist) \_ (Date)

JaweT MonAHAN Cerrewa WATSH

{Print Name of lobbyist)
O pmeS ’R‘W‘Eﬂ- & mégj%*
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State of New Hampshire
Signature Form for Associated Lobbyist
RIA Chapter 15

Use this form to swear or affirm the truth and completeness of
Income and Expense Statements and related Addendums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

i
Name of Lobbying partnership, firm, or corporation: M H M EDic AL DoceTy
Name of Client (leave blank if Statement is for the partnership. firm, or corporation and not related to any

particular client):

Date of Report (check one):

April 27, 2018 B/ July 27,2016 O October 27, 2016 O January 25, 2047 O

T have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being
submitted):

Addendum A(s).

Addendum B(s).

Addendum C{s).

1 hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and
complete to the bast of my knowledge and belief.

: 5-25-1
(Signature of lobbyist) (Date)

JaverT Monanad
(Print Name of lobbyist)

g4/86
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State of New Hampshire
Signature Form for Associated Lobbyist
RSA Chapter 15

Use this form to swear or affirm the truth and completeness of
Income and Expense Statements and related Addendums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm. or corporation: M H M ED CAL Doc ety
Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular client):

Dare of Report (check one):

April 27, 2016 E/ July 27,2016 O October 27, 2016 D January 25,2017 D

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being
submitted):

Addendum A(s).

Addendum B(s).

Addendum C(s).

I hcrcby swear or affirm that the foregoing information on the Statement and cach Addendum is true and
complete to the best of my knowledge and belief.

/@W lo#a_@ 52516
(Signa{n}{e of lobbyfst) (Date)

/
~JAMES T%TTLL
(Print Name of lebbyist)
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State of New Hampshire
Signature Form for Associated Lobbyist
RSA Chapter 15

Use this form to swear or affirm the truth and complcteness of
Income and Expense Statements and related Addendums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporatien: M H Ntb L(CAC \SS)C ety

Name of Cliem (leave blank if Statement is for the parincrship, firm, or corporation and not related to any

particular client):

Date of Report (check one):

April 27,2016 &7 July 27, 2016 O October 27.2016 O January 25,2017 O

[ have read RSA 15, RSA 15-B. RSA 664, the Staternent of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being
submitted):

Addendum A(s).
Addendum B(s).

Addendum C(s).

1 hereby swear or affirm that the forcgoing information on the Statement and each Addendum is true and
corrmlete to the best of my knowledge and belief.

A M O— - 5. 25 -1
(Signature of lobbyist) (Date)

Careima IWaTSon)
(Print Name of lobbyist)

nG6/ a6




