STATE OF NEW HAMPSHIRE

2019 Statement of Income and Expenses RECEIVED
for LOBBYISTS
(RSA Chapter 15) JUL 24 2019
- DEPARTM ATE
1. Name of Lobbyist(s) R obect J Seul “?L‘F
]

II. Name of lobbyist"s partnership, firm or corporation, if any:

New Hampshie (Notor Transport Q.QSOCI‘Q"‘?O;'?

{Nume of partaership, firm of corporation)

1& Nenniked SPuet™, concoref NH

Business Address:  (Street) {Town/City) {State) (Zip Code)
(ﬁ c%:g):ﬁ;) 7.&37 (éﬁ CQCQS(;?)B@/ e-mail _YCS_S&L[{Q_&@ nh m‘f‘a‘. g

M. This statement covers: (Choose one — file separate reports for each client, OR you may file n separate report for
reportable expense transactions which are not attributable to wny one clicnt).

0 A repartable iransactions occurring in the months prior 1o the reponting date relative to the following clicni:

Mews Na mnShue (M ofor Transport Qoscciatrof)

tFull Name of Client as it appears on the Lobbylst Registration Form)
OR

£ All reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
unrelated to any padicular client.

IV. Date of Report  Aprit 24, 2019 0 July 31,2019 W~
KReports cover; activity from date of registration to 3/31/19 activity from 4/1/19 to 8/30/19
October 30, 2019 0 January 29, 20200
activity from 7119 10 W10/19 activity from V119 1o 1231719

V. There have been no fees received and no repertable transactions made since the last repert. [0
if this box is checked, complete just this form and submit it 1 the Secreary of State s QOffice, State House, Room 204,
Concord, NH 03301

h\%th:k if additionat reports are attached:
V. If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

0 If you have paid an honorarium or reimbursed expenses, you must file Addendum B~ Report of Honorariums or

Exglnse Reimbursement
M 1fyou, your firm, or your family has made polilical contributions, you must file Addendum C= Political Contributions

Swora Statement/Affirmation by Lobhbyisi o o
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

a/J lete to (e best of my knowledge and belief.

G Mt 1-1(9-¢9

(Signature oVoBBS*ist) (Date)

QQGE’Q-‘T T . "Seocley
(Print Name of lobbyist}




m@wamr™

=2 3w

STATE OF NEW HAMPSHIRE RECEIVED

Lobbyists Fees and Expenses

Addendum A JUL 24 209
(RSA Chapter 15:6) NEW HAMPSHIRE
DEPARTMENT OF STATE

I. Name of Lobbyist(s) QO\‘E(‘“— ':S‘ g Cud ”e%‘_

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

New frampshie Mot é/\wgm‘t' P\SSOC@{T'OO

{Nam¢ of parmership, firm o corporation}

1. Name of Client &@Hamp‘shl re Mstor éY‘M\BPDY'fWaQ

1V. Fees Recelved

Indicate the gross amouni of all fces received from the client identificd above that are related, directly or indirectly,
1o lobbying, including fees for services such as public advocacy, government reletions, or public relations services
including rescarch, monitoring legistation. and related legal work. The gross fce amount reported shall not be
reduced by any expenses:

a) Total of all fecs received in this reporting period a)s akol ‘32 . C
L4

b) Total of all fees reccived this calendur year, prior to this reporting period  b) § oLQ . Tt - ~f (
(This should equal the 1o1al of all prior monthly reports for this calendar year) )

) Total of all fees received to d
U addlnesaand by | os_43. TT4. Al

d) Indicate the emount of any such fees that are due, but have not
yeit been paid dy § ?

V. Expenses:

Lobbyist{sVLobbying partnerships, firms, or corporations are required to report all expenses made from lobbying
fees. Separate reports are (0 be filed for expenditures made relative o each client and if expenditures sre made by
the lobbyisi(s)firm that are unretated (o any one client a separaie repon may be filed for the lobbyist(sy/firm.
Expenses arc 10 be rcported in one of three categories of cxpenses: (a) the aggregate total of all expenses paid
during the reporting period for salaries, benefits, support staff, and office expenscs; (b) the aggregate totel 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 bess, purchase of a pen with o value of kess than $10 that is given to the person
being lobbied, purchase of a ceremonial object given 10 a person being (obbied with a value of $25.00 or less); and
{c) an itemized statement of cach 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 325, purchase of a
ceremonial object to be given to the subject of lobbying with & value greater than $25, bui not greater than 350,
restaurant expenses for a legislative reception). Expenses for honorariums, expense reimbursement, or political
contributions will be reported on separate sddendums and should not be reported on Addendum A.

a) Toial aggregaic expenses for this reporting period for salaries, benefits, qg
support stafl, and ofTice cxpenses, refated directly or indirectly 10 lobbying. a)$

in a), of $25 or less. b)$

¢) Total of all itcmized expenditures reported in detail in section VI c)$

[

b) Total aggregate of expenditures during this reponing period | not reported g
5
/



d) Total expenses for this reporting period dys d

(Add lines a, b and c) {
¢) Total of expenses paid this calendar year, prior to this reporting period )% C{
(This should be the amount on line f ol addendum A for last month's report) )
) Total of all expenses year to date 03 G(

VL Other Expenses:
Pravide the following detail for ali expenditures of more than $25 made from lobbying fees during this reporting
period, including by whom paid or to whom charged.

Paid o: Amaount:

$

L
IS4 s

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hercby swear or affirm that the foregoing information
ist 1d complete to the best of my knowledge and belief.

4é7 /f/)c‘w‘\/ - 15-19

{Signature offobbyist) (Date)

Ro

btAs ™
{Print Name of lobbyist)




STATE OF NEW HAMPSHIRE
Lobbyists Report of REC EIV ED

Political Contributions
Addendum C JUL 24 2019
(RSA Chapter 15:6) NEW HAMPSHIRE

DEPARTMENT OF STATE

I. Name of Lobhyist(s) ‘,‘]%Obﬂ'("r \) : S CL\-HQ%
o
[E. Name of lobbyist's partnership, firm or corporation, if any:

N¢w Ra/m?shue Mo danopot Qssoera Fiad

(Name of panunership, firin of capontion)
111, Name of Client 'NP_\,Q 'r\q mm\'\ i\C M&DPTTH mw+ M"balc

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

Fult name of candidate: m eSE C,L-{-&)C..LL.-
{L.ast Name) (First Name) {Middle Name/Initial)
Amouni of contribution § _/ ) Qe . € Office Candidme is Seeking SSTNATE, o AT

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 aciual cost is not known,
enter an eslimated value and the word “estimace.™

Full name of candidate: CA— LsoW < -k Anop
{Last Name} {First Name) {Middle Nameflnitial)

Amount of contribution $ a <O . o Office Candidate is Seeking mw

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

Full name of candidate:

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

Amount of contribution $ OiTice Candidate is Seeking

{turn over to continue =3 }



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 ts not known,
enfer 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

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

@#/QM V-1515

{Signature ﬂlobhyisl) v (Date)

ﬁol%?’ J. S@(/{ﬁ‘-{

(Print Name of lobbyist) !




