STATE OF NEW HAMPSHIRE Me———
2019 Statement of Income and Expenses RECE'VED

for LOBBYISTS
(RSA Chapter 15) OCT 25 2019

PLEASE PRINT | NEW HiAMPSHiRe

DEPARTMENT
—— . : : OF STATE
I. Nome of Lobbyist(s) \_) [41%]) 6( wn b ‘L\ al ) A C\G. o Sc_\'\m LH\J

k. Name of lobbyist's partnership, firm or corporstion. il any:

N cimba g .STYn:“Pi\lu- Solihons 'U-C-

(Name of partnership, finn or corporution)

Po Doy 233 Mortheuped A H PR3]

Business Address:  (Street) (Town/City) {Stme) {£ip Code)
{ b0y H9-du 38 { ) ¢-mail ‘iodl’@ vashateaies. com
(Telephone) {Fax) = =)

1. This statement covers: (Choose onc - file separate reports for each client, QR you may file a separate report for
repurtahle expense teansuctions which are not attributable to any one client).

!\‘/All reportable transactions occurring in the months prior to the reponiing date relative 1o the following client:

CUS  Heal +h.

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

OR

{* All reportable transactions by the Jobbyist {(including the lobbyist’s family). or the lobbying firm listed below which are
unrelated to any panticular clicnt.

IV. Date of Report  April 24,2019 July 31,2019 UJ
Reports cover: activity from deie of regixtration o 3/31/19 activigy from 371719 to &30/19
October 30, 2019 Lo~ January 29. 2020 LJ
activity from 7/1/19 0 9710719 activity from 1071719 to 12731719

V. There have been no fees received and no reportable transactions made since the Inst report. L
if this box is checked, complete jusi this form and submit it to the Secretary of State s Office, 107 North Main Sireet,
State House, Raom 200, Concord. NI 03301,

V1. Check if additional reports are attached:

v If you have received fees or made expenditures. you must {ile Addendum A- Fees and Expenses

I I you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Honorariums or
Expense Reimbursement

b/ll'ytm, your tirm, or your family has made political contributions, you must filc Addendum C- Polilical Contributions

Sworn Statement/Afflrmation by Lobhyist
1 have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or alfirm that the foregoing information is true
undd complete to the best of my knowledge and belicl.

St Mumn o o5/ |9

(Sighdtre of lobbyist) {Date)

o) DD.\ (n(\mb \\u Yy

{Print Name of lobbyist)




mE-ms s

3 Al -]

STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses RECE‘VED

Addendum A
0CcT 25 2019

NEW HAMPSHIRE
DEPARTMENT OF STATE

(RSA Chapter 15:6)

-

I. Name of Lobbyist(s) \_J OO (g {iM b t\q_')' . A(M o\ S(,\.r\m Wim)
L
1. Name of lobbyist’s partnership. firm ar corporation, if any:

T biimbdas  Sheteaic  Solttens

{Name of partpership, fimm or corporation™

111. Name of Client C“S \'\e&« \ “’h Date !h! a2 S"ll "1

IV, Fees Received

Indicate the gross amount of 2ll fees received from the client idemificd above that are related, directly or indirectly,
10 lobbying, inctuding fees for services such as public advocacy, government relations. or public relations services
including research, monitoring legislation. and related legal work, The gross fee amount reporied shall not he
reduced by any expenscs:

) Toual of all fees received in this reponting period a)s _Ll %5‘00 ,D\

by Total of all fees received this calendar year, prior 1o this reporting period b)) $ 9‘{ 3 l e L, (9 ?
(This shouid cqual the total of all prior monihly repons for this calendar year)

¢} Towl of all fees received o dae

{Add lines a and b} as 41, 6,6, 70

d) Indicute the amoum of any such fees that are due, but have now
yei been paid dy $ I

V. Expenses:

Lobbyist(s)/L.obbying partnerships. firms, or corporations are required to repon all expenses made from lobbying
fees.  Separate repons are to be filed for cxpenditures made relative to cach client ond if expenditures arc made by
the lobbyistis)firm that arc unrclated 10 any onc client a sepurate report may be filed for the lobbyisys)/firm.
Expenses are to be reporied in one of three categories of expenses: (8) the aggrepate total of all expenses paid
during the reporting period for salaries. benetits, support stafl. and office expenses: (b} the aggregate 1otal of all
individual expenses where the expenditure was of $25.00 or less (for example: meads purchased during a business
tunch where the cost was $25.00 or less, purchase of 8 pen with a value of less than $10 tha is given o the person
being lobbied. purchase of a ceremonial object given 1o a person being lobbied with a value of $25.00 or less): snd
{c} an itcmized staternent of cach individual expenditure made during this reponting period of greater than $25.00 for
any purpose not covered by (a) {for example: purchuse of a meal with value of greater than $25. purchase of a
ceremonial object to be given o the subject ol lobbying with a value greater than $25. but not greater than $50.
restagrant expenses for a legislative reception).  Expenses for honorsriums, cxpense reimbursemeni. or political
contributions will be reported on separate addendums and should not be reported on Addendum Al

s} Toal aggregate expenses for this reporting period for salaries, henefits, .
support staff, and office expenses, related directly or indirectly 10 lobbhying, a3 /J .500 <o |

b} Total aggregate of cxpenditures during this reporting period . not reporied
in n). ol $25 or less. h)$

¢} Total of all itemized expenditures reported in detuil in section V1. cr$




d) Total expenses tor this reporting period s _/2, 500. 0 /

{Add lines a, hand c)

¢) Total ol expenses paid this calendar year, prior 10 this reponiing period e) S ‘lq } lete-b c’

("This shauld be the amount on line { of addendum A for last month's report)

N} Total of all cxpenses year to date NHs Lf / / fl(l (n 70

VL. Other Expenses:
Provide the following detail for abl expendinres of more than $25 made from lebbying fees during this reporting
period, including by whom paid or 10 whom charged.

Pgid 10: Amaount;

s

Swaorn Statement/Affirmation by Labhyist

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

l/\h-l/) to])s’,lﬁ

“($ighature of Tabbyist) " {Date)

00\ Gofumo duy

(Print Name of iobbyist)




State of New Hampshire

Stgnature Form for Associated Lobbyist
RSA Chapter 15

Use this form to swear or aftirm the truth and completeness of
Income and Expense Statements and related Addendums.

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

Name of Lobbying parinership, firm. or corporation: ‘S . Gf:»ué.‘.us S“ Vazﬂ(‘a{— g ()[‘-"' “(}4‘3 e

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

particular client):

Date of Report (check vne):

April 24, 2019 O July 31,2019 0O October 30, 2019 IIU/ January 29, 2020 O

1 have read RSA 15, RSA 15-B. RSA 664, the Siatemeni of Income and Expenses described above. and
the following Addendums submitted with that Siatcment (insent the number of” Addendum forms being
submitted):
\/-Addcndum Als).
Addendum B(s).

Addendum C(5).

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

l0/25//9

{Date)

hoan 1. Schwddd

(Print Name of lubbyist)




