
STATE OF NEW HAMPSHIRE

2020 Statement of Income and Expenses
for LOBBYISTS

(RSA Chapter IS)

deceived
OCT 2 1 2020

PLEASE PRINT

Name of Lobbyist(s)

depart^'!:
\

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

iC^fiuoO
(Nome of partnership, fmn or corpor&o

\
corpormon)

(o
Business Address; (Street)

daAJUXU) lOrf /

(Telephone)

(Town/City) (State) (Zip Code)

IIL 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 attributable to any one client).

All reportable transactions occurring in the m--" -lor to the reporting date relative to the following client:

i^rr^ .
(Full Name of Client as it appe^^ Ihe Lobbyist 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 particular client

IV. Date of Report April 29,2020 □
Rtpons cover: actlvtiyfrom dale ofregistrationjo^ 1/20

October 28,2020iJd
activity from 7/1/20 to 9/30/20

July 29,2020 □
activityfrom 4/1/20 to 6/30/20

January 27,2021 □
activityfrom 10/1/20 to 12/31/20

V. There have been no fees received and no reportable transactions made since the last report □
If this box is checked, complete just this form and submit it to the Secretary of State's Office. 107 North Main Street
State House, Room 204, Concord, NH 03301.

VI. Check if addltionai reports are attached:
□ If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses
□ If you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Honorariums or
Expense Reimbursement
□ If you, your firm, or your femily has made political contributions, you must file Addendum C- Political Contributions

-rc

Sworn Statement/Affirmation by Lobbyist
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
I and complete to ihffVstofmyknowledg^d belief.

(Signature of lobbyist)

jj/LAup! /.fT"
(mint Name of lobbyist)

fNu/i*
JuaXt)



R

I

N

T

STATE OF NEWHAMPSHIRE
Lobbyists Fees and ETpenses

Addendum A

(RSA Chapter 15:6)

p  1. Name of Lobbylstfg) ik/

E  n. Nftine of lobbyist's partnership, firm or corporation. If any:

s  ■ThA(/Lh-R
E  (Nainoofp8rtneiihip,firmoroorpor^on)

P  m-N^..fcu.n. flr?. x^_lofz^j2s2_
IV. Feei Reedved

to T -^v. ^tacd. di^ctty or indi^cdy,

a) Total ofdl fees received in this reporting period a)$ * 6\)

(Thu should equal the total of all prior monthly repomfoTfeiT^^ ^
o) Total ofall fees received to date

(Addlinra.andb) c)S ^
d) Indi^ the amount ofany such fbes that are due, but have not

yetbeenpaid d) S c/

V. Expenses:

coeSrobjecttr^^ purc^ of a
restaanmt expenses for a legislative reception) E»^ foroontributiona will be reported on separST^^imSoSi nrbX^TS'ZSX™'^ "

'• raalaries.benefits, ^•upport atafit and office expenseMelated,.V,..,„. irectly to lobbying. a)$__j^_
in aX of $25 or less.

o) Total ofall itemized cjqjcnditurea reported in detail in section VI.
b)$

c)$.



d) Total expenses for this reporting period djj ^
(Add lines a» b and c)

expenses paid this calendar year, prior to this reporting p««-ind e)$ /
(This should be the amount on line f of addendum A for last month's report) 7

0 Total of all e3q)enses year to dafo q I

VI. Other Eqwnscs:
Pii^ fte foUoi^ detail for all expendhurea of more than $25 made from lobbyliig foes during this reporting
period, including by Whom paid or to whom charged. «i»umrepuning

^
Paid to: .

Amount

Sworn Statemeiit/A£Dnii8tioii by * \

I Ime re^ RSA 15, RSA 15-B and RSA 6M and herein swear or affirm that the foregoing information
is true and complete to foe best of my knowledge and belief.

(Print Name of lobbyist)

lohiifbo
TDate) '


