STATE OF NEW HAMPSHIRE
2018 Statement of Income and Expenseg

for LOBBYISTS RECEIVED

(RSA Chapter 15)
PLEASE PRINT NOV 05 2018

NEW HAMPSHIRE

1. Name of Lobbyist(s) ‘Q ll 4 C;n:\jﬂ e/ DEPARTMENT OF STATE

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

D\ﬂ\e(u(,w\ \n Surance A'QSB(.LL Hon

(Name of partnership, firm or corporation}

C‘% (/D\Q{hlﬂ\k > Pﬂbmv NY 223

Business Address:  {Street) (Town/City) (State) (Zip Code)
( )19%-4H4L2- (b ( )5\?-[‘1[,5‘(::093 e-mail Gta.ip.z.« @ Giade caro,
(Telephone) (Fax) D

T11. This statement covers: (Choose one — file separate reports for cach client, OR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

71 All reportable transactions occurring in the months prior to the reporting date relative 1o the following clignt:

(Full Name of Client as it appears on the Lobbyist Registration Form}

OR

pé?—A]] reportable transactions by the lobbyist {(including the lobbyist’s family), or the lobbying firm listed below which are
unrelated to any particular client.

1V. Date of Report  April 25,2018 [J July 25,2018 (O
Reports cover: activity from date of registration to 3/31/18 activity from 4/1/18 to 6/30/18
October 31, 2018 P&~ January 30, 2019 [J
activity from 7/1/18 w 9/30/18 activity from 10/1/18 to 12/31/18

V. There have been no fees received and no reportable transactions made since the last report. O

If this box is checked, complete just this form and submit it to the Secretary of State's Office, State House, Room 204,
Concord, NH 03301,

VI, Check if additional reports are attached:
WL If you have received fees or made expenditures, you must file Addendom A- Fees and Expenses

3 If you have paid an honorarium or reimbursed cxpenses, you must file Addendum B— Report of Honorariums or
Expense Reimbursement

;_Llf you, your firm, or your family has made political contributions. you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
] have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or atfirm that the foregoing information is true
and complele to the best of my knowledge and beliel.

Ulhnn. Cape \of 3/ 14

(Signature of lobbyisty {Date)

Pf(t&x.‘- Coaper

(Print Name of lobbyikt)
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STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

1. Name of Lobbyist(s}) p\\( OS5 C\\_{)e/

I1. Name of lobbyist’s partnership, firm or corporation, if any:

PWV\@JtLan ‘ NS/ QNS 2 A'SSF-\CA &
(Name of partnership, firm or corporation)

111. Name of Client wa\c_,aﬁ lnorane  Brgsosc, Date \ /3 /1y

1V. Fees Received

Indicate the gross amount of all fees received from the client identified above that 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 fee amount reported shall not be
reduced by any expenses:

a) Total of all fees received in this reporting period a)$ Q. l—-’q §. g?

b) Total of all fees received this calendar year, prior to this reporting period b) $ 5 , g;\—' . ruf’
(This should equal the total of all prior monthly reports for this calendar year)

c) Total of all fees received to date
(Add lines a and b) c}$ g,D/BL" L"L'L
d) Indicate the amount of any such fees that are due, but have not
yet been paid d) §
V. Expenses:

Lobbyist(s)/Lobbying partmerships, 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 expenditures are made by
the lobbyist(s)/firm that are unrelated to any one client a separate report may be filed for the lobbyisi(s)/firm.
Expenses are to be reported in one of three categories of expenses: (a) the aggregate total of all expenses paid
during the reporting period for salanes, benefits, support staff, and office expenses; (b) the aggregate total of all
individual expenses where the expenditure was of $25.00 or less (for example: meals purchased during a business
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 statement 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 to be given lo 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 witl be reported on scparate addendums and should not be reported on Addendum A.

a) Total aggregate expenses for this reporting period for salaries, benefits,
support stafT, and office expenses, related directly or indirectly to lobbying. a)$ O

b) Total aggregate of expenditures during this reporting period , not reported
in a), of $25 or less. b)§ O

c) Total of all itemized expenditures reported in detail in section VL. c)$ O




d) Total expenses for this reporting period d)$ ')

(Add lines a, band ¢)

e) Total of expenses paid this calendar year, prior to this reporting period e)§ i)

(This should be the amount on line f of addendum A for last month’s report)

f) Totai of all expenses year Lo dale N3 0

V1. Other Expenses:

Provide the following detail for all expenditures of more than $25 made from lobb

ying fees during this reporting
period, including by whom paid or to whom charged.

Paid to: Amount;

$

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 beliel’

(Mo Csir o/ 31 /18

(Signature of lobByist) (Date)

P\\\ Sem\ COQ'D e

(Print Name of lobbyist)




Mmnpemso=<

~NZz= &

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

1. Name of Lobhyist(s) P\\\ s~ Conpes
i
t. Name of lobbyist’s partnership, firm or corporation, if any;

P\'Y‘\a/lu.ﬁ l(\Sufa.ALg Prg',sgc.: e

{Name of parmership, firm or corporation)

111 Name of Client pm\o(lum lr\gu/mq Asoc, chon Date 1>/ EIVAY <

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

Full name of candidate: { £t on bdﬂl el
{l.ast Name) (First Name) (Middle Name/Initial)
Amount of contribution § Q ‘6- () Office Candidate is Secking A H WAY S

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

Full name of candidate: % el E—l nosd

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

Amount of contribution $ 3 SO Office Candidate is Seeking Nt M o 5¢

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

e T T

Full name of candidate; {L& G o \\c,‘n-/\
(Last Namc) (First Name) (Middlec Name/Initial)
Amount of contribution $ 50 Office Candidate is Sceking N\ Soq o e

{turn over to continug  —» }




[f the contribution is an in-kind contribution, provide a description of Lthe 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,
enler an estimated value and the word “‘estimate.”

(If more than three contributions were made, report additional conuwibutions on separmie addendum C forms.}

Sworn Statement/Affirmation by Lobbyist

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

Llann Coxre o 3 /1y
(Signature of lobbyt)

(Datc)
Pﬂt S CB..D-*/
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lebbyist(s) R\L S Ll;f;x),’)-l?-«/
i

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

p\'Y"w«Lc-ﬁ lr\sﬁar‘m\u P(é.sadra-(ﬂ-w\

{Name of parmership. firm or corporation)

I11. Name of Client \)m‘wxc&,\ bnsorgne AL scichn Date &0 31 /1§

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: Cﬁd'«lc\ ﬂﬂ\:)d./—f
{Last Name} (First Name) (Middle Name/Tnitiai)
Amount of contribution 3 Q‘SD Office Candidate is Seeking A Sm oL

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

H

Full name of candidate: éZmA.s ~ LJ-. e am
(Last Name) (First Name) (Middle Name/Initial}
Amount of contribution § 50 Office Candidate is Seeking N H 52/\(,._4{;

If the cantribution 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. Tf the actual cost is not known,
enter an estimated value and the word “estimate.”

ﬁ

Full name of candidate: D(J-n{ 2l é-/y
{Last Name) {First Name) (Middle Name/Initial}
Amount of contribution s 9 5> Office Candidate is Seeking AV H Den oy

{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 amouni of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(Lf more than three contributions were made, report additional conwibutions on separate addendum € forms.)

Sworn Statement/Affirmation by Lobbyvist

| 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.

Ol on Lonpe 15/ 31 /15

(Signature of lobbyist} {Date)

Pfltbo« Cospe

(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) P\\\ N (_-4';.,30&/
i

I1. Name of lobbyist’s partnership, firm or corporation, if any:
PW"\HJIL.‘:‘-A l NS oraneg P\’Qs._'z { (etror
{Name of parmership, firm or corporativn}
I1I. Name of Client \)(Y\'w?( g PN Seront P S el ahan Date &7 3 I/IJ/
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; C O S 6L“ G oA
(Last Name) (First Name) {Middle Name/Initial)
Amount of contribution § 9‘55 Office Candidate is Seeking N Se/] o+

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

Full name of candidate: Q&(\ N Ha/ atd

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

Amount of contribution § 6.{30 Office Candidate is Seeking MH 41?/7 cc.l—e‘

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.”

Full name of candidate; LLJ(\,( o1 d &U: A
(Last Name) (First Name)} (Middle Name/Initial)
P
Amount of contribution $ g"D—O Office Candidate is Seeking /UH Hu...'S R

{turn over 1o continue => }



[T 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.”

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

(o (oo In/ 31 /1y

(Signature of lobbyist) (Date)
pf !r S0 Coa Ne~

(Print Name of lobbyikt)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) P\\\ S C./o.).’)-‘?/

11. Name of lobbyist’s partnership, firm or corporation, if any:
PW‘\HAL,&» l Nnéorance pfgﬁ;: et
{Name of parmership, firm or corporation)
I11. Name of Client \)rm-v-/ Vo lagorance A oi chn Date \&/ 21 /14
Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on beha]f of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: 6&'\ bas~ L Lauri £
{Last Name) {First Name} (Middle Name/Initial}
Amount of contribution $ ng Office Candidate is Seeking ' Y ¢

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.”

#

Full name of candidate: é l-\u/ J(\ £ .Q.(— 6@"‘%

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § 6% Office Candidate is Seeking _ A ﬁ:f E] A S <

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 abovc for amount of contribution. I the actual ¢ost is not known,
enter an estimated value and the word “estimate.”

ﬁ

Full name of candidate: 60uc v B-V\/\ Co
(l.ast Name) {First Name) {Middle Name/Initial)
Amount of contribution § 6 ) Office Candidate is Seeking /\/ H ééﬂ JGI’L

{tum over 1o 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. Ifthe acrual cost is not known,
enter an estimated value and the word “estimate.”

(1f more than three contributions were made. repon additianal contributions on separate addendum C forms.)
Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA [5-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.

e Cone NENI%

(Signature of lobbyist) (Date)

A’I( él.)"\ (:IXSDM

(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) p\\\ o~ Caunpes

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

P\'Y“\-'Mll_,c-n lf\Su-‘m\u Pfg.w (o afran

{Name of parmership. firm or corporation)

T1I. Name of Client P(YY\.?/&L(_-/\ {r\su/ ont RS si b Date {0/ 31/!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: M Und- \Ss\l\-/\

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

Amount of contribution § Mm Office Candidate is Seeking /U(’( H(_)J_Sﬁ

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

Ful! name of candidate: b g'll Lsandso LOU

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

Amount of contribution $ f)’bfb Office Candidate is Sceking ANJ H“ <Q/1 CL-/’(

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

M

Full name of candidate: \ﬁf\\s Dam L\
{Last Name) {Firs1 Name} (Middle Name/Initial)
Amount of contribution § GBB Office Candidate is Seeking /U H{ 5&/\44»(

{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 €0st 15 not known,
enter an estimated value and the word “estimate.”

{1f more than three contributions were made. report additional contributions 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 true and complete to the best of my knowledge and belief.

Ly, LN?L 831/t Y
(Signature of lobby#t) (Date)

M1S‘>« 6:)\()6/

(Print Name of lobblist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) P\\\ S C@O«?f’

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

P(Y\z/tc,,;-n lnsi-umce Aﬁsc(ram\

{Name of parmership, firm or comoration)

I11. Name of Client R’YY\J W \r\ § s QN A}_} oy ebgn Date (&7 3 l/{f'

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: p){adl((u\ &SQDL\ (Jo‘a\

{Last Name) (First Name) “[Middle Name/lInitial)

Amount of contribution 6DD Office Candidate is Seeking /LJH Sen a4{

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

Full name of candidate: W\D./ St (/L o/<S
(Last Name) (First Name) {Middle Name/Initial)
Amount of contribution $ tO oo Office Candidate is Seeking /U f'( S an c“c{-e

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.”

Full name of candidate: é Jnung U\/( <

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

Amount of contribution § \ DD o Office Candidate is Seeking é’)\/&//\g v

{turm 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 actuai cost is not known,
enter an estimated value and the word “estimaie.”

(1f more than three contributions were made. report additional contributions 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 true and complete to the best of my knowledge and belief.

Clins Cone &IVl 4

(Signature of lobbyist) 4 (Date)

ﬂ’(t oaa Lasper

(Print Name of lobbyist)




