
STATE OF NEW HAMPSHIRE 

2019 Statement of Income and Expenses 

for LOBBYISTS r-:R=Ec:::C:-:E:::-;_I,.V-;;:E=:D::----1 

(RSA Chapter 15) 

PLEASE PRI:"'T 
JAN 2 6 ZOZO 

II .. 'lame of lobbyist's partnership, firm or corporation, if any: 

\l ~"'"£ c\ ~"'-':f. <>~-d h l k; 
(\lJI11C o[ partnership, r1rm 01' corporation) 

Ac =b. ( C> uacl 

~~ lew A-ve CL"-Lcr c( (\j \-t 03-s'o\ 

Business Address. (Street) (Town/City) (Stnte) Ut-,1 C c·c:_: 

1/1Jil1 U }: Ll-rf31 L 
(TelephotlC) 

III. This statement covers: (Choose one-tile separate reports for each client, OR you may lilc a ~eparnll' ''t:llit,.-: I'm· 

t·eportable expense transactions which arc not attributable to any one client) . 

. /All reportable transactions occumng in the months prior to the rcpuntng date rdati1 c to the I(J;[u\1 111g L'l , 

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

All t-eponable tran~actions by the lobbyist (mel uding the lohbytst · s family). or the lobby tng l-1r111 lt~icd be iow ·'- l1 ~: ,·,1 c 

unrelated to any particular client. 

IV. Date of Report April24, 2019 

Reporls cover: aclivilyfrom date of regiwralion to 31311/9 

October 30, 2019 i:::: 
ttctivityfrom 711119 to 91301/9 

July 3 L ~019 

/IC//l'ily_{i1JIII 4//1/9/o (J/3(1//!) 

January 29_ 2020 -t....--""""' 

aNivily{irmr I OII/I '} 111 /2131119 

V. There have been no fees received and no reportable transactions made since the last t·cport. 

!(this hox is c/wcked. complete just this _form and submit II 10 the Secrelary o( Slale 's OOic·e, 10 7 Xonh .'vfur;1 Srree,' 

Slate f-hwse. Room 204. Concord. NH 03301 .,_/ 

VI. Check if additional reports are attached: 

If you have t·eceived fees or made expenditures, you must file Addendum A- Fees and txpcnscs 

lfyou have paid an honorarium or retmbursed expenses. you mu~l rtle Addendum B- Report (JI-Hollni':\, ,,!'l> 

Expense Retmbursement 

Vir you, your firm. or your family has made political ctJtltrlbuttOil~. you must Ilk Addendum C- i'lli,ll<-':1 ' -., -~, 1. ,'II' 

Sworn Statement/Affirmation by Lobbyist 

1 have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear 01' affirm that the foregoing info- 11lc.i:o,. 1\ ll'uc 

, 1d complete to the bc~t of my knowledge and belief. 

:gtJature of lobbyist) 

jjz_tfw 
(Date) 

/6," l"' !-{ h, h ~ 0Ac-< ":3 



• STATE OF NEW HAMPSHIRE 
Lobbyists Report of 

Political Contributions 

AddendumC 
(RSA Chapter 15:6) 

p l N am' or Lobby;<t(s) _\J'-(__="Q..y"'jc'~-""'--\AL-'J.CcLA'-'llit"'c''--"'""'""-'""-"'"''V-T\-------- ___ _ 

L \ ~ __) 

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

~ 2((\,n."wl Povtnfh=l dJ/-l AJr0 
E (I" a me ot partncrsh•p, llfm or corpontllon) 

p III. Name of Client ___________________ Date -L-li-/-'1-=["-{J~.f),.._, __ _ 

Political Contributions 
R 
I 
N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the 

T client/lobbyist and lobbying finn, indicate the following: 

Full name of candidate: 
(Middle Nameilnitial) 

Amount of contribution$ _.J.l..Llo! _________ Officc Candidate is Seeking 3J.e..d.e S-e. t\0. ~ 

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 tOr amount of contribution. If the actual cost is not known. 

enter an estimated value and the word "estimate." 

Full name of candidate: ---cc--oo-~----co~~-~----c~~~-ccc
-~-

(Last Name) (First 1\"ame)· (Middle 1'-:ame/lnitial) 

Amount of contribution$ ___________ Office Candidate is Seeking-------·---

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and r..·nter the 

acrual cost of the in-kind contribution on the line above for amount of contribution. lf the actual cost is not knmvn, 

enter an estimated value and the word "estimate." 

Full name of candidate: 
(Last Name) (First Name) (Middle Name lnltlall 

Amount of contribution$ ____________ Oflice Cmdidatc is Seeking __ _ 

(turn over to 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 actual cost is not known, enter an estimated value and the word "estimate." 

( J f 11111re than three contribution~ were made, rerort additional contributions on separate addendum C forms.) 

Sn:orn 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. 

' r(Date) 
tiL;/UJ (. gnature of lobbytst) 

{Cw /'1 U M~w~ 



PLEASE PRINT 

STATE OF NEW HAMPSHIRE 
2019 Statement of Income and Expenses 

for LOBBYISTS 
(RSA Chapter 15) 

I.N•moofLobby;st(<) ~ lccc1LlA M /U,..,!§u""-<) 
II. Name of lobbyist's partnership, firm or corporation, if any: 

PluVJ.V\.U) Pwtnh.oocl a/ 4/vh.vvr ~ 
(Name of partnership, firm or corporation) ., 

lr Lew Av-e..- (hvcl /J/-1 
Business Address: (Street) (Town/City) (St~te) 

<(of;ll li 1Y-rJ "]- L. 
(Telephone) 

0) ]d) 
(Zip Code) 

III. 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). 

[i....1>..11 reponable transactions occurring in the months prior to the reporting dutc rclatJ\'C to the following clic:nt: 

P/cvuvcl Pwen/hvoc! oi d/uttum jjau 
(Full Name of Client as it appears on the Lobbyist Registration Form) 

OR 
U All reportable transactions by the lobbyist (including the lobbyist's family), or the lobbying firm listccl below which arc 

unrelated to any particular client. 

IV. Date of Report April24, 2019 
Reports cover: activity from date of registration f1J 3131119 

October 3D, 2019 
activity from 711119 to 9130119 

July31,2019 
activity from 4//119 w 6130119 

January 29, 2020 ·_/" 
activity from I0//!19tfl 11131/19 

V. There have been no fees receh:ed and no reportable transactions made since the last report. / 
!fthi.l' box is checked. complete just this form and submil if to the Secretar_J,' (!/'Slate's Office. 107 . .Vonh Main Street, 

State House, Ruom 204. Concord, NH 03301. 

VI. Check if additional reports are attached: 

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

I J lfyou have paid an honoranum or reimbur~cd expenses, you must file Addendum B- Report of Honoranums or 

Expense Reimbursement 

U If you, your firm, or your family has made political contributions, you must file 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 true 

omplcte to the best of my knowledge and belief. 

(Date) 


