STATE OF NEW HAMPSHIRE RECEIVED

2019 Statement of Income and Expenses
for LOBBYISTS 0CT 21 2018

(RSA Chapter 15) NEW HAMPSHIRE

PLEASE PRINT

DEPARTMENT OF STATE

1. Name of Lobbyist(s) M[’CL\OLQ,\ bQV\Y\QLuJJ cf’ Alex %wfrm[:zd

1. Name of lobbyist's partnership, firm or corporution, if any:

Dernehy & Ruuley LiC

(Name of purtncrsthip, firm or corporztion)

A1 Depad St Swike 2 Owncard VY- 0330)
Buzsiness Address:” (Street) (Town/City)' . : (Stotc) | (Zip Code)

@3} _939' — 'kLO | « oy ' " e-mail

. {(Telcphonc) {Fux)

1. This statement covers: {Choose one ~ file scparate reports for cach client, OR you may file a separate report for
repartable expense transactions which are not attributable 10 any one clicnt).

j( Al reportable transactions occurring in the months prior to the reporting date relative 1o the {ollowing client:

. C(oncard. Hospibad Concord, Qoqimed llonldhoare

(Full Namt of Client as it appears on the Lobbyist Registrafion Form)
OR

O Al reponable transactions by lhc'lobbyist (inchuding the lobbyist’s family), or the lebbying firm listed below which are
unrelated to any panticular ¢lient.

IV. Date of Report  April 24, 2019 [] July 31,2019 (7]
Reports cover: activity from date of registration 10 331719 activity from 471719 to 630779
" October 30, 2019){ January 29, 2020 [
activity from 7/1/1 Y10 9730419 activity from 10/1/19 to 12/31/19

V. There have been no fees reccived and no reportable transactions made since the last report. [
If this box is checked, complete just this Jorm and submit it 1o the Secretary of State's Qffice, State I1ouse, Room 204,
Concord, NH 03301, ‘

VI Check if additional reports are attnched:
&,‘_"\ If you have received fees or nade expenditures, you must file Addendum A— Fecs and Expenses

[ ".If you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Honorariums or
Expense Reimbursement ©~ ' :

O If you, your firm, or your family has made political contributions, you must file Addendum C- Poljtical Contributions

Sworn Statement/AfMirmation by Lobbyist
I have read RS4 15, RSA 15-B, KSA 14-C and RSA 664 and hereby swear or af‘ﬁ/1 thal the foregoing information is true

1o the best ol my knowledge and belief.
[9/¢/79
/ /

(Signature of lobbyisi)

Michao| DQme}J

(Print Name of lobbyist)

{Date)




mWwnesmr

-2 T =

STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

1. Name of thl)yis!(s)_“ h‘(/I SQQ l l ph\’\&"\}} "J’ A’l&){ KOLL:—}V‘(SU\L& S

I1, Name of lobbyist’s partnership, firm or corporalion, if any:

— Dennoly & Bouley 1Lc
11 Name of Client _@QQ_C_G):A l&, _\\;\ﬂﬂl (rQ\{!! MZL Date 007/%/{ q

V. Fees Received (Q-Q%r@/\(l,\ \'H\CCM/\Q__/

Indicate the gross amount of ali fees received from the client identified above that are related. directly or indirectly.
10 lobbying, including fees for services such as public advocacy, govemnment relations, or public relations services
including rescarch, monitoring Icgislation. and related legal work. The gross fec amount reporied shall not be
reduced by any expenscs:

a) Total of all fees received in this reporting period a)s /;( 00_0 : OO

b) Total of all lees received this calendar year, prior to this reporting period b} § _9”'; (m L CD
{This should equal the 10tal of all prior monthly reponts for this calendar year) Y

¢} Total of all fees received 1o date

(Add lincs a and b) 9s_ 3 (Q,,@- &

&) Indicate the amount of any such fees that are due, but have not
yet been paid . d) %
V. Expenses:

Lobbyist(s)/Lobbying parinerships, firms, or corporations are required 10 repont all expenses made from lobbying
fees. Separatc repons are to be filed for expenditures made relative o cach client and il expenditures are made by
the lobbyist(s)/firm that arc unrelated to any onc client a separate report may be filed for the lobbyist(s)/firm.
Expenscs are 10 be reported in one of three categories of cxpenses: {a) the aggregate total of all expenses paid
during the reporting period for salarics, benefits, support staffl, and office expenses; (b) the aggregate total of all
individual expenses where the expenditure was of $25.00 or less (for example: meals purchased during a business
tunch where the cost was $25.00 or less, purchase of a pen with a value of less than $10 that is given 1o the person
being lobbied, purchase of a ceremonial object given Lo a person being lobbied with a value of $25.00 or less); and
{c) an itemizcd statement of each individual cxpenditure made during this reporting period of greater than $25.00 for
any purpose not covered by (a) (for example: purchase of & meal with value of greater than $25, purchase of a
ceremonisl object to be given 1o the subject of lobbying with a value greater than $25. but not greater than 330,
restaurant cxpenses for a legistative reception).  Expenses for honorariums, expense reimbursement, or political
contributions will be reported on sepamte addendums and should not be reported on Addendum A,

a} Total aggregate expenses for this reporting period for salaries, benefits,
suppont staff, and office expenses, related dircctly or indirectly to lobbying. 2)§

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

¢) Total of all itemized expenditures reported in detail in section V1. s



d) Toual expenses for this reponing period d)$

(Add lines a. b and ©)

¢) Total of expenses paid this calendar year, prior to this reporting period c)s

(This should be the amount on line Tof addendum A for last month’s report)

N Total of all expenses year (0 date s

V1. Other Expenses:

Provide the foltowing detail for all expenditures of more than $25 made from lobbying fees during this reporting
period, including by whom paid or 10 whotn charged.

Paid to: Amount:

5

Sworn Statement/Affirmation by Lohbyist

| have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information

is truc and cgfplete to the best of my knowledge and belief. /
[? / 7/ 19

(Signature of lobbyist) /(Dalc)

/V\;C,hn.o f ‘Déﬂ’hgl’\u

(Brint Name of lobbyist)




State of New Hampshire
Stgnature 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 partnership, fim, or corporation: _Mﬂ&h\’_&_&u_\fﬁ_jbl_c_,

Name of Client (lcave blagk if Statement is for the partnership, Fifn. or corporation and not related 1g any

particular client): V_{[Y}C({Vr{ th'of-la ( MCG\/‘i t@Qﬁf?Mw/
o lleaHacae
Date of Report (check onc):

April24,2019 0 Juyly31,2019. O - Oclot_)cr-BO.EOIQK January 29, 2020 CJ

I have read RSA 15. RSA 15-B, RSA 664; thé Statement of Income and Expenses described above, and
the foliowing Addendums submitted with that Statement (insert the number of Addendum forms being

submitteg):
| - Addendum A(s).

Addendum B(s).

Addendum C(s).

! hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and

complete to the best of my knowlc%
_qnt R/ 1144

(Signature of lobbyist) ¥ (Dafe) 7

Prex Koubmubas

{Print Name of lohbyist)




