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" unrelated to any partlcular client.

S TATE. OF NE WHAMPSHIRE

2018 Statement of Income and Expenses
- for LOBBYISTS
(RSA Chapter 15)

PLEASE PRINT

I. Name of Lobnyist(s) f é l/k[f f 0/}‘/[ £ // f£

: II Name of lobbylst’s partnershlp, ﬁrm or corporatlon, lf any

(Name of partnershlp, firm or corporatxon)

Business Address:” (Street) ' = — (Town/Clty) - (State) S (le Code)

(Telephone) - Co (Fax)”.i”-v N rf':' T 5r:.»‘

VEYE&QHAFU)’ER [oMPANY |

(Full Name of Client as it- appears on the Lobbyist Reglstratlon Form)

IV. Date of Report  April 25, 2018 [ S o ny2s;2018 O

.. Reports cover: - acnvrty from date of i regtstratton 1033118 o . actzvzty Sfrom 4/1/18 to: 6/3 0/18 S :
o October31,2018 M -~ ° January 30, 2019 (- S
activity from 7/1/18 to 9/30/1 8 activity from 1 0/1/1 8t 1 2/31/1 8

" .“V. There have been no fees recelved and no reportable transactlons made since the last report E(
If this box is checked, complete just this form and submtt it to the Secretary of State’s Office, State House, Room 204, .
Concord, NH 03301. RN DR = R Lo

-0 Ifyou have paid an honorarium or relmbursed expenses you must file Addendum B- Report of: Honoranums or-: :
Expense Relmbursement : N R T

Sworn Statement/Afﬁrmatlon by Lobbylst

0-If you, your ﬁrm or your famlly has made pohtlcal contnbutlons ‘you must ﬁle Addendum C— Polmcal Contnbutxons y

I have read RSA 15, RSA 15:B, RSA 14-C and RSA 664 end hereby swear or: afﬁrm that the foregomg mformatlon is true o

and complete to the best of my knowledge and belief.

g by
(Signgsfre of lobbyissf - L . : (Date) -

Lhristopher fife

(Print Name of lobbyist)



