STATE OF NEW HAMPSHIRE RECEIVED
2019 Statement of Income and Expenscs
for LOBBYISTS JUL 30 2019
(RSA Chapter 15) NEW HAMPSHIRE
DEPARTMENT OF STATE

FLEASE I'RINT

1. Name of Lobbyist(s) ‘);Q_L@ﬂlﬂf_y ~- 7’\_115/1/ C(Q.'f 4

1. Name of tobbyist's partnership, firm or corporation, t any:

{(Name nfpal’merslzp. firm or corporation) )

(TowwCity)

{Starc)* . (Lip Code)

Busincss Address:”  (Street)

603 .28 —1lko]! O D e

(l l‘cléphonc) {Fux)

1

HI. This statement covers: (Chonse one ~ file separate reports for cat.h client, OR you may file a scpmrate report for
reportable expense transactions which are not atiributable (o any oue client}).

[b{c\ll reportable transactions occurring in the months prior to the reporting date relative to the following clicnt:

A VQ/"Q/'(lY\ﬁVU e Lical A eciahn~

(Full Name of Clicnt as]it appears on the Lobbyist Registralion Form)
OR

g an rcponnblc transactions by the lobbyist {mcludm[, the lobbyist’s family), or the lobbying firnt listed below which are
unrelated to nny particular c]ncnt

w. Date of chort April 24,2019 [ July3|.20|9X
Reports cover: wctivity from date of registration to /31719 activity from 471719 ta 6730/19
" October 30,2019 | January 29, 20207
activity from 7/1/1 910 9730419 activity from 07119 to 12031719

v, lhcrc have hccn noe I'ccs reccived and no rc;mrluhlc transactions made since the last report.  [J
If this box is checked, compleie just this form and submit it to the Secretary of State's Qffice, State House, Room 204,
Concord. NH 03301

V1. Check il sdditional reperts are atiached:
&Lyou have received fees or made expenditures, you must file Addendum A- Fees and Expenses

(3 " 1f you have paid an honorarium or reimbursed expenses, you must file Addendum B-— Report of Honerariums or
Expense Reimburseiment

' Ifyou, your firm, or your family has made political contributions, you must file Addendum C- Politicat Contributions

Sworna Statement/AfMirmation hry Lobbyist
I have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or aﬂ'rm that the foregoing information is true

and comp[ctc 10 the best of my knowlcdi: and belief,
ko ¥ oty Vby 157 2017

ture of lobbyist) d (Dnlc)’

ﬁ\( Mduwcd (%m\m

(Print Name of lobbyist)




E

=

-7 R

STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses

Addendum A

(RSA Chapler 15:6)

I. Nsme of Lohbyist(s) b 1c Lk @GLULL) - T\T‘g _h;/' ' C‘(ﬂ./ /k

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

—Dennglay £ Bouley LLc
11 Name of Client AA'\ \!Q;\"f){\l Y‘Cu’\..’ Mf_(:_‘j(a_/l Datc 0&3_/_%&[{_‘11___
[V. Fees Received A'ﬁdc“d]h

Indicate the gross amount of all fees received from the client identificd above that are related, directly or indirectly,
to lobbying, including fees for services such as public advocacy, goverament relations, or public relations services
including rescarch. monitoring legislation, and related legal work. The gross fec amount reported shall not be
reduced by any expenses:

a} Total of all fees received in this reporting period a)3 P—I Ct‘ ‘i 9.1 v

7
b) Touwal of all fees received this calendar year, prior to this reporting peried  b) $ "7 C"q‘ q ' q g
{This should equal the total of all prior monthly reports for this calendar year) I

c) Total of all fees received to date

(Add lines 2 and b) c)$ 'ci){q qq'q ({?
d) Indicate the amount of any such fees that are due, but have not
yet been paid d} $ 2 1_(_0_(_!__((;({_(4_

V. Expenses:

Lobbyisi(s)/Lobbying partnerships, firms, or corporations are required to report all expenses made {rom lobbying
fees. Separate reports are 10 be filed for expenditures made relative 10 each client and if expenditeres arc made by
the lobbyist(s)/firm that are unrelated w any onc client a separate report may be filed for the fobbyist(sy/trm.
Expenses arc to be reported in one of three categories of cxpenses: (a) the aggregate total of all expenses paid
during the reporting period for salaries, benefits, suppon stafT, and office cxpenscs; (b) the aggregate total of all
individual expenses where the expenditure was of $25.00 or less {for example: meals purchased during a business
lunch 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, purchasc of a ceremonial abject given to a person being lobbied with a value of $25.00 or less); and
{c) an itemized statement of each individual expenditure made during this reporting period of greater than $25.00 for
any purpose not covered by (a) (for example: purchase of a meal with value of greater than $25, purchase of a
ceremontal object (0 be given to the subject of lobbying with a value greater than $25, but not greater than $50,
restaurant cxpenses for a legislative reception). Expenscs for honorariums, expense reimbursement, or political
contributions will be reported on separate addendums and should not be reported on Addendum A,

a) Total nggrepate expenses for this reponing period for salaries, benefits,
support stafl, and officc expenses, related directly or indirectly to lobbying. ) s

b} Total aggregate of expenditures during this reporting period , not reported
in a). of $25 or less. b)3

¢) Total of all itemized expenditures reported in detail in scction VI. c)$




d) Total expenses for this reporting period d)3
(Add lings a, band )

¢) Total of expenses paid this calendar year, prior to this reporting period e} $
{This should be the amount on line Fof addendum A for last month's report)

N Total of sli expenses year to date fis

V1. Other Expenses:

Provide the following detail for all expenditures of more than $25 made from iobbying fees during this reponing
period, including by whom paid or 10 whom charged.

Paid ta: Amount;

s

$

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA [5-B and RSA 664 and hereby swear or affirm that the foregaing information
is true and complete to the best of my knowledge and belief.

ﬂw/ A Y 57me (.4, /6, 2]

(Slgnaturc of labbyist) U (Daltél

\Q\( Jaoad. i%m AQ =

(Print Name of lobbyist)




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

Use this form to swear or affirm the truth and completencss of
Income and Zxpense Stalements and related Addendums.

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

Name of Lobbying partnership, firm, or corporation: _Mﬂeh &_&)&_th ! L_L

Name of Client (lcavc blank 1fSlati:}2cm is for the partncr;t{j)( firm, or corpomlmn and nol rclalcd io any

€rmawu F :Ca( Hgfdc{@‘ﬂu\

particular client):

Date af Report (check one):

April'24,2015 0O July 31, 20!9.X_ + October.30, 2019 01 January 29, 2020 O

| have read RSA 15, RSA 15-B, RSA 664 "the’ Statement of Income and Expenses described above, and
the Iol!owmg, Addendums submitted with that Statement (insert the number of Addendum forins being

submitted);
, Addcudum;\(s).

© Addendum B(s).

Addendum C(s).

I hereby swear or affirm that the forcgoing information on the Statement and each Addendum is true and
complete to the best ol my knowledge and belicf,

//&1&/; (Gpdh 71/ q017
(S:gnatur\é of lobbyist) / Y[ L_Q'/C LP{RK { (Da)

{Print Name of lobbyist) /

.



