STATE OF NEW E{MPSHIRE

2019 Statement of Income. and Expensl REC EIVED
for LOBBYISTS '
(RSA Chapter 15) JUL 23 2019
“&§%”  PLEASE PRINT | NEW HAMPSHIRE
B | G{é | P g A | DEPARTMENT OF STATE
L Name of Lobbyist(s) 14 ’] ARE Cuafead .

I Name of lobbyist’s partnership, flrm or corporation, if any:

A)O\Mvmi ASSOo-amr\ cé;,— Gd-f\ 2_:{?4'9"5

(Name of partnership, firm or corperation)

2300 E.Sm‘mwf (1) L owefad Co (?637

Breuness Address: (Street) [ATown/Ciry): (Sate)s ~ (Zip Code)
8o 465037 ¢ wi_Lpb€nagrhg.or g
('l‘elcphnpe)' (Fax)-

OI This statement covers: (Choose one — file separate reports for ench client, OR you sy file a separale report for
reportable expense transactions which are not attributable to an) otie cli¢nt).

@A\l reportable transactions occurring in the months priér.to the reporting date retative to the foliowing client:

el S358¢i~H o t{c\)f (7(/4 g.?_?lﬂ

(Full Name of Cliem 23 it appears on the Lobbyist Registration Férm)

OR

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

IV. Date of Report  April 24, 2019 11 July 3, 2019
Reports cover:  activity from date of registratlon to 3/31/19 \acrivity from 1/1/19 10,6301
October 30, 2019 T Januery 29,2020 3
ecthiyy from 7/1/19 1o 9/30/19 Taertilty from 10/1/19 1o 1231719

V. There bave been o fees recéiveéd. and no reportable. transaclaons made since The last. report. O

If this bog i checked, coniplere just this Jorm and submit it to the.  Secretary of State’s Office;, 107 North Main Stree,
Srare House. Room 204, Concord, NH 03301,

VL Check If additional reports are attiched: )
5. If you have received fees or made expenditures, you must file Addendum A~ Fees and Expenses

T If you have paid an honorarium or reimbursed expenses, you must file Addendim B- Report of Honorariums or
Expense Reimbursement

O If you, your firm, or your family has made political contributions, you must file Addendnm C— Political Contributions

Sworn Statément/Afflrmation by Lobbyist
I have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregomgmfomnnonum

ﬁ I pe pspof my. Imowledge and belef:

-- /23] /9
(S:gnature of lobbyisl) 7 T (Date)

U\ pgou) fes v

(Print Name of lobbyast):




mwEmew

A~ R

STATE OF NEW HAMPSHIRE
Lobbylsts Fees and Expenses

Addendum A

(RSA Chapter 15:6) .

L Name of Lobbyist(s) B ('() ('APO 600) J ead
II. Name of lobbyis(’s partuership, firm or corporation, if any:

/[,lah_a_.nd Assocrisa &or Gon -‘/2:.;:_'5“5,

(Name of partnenship, firm or carportion}

I Name orcnem/d?v-h“ﬂ“' Associore Lo G'U"ﬁ:f A 'S Due 77/ £ 3/ /9

TV. Fees Received _

Indicate the gross amount of all fees received from the client identified above that are relnied, directly or indirectly,
to lobbying, including fees for services such as public advocacy, government relations, or public relations services
including research, monitoring legistation, 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 n} s j 12 7 0
b} Total of all fees'received this calendar year, prior to this reponting period b} S_ O
(This should equal the 1otal of all prior.monthly reponts.for this calendar year)
¢) Total of all fees received (o date ¥
{Add lines a and b) c)s ! 2 7 0
d) Indicate the amount of any such fees that are due, but have not-
yet been paid dy s O
V. Expenses:

Lobbyisi(s)/Lobbying parnerships, firns, or corporations are required to report all expenses made from lobbying
fees.  Separate reports are 1o be filed for expendinures made relative 1o each client and if expendinures are'made by
the lobbyist(s)/finm that are uarelated to any one client a separate report may ‘be filed for the lobbyist(sy/firm.
Expenses are (0 be reported in one of three categories of expenses: (a) the aggregate total of all expenses paid:
during the reporting period for salaries; beuefits, support staff, and office expenses; (b) ihe.aggregnte total of all
individual expenses where the expenditure was of $25.00 or less (for example: meals purchased during.a business
hinch where the cost was $25.00 or less, purchase of a pen with a value of less.than S10 that is given to the person
being lobbied, purchase of a ceremonial object given to a person being lobbied with a value:of 525.00 or less); and
(c) anvitemized 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 $23, purchase of a
ceremonial object o be given to the subject of lobbying with a value grenter than S25, but oot grester than $50,
restaurani expenses for 2 legislative reception). Expenses for honorariums, expense reimbursement, or - political
contributions will be reported on separate addendums and should not be reported-on Addeadum A,

a) Total aggregate expenses for this reporting period for salaries, benefits, é
suppont siaff. and office expenses. related directly or indirectly to lobbying. a)$s

b} Toial nggregate of expenditures during this reporting period , not reported o
in a), of $25 or less. b)s

¢} Totalof all itemized expenditures reported in detnil in section VL c)s _ o




d) Total expenses for this reporting period 4
{Add lines a. band ¢)
¢) Total of expenses paid this calendar year, prior to this reporting period c_),$
(This should be the amount on line f of addendum A for last month’s report) s
f) Total of all expenses year 1o date s

VL. Other Expenses:

Provide the following detail for all expenditures of more than S25-made from lobbying fees during this reporting
period, including by whom paid or to whon charged.

Paid to: ' Amount:

s

S

Sworn Statement/Aflivmatlon by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirmn that the foregoing information.

is true,and complete to the best of my knowledge and belief.
_KMD. Sl 7/23/4

" (Signature of lobbyist) " (Date)

GNH‘)«n 67 @00)(9“\\/

(Print Name of lobbyist)




