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ST A IE OF NEW HAMPSHIRE

2019 Statement of Income and Expenses
for LOBBYISTS

(RSA Cliapter 15)
PLEASE PRINT

RECEIVED

JAN 3 0 2020
NEW HAMPSHIRE

DEPARTMENT OF STATE

l.N.meofLobbyistW /\J - AJ l-l ^oi/^rn^.A UC
II. Name of lobb^st's partnership, firm or corporation, if any:

(Name of partnership, firm or corporation)

iH3 A)o r-H-k r'J'rcfc.4- —,rwi''fe OJSOjBusmessAddr^: '(Stri.) (WCity) ' ^
(^o3) 13H

(Telephone)
(6ol)

(Fax)
.e-mail T Tck (P_ir^ckA)£uJ^yyctf,

III. ™s statement covers; (Choose one - fiJe separate reports for each cUent, OR you may file a separate report for
reportable expense transactions which are not attributable to any one cUent).

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

lA'. l I
(Full Name of Client as it appears on the Lobbyist Registration Form)

OR
□ ^1 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 24, 2019 0
Rqntrts cover: activUyfrom date ofregistration to 3/31/19

October 30, 2019 □
activity from 7/1/19 to 9/30/19

July 31, 2019 □
activityfrom 4/1/19 to 6/30/19

January 29,2020
activityfrom 10/1/19 to 12/31/19

V. There have been no fees received and no reportable transactions made since the last report. □
If this box IS checked, completejust this form and submit it to the Secretary ofState's Office, State House Room 204
Concord. NH 03301.

VI. Check if additional reports are attached:
k^f you have received fees or made expenditures, you must file Addendum A- Fees and Expenses
□ If 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 ̂ A 15^RSA 15-B, RSA 14-C and RSA'664 and hereby swear or affirm that the foregoing information is true

j  1. .. >f my knowledge and belief.and com

(SignaFure of lobbyist)

•RicH HJi
(Print Name of lobbyist)

gi/33 /%>
(Date)
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A
(

(RSA Chapter 15:6)

I  ,

N..e Of lobbytsfs partnership, n™, or

"(Name of paii„eTsh.p. hm, orcorpomtionr
UI. Name ofCIient_

Dat=__0lVlA2520
rv. Fees Received

^  'olo^, Sd'g" alTbfc 7"' """ or indirectiy

a)S > 0^

a) Total of all fees teceived in this reporting period _

C) Total Ofaii fees received to date
(Add lines a and b)

y« b«n p:ir™"' - ̂00. "aye not
C)$

d) $ 0 —

V, Expenses:

the lobby,st(syfinn that are unrelated to J7T1Z .7 \' otPonditur^a are ntade by
Expense are to be reported in one of thre^y.«ori« If 'obbyistCsyfinn
dunng the reporting period for salaries, benefits surort sST^' I aggregate.totaliof all expensesjpaid
ndivtdual expenses where the expenditure wrof $25 00 o^L^f '<"0' of all
^iich where the cost was $25.00 or less purchase of a nen w 'th 1^ «*ample: meals purchased during a businessbemg lobbied, purchase of a ceremonialobjec^^en m a "c " P««"
(c) an Itemized statement of each individual extJnditum madTS ^'"8.'o'''"«' «"th a value of $25.00 or less); and
any purpose not covered by (a) (for examole^irrha r 1® toportmg period of greater than $25.00 for
cciomonial object to be given to sub™' ofTobb^ng wira f »
restaurant expenses for a legislative rec^ion) Fxnen! r V "o' greater than $50,contributions will be reported on separate addenims Ld"ou°d '^""^dTrdd^n^m ̂

supMrt'sta^d poriod for salaries, benefitssupport staff, and office expenses, related directly or indirectly to Idbbying. a) $

in\I°o%2^^;™ """"8 '•'Poting Pcbod , not reported
c) Total of all Itbmized expenditures reported in detail in section VI.

b)$

c)$

,00 0. 0 0



:/

non '

d) TotaJ expenses for this reporting period
(Add lines a, b and c)

f)$ ^j ̂00- 0C/0 Total of all expenses year to date

VI. Other Expenses:

period, includinrb'y thom'pI°d oi to """ '''=" ''"""S 'his reporting
Paid to:

Amount:

$

$

$

Sworn Statement/AfBrmation by Lobbyist

(Signature of lobbyist)

(PrihfName of lobbyist)
Altk
obbvi

t/^ >

0 1 \^\lfL20
(Date)

v\&>


