STATE OF NEW HAMPSHIRE

2019 Statement of Income and Expenses
for LOBBYISTS
(RSA Chapter 15)

PLEASE PRINT

w "
I. Name of Lobbyist(s) Nourel Hoeke MM\%M"-J?

1l. Name of lobbyist’s partnership, firm or corporntion, if any:

Loar by, UN ey

(Nanfe of partnership, firm or corporation)

e N Mo st Comer & A - 02> |

Business Address:  (Strect) { Town/City) {State) {Zip Code)

¢ ) { ) c-mail
{Teclcphone) (Fax)

). 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).

{0 Al reportable trunsactions occurring in the months prior to the reporting date relative to the foltowing clicnt:

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

'@ é!\ll reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listcd below which arc
unirelated to any particular client.

IV. Date of Report  April 24,2019 [J hly 31,2019 D
Reports cover: activity from date of registration to 3/31/19 activity from 4/1/19 to 630719
October 30, 2019 E January 29, 2620 [
activity from 7/1/19 to 3730/19 activity from 1071719 to 1231719

V. There have been no lees received and no reportable transactions made since the last report. (0
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,

V1. Check if additional reports are attached:
P_d; If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

D 1f you have paid an honorarium or reimbursed cxpenscs, you must file Addendum B- Report of Honorariums or
Expense Reimbursement

;@ I 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 hercby swear or affirm that the foregoing information is true

and compleie 1o the beg nowledge and belief.

A . 10 [Bo iy

(Signatueof lobbyist) ' (Daw)

ot Morbonoms | RECEIVED
(Print Namc of lobbisf) / 0CT 3 | 2019

NEW HAMPSHIRE
DEPARTMENT OF STATE
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

{RSA Chapter 15:6)

1. Name of Lobbyist(s) lw"( ) ”\3 C&Z ) m‘J\ M>

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

Ldaid, UplAre \

(Name of partership, firm o corporation)

111. Name of Client Date 0/ ‘3‘0/ il

IV, Fees Received

Indicate the gross amount of all fecs received from the client identificd above that are related, directly or indirectly,
to lobbying, including fecs 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 ali fees reccived in this reporting period a)$ 2 '-3 {, 8 7

b) Total of all fees reccived this calendar year, prior to this reporting period b} § l 3 jo 8- >
{This should equal the total of all prior monthly reports for this calendar ycar) '

¢) Total of all fees received to date
(Add lincs a and b) ) !3 5. 19

d) Indicatc the amount of any such fees that are due, but have not
yet been paid d) s

V. Expenses:

Lobbyisi(s)/Lobbying partnerships, firms, or corporations are required to report all expenses made from lobbying
fecs. 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 onc of three calegories of expenses: (a) the aggregate total of all expenses paid
during the reporting period for salaries, benefits, suppont 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 1o 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 mesl 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 scparate addendums and should not be reported on Addendum A.

a) Total aggregate expenses for this reporting period for salaries, benefits,
support staff, and office expenscs, rclated directly or indirectly o lobbying. a)$

b) Total aggregate of expenditures during this reporting period , not reported
in a), of $25 or less. b)§$

¢} Total of all itemized expenditures reported in detail in section VI, c) 3




d} Total expenses for this reporting period a8

(Add lines a, b and ¢)

¢) Total of expenses paid this calendar year, prior 1o this reporting period c)$

{This should be the amount on line [ of addendum A for last month’s report)

f) Touwl of all expenses year (o date s

V1. Other Expenses:

Provide the following detail for all expenditures of more than $23 made from lobbying fees during this reponting
period, including by whom paid or to whom charged.

Paid to: Amount:

$

3

Sworn Statement/Affirmation by Lobbyist

1 have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is truc and complete to the best of my knowledge and belief,

L 19 /395

(Signatutg o @byisa) (Date)

Motk Az oy

(Print Name of lobbyi!:d /
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STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions

Addendum C RECEIVED

(RSA Chapter 15:6) ‘ 0eT 3 1 2019

Rt

I. Name of Lobbyisi(s) H‘du"{-l»‘\ “ ,‘;l\\‘('k\J ﬂ'(dwg;:-m-e/i_) NEW HAMPSHIREATE
T3 7 PARTRMENT OF ST,

e

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

Lbard, Uy

{Name of partnership, firm or corporation}

111. Name of Client Date (o /‘30 /’Q;

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

Full name of candidate; NOJ?»C C'KJ'OK

{Last Name) {First Name) {Middle Name/Initial)

Amount of contribution $ Ao Office Candidatc is Secking ,ﬁgl_/_ag;:

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-kind contribution on the line above for amount of contribution. If the actual cost is not known,
cnter an estimated value and the word “estimate.™

Full name of candidate: NOP‘,\O —~ h\u —_
(Last Name) (First Name) {Middle Name/Initial)
Amount of conwribution $ 2*5,'_' J Office Candidate is Seeking MW’{‘E’

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-kind 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 name of candidate: ?(\J/}L-PH" /neat 1/'

" {Last Name) (First Name) (Middle Name/Initiat)

Amount of contribution $ Z‘GCD Office Candidate is Secking fC..

{turn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I.( &
1. Name of Lobbyist(s) ”—ﬂv’"febl {‘LJCQ /%’J!\cf"’“’"ﬁ
- !
IT. Name of lobbyist’s partnership, firm or corporation, if any:

aerl, U F\*‘J‘Q—*‘S

{Namc of parineryhip, fion or corporation)

1, Name of Client Date {(Q /30 /Ki

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:

Full name of candidate: T“’ = Su v*fﬂ’l
{Last Name) (First Name) {(Middle Name/Initial}

Amount of contribution § m Office Candidate is Secking )'vcwﬁ(

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

Full name of candidate: QGWM‘LJ C""’ 4-\/

(Last Namic) (First Named (Middle Name/initial)
Amount of contribution $ M Office Candidate is Sceking 5—0"“"‘)(*

1 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 the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “cstimate.™

Full name of candidate:

(Last Name) {First Namc) (Middle Name/Initial)

Amount of contribution $ Office Candidate is Sceking

(turn over to continue =)



If the contribution is an in-kind contribution, provide a description of the goods or scrvices provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an ¢stimaled value and the word “estimate.”

(If more than three contributions were made, repont additional contributions on separate addendum C forms.)
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 complele to the best of my k s-and-belief.
1d /20

(Signatlird of [obbyist) {Datc)

lyce Mot @um,

(Print Name of lobbyist) U /




