STATE OF NEW HAMPSHIRE RECEIWED

2019 Statement of Income and Expenses

for LOBBYISTS
(RSA Chapter 15) 0CT 25 2019

DU NEW HAMPSHIRE
PLEASE PRINT DEPARTMENT OF STATE

L. Name of Lobbyist(s) -._JOD\ 6("\'\b vas \ AC\G o S(\'\M\(\Jf
4
[1. Name of Inbbyist’s partnership, firm or corporation, if any: '

0. Q‘:f\-m\m\u) Sﬂw‘?ﬁ\; Spluhon& 'LL-C-

(Name of partnership. firn or corpuration)

Lo Doy 333 Ao rfhcupo d AMH D321

Husiness Address:  (Sircet] {Town/City} {Stute) {Zip Code)
{ bUY L"i(ﬂ"a‘“ﬁ?)g { y e-mail lloal‘@ iqﬂvn’ftql(}\s.(orr\
{Telephone) (Fua) ~ Rt

t1]1. This statement covers: (Chonse aone — file separate reports for each client, OR you may lile a scparate report for
reporizble expense transactions which arc not atiributable to any one client).

ff/All reportable transactions occurring in the months prior 0 the reporting date relative o the following client:

Secvia N0

(Full Name of Clien1 as it appears on the Lobbyist Registration Form)

OR

All reportable ransactions by the lobbyist tincluding the Inbbyist’s family), or the lobbying firm listed helow which are
unrciated 10 any particular cliem,

IV. Date of Report  April 24, 2019 | July 31,2019 Lj
Reporty cover: activity from dare nf registration o 3/31/1% activigy from 471719 m 3019
October 30, 2019 L~ Jsnuary 29, 2020 LJ
activity fram /1719 to 9/30/1% activity from 1071719 10 12/31719

V. There have 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 ta the Secretary of State's Office, 107 North Main Street,
State House, Room 204, Concord. NF 03301

¥1. Check if additional repurts are attached:
Ve 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 hile Addendum B- Report of Honorariums ot
Expcnse Reimbursement
iz/l f you, your firm. or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Stmtement/Aflirmation by Lobbyist .
I have read RSA 15. RSA 15-B, RSA 14-C and RSA 664 and hereby swear or atlirm that the foregoing information is true

and complete to the best of my knowledge and belief.

Sl Huwedn b Lo I af) 9
téiﬁxit_urc ol Mbyisn ( PDate)

D00V _(acinb iy
(Print Name of lobbyist)




[ <

-—-ZTET

STATE OF NEW HAMPSHIRE —
L.obbyists Fees and Expenses RECE!VED

Addendum A :
endum 0CT 25 2019

(RSA Chapter 15:6) NEW HAMPSHIRE
EPARTMENT OF STATE

L. Name of Lobbyist(s) \J O 0 (r)( 1AL 1) t\ULS ) Ar\um SL\'\W\ Win)

1. Name of lohbyist’s partnership. firm or corporation. il any:

I Grmbdas  Sthetewic Solcktens

(Noawe of paninership, fim or corporationt™

111. Name of Client &\f\j\d{, DOV\) Datc {0! Py }ﬁ

IV, Fees Received

Indicate the gross amaunt of all fees received trom the client identified above that are related. directly or indirectly,
to kobbying, including fees for scrvices such as public advocacy, governroent retations. or public relations services
including rescarch, monitoring legislation, and related legal work., The gross fee amount reported shall not be
reduced by any expuenses:

u) Total of all fees received in this reponing period a)$ 3 q 10

b) Total of all fees received this calendar vear, prior 10 this reporting penod b)) $ 8 ? 8 0
(This should cqual the total of all prior monthly reports tor this calendur ycur)

¢) Total of all fees received to date

tAdd lines 2 and b) ¢) 8 ” , ff)o
I
d) indicete the amount of any such fees thar are due, but have not
yei been puid d) § -

V. Expenses:

Lobbyist(siLobbying parmerships, firms, or corporations are required to report all expenses made from lobbying
fees. Scparate reports ure 10 be filed for expenditures made relative 10 each client and if expenditres are made by
the lobbyistts)firm that are unrelated 10 uny one client a scparate report may be filed for the lobbyist{s)/firm.
Expenses are fo be reported in one of three categorics of expenses: () the aggregate wal of all expenses puid
during the reponing perind for salarics. bencfits, support staft, and office expenses: (b) 1he uggregate wotal of all
individual expenses where the expenditure was of $25.00 or less (for exumple: meals purchased during a business
tunch where the cost was $25.00 or less. purchase of o pen with a value of less than S0 that is given to the person
being lobhicd, purchase of a ceremonial object given to a person being lobbied with a value of $25.00 or less): and
1¢) un itemized siatement of each individual expenditure made during this reporting period of greater than $25.00 for
any purpuse not covered by () (for example: purchase of 4 meal with value of greater than 525, purchase of a
ceremonial object to be given to the subject of lobbying with o value greater than $25. but not greaier than S50,
restaurant cxpenses for a legislative reeeptiont.  Eapenses for honorariums. expense reimbursement, or political
contributions will be reporied on separote addendums and should not be reported on Addendum A.

a) Towl aggregate expenses for this reporting period for salaries, benetits, J(,} “10
support s1aiT, and office expenses. retated directly or indireetly to lobbying. 13

b} Total sggregate of expenditures during this reporting period . not repurted -

in &), of $25 or less. b S

¢} Total of all itemized expenditures reported in detail in section VI c)d




d) Total expenses for this reponting periad d) 3 29'10

{Add lincs a. band )

e} Total of cxpenses paid this calendar vear, prior 1o this reponting period e S 8 8: 8 0

( This should be the amount on line £ of addendum A for last month’s report)

D Toal of alt expenses year to daie ns ”J EJ—O

V1. COther Expenses:
Provide the follawing detail for all expenditures of more thuen $25 made frum lobbying fees during this reporting
period, including by whom paid or to whom charged.

Paid wn: Amount:

b

Swarn Statement/Affirmatinn by Labbyist

1 have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and complete 1o the best of my knowledge and belief.

hu _]o,ad ]icl

amrc oflnbbymt) (Date)

om (oo dat

(an Name of lobbyist)




State of New Hampshire

Stgnature Form for Associated Lobbyist
RSA Chapter 15

Use this form 1o swear or affirm the truth and completeness of
Incomc and Expensc Statements and related Addendums.

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

Name of Lobbying parinership, firm, or corporation: -S < @"“"46-!{‘5 S’L“(‘\ !f-&‘l—"‘ w

Name of Client (leave blank if Statemeni is for the parinership, firm, or corporation and not related to any

purticular client):

Date of Report (check nne):

April 24,2019 0O July 31,2019 O Qctober 30, 2019 IS]/ January 29, 2020 O

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

submztl/d):

Addendum A(s).
Addendum B(s).

Addendum C(s).

| hereby swear of affirm that the foregoing information on the Statement and each Addendum is true and
complete to the best of my knowledge and belief,

LA A b~ 1635 (1Y)

{Signature of IU)'N} {Date}

M St

{Print Name of lobbyisn)




