STATE OF NEW HAMPSHIRE

2025 Statement of Income and
Expenses for LOBBYISTS RECEIVED
(RSA Chapter 15)
PLEASE PRINT 0CT 29 2025
NEW HAMPSHIRE
X D
I Name of Lobbyist) __(_ 204N ( chf\ DAGUA EPARTMENT OF STATE

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

y{‘ng,ng’\{wi DuWH(‘:Bu’\\ l:cw ( M—’i"‘l‘fdﬂ_

" (Name of nership. firm or mrpurdlmn)
&
N 1 ‘ N
ed %l Q vty
- (State)

(Street)

(SB); Cn?37 - S_—Z}‘T ( ) e-mail

(Telephone) (Fax)

Business Address:

I11. 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).

All reportable transactions occurring in the months prior to the reporting date relative to the following client:

(Full Name of Client as it appears on the Lobbyist Registration Form)
OR

I 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 30, 2025 July 30, 2025
Reports cover: activity from date of registration to y 1/25 activity from 4/1/25 to 6/30/25
October 29, 2025 [\ January 28, 2026
activity from 7/1/25 to 9/30/25 activity from 10/1/25 to 12/31/25

V. There have been no fees received and no reportable transactions made since the last report.
If this box is checked, complete just this form and submit it to the Secretary of State’s Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301,

VL Check if additional reports are attached:
Ifyou have received fees or made expenditures, you must file Addendum A— Fees and Expenses
I

f' you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Honorariums or
Expense Reimbursement

If you, 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, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true
and complete fo the best of my knowledge and belief,

$oad £ Oidlarn ,o/g /z«~

(Signature of lobbyist) (Hate)

, 3
leal Coshamn O\

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses RECEIVED

Addendum A
0CT 29 2025
(RSA Chapter 15:6)
NEW HAMPSHIRE
DEPARTMENT OF STATE

1. Name of Lobbyist(s) [ (‘9 &_l/j ( 1 r ”\ ﬂ/\AV\

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

Lfﬁ! Y QHY\L’F‘I([‘L}\“ I:}'?r L: V’,\"‘.‘f_

(Name pﬂaarlntmﬁlp firm or mrpurdllun)

IT1. Name of Client /l /:}V Date /C)/E"//Z

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) Total of all fees received in this reporting period a)$ @
b) Total of all fees received this calendar year, prior to this reporting period  b) $ VS’
(This should equal the total of all prior monthly reports for this calendar year)
¢) Total of all fees received to date (7(
(Add lines a and b) c)$ )
d) Indicate the amount of any such fees that are due, but have not J
yet been paid d) $

/

V. Expenses:

Lobbyist(s)/Lobbying partnerships, firms, or corporations are required to report all expenses made from lobbying
fees. Separate reports are to be filed for expenditures made relative to each 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(s)/firm.
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 office expenses; (b) the aggregate total of all
individual 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
being lobbied, purchase of a ceremonial object given to a person being lobbied with a value of $25.00 or less); and
(c) an itemized statement of each individual expenditure made during this reporting period 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 a
ceremonial object to be given to the subject of lobbying with a value greater than $25, but not greater than $50,
restaurant expenses for a legislative reception). Expenses for honorariums, expense reimbursement, or 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 salaries, benefits, po—
support staff, and office expenses, related directly or indirectly to lobbying. a)$ \_5 2, -

in a), of $25 or less. b)§

¢) Total of all itemized expenditures reported in detail in section VI. c)$

b) Total aggregate of expenditures during this reporting period , not reported Q<
7



d) Total expenses for this reporting period d)s \S 9 \SCJ

(Add lines a, b and ¢)

3318
e) Total of expenses paid this calendar year, prior to this reporting period s DO\ -
(This should be the amount on line f of addendum A for last month’s report)
- — -
f) Total of all expenses year to date ns$ 53 { (o -

VL Other Expenses:

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

Paid to: / Amount:

4 ,--“/ A S

P

S

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 best of my knowledge and belief.

-

1 P, 0/29 /75
/ (Datd)

(Signature of Iol;byist) Dat
\ ¥
(20l C Losh VY YN

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIR
Lobbyists Report of Honorariums or RECEIVED

Expense Reimbursement

Addendum B 0CT 29 2025
(RSA Chapter 15:6)

= NEW HAMPSHIRE
[ ('\ Av DEPARTMENT OF STATE |
1. Name of Lobbyist(s) 4£ !ELL Y s \V\/_M'(J, 3\
I1. Name of lobbyist’s partnership, firm or corporation, if any:
Qowna Qmeﬁ&m% tor Liberdu
' (Name of partnership, firm or corporation) J /
1. Name of Client /U/’—\— o Date | O/; 2@2 S

State the full name of the person receiving the honorarium or expense reimbursement:

Kastine  Peree

Frivst -EastName [ pet— FestName Middle Name/Initial

. . . : [ A
What is the value of the honorarium or expense reimbursement?  $ /% CIL?'. (9 P

Describe the event to which the honorarium or expense reimbursement relates. (Include the date(s) and location(s)
of the event).

Auau'@* 232025 in NMavehester, NH - A Q@[lr‘m education
QQJW\wnu A e “M?m Hmw/‘ﬁhlﬁf Hazl ‘H» Po :UIJ Cmapat,

(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

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 best of my knowledge and belief.

%&L& / //tt%wu’@ e I C’/Zf9/é5

{‘Slgnature of lobbyist) (Date) ’

| oo (\ U o

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of Honorariums or RECEIVED

Expense Reimbursement

Addendum B 0CT 29 2075
(RSA Chapter 15:6)

7162 NEW HAMPSHIRE
DEPARTMENT OF STATE
I. Name of Lobbyist(s) Le(«d i C 1 "‘:)l. MWD
I1. Name of lobbyist’s partnership, firm or corporation, ifany
L.RC)\)\ \J\ QW\{ AN COUNS CO\ L’\ﬂ’#l
A of pmnushjp firm or corporation)
111. Name of Client N[A’ Date fO/Z_(',/ZS

State the full name of the person receiving the honorarium or expense reimbursement:

—é' 0K \\Tuk( (2%

Last Name First Name Middle Name/Initial

. . . 2C g
What is the value of the honorarium or expense reimbursement?  $ > | l‘t ' (& .‘L

Describe the event to which the honorarium or expense reimbursement relates. (Include the date(s) and location(s)
of the event).

A\)&u‘b\' X 2028 e W\ﬁu\d\e St Uf{ A} f\o r&&J € _,(;dld )

- e.-‘t\/\ Nats L

(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

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 best of my knowledge and belief.
Ta /? 9 / 25

(Date5

(|
“<Signature of lobbyist)

l\&;(\kﬂ (\/uv AUaVaYo i /a

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIR
Lobbyists Report of Honorariums or REC EEVEQ

Expense Reimbursement

I

Addendum B 0CT 29 2025 [
]!

b

(RSA Chapter 15:6) NEW HAMPSHIRE
DEPARTMENT OF STATE

I. Name of Lobbyist(s) [,_c"f (‘{,L N C AV)"‘-L\ VAVATS' S Vi

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

U(’)Unb. Drvw@vwm S Cov / bm’%

(Na of partnership. firm or corporation) (

/
III. Name of Client l‘pr' pate (O /2R

State the full name of the person receiving the honorarium or expense reimbursement:

po{‘( el bhlhun

Last Name First Name Middle Name/Initial

O i )
What is the value of the honorarium or expense reimbursement?  $ 8 'f L{. (& <

Describe the event to which the honorarium or expense reimbursement relates. (Include the date(s) and location(s)
of the event).

‘3’/ /°S Morchester AH - fe%rs{a}i\/e })c:»(:'ui
ﬁtxz&mm SerpiaUS, : g

(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

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 best of my knowledge and belief.

j0f21/25-

/' (Daté)

ignature of lobbyist)

Leoln Cx >\1’\m/u\/

(Prmt Name of lobbyist)
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I. Name of Lobbyist(s) L @L\d\ C A Bl’\'\f\/l LN RE

Lobbyists Report of Honorariums or
Expense Reimbursement
Addendum B
(RSA Chapter 15:6)

STATE OF NEW HAMPSHIRE

RECEIVED

OCT 29 2025

NEW HAMPSHIRE
PARTMENT OF STATE

Ii. Name of lobbyist’s artnership, firm or corporatlon, if any:

U{ou\(‘; WA Ceuns L 0\1

J(WE’VJV{A_,

\
(@'nc of partnership, fwm or corporation)
ITI. Name of Client A / ‘ g: N

Date {'OI/ o l?r AS h

State the full name of the person receiving the honorarium or expense reimbursement:

See Alvin

Last Name First Name

Middle Name/Initial

20 f 3
What is the value of the honorarium or expense reimbursement?  $ = { L ‘ C? < —

Describe the event to which the honorarium or expense reimbursement relates. (Include the date(s) and location(s)

of the event).

@/23)25 W\m\r‘\mesh?xr [UI-{7 /eaA Sled e A{ﬂwﬂ

i\,
eHC 6’9\}\1‘)\, \ PN

(If there is more than onc honorarium or expense reimbursement use a separate addendum B form for each.)

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 best of my knowledge and belief.

C)éﬁp DJ ALANE AN

éignature of lobbvml)

QJQL\ (\ (" ‘l\\/\/u

(Print Name of lobbyist)

10 21/258

(Datg)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of Honorariums or REC E'VED

Expense Reimbursement

Addendum B OCT 29 2025
(RSA Chapter 15:6)
NEW HAMPSHIRE

N N\ DEPARTMENT OF STAT
! ( E
1. Name of Lobbyist(s) €(b\\«f\ f\i’\(,'\/’\ (‘QVL Ty _ '

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

Uemx (¥ wiericouns bov {lpe V‘lﬁ’ﬂ

(Name pﬁaﬂnu\hlp hrrp or corporation)

Il Name of Client )U{(/)r B Date IO/"_ /‘7—%

State the full name of the person receiving the honorarium or expense reimbursement:

V\e\b 2 D\ N

"Last Name 4 First Name Middle Name/Initial

What is the value of the honorarium or expense reimbursement?  $ QO{ L/- é) i

Describe the event to which the honorarium or expense reimbursement relates. (Include the date(s) and location(s)
of the event).

elzzfos - mwv%eder NH = leaisladive Polioy
«ZAOdr&Jx’mn S ot J ! U_

(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

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 best of my knowledge and belief.

) . D (U (O '79/'7‘3

(Signature of lobbyist) I Dateﬁ

( 2C (\‘ ﬁ\f\mm\/\

(Print Name of Iobbylst)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of Honorariums or RECE]VED

Expense Reimbursement

S a——" 0CT 29 2025
(RSA Chapter 15:6)

NEW HAMPSHIRE
DEPARTMENT OF STATE

I. Name of Lobbyist(s) (/? Co\, i (: JVJTLML.SJ{Ai

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

Liz")ui Y { ()ruvy? VY AN S P")L .l V\!c’ V—‘{—f I
(ﬁ_of partnership, firm or corporation)
I11. Name of Client { )/ [4"’ Date {O/O L)/’7

LA

State the full name of the person receiving the honorarium or expense reimbursement:

N Lecdn Moo

Last Name First Name Middle Name/Initial

: : : : 3a4.(
What is the value of the honorarium or expense reimbursement? $ ~ {1 (»

Describe the event to which the honorarium or expense reimbursement relates. (Include the date(s) and location(s)
of the event).

9?]2/%! 28 - /\/(m'\dw;}m»/“ M‘/—* /éﬂ'
,\ )wd: N <L unsun

(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

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 best of my knowledge and belief.

Lol 2 (0l eer oleafes

(Slgnature of |0bb}lSI) | (Datd)
é@r AY CJ{ SN OUN

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of Honorariums or

Expense Reimbursement RECEIVED
Addendum B

(RSA Chapter 15:6) OCT 29 2025

i ‘ ; 1 NEW HAMPSHIRE

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

L;/mi)i’\.f) D{W\.@h CLAS »C‘J ;ho V‘H 1

me of partnership, firm or wrpuralmn)

I11. Name of Client {AK}" o “ Date 74 cﬁ/z Qh

State the full name of the person receiving the honorarium or expense reimbursement:

Bean Llier Cdlazion

Last Name First Name Middle Name/Initial

What is the value of the honorarium or expense reimbursement?  $ 3? l:/ . C‘) l

Describe the event to which the honorarium or expense reimbursement relates. (Include the date(s) and location(s)
of the event).

%’/Z?[” Jec, 15 ochive ﬂml(y
W\mfu UR W\(\W‘? d HT

\Jl

)/}(m[ Yo 'a)

(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

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 best of my knowledge and belief.

%ﬁﬂs /) /D//LGLLL’//L/M A l(‘)/?“f/(%

(Sl[bnature of Iobbwst) (D4 te)

l\u)w’\ (-1 [ ﬂhmay\

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of Honorariums of RECEIVED

Expense Reimbursement

Addendum B 0CT 29 2025

(RSA Chapter 15:6) NEW HAMPSHIRE

DEPARTMENT OF STATE
1. Name of Lobbyist(s) ( E g”! l_} ( e f\)\. \\ 55)(\“3 A\ A o

I1. Name o(i;l}ybbyist’s partnership, firm or corporation, if any:
700N0,

'’MENC YT Q)'\f‘ (v i h@(‘k%’-

(Name o{‘f}rlncrsh ip., firm or 'corpor'ation)

I1I. Name of Client

NIA

Date

[

State the full name of the person receiving the honorarium or expense reimbursement:

C ol fe. AV

Pailen
()

Last Name

First Name

Middle Name/Initial

| e
What is the value of the honorarium or expense reimbursement?  $ 35% Lfr (;r 2__

Describe the event to which the honorarium or expense reimbursement relates. (Include the date(s) and location(s)

of the event).

81’23}’8: - I\qrxﬁwxl’\f%{'@?’? A;H - IQKJ},K‘CCI: L\ Ifb[z/‘ﬁg(

i . ; P
2031 )(’“‘[!‘h O Sl N

(If there is more than one honorarium or expense reimbursement usc a separate addendum B form for each.)

Sworn Statement/Affirmation by Lobbyist

[ 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 best of my knowledge and belief.

l,f%a A /O (@,f LILZ/%’\»OLL/\ /O/ZQ/ZLS‘

(Sig'njature of lobbyist)

Lealn (s

i’\ TaVARe JV.)

(Print Name of lobbyist)

(Fﬁate) b
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STATE OF NEW HAMPSHIRE
Lobbyists Report of Honorariums or RECEIVED

Expense Reimbursement
Addendum B 0CT 29 2025
(RSA Chapter 15:6) NEW HAMPSHIRE

| ) DEPARTMENT OF STATE |
I Name of Lobbyist(s) J@\DL@&QV\A O

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

Y

[WIPIA'S ﬂwww/‘ﬂ,u,‘n Cmr (il beS«CLH

(Name g partnership, firm or corporation)

d
[11. Name of Client /U/[\— , Date j@//? ?1/?‘3#

State the full name of the person receiving the honorarium or expense reimbursement:

Plexazo0 Ternn

E Tast Name Y ) First Name

Middle Name/Initial

ayj ¢
What is the value of the honorarium or expense reimbursement?  $ 9 q L[. & 2%

Describe the event to which the honorarium or expense reimbursement relates. (Include the date(s) and location(s)
of the event).

/))/ le Meavlester NH- [eqslodive Dmcg
d

pf\h S ﬂd’](‘)m ¢9V\m| \;’M,

(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

Sworn Statement/Affirmation by Lobbyist

[ 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 best of my knowledge and belief.

Sl ) 0 mer. JO é?éﬂ =

(Signature of lobbyist) (Datef

(2ain Cothnaen
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of Honorariums or RECEIVED t

Expense Reimbursement

Addendum B 0CT 29 2025
(RSA Chapter 15:6)

NEW HAMPSHIR
DEPARTMENT OF s&rp

I. Name of Lobbyist(s) 777{_{ ] L‘\ ( ,{,"ﬂ\\"\,k‘_u_f\% \\

=

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

L/oum pﬂzﬂgh Ceuni C)\r’_/ lb»?f(‘(L

(Naole of partnership. firm or Cnrpurdtlon)

I11. Name of Client A £| & B Date C)/ f/ s

State the full name of the person receiving the honorarium or expense reimbursement:

Belciner— WMicled

Last Name First Name Middle Name/Initial

; ; ; ‘e L{ [ )
What is the value of the honorarium or expense reimbursement?  $ 3 ( (D&

Describe the event to which the honorarium or expense reimbursement relates. (Include the date(s) and location(s)
of the event).

[\'\p;v\,;},\‘,\e&\ 0y~ [LH 2 2/23 = /6"0 (/\d-r\// Q)llé’&

ac ‘\/\)(?'L:ihch/\ <@ wn YO ’

(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

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 best of my knowledge and belief.

CL A0 [ U 0/%/?&*

(Signature of lobbyist) D ate) .

’ N
Leobn Ceoslhnga ~
(Print Name of lobbyist)
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STATE QF NEWHAMPSHIRE RECEIVEf’f‘

Lobbyists Report of Honorariums or
Expense Reimbursement

Addendum B 0CT 29 2025
(RSA Chapter 15:6) NEW HAMPS
PARTMENT OF trear |

I. Name of Lobbyist(s) 4()_8_0{1/\ CLPJK\MK /V\‘

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

Lﬂ’?l;ﬂ'k Q“ndh( AR Qﬂf [ ib@.&"%‘%’

(@c of partnership. firm or wrpnraimn)

I11. Name of Client M!'q-’ Date |(D E : 5

State the full name of the person receiving the honorarium or expense reimbursement:

Deou Soroin

*Last Name ) First Name Middle Name/Initial

39
What is the value of the honorarium or expense reimbursement?  $ 2 L i

Describe the event to which the honorarium or expense reimbursement relates. (Include the date(s) and location(s)
of the event).

?[ZDL;, ﬂq cwlhesters M*f lﬁgj S{/‘dwmﬂ Oj[lf‘)j Uit

?BUC&%\@\f\/L\ C"qu\/lnn/‘/\.l./\

(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

Sworn Statement/Affirmation by Lobbyist

[ 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 best of my knowledge and belief.

L O /Z‘i/ <.

( Date)

(Signature of Tobbyist)

Lealn C ushinaaun
(Print Name of Iobbyle.t)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of Honorariums or RECE'VED

Expense Reimbursement

Addendum B NSET 29 2025
. HAMP
(RSA Chapter 15:6) DEPARTMENT gl‘;_llls"’a -

I. Name of Lobbyist(s) { Lfa L\ F YR il\/\ VW U
I1. Name of lobbyist’s partnership, firm or corporation, if any:

\",FO{ AL (-\}v\ne N C NS er [Jb{bf HD

{N@m of partnership, firm or corporation)

I11. Name of Client A /Av B - Date j(‘;){/‘?_,‘f‘f‘/t?_i““

'vlv

State the full name of the person receiving the honorarium or expense reimbursement:

pml OZIN, L] YT

Last Name First Namt:U Middle Name/Initial

What is the value of the honorarium or expense reimbursement? § gq L/. /—7 L
—E

Describe the event to which the honorarium or expense reimbursement relates. (Include the date(s) and location(s)
of the event).

Qlf 2_%! 25 -~ Mauwnchestesr, NH - 1@13/9‘5\@;}%‘\,'( \-,Jl\f_%&
. . . (
l?@iv}(‘[‘r\‘\(f}\f\ D a'all ok

(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

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 best of my knowledge and belief.

c%f& (’qf\v O (QI CLZZ/\g oA N O ?Q//? S

(Signature of lobbyist) (Date)

[ ecxdn C UTZ‘/\L'V\(:;'\ TaN

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of Honorariums or
Expense Reimbursement RECEIVED
Addendum B

(RSA Chapter 15:6) 0CT 29 2025
NEw HAMPSH
i fs ~ DE IRE
I. Name of Lobbyist(s) Z_Kj-ﬁd A ( L)C:)\ \\/\/1‘(\ U/-\‘ PARTMENT OF STATE

II. Name of lobbyist’s partnelj'ship, firm or corporation, if any:

\/(‘muwa weyicouns How L inerted

(Name of pgnership, firm or corporation)
[

I1I. Name of Client v !;4* B Date !C)l/”?ff/?ﬁ

State the full name of the person receiving the honorarium or expense reimbursement:

Noble. K<ty

Last Name First Name

Middle Name/Initial

What is the value of the honorarium or expense reimbursement? § _73 ’Jf r(c"z— ~

Describe the event to which the honorarium or expense reimbursement relates. (Include the date(s) and location(s)
of the event).

CZ/ZJS l’&57~ Maicle st MNH = eaislative Rolicy
! I . ~ ) e <) | U—
e dl XLodion SN Ogsr—

(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

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 best of my knowledge and belief.

4 ,a,[)k : VA AN 1) /”:’ié_{g"

(Signature of lobbyist) / (Dat!)

WYY

(Print Name of lobbyist)




