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STATE OF NEW HAMPSHIRE
2019 Statement of Income and Expenses

for LOBBYISTS RECEIVED

(RSA Chapter 15)
PLEASE PRINT JAN 28 2020
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11. Name of lobbyist’s partnership, firm or corporation, il any:
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(Name of partnetship. firm or corporation)

\ $< Low A’\J Cﬂf\_cw cl L\} \r O 3730\

Business Address;  (Street) {Town/City) {Suate) (£ Cud
(o M ( ) ) e-mail Yoo e Mant o N
{Telephone) (Fax) ‘15;"2""“'5 &V "lf-bfj

I1L. This statement covers: (Choose one — file separate reports for each client, OR you may fle a separate repost or
reportable expense transactions which are not attributable to any one client}.

TAH reportable transactions occurting in the months prior to the reporting date relative to the foilowing e

Mﬂi— Dot trwed 1 Jeho Fong

" (Full Name of Client as it appears on the [ obbyist Registration Form}

OR

. All reportable wansactions by the lobbyist (including the lobbyist's family). or the Jobbying firnt histed beiow which e
unrelated to any particular client.

IV. Datc of Report  April 24,2019 i July 31.2019
Repaorts cover: activity from date af registration to 3/31/1 ¢ activity from 471719 to 6/3 iy
October 30, 2019 L_ January 29. 2020 v
activity from 7/1/19 to 9730/ 9 activity front 1071719 10 12/3 119

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

V1. Check if additiona! reports are attached:

if you have received fees or made expenditures, you must file Addendum A- Fees and Expenscs

1f vou have paid an honorarium or reimbursed cxpenses. you must file Addendum B- Report of Hoenaripmes o
Expense Reimbursement
_V/H' you, your firm. or your family has madc political contributions. you must Iile Addendum C- Palilica Tiieisn:

Sworn Statement/Affirmation by Lobbyist
[ have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear of affirm that the forcgoing informaiionr i o

and complete to the best of my knowledge and belief.
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1gnatute of labbyist)
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{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 Lobbyist(s) \CM\\M \J\( J\—‘\’O‘\); SO R A

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

?Lanmz’/f f)ouff’n-d%ma/ 1/ ¥ 4f i~ Fand

(Name of partnership, firm or corporation)

1I1. Name of Client Datc_]_!_'Z{ flb

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: Uh {# \‘QU\ Q)@F,YJU\

(Last Name) (First Name)) (Middie Name/Initial)
Amount of contribution $ __Y0OC Office Candidate is Seeking Qle ke S-e ,\Q_L‘,H

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 is not known,
enter an estimated value and the word “cstimate.”

C( n%\/‘)}f{t’n Q‘YOW\ :um‘\“} AV IV -
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Full name of candidate:

(Last Name) {First Name) {Middle Name/lnilial}

Amount of contribution $ Office Candidate is Secking

If the contribution is an in-kind contribution, providc a description of the goods or scrvices provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated valuc and the word “gstimate.”

Full name of candidate:

{Last Name} {First Name} (Middie Namc: Initial)

Amount of contribution $ Office Candidate is Seeking

{turn over to continue  —> }



It 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 contributicn on the line above for ameunt of contribution. [f the actual cost is not known,
enter an estimated value and the word “estimate.”

(T mwre than three contributions were made, report additional contribulions on separate 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.
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(Stgnature of lobbyist) {Date)
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(Print Name of lobbyist) J




STATE OF NEW HAMPSHIRE

2019 Statement of Income and Expenses
for LOBBYISTS
(RSA Chapter 15)

PLEASE PRINT

I. Name of Lobbyist(s) _}M [C&L{L(A M A/(,(n‘t'j L ij

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

Pl&( WV, V\L(/‘ 7)0\/(1’1 Fhe ﬂt‘/ of ‘/(/(/‘//z&.u’m {(/(,W E/T? {m c!/

(Name of partnership, firm or corporation)

U Low Ave dnccfc/ L 03 39

Business Address:  (Strect) (Town/City) (State) (Zip Code)

((.QUS) (ﬂ_’f‘-{'ﬁ"3 ,‘}'1— ( ) e-mail Z££131|_; !:{004_-:' g il
(Fax) P ANt o

{Telephone)

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 attributable to any one client).

[LAll reportable transactions occurring in the months prior to the reporting date relative to the following client:

P(Dmm.(/ PW(nJ’hwf‘/ oF e tuwon  fjtw Efl%_ém[/

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

OR
Li 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 24,2019 _ TJuly 31,2019
Reports cover: activity from date of registration to 3/31/19 activity from 4/1/19 to 6/30/19
October 30, 2019 January 29,2020 "
activity from 7/1/19 to 9/30/19 activity from 10/1/19 10 12/31/19

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 additional reports are attached:

LJ If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses

| | 1f you have paid an honorarium or reimbursed expenscs, you must file Addendum B— Report of Honorarniums or
Expense Reimbursement

LI If you, your firm, or your family has made political contributions, you must lilc Addendum C- Political Contributions

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 truc

f/omplcte to the best of my knowledge and belief.

A AN 2l

ignature oflobbyi‘;t) (_ N (Date)

it /(/ﬁ /MMJM//MJT

(Print Name of lobbyist}




