- STATE OF NEW HAMPSHIRE
2018 Statement of Income and Expenses

for LOBBYISTS
(RSA Chapter 15) RECEIVED
A 0CT 30 2018
L Name of Lobbyist(s) CJM(:OFV 'f,% ool "EW~HA%193H|RE
. DEPARTMENT OF STATE

IL Name of lobbyist’s partaership, firm or corporation, if any
ﬂm(;ﬂ} CArS ol | (o niIty — /\)(lu /z‘)mﬂgﬂlﬂ(
{(Name of partnership, firm or corporstion}

349p Gatwore ST W Ar iy e STER /N O3iv2

Business Address:  (Stroet) " (Town/City) (Stats) (Zip Code)
@y 303972 97F ( )  email_Coorc @ AN, on &
(Telephooe) Fax)

I 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 attributable to any one client).

B/A.ll reportable transactions occurring in the months prior to the reporting date relative to the following client

Amm:qwz Fod_ ﬁh‘:?fﬁhlww A s 7Jﬂm[’S}J)ﬂ(

(Full Name of Client as it appears on the Lobbyist Registaion Form)
OR

O All reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
unrelated to any particular client.

IV. Date of Report  Apnil 25, 2018 (] Tuly 25,2018 (0
Reports cover: activity from date of registretion to 3/31/18 activity from 4/1/18 to 6/30/18
October 31, 2018 January 30, 2019 0
activity from 7/1/18 to 9/30/18 activity from 10/1/1_8 fo 12/31/18

V. There have been no fees received and no reportable transactions made since the last report. [0
Ifthis box is checked, complete just this form and submit it 1o the Secretary of State ‘s Office, State House, Room 204,
Concord, NH 03301

VL kif additional reports are attached:
If you have received fees or made expenditures, you must fils Addendnm A- Fees and Expenses

O If you have paid an honorarium or reimbursed expenses, you must file Addeadum B— Report of Honorariums of
Bxpense Ratmbursement
K you, your firm, or your family has made political contributions, you must file Addendum C— Political Contributions

Sworn Statement/Affirmstion 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 rue

and complete to the best of my knowledge and belief.
/ 29 / 2y

7 Date)

Contrdaprs /4%»{&,0’
(Print Name of lobbyist)




_Z=EN map

' STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A
(RSA Chapter 15:6)

I Name of Lobbyist(s) (9 LG Oy /% eosLy”
II. Name of lobbyist’s partnership ﬁm or corporation, if any:

ﬂm e frS Fol  [Ros PER)TY — - Ano /jﬁMPS)J s
(Name of partnership, firm or corporation)
1L, Name of Client /qrp*/\S}J _Date /QA%/{O/g

IV. Fees Received
Indicate the gross amount of all fees received from the client identified above that are related, directly or indirectly,

to lobbying, including fees for services such as public advocacy, govemment relatioms, or public relations services
mchuding research, monitoring legislation, and related legal work. The gross fee amount reported shall not be
reduced by any expenses:

a) Total of all fees received in this reporting period a)$ Z?’ Z? Bg/

b) Toral of all fees received this calendar year, prior to this reporting peniod  b) $ j j 4LS"—/#
(This should equal the total of all prior monthly reports for this calendar year)

c) Total of all fees received to date
(Add liges 2 a0d b) 9s &2, 1573 >S
d) Indicate the amount of any such fees that are due, but bave nat
yet been paid d)s
V. Expenses:

Lobbyist(s)/Lobbying partoerships, firms, or corporations are required to repori all expenses made from lobbying
fees. Separate reports are to be filed for expenditures made relative to each client and if expenditures are made by
the lobbyist(s)/finn that are unrelated to any one client a separate report may be filed for the lobbyist(s)/fm.
Expenses are t0 be reported in one of three categories of expenses: (a) the sggregate total of all expenses paid
during the reporting period for salaries, benefits, support staff, 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
hunch where the cost was $25.00 or less, purchase of a pen with & value of less than $10 that is given to the person
being lobbied, purchase of a ceretnonial object given to a person being lobbied with a value of $25.00 or less); and
{¢) 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
ceremonial object to be given to the subject of lobbying with a value greater than $25, but not greater than $50,
Testaurant expenses for a legislative reception). Expenses for honorariums, expense reimbursemant, or political
contributions will be reported on separate addendums and should not be reportad op Addendum A.

a) Total aggregate expenses for this reporting period for salaries, benefits, —
support staff, and office expenses, related directly or indirectly ta lobbying. a)$

b) Total aggregate of expendmlres during this reportiog period , not reported / 2 4 ?
in a), of $25 or less. b)$ : 1

c) Total of all itemized expenditures reported in detail in section VI. 9s__/ 3C0.]2



d)$ ?j O ?5 }D

d) Total expenses for this reporting period
(Add lines a, b and c)l

¢) Total of expenses paid this calendar year, prior to this reporting period e)$ /LO S Z . (, G
(This should be the amount on line f of addendum A for last month’s report) .
os S /27F0

£) Total of all expenses year to date

VL Other Expenyes:
Provide the following detail for a1l expenditures of more than 325 made from lobbying fees during this reporting
penod, including by whom paid or to whom charged.

Paid to: Amount:

ﬁLIEL)T ACP({U éﬂouf $ /@éO]L
(P@UTML: of LebisLanyy SJ—OﬂG'CMns)s

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affinm that the foregoing information
1s true and complgte to the best of my knowledge and belief.

. % /°/29 /zm

(Date) /

)
Cluﬂ.»o Ny /% Vol3N/ .
(Print Name of lobbyist)
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Lobbyists Report of
Political Contributions
Addeundum C

_ (RSA Chapter 15:6)

1. Name of Lobbyist(s) Gﬂ&’bc?ft‘/_ mwt—(

,STA TE OF NEW HAMPSHIRE

RECEIVED

0CT 30 2018

NEW HAMPSHIRE
DEPARTMENT OF STATE

4

1127; of lobbyist’s partnership, firm or corporation, if any:

[IME1CAN S Fon—?ﬁbsft%iﬁf/k)rw /%nmi/;ﬂzé

(Name of parmership, firm u!:r'wzpcntion) . /
I Name of Client N Date /? ?3/201'?

Political Contributions

For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the

client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: ’L/YNGS DﬂN

(Last Namo) (First Nams) (Middle Neme/Txritial)

Zoo

Amount of contribution $ Office Candidate is Seeking > €A A TE

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
sctual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,

enter an estimated value and the word "éstimate.”

Full name of candidate: Z oo ;y Bﬂ 2T
(Last Name) (First Nams) (Middle Name/Injtial)

Amonunt of contritrution: $ ZO'() Office Candidate is Secking

huse

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,

enter an estimated value and the word “sstimnate.”

Full name of candidate: qu(l\) /%AKK

(Last Name) (First Name) (Middle Nama/Initial)

250

Amount of contribution $

Office Candidate is Secking __/ya ) £¢

(tutn over to continue — )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

L Name of Lobbyist(s) G’-@’Goﬁy ,}’4)9 o€
I Name of lobbyist’s partoership,:firm gr corporation, if any:

PETHCANS  FoR. [ RS ARITY - [\ )& /J&n/—‘fﬂﬁr
(Xmmne of partmership, finn of corporEtion)

T1. Name of Client Date / 0// [ 7] / Lol Y
Political Contributions

For each political contribution that i5 reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full pame of candidate: p”N Wi $ G Aﬂy
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution § 250 Office Candidate is Seeking Sﬂ"-’ Are—

If the contribution is an in-kind contribution, provide a description of ths goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of cemtribution. ¥ the actual cost is not known,

_enter an estimated value md the word “estimate.”

Full name of candidate: CO MALRTA éJN DA Bj &
(Last Name) (First Name) (Midc[l;;i/mdlnjﬁal)
Axount of contribution § oo Office Candidats is Seeking L4

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. ¥ the actual cost is not known,
enter an estmated value and the word “estimare.” :

Full name of candidate:

(Last Name) (First Name) (Mzddle Name/Initial)
Amount of contribution § Office Can&idaie 13 Seeking

(tam over to continus  —> )



If the contribution is an in-kind contribution, provide a descri
actual cost of the in-kind contribution on the line above for
enter an estimated value and the word "estimate.”

ption of the goods or services provided, end enter the
amount of contribution. If the actual cost is not known,

(If more than three contributions were made, report sdditional contributions on separatt addendum, C forms.,)

Swom StatemenUAﬁirmaﬁo:l by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear

or afftrm that the foregoing information
15 true and complete to the best of my Imowledge and belief,

(Signature of lobbyist) (Date)

(Print Name of lobbyist)



