STATE OF NEW HAMPSHIRE PECE:‘IVED

20119 Statement of Income and Expenses

for LOBBYISTS 0CT 25 72
(RSA Chapter 15) N 23 2018
EW
PLEASE PRINT DEPART;!é&rpgglgaTE

I. Name of Lobbyist(s) J QO 6( "Y\b \\ as \ A C\C-'. o S( \'\m \ (\ "(
4
11. Name of lohbyist's partnership, firm or corporation. if any: '

:S‘. Q(IN\\Q \\u) gJ(Yu_‘\‘?ﬁ\; g{ltuh\h’\.\ : Lee .

{Nome of parinership. finn or corpannion)

‘PO &OY 233 Aoctheoco d A H P31

Husiness Address:  (Sireet) {Town/City) (Staie) (Zip Code)
q 1) L’qtﬂ"a.)lp 38 ( ) c-muil_c-}gdl‘@ )Sf‘l'\faﬂﬂlt’éafufﬁ
{Telephone) {Fax)

111, This siatement covers: (Choose one - fite separate reports for cach client. OR you may file » separate report for
reportable expense Iransactions which are not attributsble to any one client).

r‘\A\ll 1eportable transactions occurring in the months prior to the reporting date relative 10 the following client:

Jelet LUL&L ment Rebou(cé’& L LC:

(Full Nuine of Clicnt as it appears on the Lobbyisi Registration Form)

OR

| All reportable transactions by the fobbyist (including the lobbyist's family}, or the lobhying firm listed below which are
unrelnted 1o uny particular client,

1V Date of Report  April 24,2019 ! July 31,2009 L
Reports cover! activity fram date of registeation ta 3731719 activity from 471719 to A30/19
October 30, 209 1”7 January 29, 2020 U
activity from 71719 10 9736/19 activity from 1071710 10 123 1/19

V. There have been no fees received and no reportable transactions made since the last report. L
If this box is checked, complete just ihis form and submit it to the Secretary of Swate s (ffice, 107 North Main Street,
State Hewse, Room 204, Concard, NH 03301

V1. Check if additional reports are attached:
Ty you have received fees or made expenditures. you must file Addendum A- Fees and Expenses

Il you have paid an honorarium or reimbursed expenses. you must file Addendum B~ Report of Honorariums or
Expense Reimbursement

:a/l { you, your firm. ur your family has made political contributions, you must file Addendum C- Political Coniributions

Sworn Statement/Affirmation by Lohbyist
| have read RSA 15. RSA 15-B, RSA 14-C and RSA 664 and hereby sweay or aflirm that the foregoing information is true

und complete 1o the best of my knowledge and belief.

Ma(’m

(Signgtu oflnbby‘i'st} {Date)

SO0\ forienb il
{Print Name of lobbyist)




STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses
Addendum A

RECEIVED

0CT 25 2019

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

—_

I. Name of Lobbyist(s) JoQ.\ (g(\m\)t\qs} A/\un’\ Sg\/\n\xc\;’\

Il. Name of lobbyist’s partnership, firm or corporation, if any:

J. bimblas  Sthetea Solkens

{Name af partncrship, firm of comomstion

=
[11. Name of Client _kSQ_\g ) pyag i 1 iﬁSMCM Dme | 0 /J‘S' ll -

IV, Fees Received

Indicate the gross amount of all fees received from the client identified above that are related. direetly or indirecily,
10 lobbying. including foes for scrvices such as public advocacy, government relstions. or public relations scrvices
including rescarch, monitoring legislation. and related legs) work. The gross fee amount reporied shall not be
reduced by any cxpenses:

a) Total vt all {ees received in this reporting period a) s 5. 000

b} Touwt of ull fees received this calendar yeur, prior (o this reporting period b) § &0; 000
{This should cqual the total of sll prior monthly repons for this calendar year)

¢} Towal of all fees received w date )
{Add tines 2 and b} c)§ 9'51 ood

d) indicate the atmount of any such fecs that are due, but have not
yet been paid h s 15.00 0

V. Expenses:

Lobbyist(s)/Lobbying partnerships. firms. or corporations are required 1o repont all expenses made from lobbying
fees. Separate reponts are 10 be filed for expenditures made relutive o cach cliem snd if expenditures are made by
the lobbyist(s)fimm that are unrelated 1o any one client o sepurate repont may be filed for the lobbyist(s)Vfirm.
Expenses are 1o be reported in one of three categorics of expenses:  ta) the aggregaie total of all expenses paid
during the reponing period for sularics. benefits, support staff. and office expenses: (b) the uggregate toual of all
individual expenses where the expenditure was of $25.00 or less {for example: mezls purchased during # business
funch where the cost was $25.00 or less, purchase of 4 pen with u value of less than S10 that is given to the person
being lobbied, purchase of a cercmonial ohjeet given 1o a person being lobbied with a vatue of $25.00 or less). and
(¢) an itemized siatement of each individual expenditure made during this reporting period of greater than $25.00 for
any purpuse not covered by (a) (for example: purchase of 3 meal with value of greater than $25. purchase of a
ceremonial object 10 be given o the subject of lobbying with o value greater than S25. but not greaier than $50,
restaurant cxpenses for a legislative reception),  Expenses for honorariums, expense reimbursement. or political
contributions will be repurted on separate addendums and shauld not be reporied on Addendum A.

a) Tol aggregate expenses for this reporting peried for salarics, benefus.
support siafT, and office expenses. related directly or indirectly to lobbying. ars$ 5000

b) Total sggregate of expenditures during this reporting period | not reported
in a), of $25 or less. by $

¢} Total of all itcmized cxpenditures repurted in detail in section VI, c}$




d) Toral expenses for this reporting period drs ___51 6 0o

{Add lings a, b and ¢)

e) Towal of expenses paid this calendar vear, prior to this reporting period ) s a-ol d60

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

) Totl uf all expenses year to date s ;LS'. oo

VI, Other Expenses:
Provide the following detail for sll expenditeres of more than $25 made from tobbying tees during this reporting
peried, including by whom paid or to whom charged,

i*aid to; Amouni:

s

b

Swarn Statement/Affirmation by Lobbyist

| have read RSA 15, RSA 15-B and RSA 664 and herchy swear or afTirm that the foregoing information
is true and compleic 1o the best of my knowledge and belicf.

(Sigfiture of I;by-isl] (Date)

_ijl_@Qfﬂb A

(Print Namc of lobbyist)

g@?“‘d A \_ol}(h"l'




State of New Hampshire
Signature Form for Associated Lobbyist
RSA Chapter 15

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

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

Name of Lobbying parinership, firm. or corparation: ?‘ CQ‘/‘ tm(o.(os. g b(((ﬁ Lc(, Q&V%M i

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related (o any

particular client):

Date of Report {check nne):

April 24,2019 O July 31,2019 0O Ociober 30, 2019 N/ January 29,2020 0

I have read RSA 5. RSA 15-B. RSA 664, the Statement of Income and 'Expcnscs described above, and
the following Addendums submitied with that Statement {insert the number of Addendum forms being
submitted):
-l/r\ddcndum Als).
Addendum B(s).

Addendum C(s).

I hereby swear or alfirm that the foregoing information on the Statement and cach Addendum is true and
complete to the hest of my knowledge and belief,

MDA o135 €

(Signature of IW))’{S[) {Datc})

A oS Sttt

{Print Name of lobbyist)




