STATE OF NEW HAMPSHIRE

2019 Statement of Income and Expenses -
for LOBBYISTS RECEIVED

{RSA Chapter 15) NOV 0 4 2019

PLEASE PRINT

DE&?‘F’ HAMPSHIRE
) - MENT OF
1. Name of Lobbyisi(s) AIIC Xﬂk&tﬁu SDWOM)Q b}' . £s Z . STATE
I1. Name of lobbyist’s partnership, firm or corporation, if any:
Northeast Deldn Deaky
{Name of partnership, firm or corporation)
OM Deltn Orive Concurrd A 03361
Business Address:  (Street) {Town/City} {State) {Zip Code)
(W03 213-178% ) e-mail_&Spsnows b @ncde lfn . ¢ on

{Tclephone} {Fax)

111. This statement covers: (Choose one — file separsie reports for each clicnt, OR you may file a scparate report for
reportable expense transactions which are not attributable to uny ene client).

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

Noctheot Delble Deptu !

(Full Name of Clicnt as it appears on the Lobbyist Regisiration Form)

OR

(O All reportable transactions by the lobbyist (including the lobbyisi’s family}, or the lobbying firm listed below which are
unrclated to any particular clicot,

IV. Date of Report  April 24,2019 O July 31,2009 [
Repurts cover: activity from date of registration to 3731719 activity from 4/1/19 1o 6730/1%
October 30, 201947 January 29, 2020 C
activity fram 7/1/19 1o 9/30/19 activity from 10/1/19 0 12/31/19

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. 107 North Main Sireet,
State House, Room 204, Cancard. NH 03301,

V1. Check if additinnal reports are attached:
X If you have reccived fees or made expenditures, you must file Addendum A- Fees and Expenscs

0 If you have paid an honorarium or reimbursed expenscs, you must file Addendum B- Report of Honerariums or
Expense Reimbursement

K If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Swarn Statement/Affirmation by Lobbyist
I have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true

and lete to the bestppf m wledge and belief.
CL L0 1fi 11

(Signature of\obbyid )™~ © (Date)
Moxandre Soow puste

{Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

L.obbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

1. Name of Lobbyist(s) A’k A [}er.k. fowowbb!

11. Name of labbyist’s partnership, firm or corporation, if any:

Noctheat Deltn Neatn [

(Wame of partnership, finn or corporation)

111. Name of Client Nor'ﬂ\'((k)\‘ ‘D-CH'"— D’(/\%“‘[ Date “I ! 1)61

I

1V. Fees Received

Indicate the gross amount of all fees received from the client identified above thet are related, directly or indirectly,
to lobbying, including fees for services such as public advocacy, government relations, or public relations services
including research, monitoring legislation, and related legal work. The gross fec amount reported shall nol be
reduced by any expenses:

a) Total of all fees received in this reporting period a}§ 2 5-’-;- O

b) Total of 1] fees received this calendar year, prior to this reporting period b} § 255 °
(This should cqual the total of all prior monthly reports for this calendar year)

¢) Total of all fees received to date
(Add lincs a and b) gs 5100

d) Indicate the amount of any such fees that are due, but have not
yet been paid d) § @/

7

V. Expenses:

Lobbyist(s)/Lobbying partnerships, firms, or corporations are required to report all expenses made from lobbying
fees. Separate reports are to be filed for expenditures made relative to each client and if expenditlures 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 arc 1o be reported in one of three calegorics of expenses: (a) the aggregate total of all expenses paid
during the reporting period for salaries, bencfits, support s1aff, and office expenses: (b) the aggregate total of all
individual expenses where the cxpenditure was of $25.00 or less (for example: meals purchased during a busincss
lunch where the cost was $25.00 or less, purchase of a pen with a value of less than $10 that is given to 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 siatement 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 meal with value of greater than $25, purchase of a
ceremonial object 1o be given 1o 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 cxpenses for this reporting period for salaries, benefits,
support staff, and office cxpenses, related directly or indirecily to lobbying. a)$ /{_7{

b) Total aggregate of expenditures during this reporting period , not reported
in a), ol $25 ar less. [

¢) Total of all itemized expendilures reported in detail in section VI, ) s




d} Total cxpenses for this reporting period d) s

{Add lines a, band ¢)

c¢) Total of expenses paid this calendar vear, prior 10 this reporting period s
(This should be the amount on line  of addendum A for last month’s report)
f) Total of all expenses year to date 1% y
7

V1. Other Expenses:

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

Paid to: Amount:

Nlx $

$

Sworn Statement/Affirmation by Lobhyist

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

I

(Signaturé of lobbyist) (Date)

pexunded Sows it

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
{RSA Chapter 15:6)

1. Name of Lobbyist(s) A’\‘C‘{ﬂ/}drﬁ SOS/UOWJ &

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

Norﬂ.msk Deltn  Terte]

Name of partnership. fimm or corporation)

111, Name of Client N 0/4’}\60\.‘}\ .DC'H.L bm h\ I Date ”'A/[ 7

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

Full name of candidate; (ﬂu ) JO\{ 974
{Last yjmc) {Firsl Name) {Middle Name/lnitial}
Amount of contribution $ 500 Office Candidate is Seeking Ma.\c be ﬂ'ff Mr«ro I's

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
acieal cost of the in-kind contribution on the line above for amount of contribution. 1f the actual cost is not knowm,
enler an estimated value and the word “estimate,”

N o

4
Full name of candidate; b A’l les Obflalfp LO v
{Last Name) {First Name} {Middle Name/lnitial)
Amount of contribution § §00 Office Candidate is Seeking S‘,ﬂ- H J‘U\hh:

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. [f the actual cost is not known,
enter an estimated value and the word “estimate.”

W IA

pee————————

Fuil name of candidate: NH’ Sennte Demoppb (%ULUS
{Last Name) (First Name) (Middle Name/Initiat)

Amount of contribution $ S 00 Office Candidate is Secking Serudt

{turm over to continue  — )



If the contribution is an in-kind centribution, provide a description of the goods or services provided, and cnter 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 “estimawe.™

o

(If mare than three contributions were made. report additional cantributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

I 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.

ava M 1fies

(SigmSture bf lobbyist)

Mexwmda Sosouné

(Pnnt Name of lobbyist)

(Date)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) A’] ¢y én d/‘ ‘SOMOO" fb"-

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

Northcast Dl \entz/

(Namc of partnership, firm or corporation)
I11. Name of Client Ndf‘”‘{‘-b" De [+~ D,(/\h/ Date “![ !/5

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: Smwk EC P""’-’h Lon Mffvj 0(': h-l FA’C

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

Amount of contribution $ 50 O Office Candidate is Secking Sm H

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 linc above for amount of contribution. {f the actual cost is not known,
cater an cstimated value and the word “estimate.”

N (A

Full name of candidate: COh.\m Fiee 4o Elect \'kUJ)c_ 'be.m o u_m.*ﬂ_

{Last Namc) (First Name} {Middle Name/Initizl)

Amount of contribution 2SO Office Candidate is Secking Hov i«

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
aciual 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.”™

NiA

Full name of candidaic; C,Or\,\rwi frce ‘h'_) E—ICL’}' U‘O\JK 12{‘_ ouull LinS

{Last Name) (First Name) {Middic'Name/Initial)

Amount of contribution $ 2 S0 Office Candidate is Sceking HOJJC

(turn over to continue  — )



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.”

N i

{If more than three contributions were made, report additional contributions on scparate 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 complete to the best of my knowledge and belief,

(a4 O

(Sigmture of lobbyi§ty™>

Mo kundm  Soswouss

(Print Name of lobbyist)

Uil

(Date)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Labbyist(s) b( Le Vi dra Sochw&. .

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

Notcthept  Tye e Dende |

{Name of partnership, finn or corporation}

IT1. Name of Client N ank D‘C H"\- \B—d'\jl"o»f Date | ’ !' !, f)

Political Contributions
For each political coniribution 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: SUI’\U{\ v, CV\:"I S
{Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ / 000 Office Candidate is Secking 6 pverng/s

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
acteal cost ol the in-kind contribution on the line above for amount of contribution. 1f the actual cost is not known,
cnter an estimated value and the word “estimate.”

N (4

e _ ___ . _

Full name of candidate: g( “A IO{ ,_) 4 b

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

Amount of contribution $ 50D Office Candidate 1s Secking 564' ate

If the contribution is an in-kind contribuiion, provide a description of the goods or services provided. and cnter the
actual cost of the in-kind contribution on the linc above for amount of contribution. [f the actual cost is not known.,
enter an estimaled value and the word “estimate.”

Nt

Full name of candidate: NH' e ol ¢ PWH

(Last Name) (First Name) {Middle Name/!nitial)
Amount of contribution s __ S0 0 Office Candidate is Sceking N ‘ B
eshpt e

{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. 1f the actual cost is not known,
enter an estimated value and the word “estimate.”

fu l.‘)('C b.f SNH O 'ﬁ)/ NH  Dermorrah ¢ (onvetion

(If more than three contributions were made, report additional contributions on separute 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
1s true and complete to the best of my knowledge and belief.

(\)ULA ® iij1g
(Siéﬁglure o(lobbyi%‘() ~ (Datc)

Pf\bxanﬁm Cosppun

(Print Name of lobbyist)




