STATE OF NEW HAMPSHIRE RECEIVED

2019 Statement of Income and Expenses

for LOBBYISTS '
(RSA Chapter 15) 0CT 302019
PLEASE PRINT NEW HAMPSHIRE
" DEPARTMENT OF STATE

1. Name of Lobbyist(s) g’k""‘-—\ /m

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

{(Name of partncrship, fim or corpornhon}

(@5/ Aeco Copat<De_Cleigt Nee  2F-

Business Addréss:  (Street) (Town/City) _ {State) {Zip Code)

ﬁ/‘?w « e-mail ,S;{:m¥ Adoc e & cfoc, or
(Telephonc) (Fax) J"

111, This statement covers: (Choose one - file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not sttributable to any ane client). ’

XAII reportable transactions occurring in the months prior to the reporting date relative 10 the following client:

AP:‘M: Lo h&/\/’\f*—w{) Cév./!-\ |

{Fult Name of Client as il appears on the Lobbyist Registration Form)
OR ‘ '
[0 All'reporable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
" unrelated to any particular client.

IV. Date of Report  April 24, 2019 {1 . July 31,2019 [
Reports cover: activity from daie of registration to 3/31/19 activity from /1/19 to 63019
October 30, 2019 U2 January 29,2020 U
activity from 3/1/19 to 9/36/19 activity from 18/1/19 10 12/31/19

V. There have heen no fees reccived and no reportable transactions made since the last report. 0
If this box is checked, complete just this form and subntit it10 the Secrc:wy of State ‘s Office, 107 North Maln Street,
State House, Room 204, Concord, NH 03301,
V1. Check if additional reports are attached: |

)( If you have received fees or made,.expenditures, you must file Addendum A— Fees and’ Ltpenscs

>0 1f you have paid an honorarium or rcnmbursed expenscs, you must filc Addendum B- chort of Honorariums or
Expense Reimbursement . :

[J ¥ you, your firm, or your family has made polmcal conmbuuons, you must file Addendum’ C- Polmcal Contributions

Sworn Statement/Alfirmation by Lobhyist
I have read RSA 15, RSA 15-B)RSA 14-C and RSA 664 and hereby swear ot uffirtn that the foregoing information is true
and complete 10 the best of my knowlcdl,c and belicl

Slgnat%oflcggy:s\) ,7 (ﬁ ate) j_




STATE QF NEW HAMPSHIRE

Lobbyists Fees and Expenses
Addendum A

{RSA Chapter 15:6)

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

’4_»11,1,;'/1:",\, K/V‘NJ Clil,

{Namne of partnership, firm or corporation)

118 NameofClIeﬁt@l_MM__Dmc /‘2 {zq d / ?

1V. Fees Received

Indicate the gross amount of all fees received from the client identified above that are related, directly or indirecily,
10 lobbying, including fees for services such as public advocacy, government relations, or public relations services
including rescarch, monitoring tegislation, and rclated legal work, The gross fee- amount' reported shall not be

educed by any.expenses:

L

b) Total of ali fees received this calendar year, prior 10 this reporting period b} 3 é ’ ééﬁ é é

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

a) Total of all fees received in this reporting period 8) § 3 37 3 ?
/ -

¢) Total of all fees received to date o
(Add lines o and b) s j 994 jj

d) Indicate the amount of any such fees that are due, but have not s
yet been paid dy

V., Expenses: .
Lobbyisi(sMLobbying partnerships, ﬁrms', of corporations are required to report all expenses made from lobbying
fecs. Separate reports are to be filed for éxpenditures made relative 1o cach client and 'if expenditures arc made by
the lobbyist(s)/fiom 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 categorics -of ‘expenses:  (a) the aggregate total of alt expenses paid
during the reporting period for salarics, benefits, support siaff, and office expenses; (b) the aggregaié total of all
individual expenses where the expenditure was of $25.00 or less {for-cx@mple:. ineals purchased during 1 business
lunch where the cost was $25.00.or less, purchase of a.pen with 2 value of lcss than $107that is given to the person
being lobbied, purchase of a ceremonial object given 10 a person being lobbied with 8 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 (z) (for example: purchase of.a meal with value of greater than $25, purchase of a
ceremonial object 1o be given to the subject of lobbying with a value. greater than $25, but not greater than'$50,
ressaurant expenses for a legisiative reception). Expenses- for honorariums, ¢xpensc reinibursement, ‘or political
contributions will be reported on scparnte addendums and should not be reported on Addendum A. '

8) Total aggregate expenses for this reporting period for salaries, benefits, ,..-—-

support staff, and office expenses, related dircetly or indirecily to lobbying. 8}

b) Total aggregate of expenditures during this reporting period , not reported -

in a), of $25 or less. : b) S :
/

c) Total of all itemized expenditures reported in detail in section V1. AOs




d) Total expenses for this reporting period
{Add lines a, b and ¢}

¢) Total of expenses paid this calendar ycar, prior 1o this reporting period
(This should be the ameunt on line f of addendum A for last- month's report)

f) Total of all expenses year o date

V1. Other Expenses:

dy$

¢} S

fs

—
/

Provide the following detail for all expenditures of more than $25 made fromy lobbying fees during this reporting

period, including by whom paid or to whom charged.

Paid to:

M

Amount:

L .

o

Sworn Statement/Affirmation by Lobhyist

T have read RSA 15, RSA 15-B and RSA 664 and hereby swear or afﬁn_n that the foregoing information

is true and complete to the best of my knowledge and belicf.,

(Signamure of l;zﬁbyisl)

Q 2D /—ll-—f/

{Print Name oflfbbylst)

/0/31\//67

/- (Date)/




L m e

—“ 2=

STATE OF NEW HAMPSHIRE

Lobbyists Report of Honorariums or
Expense Reimbursement

Addendum B
(RSA Chapter 15:6)

1. Name of Lobbyist(s) (gﬁc-«‘-‘_ DA—‘/&'

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

44"\1/1 { e b/\fl‘/ﬁ/ “Jé

{(Name of pafncrship, firm or corporation)

ML \'ameofcuenAﬂdA‘ Wcﬂ_%__ _Zb/t}o/ 4_

State the full name of the person receiving the honorarium or expense reimbursement: -

. 0_194& (Qj i A .

Lagt Name "First Name l Middle Name/Tnitial

What is the value of the honorarium or expense reimbursement? 5 ( )

Describe. the event to which thie honorarium or expense reimbursement relates. { Inctude the date(s) and location(s)
of the event).

N = ’ﬂvf.\" %‘/MM

(If there is more than one honorarium or.cxpense reimbursement use 8 separnte sddendum B form for cach.)

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
is true and complete 1o the best of my knowledie and belicf.

_r%;' 4 Oéo&. /b/?d//?:‘

(Signature of lobhkyist) / (Datd) '

i <~; Gokotr Oé—c/l.

(Print Name of lobbist)




