STATE OF NEW HAMPSHIRE
2020 Statement of income and Expenses

for LOBBYISTS RECEIVED

(RSA Chapter 15)
PLEASE PRINT APR 2 9 2020

-

1. Name of Labbyist(s) Maswan Taa.C ... NEW HAMPSHIRE
L= =

PARTMENT OF STATE

1). Name of lobbyist's partnership, firm or corporation, if any:

(:DNSJME"@ ’T&cHMLMY ;455&(14‘?(3-\»
{(Name of pantwenchip, fitm of corparation)

/919 S. FA>s ST Adlioe Tou VA J2292
Botiness Address:  (Streer) {Toun/Cirv) (State) {Zip Code)
(o3 _Qo7~-S22L ( ) - emeil ASTEALE CTA TECH
{Tedcphage) {Fax)

1. This statzment covers: (Choose ooc -~ file separate reports for eafh clicnt, OR von may file o separate report for
reportabic expense transactions which arc not attribu!zbgto any ene clicot)

7% All reporuble ransactions ocearring in the months por to the reporting date relative to the following client:

(o= Sl TECHmiloby ASsocriaT o~
(Full Namc of Clicn; a5 i1 appexss on the Lobbyist Registration Formj

OR

{3 All reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
warebuted 1o any partievlar cliens

V. Datc of Report  April 29, 20205 July29.2020 {J
Reports cover: ectlvity from date of registration tp 33120 aciivigy from 4/1/20 1o 63020
October 28, 2020 _| January 27, 2021 I
activiryg from 7/1/20 o 973020 activity from 10/1/20 10 12/31/20

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 1o the Secreiary of Stare s Qffice, 107 North Main Streer,
State House, Rogm 204, Concord, NH 03301,

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

22 If you have paid an honorrium or reimbursed expenses, you must file Addendum B- Report of Honorariums or
[Expense Reimbursement

& If you, your firm, ar your family hes made political contributions. you must file Addendum C- Political Contributions

Sworp Statement/Affirmation by Lobbyist
I have read RSA 15, RSA 15-B, RSA 14.C and RSA 664 und hereby swear or affirm that the foregoing information s truc
and complete to the bew of my knowledge and belief.

e g =
//?h)fﬂf /ﬁfz/ff""—? Y /"-" /‘ZC—‘?_CI
(Signature of Tobbyis) (Dot}

Nethiin i

e

(Primt Namé of lobbyist)




STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

I. Name of Lobbylst(s) MNatnam TAA

L1 Name of lobbyist’s partnership, firm or corporation, if any:

(o~ e AN "'I%cﬂmotdjy ASscc14Tion
(Narme of parmesship, {zrh or corportign)

l11. Name of Client __ (% DA ST ’T(cﬂwosx Az cveration Date  Jlrey - fizod — 3430 20
’ <>

1V. Fees Recsived

Indicate the gross amount of 21l fees reccived from the clicnt identificd above that are relxted, directly or mdirecily,
lo lobbying, including fees for savices such 25 public advocacy. govemmeni relations, or public relations services
inchuding research, monitoring legisiation, and related legal work. The gross fee umount reported shall not be

sHZ™®EN Mo

reduced by any expenses:
2

al Total of all fees received in this reporting period 2} § 300
b) Totat of afl fiees ceceived this calendar year, prior to this reporting period b S _

(This should equal the total of ali prior monthly reports for this catendar year)
¢} Totl of al] fees reccived to date oo 2

(Add lines 2 and b) ¢} S “

d) Indicate the amoun: of any such fees that are due, but have ot

yet been paid d s _

V. Expenses:

Lobbyisi(s)Lobbying pxrmerships. firms. ar comorations are required to report alf expenses made from lobbying
fees.  Scparate reponts are to be. filed for expenditures made relative 1o exch chient and- if expenditures are made by
the lobbyisi(s)/firm thas are unrclated to any one client & separute report may be filed for the tobbyist(s)rm.
Expenscs are to be reporied in onc of three categonics of expenses: (1) the aggreyate total of afl expenses paid
during the reporting period for salaries, benefits, support scaff, and office expenses: (b) the aggregate total of afl
individual expenses where the expenditure was of $25.00 or bess (for cxample: mezly purchased during a business
tunch where the cost was $25.00 or less, purchase of 3 pen with a value of doss than $10 that is given to the person
being lobbied, purchase of 3 coremonial object given 1o 3 person being lobbicd with a vahue of $25.00 or less); and
{c} an iemized statement of cach individual expenditure made during this reporting period of greatey than $25.00 for
any purpese noi covered by (a) (for example: purchase of 3 meal with vahee of greater than 325, purchase of a
ceremanial objoct to be given to the subject of lobbying with 3 vatuc greater than $25. but not greater than S350,
restaurant expenscs for a legislative reception). Expenses for honorariums, expense reimbussement. or political
contributhons will be reported on separate addendums and should not be reported on Addendum A.

) Tatal aggregate expenses for this reporting period for salurics, benefits,

suppan swff, and office expenses. retated directly or indisectly to lobbying. EY) —
b) Total aggregate of expenditures during this reponing period , not reported —_
i 3). of $25 or kess, b

¢} Total of all itemized expenditurcs reported in detail in section V1. s alll

. S AT . PC
g e e T o e o o Sy Cen i e S ey




d) Total expenses for this reporting period 48 -

{Add lines 2, b 2pd <)

¢) Total of expenses paid this calendar year, prior to this reponting period es -

(This should be the amount on line £ of addendum A for last month's tcport)

) Total of all expeases year to dae ns all

VL Other Expenses:

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

Paid to: Amournt:

Iownd O S

Sworn Statement/Affirmation by Lobbyist

[ have read RSA 15, RSA 15-B and RSA 664 and hercby swear or affirm that the foregoing imformation
13 true and complete to the best of my knowledge and belicf.

Tty N B Y frsf 2020

(Signature of lobbyist) {Datc)

/\/Avf‘h,qn.; 7
{Print Name of lobbyist)




