STATE OF NEW HAMPSHIRE —_ |
2025 Statement of Income and RECEIVED

Rxponges far LORRVICTS

<4

C | (RSA Chapter 15) MAY 05 2025
PLEASEPRINT -‘ . NEW HAMPSHIRE

: DEPARTMENT OF STATE
- 1. Name of Lobbyist(s) - B By /f)E‘ Ry ~
©O¥E Wane af £ lnldiviet’s nariaerechin, firm or corparation, if gny;
] C. Envenevy
(Name of partnership, firm or corporation) »
Q00 Lewvisi4t ST Houg 7o/ TX 7o
Business Address:  (Street) - (Town/City) ) (Statc) - (Zip Code)
: 1$-7106 oy , mail & _ perng@tcenes -.COte,
(6‘23) g—g elenhane) 7 ( ) (Fax) _emal “J? F "7 7 ) ag?

i1 This statcment covers: (Choose one — file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

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

TC Fipe~s e

(Full Name of Chent as it appears on the Lobbyist Reglstranon F orm)

OR

I ! All repomhle transactions by the lobbyist ( including the lobbyist’s family), or the lobbying ﬁrm hstcd below which are
—unrelated to any particular client. '

IV. Date of Report. ADH] 30, 2025 !g ! July 30, 2025 l V !
Reports cover: activity from date of registration 10 3/31/25 - activily from 4/1/25 to 6/30/23
October 29, 2025 January 28; 2026
activity from 7/1/25 10 9/30/25 : activity from 1 0/1/25 10 12/31/25

V. There have been ro fees received and no repertable transactions made since the fast eport.
If this box is checked, complete just this form and _submzt it to-the Secretary of State’s Office, 107 North Main Street,

qf/if() l»l(nu'o Dmm 7”/{ f‘nvn/n-n' 7\7!'{)2?/)7

V1. Theck if additional reports are attached:
If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

f you have paid an honorarium or reimbursed expenses, you must file Addenduam B- Report of Honorariums or
Expense Reimbursement -

IE'H’ you, your firm, or your family has made political contributi(:ms, you must file Addendum C— Political Contributions

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

and complete to thg best of ¢ owledge and belief.
| 4fa1fas
(Signatire of lobbyist) ' (Date) .

B3 Penny

{Print Name of lohhvist)




S >EEN

dZ =% v

'b) Total of all fees received this calendar Yyear, prior to this reporting period - b) $

STATE OF NEW HAMPSHIRE
Lobhbyists Fees and Expenses
- Addondszm A

(RSA Chapter 15:6)

1. Name of Lobbyist(s) (/3 3 Ptﬂdl;)(

1. Name of lobbyist’s partnership, firm or corporation, if any:
“TC Enint

(Nam;- of partnership, firm or corporation)

BLNameofClient [ C. Ewitret | Date '\{,/27 / 2¢

IV. Fees Received , -
Indicate the gross amount of all fees received from the client identified above that are related, directly or indirectly,
LU 10DDY1IE, IBCIUUHIY ICCS 10F SCrvICes SU(JH as pumu‘: auVOCﬁC)/, govemmem refatons, or p‘uollc reauons services
including research, monitoring legislation, and related legal work. The gross fee amount reported shall not be
reduced by any expenses:

: ' o>
- a) Total of all fees received in this reporting period . a)$ e 3 3o

&.uu)

(This should equal the total of all prior monthly reports for this calendar year)

¢) Total of all fees received to date ' o
(Ada lines a and b) | 0% .

d) Indicate the amount of any such fees that are due, but have not

wat hean naid ARRN ‘ & . d-')

V. Expenses:

Lobbyist(s)/Lobbying pattnerships, firms, or corporations are required to report all expenses made from lobbying
fees. Sevarate reports are to be filed for expenditures made relative to each client and if exoenditures are made bv
the lobbyist(s)/firm that are unrelated to any one client a separate report may be filed for the lobbyist(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 salaries, 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 to 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 separate addendums and should not be reported on Addendum A.

a) Total aggregate expenses for this reporting period for salaries, benefits,

erinnnrt otaff and affice avnencac_ralatad diracthy ar indivertly tn Inhhuing PARN J 33 @ . ‘/)
. 7/

b) Total aggregate of expenditures during this reporting period , not reported o ' SO

in 2} af 28 ar loce, ’ me : '0~

Y Tatal nf all ifemized evnenditirec rennrted in detail in caction VT e g & 0\7



d) Total expenses for this reporting period s ' 62 3300.¢

(Add lines a, band ¢)’

- ) Total of expenses paid this calendar year, prior to this reporting period e & 3 J .

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

f) Total of all expenses year to date o . B i ¥ 9- 3 3. A

VI. Other Expenses:

Provide the following detail tor all expenditures of more than $25 made from fobbying fees durmg this reporting
penod, mcludmg by whom paid or to whom charged.

Dold dne

: - ' A C s

® B e

Swarn ﬂtgfnmmni/A ﬁirmnﬁnn hv T .nhhvict

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

4/27/z§

(Sign¥eafe of lobbyist) /L,_,_, o ‘(Datd) ~

Print Nlame of Inhhvict)



HuPE-

~mMZ-Rx

STATE QF[VEW HAMPSHIRE
Lobbyists Report of
Palitical Contribhutione
Addendum C
(RSA Chapter 15:6)

I Name of Lobbyist(s) 7;2 ) ?‘«L nny

IL Name of lobbyist’s partnerslﬁp, firm or corporation, if any:
[ C_ ey

(Name of partnership, firm or corporation)
115 Name of Client , C A‘-’ AL l/lC- 7 v " Date S[/ 27 / FAAN
. - . ¢ . .

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: Comrm ‘(’b 2[60+ HOQSC’ W'-C'P U$/'Cr~4 =

71 act Nama) (Firet Name) Middle Nome/Initiahy

Amount of contribution$ __ /©0 O Office Candidate is Seeking _- —

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

Full name of candidate: ' eNned Toe_ . B
: : (Last Name) 9 (First Name) ~ (Middte Name/Initial)
Amount of contribution§ SO Office Candldate isSeeking E£C. = |

If the contribution is an in-kind contrlbunon provxde a descnptxon 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 “estxmate »

Full name of candidate: 'B w J.sc( \ ‘ (I)Q,j (e
{L.ast Name) (First Ni¥me) Middle Name/Initial)
Amont of contrilattinn § S oo Offica NCandidata ig Reaking SD - I ‘(

{furn nver to continma 2 )



Ifthe conmbutlon is an in-kind conmbutmn provide a descrlptlon 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

POTSEPT S, T Y, SRRV NPk H . N < SRS Suvapny o ]

5 e e S rts e R e SO ]

(If more than three contributions were made; report additional contnbutxons on separate addendum C forms.)

. Swarn Staztement/ A fHirmatian bv F.ohhvuict

I have read RSA 15, RSA 13-B and RSA 664 and hereby swear or afﬁrm that the foregomg information

st of my knowledge and behef
N 4fa1 [~ C

 (Sigtiature oflobbﬁ)/ - . | " (Datd)
3] /QLRR7 | | |

" (Print Name of lahhvict)



State of New Hampshire
Swmztm'e Form for Associated [obbvist
RSA Chapter 15

Use this form to swear or affirm the truth and completeness of
Income and Expense Statements and related Addendums.

Sworn StatementlAfﬁrmaﬁon by Lobbyist

Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or cofporation: (13 j (Fiﬂ nYy

" Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any
particular chieat): TC Eraney 4

Date nf Renort /.r-hprk nnr):

~ April30,2025 [ July30,2025 01 October29,2025 [1  January 28, 2026 - [

I have read RSA 15, RSA 15-B, RSA 664, the Statement of income and Expenses described above, and

the following Addendums submitted with that Statement (insert the number of Addendum forms bemg
subrmtted)

Addendum A(s) V

Addendum B( s)

Addendum C(s). \/

I hereby swear or afﬁnn that the regomg mformatlon on the Statement and each Addendum is true and
e tn the hect nfmv knoblddoe and helief

| - ' S ql27]2s
(Signdufe of lobbyist) /— - - o [ (Date)

B Peaid

(Print Name of lohhvist)




