STATE OF NEW HAMPSHIRE

2017 Statement of Incom. dE
for LOBBYIS‘?I';ll Tpees REC EIVED
(RSA Chapter 15) JAN 30 2018

PLEASE PRINT

NEW HAMPSHIRE

1. Name of Lobbyist(s) Jamg ? ?Oﬂ-ﬁé'lr T aud M Aee T ?mk, DEPARTMENT OF STATE

IX. Name of lobbyist’s Partnership, firm or corporation, if any:

g EnT Afthes, w.c
(Name of parmership, firm or corporation) *
6 Box st Cou NH 03302
Business Address: {Streer) (Town/City) (Stae) {Zip Code)
(@3 ) 0-24%3 ' e-mail _jamie a nh.cont
{Telephone) (Fax) Marc @ acbvan, N h, oM

II1. This statement covers: {Choose one - file separate reports for each client, OR you may file & separate report for
reportable expense transactions which are not attributabie to any one client).

' All reportable transactions occurring i the months prior to the reporting date relative to the following client:
o
(oce (ivic of fenne ssee

(Full Name of Cliext as it appears on the Lobbyist Repistration Form)

OR

-- All reportable transactions by the lobbyist (inciuding the lohbyist’s family), or the lobbying firm listed below which are
unrelated to any particular client.

— —

IV. Date of Report April 26,2017 — July 26, 2017 _
Reports cover: activity from date of registration 10 3/731/17 activity from 4/1/17 10 634/17
October 25, 2017 ] January 31, 20184
activity from %117 to 93017 activity from 10/1/17 to 1231/17

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 Qffice, State House, Room 204,
Concord, NH 03301

VI Check if additionsl reports are attached:

A Ifyou have received fees or made expenditures, you must file Addendum A Fees and Expenses

— Ifyou have paid an honorarium or reimbursed expenses, vou must file Addendum B- Report of Honorariums or
Expense Reimbursement

X Ifyou, your firm, or your family has made political contributions, you must fils Addendum C- Political Contributions

Sworn SﬁtementlAﬂirmation by Lobbyist
I have read 15)R%SA 15-B, RSA
compiete ko the

RS5A 664 and hereby swear or affirm that the foregoing information is true

lief.
[<1G-17

ignatyre of lobbyist) V v (Date}

(Prim Namc- of lobbyist)




~MZ-mw B pm—y

STATE OF NEw HAMPSHIRFE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

1. Name of ubbmt(s)% T Beowy

H. Name of lobbyist*s partnership, firm or corporation, if any:

—huege Gauepugor Wﬁ’""s e
L. Name of Client CC‘ & Date ’ -] QL,L

1V, Fees Received
Indicate the £705s amount of al fees received from the client identified above that are related, directly or indirectly,
to lobbying, including fees for services such as public advocacy, govemment relations, or public relations services

including research, monitoring legislation, and related legal work, The Bross fee amount reported shall not be
reduced by any CXpenses:

3) Total of all fees received in this reporting period 2) % fl 022.00

b) Total of all fees received this calendar year, prior to this reporting period b § J 7; 722 7§
(This should equal the rota} of all prior monthly reports for this calendar year)

¢) Total of all fees received to date 22.VF
 (Add lines a and b) c)$§ 3 ‘L: 7
d) Indicate the amount of any such fees that are due, but have not 2
yet been paid s L op2-
V. Expenses:

Lobbyist(s)/Lobbying partnerships, firms, or corporations are required 1 report ali expeénses made from lobbying
fees. Separate reports are to be filed for expenditures made relative 1o 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(sVfirm.
Expenses are 1o be reported in one of three categonies of expenses: (a) the aggregate total of all expenses paid

2) Total aggregate expenses for this reporting period for salaries, beneﬁm, $ore. D
support staff, and office expenses, related directly or indirectly to lobbying. a)$ /

b} Total 2ggregate of expenditures during this reporting period , not reported NP
ina). of $25 or less. b)s
¢} Totat of 21l itemized expenditures reported in detail in section V). s lo o

1



d) Total expenses for this reporting period d3 ____;1_ 009 <
(Add lines a, b ang c)

¢) Total of expenses

paid this calendar year, prior to this reporting period s 2D ¥, 2 F3. oF
{This should be ih

g X —_—n
¢ amount on line f of addendum A for last month’s Teport)

f) Total of all expenses year 1o date ns 3 :S” oS af

V1. Other Expenses:

Providc the following detai] for all expenditures of more
period, including by whom paid or to whom charged.

Paid to: Amount
b
3
—_— 3
$
$
$

Sworn Statement/Affirmation by Lebbyist

| have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the forcgoing information
is truc and complete to the best of my knowlcdgce and belief.

ﬁ@ 1-19-¢

(sig@.gl of lobbyist) I

' (Date)
;James (l) BJ&'H"UI Ib(er(.i:gcavn

(Print Namc of lobbyist)




