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_.StTE OF NEwmAmpsiry_ | RECEIVED
2024 Statement of Income and 0CT 3.0 2024
Expenses for LOBBYISTS y
(RSA Chapter 15) nm%"%?% .
PLEASE PRINT
L Nawme of Lobbyists) ) Ot D8Rosa, Tyler Clark
11. Name of lobbyist’s partnership, firm or carporation, if angln
b-fresh consuitinglic
“(Nem= of partnership, fitm or corponation)
1 Hardy Rd Bedford NH 03110
Business Address:  (Strect) (Tova/City) (State) (I Code)
¢ ) 603 565-5382 ¢ ) oai] EOW@btroshconsuling.com

(Telephane) (Fax)

U1l This statement covers: (Choose ans — file separato seports for each client, OR you may file n scparate report for
reportable cxpense transactions which are not attributable to sny one Jient).

m All reportable transactians acearring in the monihs prior to the reporting date retative to the following client:

tneen ETFcna Tnveywntni§ TV C
(FulY/Name of Citent o3 1t appears oa the Lobbyist Registiation Form)

OR
All reportablo transactions by the lobbyist (Including the lobbyist’s family), or the lobbying irm listed below which are
nrelated ta any particular cllent.
IV.Dateof Report  April 24,2024 [ ] Joly 31, 2024
Reparts cover:  aclivity from date of registratlon fo 33 1/24 activity from 4/1/24 to 630724
October 30, 2024 Januzry 29, 2025
adthvily fromr 7/1/24 fo 973,

activity from 1¢/1/24 10 123174

V. There have been no fees received and no reportable transactions made since the last report. E]
{f this bax Is checked, complete just this form and submit if to the Secretary of State's Office, 107 North Main Sreet,

Stare Hozsa, Room 204, Concord, NH 03301,
Yi. ifadditional reports are attached:

If you have received foes or madc expenditures, you must file Addendizm A- Fees and Bxpeases

If you have pald an honomrium or reimbursed expenses, you must filo Addsudum B~ Report of Honorarlums o
ﬁmm Reimbursement
bi3

you, your firm, or your family has made political contributions, you must fils Addendam C- Political Contributions

Sworn Statement/Affirmatlon by Lobbyist
i::wdeSA lS.bRSA 15-B, RSA 14-C and RSA 664 and hereby
complete to Wﬁdd@ and belicf.

U

“Gignatro of [obbylst)

(Date)
Andiw feoanchun
(Print Name of lobbyist) J

swear or affirm that the foregoing information is true
10/29/24




