STATE OF NEW HAMPSHIRE -

2019 Statement of Income and Expenses

RECEIVED
for LOBRBYISTS

(RSA Chapter 15) 0CT 25 2019

PLEASE PRINT NEW {IAMPSHIRE
DEPARTMENT OF STATE

a——— . "
. Name of Lobbyist(s) J OO 6( WV\b l\ as . AC\& ™ SC.\'\W\ u\ 'k'
7
1. Name of Inbbyist's partnership, firm or corporation, if any: '

\:'S‘l Qﬁ(lm\ﬂ\\u) SW&WE}J\l .gnlu'h\.h'\ﬁ : LL-C

(Name of partnership. fimn or corporation)

‘PO Q’)ow 233 Morthoope d AMH PR3]

Husiness Address:  (Sireer) (Town/City} {Staie) {Zip Code)
CoUY Hele-dw3g { ) ¢-mai} 10(\1‘@ vashateaies. com
(Telephonc) (Fax) - g

LI, This statement covers: (Choose one — file separale reports for each client, OR you may file a separate report for
repertable expense transaclions which are not atiribuiable to uny one elicat).

I'\-'/All reportable transactions occurring in the months prior 1o the reporting date refative to the following client:

Qes;_)\ue Newo Ey\ﬁ[& ~d"

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

OR
[ All reporiabie wransactions by the lohbyist (including the lobbyist’s family). or the lobbying firm listed below which are
unirelated to any particular clicot.

IV. Date of Report  Aprit 24, 2019 July 31,2019 )
Repurts cover; activity from date of regiviration to 3/11/19 activity from 471719 1o &30/19
October 30,2019 |7 January 29, 2020 L)
activity from /1719 to 930719 activity from 11719 10 121/19

V. There huve heen no fees received and no reportable transactions made since the last report. L
if this box is checked, complete just this form and submit it 10 the Secretary of State s Office, 107 North Main Street,
State House, Roam 204, Concord, NH 03301,

V1. Check il additions) reports are attached:
4 If you have received foes or made expenditures, you must file Addendum A- Fees and Expenscs
[f you have paid an honorarium or reimbursed expenses. you must file Addendum B- Repart of Honorariums or
Eapense Reimbursemem
Lt/li' you, your Iirm, or your.family has made political contributions. you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobhyist
[ have read RSA 15, RSA 15-B. RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing infurmation is true
gnd complete 10 the best of my knowledge and beliel.

Seas Pumoh by lofas s

(Si@mrc of lobbyist)

- '
-3 DO\ Q)(le des
{Prim Name af lobbyist)

{Date)




STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses RECEIVED

Addendum A
0CT 25 2018

NEW HAMPSHIRE
DEPARTMENT OF STATE

(RSA Chapter 15:6)

I. Name of Lobbyist(s) J SRR (n( LA b L\DL.S 3 A/\um Sc\c‘\mtc\"\
7
fl. Name of lobbyist’s partnership, firm or corporation. if any:

T, brmblas  Stheteac Soliktens

iName of parnership. B or corporaliont

ILl. Name of Cliem (CSO\ {]e UQUO Er\ﬁlal“op Date ,OI &c)lq -

IV, Fees Received

indicate the gross amount of all fees received trom the client identified above that are related. directly or indirectly,
10 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 amoum reported shall not be
reduced by nny expenses:

a) Total of all fees received in this reporting period s _|,.500

b) Toul of all fees received this calendar veur, prior 1o this reporting period by § /0, b10- b |
{'This should equal the 1otal of all prior moothly reports for this calendar year)

¢} Total of all fees received 1w date

{Add lines a and b) ¢) S /o], f-}O - o l

&) indicate the amount of any such fees thot are duc. but have not
yet been paid dy $

V. Expenses:

Lobhyist{s)/Lobbying partnerships. firms. or corpurations are required 1o report all expenses made {from lobbying
fees. Separate reports arc to be filed for expenditures made retative to each client and il cxpenditures are made by
the lobbyistts}firm that ure unrelated 0 upy one client s separate report may be filed for the lobbyist(s¥firm,
Expenses are 10 be reported in one of three categories of expenses: (a) the aggregale total of all expenses paid
during the reparting period for salaries, benefits, suppon stafl, and office expenses; (b} the aggregate total of ail
individual expenses where the expenditure was of $25.00 or less (for example: meals purchased during u business
tunch where the cost was $25.00 or less, purchase of o pen with o vatue of less than $10 that is given to 1he person
being lobbied. purchase of a ceremanial object given to a person being lobbied with a value of $25.00 or less); and
(<) an itemized statement of each individual expenditure made during this reporting period of greater then $25.00 for
any purpose not covered by (a) (for cxample: purchase of @ meal with value of greater than $25. purchase of a
ceremonial object 10 he given to the subject of tobbying with a value greater than 325, but not greater than 350,
restaurant expenses for a legistative teception). Expenses for honorariums. expense reimbursement, or political
contributions will be reported on separate addendums and should not be reported on Addendum A.

a) Fotal aggregate expenses for this reporting period for salaries. benebits.
support s1afl, and office expenses. retated directly or indirectly to lobbying. ap$ /', Joo

b} Total aggregate of expenditures during this reporting period | not reported —
in a), of $25 or less, by §

¢) Total of all itemized cxpenditures reported in detail in section VI c)§




d) Total expenses for this reporting perind d) 3 /: Q 0

{Add lines a, band ¢)

¢} Towl of expenses paid this calendar year, prior 10 this reporting period e} $ /0 ) (I 10- b ,

('This should be the amount on fine { of addendum A for last month’s repon)

f) Towl of all expenses year to date ns /01_, /70 @ ,

VI, Chher Expenses:
Pruvide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting
period. including by whom paid or to whom charged.

Paid to: Amount;

S

3

Swarn Statement/Affirmation by Lobbyist

| have read RSA 15, RSA 15-B and RSA 064 and hereby swear or affirm that the foregoing information
is truc and complete to the best of my knowledge and belief,

(w lofa< 4

wre of Tobbyist) (Datc)

A (ot imb \\k_\

(Print Name of lobbyist)

(Si




State of New Hampshire

Stgnature Form for Associated Lobbyist
RSA Chapter 15

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

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Namu of Lobbying pantnership, firm, or corporation: Kx 6/ 1 6' [“S "S("“‘LQ tC %{ ‘14_‘-?#.{, ééd

Name of Client {icave blank if Statement is lor the partnership, firm, or corporation and not refated to any

particular clien):

Date of Report (check ane):

April 24,2019 3 July 31,2019 O October 30, 2019 [Sl/ January 29, 2020 O

| have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the Tollowing Addendums submitted with that Statement (insert the number of Addendum forms being
submitied):

_%\ddcndum Afs).

Addendum B(s),

Addendum C(s).

I hereby swear or affirm that the foregoing information on the Statemem and each Addendum is true and
complete to the hest of my knowledge and belief.

Xwg’ Lo57(4

(Signaturc of Ip byist) {Date)

Do 3.5 gt

(Print Name of lohbyist)




