STATE OF NEW HAMPSHIRE

2021 Statement of Income and Expenses | - =
for LOBBYISTS R ECE ’ .V.ED
(BSA Chapter 15) OCT 26 2021
PLEASE PRINT : NEW HAMPSHIRE
DEPARTMENT OF STATE

L Name of Lobbyists) ___/Vldha N0

IL. Name of lobbyist’s partnership, firm or eorbonﬂon, i any:

mm Wetm and Adio o ddes oL
(Name of partnership, firm or corporation)

Vo hox 440 Con ovvd A 033 |
Business Address:  (Street) (Town/City) (State) (Zip Code)
W3 229-4oad () -mail PN \soton @ Comn cact- k-
(Telephone) ‘ (Fax)

IIL This statement covers: (Choose one - file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not sttributshie to any one client).

o All reportable transactions occurring in the months prior to the reporting date relative to the following client:

DWTV) Medi ool
/7 (Full Name ofChanunwmhmRMFam)

OR
] Annpombleumaacuonsbythe bbbym(mlndinghhbbyiu'sﬁmﬂy), ot the lobbying firm listed below which are
unrelated to any particular client.

IV.Date of Report  April 28, 2021 [J | July 28,2021 O
Repores cover: activity from dats of registration ty 33131 activily frem 4/1/31 & 63821
October 27, 2021 January 26, 2022 (J
activity from 7/1/21 to 9/36/21 activity frem JUI/)I o 1231/21

V.thbemmfeurﬂvedmdmrmﬂbb&nnaﬂhumdedmﬁehﬂupu& 0
[If this box is checked, complete just this form and submit it to the Secretary of State’s Office, 107 North Main Street,

Mﬂme, Room 204, Concord, NH 03301.
VL Check if additionsal reports are attached:
E/Ifyonhavemved&esmmdcupmdmms.mmﬁbMA-FuMm

0 Hywhwpmdmhowmmmmmbmedmmmﬂa“.l-waﬂmw
BExpense Reimbursement

O If you, your firm, or your family has made political contributions, you must filc Addemdura C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
IhavedeSA 15,RSA 15-B, RSA lwmmmmmmwaﬁm&ahmmmnmmm

// bo-13-72)
Lfsfme of lobbyist) ~ (Date)

Mainva VWoytesn
(Print Name of lobbyist)




wZ=xEw BpEHM™Y

STATE OF NEW HAMPSHIRE.
Lobbyists Fees and Expenses -
Addendum A

(RSA Chapter 15:6)

L Name of Lobbyist(s) _ M asvra Westen -

- IL Name of lobbyist’s partnership, firm or corporation, if any |

Mm Wewten and MHoiocatew PLLc

(Name of partaership, firm or corporation)
IIL Name of Client__ D¢ 7v) _ NVlod( oo ' Date 10—18—2|
IV. Fees Received

Indicatethegrossamo\mtofallfe&smeivedﬁomﬂxecﬁemidmﬁﬁedabowmatmrethhecﬂyorindhecﬂy,
to lobbying, including fees for services such as public advocacy, government relations, or public relations services
includingmch,monitoringlegislaﬁon,andmlated"legalwork. The gross fee amount reported shall not be
reduced by any expenses:

a) Total of all fees received in this reporting period » as_ /Z, 060D

B) Total of all fees received this calendar year, prior to this reporting period  b) $__/ 8, 000
(Ihisshouldeqzmlﬁebinlofaﬂpﬁormonﬂﬂyrepmtsﬁ:rﬂﬁscalmdaryear)

c) Total of all fees received to date

(Add lines a and b) ' C T o8 Bl /000
d) Indicate the amount of any such fees that are due, buthavenet “© ¢ < . o
yet been paid S e )8 Ly o
V. Expenses:
Mbbﬁs(snobbmgpmmmﬁm,mmmﬁmmmqmmmmtmwmdeﬁmbhbymg
fees. Separate reports are to be filed for expenditures made relative to each client and if are made

a) Totalaggwgateexpcnmformisrepomngpe!iodforsalari%heneﬁts, g
Stlpponstgﬁ;andofﬁceexpensm,mlateddhecdyorhdﬁwﬁywlobbying. a)$ /glm

b) Totalaggregateofexpcndiumsdmingﬂxismpmﬁngpaiod,notreported
in a), of $25 or less. b)$

c) Total of all itemized expenditures reported in-detail in section VI. o8 —




d) Total expenses for this reporting period - E B ds / 9} Jo0

(Add lines a, b and c)

e) Total of expenses paid this calendar year, prior to this reporting period s 18 i

(This should be the amount on line f of addendum A for last month’s report)
‘ \
f) Total of all expenses year to date Ns 5 b { e

VL Other Expenses:

Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting
period, including by whom paid or to whom charged.

Paid to: : ‘ Amount:

¥ . B s

~ Sworn Statement/Affirmation by Lobbyist

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

7)\/}\)\ - A gy

i '/ : - - . .
(/" Signature of lobbyist) | - (Datg),

Maia Wit
_(Print Name of lobbyist)




