STATE OF NEW HAMPSHIRE

2019 Statement of Income and Expenses | RECEIVED

for LOBBYISTS
(RSA Chapter 15) - 0CT 25 209

PLEASE PRINT NEW {IAMPSHIRE
DEPARTMENT OF STATE

e . v
L. Name of Lobbyist(s) .__} OO\ 6( v b \\ as N A C,\G ™ SC_\'\ LAY A '\'
Fl
L. Name of lobbyist's partnership, firm or corpuration. if any: '

:Y. Q(\‘M\m\u) Sm‘i-?fj\:. g{)tuh\)\’\& .LL-C-

{Name of partnership. firm or corporstion)

PO Aoy @33 Aorthood A H 0336

Husiness Address:  (Street) {Town/City) {Staie) {Zip Code)
oy _ 49l -2w38 ¢ ) e.nmiltjgd__{_@ vashateaies, com
{Telephone) {Fux) i

1L This statement covers: (Choose ohe — file separate reports for each clienl QK you may file a scparate report for
repurtable expense transactions which are not aitributable to any one client).

: reportable trunsactions occurring in the months prior to the reponting date relative 1o the following client:
1o/ All reporable transact g in the months prior to the reporting date relative 10 the foltowing clicnt

NH &UUMQ A%Soc\ﬁ-hori

(Full Name of Client as 1t appears on the Lobbyisi Registration Form)

OR

All reportzble transactions by the lobhyist {including the lobbyist's family), or the lobbying firm listed below which are
unrclated 10 any particular cliem.

IV. Date of Report  April 24,2019 _J July 31,2019 L]
Reporty cover: activity from date af registration 1o 3/3 1719 gcivity from 471719 10 3019
October 30, 2019 1077 January 29. 2020 ]
activiee from /1719 i 9/30/19 activity from 11719 ta 12731719

V. There have heen no fees received and no repartable transactions made since the fast report. L
if this box is checked. complete just this form and submit it to the Secretary of State's Office, 107 North Main Streer,
State House, Room 204, Concord, NH 03301

V1. Check if additional ceports are attached:
Wwr you have received fees or made expenditures, you must file Addendum A- Fees and Expenscs
if you have paid an honorarium or reimbursed expenses. you muast file Addendum B- Repunt of Honorariums o
Expense Reimbursement
L\./Il' you. your firm, or your family hes made pulitical contributions, you must file Addendum C- Political Contributions

Swarn Statement/Affirmation by Lobbyist .
f have read RSA 15. RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the {oregoing information is true

und complete 10 the best of my knowledge and belief,

NodAs MUM \0[ 5 \ 9.
{S@t‘urc of lobbyist) {Date)

oo\ (forimb e
(Print Name of tobbyist)




m e

-==

STATE OF NEW HAMPSHIR

E
L.obbyists Fees and Expensces RECE'VED
Addendum A
0CT 25 2019

Rl :
(RSA Chapter 15:6) NEW HAMPSHIRE

DEPARTMENT OF STATE

1. Name of Lobbyist(s) J 00O\ (g(\m\)t\&} Ar\um Sc\/\mtc\’i

It. Name of lobbyist's partnership. firm or corporation, if #ny:

J- Q)‘ \mb L\MS SM"WU\H‘. So{.uhur{s

{Name of pacinership, firm or corporation ™

111, Name of Client M 1 f)cuuw}; (Ladaatuns Dute _/§ '/?'T//q‘

IV. Fers Received

Indicate the gross amount of alk fees received from the client identified above that are rrlated. directly or indirectly,
1o lobbying. including fees for services such as public advocacy, government relations, or public relations services
including research, monituring legistation. and related legal work. The gross fee amount reported shall not be
reduced by any expenses:

) Total of all fecs received in this reporting peried al s C?’ 000

bl Towl of alt fees received this calendar vear, prior o this reporting period by § 31,000
(This should equal the wtal of all prior monthly repons for this calendar year)

¢} Totsl of all fees received 1w date

{Add lines a and b} s 3&,000

d} Indicute the mmount of any such fees that are duc, but have nom
yet been paid d) §

V. Expenses:

Lobbyist(s)VLobbying parinerships, firms, or comporations are required to report all expenses made from lobbying
fces.  Separate reports arc 1o be filed for expenditures made relative o each client and if expenditures are made by
the lobbyist(s)firm that are unrelated 10 any one client a scparute report may be filed for the lobbyisis)ifirm.
Expenses are to be reportied in one of three categorics of expenses: (a4} the uggregate total of all expenses paid
during the reporting period for salaries. benefits, suppon siaff, und office expenses: (b} the aggregate total of aik
individual expenses where the expenditure was of $25.00 or less (for example: meals purchused during a business
lunch where the cost was $25.00 or less. purchase of a pen with s value of less than $10 that is given to the person
heing lobbied. purchase of a ceremonial object given to a person being lobbicd with a value of $25.00 or less). and
t¢) an itemized statement of cach individual expenditure made during this reporting 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
ceremanial object 1o be given 1o the subject of lobbying with g value greater thun $25. but not greater than $50.
restourant expenses for a legislutive reception).  Expenses for honoreriums, expense eeimbursement. or political
contributions will be reponed on separsie addendums and should not be reporied on Addendum A.

a) Total aggregate expenses for this reporting periad for salaries, benefits, 7
support staff. and office expenses. related directly or indirectly to lobbying. a)$ 090

b) Towl aggregate of expenditures during this reporting period | noi reported
in a), of $25 or less. by $ -—

¢) Total of all itemized expenditures reported in detail in section Vi c1$ -




d) Total expenses ftor this reporting perind 4§ qr 000

{Add lincs a, band ¢)

¢) Towal of expenses paid this calendar year, prior ta this seporting period ©) § (;'71 000

(This should be the amount on line I'of addendum A for last month’s repart)

A Total of all expenses year 10 date ns 3({, 000

V1. Other Expenses:
Provide the following detai] for all expenditures of more than $25 made from lobbying fees during this reporting
periad. including by whom paid or 10 whom charged,

Paid 1o: Amount;

s

Swaorn Statement/Affirmation by Labbyist

I have read RSA 15. RSA 15-B and RSA 664 and hereby swear or affiem that the foregoing information
is true and complete 10 the best of my knowledge and belief.

S Humdaliy o35 |14
gnature of lobbyist) ' (Daie}

JDQ'\ 6(\Mb L\-b'S

(Print Name of lobbyist)




State of New Hampshire
Stgnature Form for Associated Lobbyist

RSA Chapter 15

Use this form to swear or attirm the truth and completencss of
Incomc and Expensc Statements and related Addendums.

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

Name of Lobbying paninership. firm. or corporation: -5 - 6” ‘ més((/ﬁ 5{"4—&(( il SQ{“' MZ&,
u

Name of Client (leave blank il Statemeni is for the parinership. firm. or corporation and not related 1o any

particular chient):

Date of Report (check one):

April 24,2019 O July 31,2019 O Ociober 30, 2019 Cﬂ/ January 29, 2020 O

| have read RSA 15. RSA 15-B, RSA 464, the Staiement of Income and Expenses described above. and
the {ollowing Addendums submitted with that Statement {insert the number of Addendum forms being
submitred):
l(ddcndum Als).
Addendum B(s).

Addendum C(s).

[ hereby swear or aftirm that the foregoing information on the Statement and each Addendum is true and
camplete to the hest of my knowledge and belief.

A ) 0I25/9

{Signature of lnbﬁist) {Date}

{Print Name of lobbyist)




