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z STATEOFNEWHAMPSHIRE , .' .~ -
2012 Sgatement of income and Expenses - RECEIVED
for LOBBYISTS " - - °* -
'(RSA Chapter15) _ . 0CT 262019
b LA LEASE FRL : ~NEW HAMPSH)
. - . DEPARTMENT OF STATE
I. Name ofl.di:liyﬁt(:) -%(QWH “Q/ . - : - :
. Name of lobhyi.st’s pnrtncrship. l'lrm ur :orporltlon. ir lny '
0% Neor Qua_ .f.de o NT B
Business Address: (Sweet) ~ - (TewhfCity) 7 T (Sme) T U @ip Code), ‘
G W27 (acm SUZ-GESD e:@gﬂi'ﬁﬁi-"llt?@ c-owescdé-secslqzﬂ?w.-ay;
T (deghone) N T P L SRR

IIL This statement covers: (Choose one — fle uplrale reports for each cllent, OR you may,l‘ile a seplrate report for
repomble erpeme tnn.nctions whlcb nre not nttribuuble to sny one  cllent).
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/ All reportable t tnnsacuons ocmn'nng in. lhc months prior | m thc mport j datc n:lauve to thc foIlowmg chcnt

Com{ /c,f,sta&ou\ 5{701"‘9% by t'o.m

 (Full Name of Micat it lppeln od the I.pbb'yut Registration Form) -
OR
0 an repartable transactions by the Iubbylst (mcludmg thc Iobbytst s l‘nnu]y). or the lobbymg firm l:szed bclow wluch are.
unrelsied to any particular cliene.  ° : T
IV.Dateof Report  April24;2019 0. | . oty 31,2019 O3
Reports cover:  activlty from date ofrqlrtrl Jﬂ!ﬂ’ . atdvn’o'fm “1/19 wéseny .

October 30, 2019 . Jmu.ary29 20200

ocdvby frul mrm to 938/19 . umm rmm w.nm

V. There have been no fees received and no reportnble trnnuctlons mnde since the tast’ rcport. (8]
" If this box is chedwa' complete just this form and .mbmir it io ths Sccrcrary af S:a!e s. Oﬂ' ice, !07 North Main Smer,
State House; Room 204, Concord, NH 03301 * ) . o

- Admal s me s e s ta o o e A = A

wd: if sddltlonal reports are attached: Y C
I you have: received fees or made e:pcndxtum. you must ﬁlc Addendnm A= Fees and Bxpcmcs - .

Pl O e S vl W | T i

O If you have paid an honornnum or rclmbursed cxpcnsn. you, musl ﬁlc Addend_nm B- chort of l-lomrmums or
- Expense Rmmbuncm:m - SRR . em
- I:l 1f you, your firm; or. your ﬁumly bas mnde pohucal contnbuuons. yOu must ﬁic Addendum C- Polmul Conmbuiuons .
Sworn Statement/AMrmation by Lobb}'!sl K v, ) ‘g,: S
- T lhavr.md RSA 15, RSA 15-B, RSA'14-C and RSAG&mdhcn:by swmrornﬁ'mthnu}wfmgomsmfommuon lsm s
and compl:tc to the best of my knowle bchcf - I .- .:- . . Pos L
* ; ; "- //.::__ ' / )_ ’?" ., : : R
(Slgnann'e of lobbylst) o : ) LA (Date) T ‘-j’ <
ocea™ M n{’/ ~ S - o
(Print Name of 'Iobb}'lst) ) e, " * C s
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STA TE OF NEW HAMPSHIRE
Lobb) ists Fees and Expcnscs
' ) Addendum A

(RSA Chapter 15:6)

I. Name ol'Lobbyisl(s) —%(E’v\j—’ H “Qf . .t L
[1. Name of lobbyist’s pnrtncrship, l'lrm or corponlion. if g any _ e ‘

CpmfeSS\cMw\ g(k}?'\i'quﬂnc ‘F'ol Fc')lo‘éi"'dn

' (Nsuofpammh:p. ﬂmuooqxnuou)

Dajmh JO}J.V/!‘f

. rﬂ-n e

111; Name of Client:

*1V. Fees Received
lndlcatc the gross amount of all fees: rcwvcd from the client identified above that are rclated d:mctly ar mdu-cclly

1o lobbying, in¢luding fees' for scrvices such as public advocacy, gm cmmcnl n:lauons. or public_relations.services
including research,. mmtonng lcg:slat:on,,md related” Icgnl work. '111e gross fec nmount rvcponcd shall not be

mduwd by any. cxpcnm S o .
1) Tow! ofall fees m:m\ed in this rcpomng pcnod a] 5- 2 7'2 %

b) Total of al) fees rcccwcd ‘this calendar ycnr prior to ‘thts rcporlmg pcnod b) S q 5 ? 3 ;

(Th:sshouldcqualt!wtoulofnllpnornnmhlyrcpomformlscalcndarycar) '
¢) Total of all fees received to date’ . | - i
(Addlinesaandb) . ’ 7;2 l‘f
. d) Indmtcthcumnnlofanysuch fmdmtmdue,buthwcnot ’ T
yctbcenpmd T . , L‘-I“'d)‘S'_- g @ P . °
V. Expenses:. ' ‘ !

I..obbytst(s)fl.obbymg partnerships, fi I"rms. or ‘corporations wre: r':qulred to‘rcport nll cxpcnscs mndc I'mm Iobbymg
fees. *Scparate reports are to,be filed for cxpcnduum made relative to cac cach client and if expcnd:tures are made by:.
the . lobbyist(s)/firm that are unrclatcd 107any - one client o separnic. report may ‘be filed for the Iobby:st(s)!ﬁnn
Expenscs arc.to be. n:poncd i one of thrée categorics of expenses: (1) the aggregate lotal of all expenses paid®
during the reporting period for: salaries, benefits, support stafl, and office cxpenses! ‘(b).the aggregate total of al):
individual expenses where the expenditure was of $25.00 or. less (I‘or cmmple meals purcluscd during'a busmm
funch where the'cost was $25.00,0r less. purchnsc ofe pen “with a value.of less than $10 "that is givén to the person:”
being lobbied, purchase of a c:n:momnl object given to a person being lobbied wuh a value of $25.00 or less); and’ .
{c)en itemized stalement of each individual expéndirure made during this reporting’ pcnod of greater lhan $25.00 for
any purpose not covered by (8) (for example? purchase of a meal with valic of greater | than $25, purch.lsc of s~
ceremonial object to be ‘given to the subject of 1obbying with a value greater than $25. but not greater than $50%

" restaurant expenses (o 8. legistative ‘reception). Expenses for. honornnums, expense rc:mburscmt or pohucal’
comnbut:ons unli be rcponed on scparate addcndums and should not bc n:poncd on Addcndum A - Ay
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a) Total sggregate cxpénses for this rcporlmg pcnod fof salnnu. bcneﬁts. -
suppornt smﬂ' and office cxpcnm rclated dlrccl.l)' or mdlrcctly to Iobbymg a)$

b} Total nggnsau: ot‘ cxpcndmn‘:: durmg mis rcpomng pcnod not n:poncd
ina), ofS250rlus 2 . b)S§.
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) Toml of all ucmnzed cxpcndlturcs rcpnncd in dctml in sccnon vl ; ¢}s - 13@, 76 \
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&) Total cxpenses for thiis répofting period - s qufé / '
: (Addhnua,bandc) . . L
¢) Total of expensed paid this calendar year, prior to tlns n:portmg ‘period. _-c) S. ' 32 :‘3 ;
(Thu should be the amount on lme f of addcndum A l'or last monlh's rcpon)
) Towl ofall cxpm_sa yeqrtodgtc f)s @ 12’ ?3
VL. Other Expenses: »
Provide the following detail for all expcndlmrcs of more then 825 made ﬁ'crm Iobbyms fees during this mporuns
period, mcludmg by whom p:ud orto whom chaxgod v R
: Paid t0: . Amount:
'Brevci' M llgr J‘m\ue' (_oc,+<.5 W 180T, -
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. . Sworn Stntcment!Afﬁrmadon by Lohbyist, . i . .
' , [ have:! md RSA 15, RSA 15- B and RSA 664 and hcrcby swcar or afﬁrm that thc forpgomg mformanon ) ', . )
; " istrucand complclc 1o the best ofmy knowlcdgc and bchcf Fi° S SRl A W ey
r‘ " ';r' . i‘.; . . 1‘.
(Signature of lobbyist) * * IR S (Dalc),, - -,
g wONI ' . o) ““’: et
Breal A le R A |
(Print Name of lobbyist)- S ' - ¥ .
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