
· ·: ·:. PLEA$E PRINT.::.·. 

STATE.OP NEWiIAMPSHIRE 
2018 Statement of Income and Expenses 

for LOBBYISTS 
(RSA. Chapter• 15) 

I.Nam•ofLobbyist(s) ~ [/\_.£.. ~pa-%< 
... 

. . . . II. Nam.e of lobbyist's partnership, firm or corporation, if any: . 

(Name of partnership, firm or corporation) .. . 

."]-Llj. CJ,u_,o~~ -~: .~'tJ; 03!0~ 
Business Address: (StreeO · (Town/City) . ($tate) 

.. ( (;,()J l, =t ~ ~:bb q: ( ) __________ e-mail-----------
· ... : .. (Telephone) • · (Fax): · 

. . . . . . . . . ' . . . . . . . . . . . . . . ' . . . . ' . . . . . . 
: . III. This statement covers: (Choose one:-. file separate reports for each client, OR you may file a separate report for 

report~ble.experi~e .transactfons which· ~re not attfibutable. t-6 aily 011e dient). . . . . . . . . . . . . 

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

. (FuffName of Client as it appears on the Lobbyist Registration Form) 

. : .. tj9---A1fr~portable tr~ilsaction°S b;; the lobby}st (includlt1g the lobb,0.st's family), or the, 16bbying firm·1isted belo·~ which are . 
. utire_lated to .ai:ly :particular c.lient. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

IWDate of.Report April 25, 2oi•s D 
· ·. : Reports. cover: activity from date of registration to 3131118 

Oct~b~~ 3 I, 201:s'i21-
• activityJt:om 711118 t~ '!130118 . 

: July 25, 2o 1s D 
a_ctivityfrom 411118 to 6130118 

Ja~u~iy 30, 2019 D 
. . ·.activity from 1011118to1:2131118 

V. There have. been no fees received and iwreport~b·e transactions mad~ since.the:last report. ¢:..__. 
If this box is checked, complete just this form anqsubmit it to :ihe Secretary of State's Office, State House, Room 204, 
C.oncqrd, Nf[()330J. .. . · 

·VI. Ch~ck if additiorial reports iire att~~he.d: 

D If you have received fees. cir made expenditures; you must file Addendum A- Fees and Expenses 

. · · D If.you have paid•an honorarium or reimbursed e:X:pensek, yo~ ~ust file Addendum B- Report·ofHonorariums or 
. . . ' . \ 

Exp~nse Reimburseme_nt · · · · · · · · · · · · · · · · · · 

G If you, your firm, or your family has made political contdbutions, ~ou must fifo_Addendum C- Politic;i.il Contributions 

.. •Sworn StatementJAffirmatiOrt by Lobbyist 
·: I have read RSA 15; RSA 15;B~ RSA 14-C and RSA 664 and hereby swear· or affirm that the foregoing information is true •: 

and Cd lete t{) the best of trty kflo dge aild belief . . . . . . . . . : . . . . . : . . 

{o~: ·r0-'ii 
. (Date). RECEIVED 

OCT 12 Z018 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 


