STATE OF NEW HAMPSHIRE

2019 Statement of Income and Expenses R
for LOBBYISTS Ecey Vep

(RSA Chapter 15) NOV
04 2019

PLEASE PRINT

DEPARW MP
| TM SHrR
1. Name of Lobbyist(s) E/f ta Bod ik H 478 Enr TiTE

I[. Name af lobbyist's partoership, firm or corporation, if any:

Notheisy Delke Dentnl

{Name of partnership. firm or corporation)

Une Dol HAve (o MY 03702

Business Address:  (Street) ( Town/City) {State} (Zip Code)
(V221 - \\e§ () e-mail _¢ hadewe Ll @ ne gy lhu. tonn
(Telephone) {Fax)

I1I. This statement covers: {Choose nne - file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any ane client).

k All repuriable wransactions occurring in the months prior to the reporting date relative 10 the following client:

MNorteenst Delln Dendn |

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

OR

{J All reporiable transactions by the lobbyist (including the lobbyist’s tamily}), or the lobbying firm listed below which are
unrelated 10 any particular client.

IV. Date of Report  April 24,2019 [J July 31,2019 []
Reports cover: activity from date of registration to 3/31/19 activigy fram /119 10 6/30/19
October 30, 2019 X January 29, 2020 C
activity from 71719 10 9/30/19 activity from 10/1/19 10 12731719

V. There have been no fees received and no reportable transactions made since the last report. 0O
If this box is checked, complete just this form and submit it to the Secresary of State s Office. 107 North Main 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 Expenses

O If vou have paid an honorarium or reimbursed expensces, you must file Addendum B- Report of Honorariums or
Expense Reimbursement

X If vou, your firm, or your family has made political contributions, you must file Addendum C- Pulitical Contributions

Sworn Statement/Affirmation by Lobbyist
| have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hercby swear or affirm that the foregoing information is true

and cemplete to the best of my kgowledge, belief. I

i e .
{Signature of lobbyist) {Datc)

Ecrin Rodiweld

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

1. Name of Lobbyist(s) P;(‘: LA B r\U-LH

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

N\‘)fﬁ’heus’r De e, dentrl

Name of parinership, firm or corporation)

1. Name ot Client N et Delt Dodn! Date Hl\l\&l

IV. Fees Received

indicatic the gross amount of all fees received from the client identified above that are related, directly or indirectly,
to lobbying, including lees for services such as public advocacy, government relations, or public relations services
including research, monitoring legislation, and related legal work. The gross fee amount reported shall not be

reduced by any expenses:
L U2

b) Total of all fees received this calendar year, prior to this reporting period b} § M (‘.)‘ lz
(This should equal the total of all prior monthly reports for this calendar year)

a) Total of all fees received in this reporting period a)$

c) Total of all fees received to date
(Add lines a and b) )3 | ,2_ Z?- L’
d} Indicate the amount of any such fees that are due, but have not
yet been paid d) § g

V. Expenses:

Lobbyist(s)/Lobbying parnerships, firms, or corporations are required to report all expenses made from lobbying
fees. Separate reports are 10 be filed for expenditures made relative to each client and if expenditures are made by
the lobbyist(s)/firm that are unrelated 10 any one client & separate report may be filed for the lobbyist(s)/firm.
Expenses arc to be reported in one of three categories of expenses: (a) the aggregate total of all expenses paid
during the reporting period for salarics, benclits, support stafT. and office expenses; (b) the aggregate total of all
individual expenses where the expenditure was of $25.00 or ess (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 S$10 that is given 10 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 vatue of greater thun $25, purchase of a
ceremonial object to be given 1o the subject of lobbying with a value greater than S285, but not greater than 350,
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 expensces for this reporting period for salarics, bencfits, Q{
suppon stai¥, and office expenses, related directly or indirectly 1o lobbying. a) §

7

b) Total aggregate of expenditures during this reporting period . not reported
in a), of $25 or lcss, b) s

¢} Total of all itemized expenditures reported in detail in section VI, c}$




d) Total expenses for this reporting period d}s

(Add lines o, b and c)
¢) Total of expenses paid this calendar year, prior 1o this reporting period c)§
(This should be the amount on line [ of addendum A for last month’s report)
f) Tota! of afl expenses vear to date fis @/
/

V1, Other Expenses:

Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting
peried, including by whom paid or to whom charged.

Paid 10: Amount:

VAT s

)

$

Sworn Statement/Affirmation by Lobbyist

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

G oo PolQw ] wjif1g

(Signature of lobbyist) ! (Date)

Enta  Boduwel

{Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Labbyist(s) Ef i la Bodourll

I1. Name of lobbyist’s partnership, firm or corporation, if any:

Nodthas b Delts Dol

{Name of partnership, fiom or corporation}
111, Name of Client N Wth'\{,{hﬂ D{,[‘hv b.(/\' h ( Date Lt !( ' | ‘I

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: Cf&t.q JWL d

(st Name) {First Name) (Middle Name/Initial)

Amount of contribution $ _& DO OfTice Candidate is Seeking ISA le&j m w‘f"}f

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 linc above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

NlA

i
Full name of candidate: h Al ey bndep L,D\.)
" {Last Name) {First Name) (Middle Name/Initial)
Amount of contribution $ ___§0 O Office Candidate is Seeking S F24C Serrttc

If the contribution is an in-kind contribution, provide a description of the goods or scrvices provided, and enter the
actual cost of the in-kind contribution on the linc above for amount of contribution. [ the actual cost is not known,
enter an estimated value and the word “estimate.”

M

m

Full name of candidate: [\ﬂ—\ S%& Dm e (,c. iUy
{Last Name) {First Name} {Middie Name/Initial)

Amount of contribution $ 500 Office Candidate is Seeking Sne ¥

(turn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) i (a Bsdwir

11. Name of lobbyist’s partnership, lirm or corporation, if any:

Nockheost Delbn deaded

{(Name of partncrship, firm or carporation}
[11. Name of Client Naﬂfj’lm,o») t bC “1‘ ‘DW‘ ! Date ! ‘_/l h ‘7

Political Contributions
For each political contribution that is reporiable pursuant 10 RSA Chapter 664 paid on behalf of the

client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: Senale Bg o blicer M "1 vry hf pA'(.

(Last Name) {First Name) {Middle Name/lnitial)

Amount of contribution $ S_OG Office Candidate is Sceking Seran l‘(

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 linc above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Ny

Full name of candidate: CUMM v 'ﬂ‘tb ‘b Y | c A \-‘\‘DO H b&f\"o etS

(Last Name) {First Name) (Middle Name/Initial)

Amount of contribution § Zq:f) Office Candidate is Sceking HI)UE-C_

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. IT the actual cost is not known,
cnter an estimated value and the word “cstimate.”

vig

#
Full name of candidatc: (QIVM‘H"C(_, S‘b a.(,(/"‘ \J‘D‘—'s{ Q-‘b pF L ans

(Last Name} (First Name) (Middle Name/Thitial)

Amount of contribution § ZS_D Office Candidate is Secking \J“')‘J sC

{turn over to continue  —» )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Nume of Lobbyist{s) (7/? o @OULQ\}! “

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

Nothew! Delln Derind

{Name of parinership. firm or corporation)
1. Name of Client N“Mﬂ’ ‘B‘CH’\ M\ Date ll !"I “l

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

Full name of candidate: §un VAL Czl/\l'J S
(Last Name) {First Name} {Middle Namefiniual)
Amount of contribution $ \Qﬂ (8] Office Candidate is Sccking (JOV e/nol

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

N a

0 ————— e — e p———— .

Fuill name of candidate: I'S r bA (‘Gt-f u]f b
{Last Name] (First Namc) (Middte Nume/Initial)
Amount of contribution $ 500 Office Candidaic is Secking Sﬂ/\.l-{r

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 actual cost is not known,
enter an estimated value and the word “estimate.™

Nin

oo —

Full name of candidate: N Demo {,Va-f‘\'c Pwi—\;
(Last Name) {First Name) ! {Middlec Name/Initial)

Amount of contribution $ 300 Office Candidate is Sceking AN lAﬂ

e annde

(turn over 10 continue — )



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 aciual cost is not known,
enter an estimated value and the word “estimate.™

Sui ke wd - SAMY 6, NH Deamowrefic {pavetvn

(I more then three contributions were made, repont additional centributions on separite addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

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

St e Vg dw o] /o]l

(Signature of lobbyist) (Date}

g/f'th Bodwe [

{Print Name of lobbyist)




