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STATE OF NEW HAMPSHIRE
2022 Statement of Income and Expenses

_ (ix Chapter 19 RECEIVED
"PLEASE PRINT JAN 25 2023
1. Name of Lobbyist(s) Brialea\flfilns e —en S giEii S HAMngIlSqTEATE
II. Name of lobbylst’s partnership, firm or corporation, if any:: ‘
NEA-NH
T ' [(Name of partnership, firm or‘éorpératidn).“"' =
9 _ South Spring Street Concord NH 03301
Business Address:  (Sweet) . (Town/City) (State) ~—(Zip Code)
¢ 603-2_24__7:/51 ¢ 603 224-2648 ., bhawkins@nhnea.org
“(Telephone) ™ (Fax) o Pl == ===

IIL 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}.

[y
1

AP repartable transactions occurring in the AiGnths. prior to the reporting date relative to:the following client:

~ 7 (Full Name of Chcnt as 1t appears “on lhe Lobbylst Regmrnnon Form)
OR

T la_tedto any particular client.

IV. Date of Report April 27, 2022 . July 27, 2022
Reports cover:  activity fram’ date of s rcgiu‘rarwn to 331/22 activity from 4/1/22 to 6/30/22'.
Octobier 26,3023 | 1| January 25, 2023 v
activity from 7/1/22 1o 9/30/22 activity from 10/1/22 to 1231722

| . Al fepGrtable transaétions by the lobbyist (including the lobbyist's family), or the lobbying firm listed below which are

V. There have been no fées received and no reportable transactions made since the last report. D
If this box is. checked, complete just this form and submit it to the Secretary of State’s Office, 107 North Main Srreet

State House, Room 204, Concord, NH 03301.

Vl Check if additional reports’ are attached:

If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses

‘Expénse-Reimbursement

If you! have paid an honoranum or reimbursed expenses, you maust file Addendum B- Report of Honorariums or

! If you, your firm, or your family has made political contnbunous, you must fite Addendum C- Political Cqun'_ibul;ions;

.Sworn Statement/Affirmation by Lohbylst

T 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' comp ete fo the bcst of Yy, knowledge and belief.
o, / <

0112612023

: (Slgnaturc of lobbylst) — (ljatc)

Brian Hawkins
(Print Name of lobbyist)
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L Naime of Lobbyi_st(;)._B ri_a_.n H aw_l_sins_,t N

NEA-NH

STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses

Addendum A RECEIVED
(RSA Chapter 15:6) JAN 25 2023
NEW HAMPSHIRE

DEPARTMENT OF STATE

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

C o e L

(Name of partmership, fimm or corporation) -

1. Name of Client _

-

IV. Fees Received

P ]

NE,A',_NH_ . : Date, 1/25/2023

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, government relations, or public relations services
including research, monitoring legistation, and related legal work. The gross fec amount reported shall not be

reduced by any expenses:

a)s nla

a) Total of all fees reccived in this reporting period

b) Total of all fees received this calendar year, prior to this reporting period  b) $_

(This should equal the total of all prior monthly reporis for this calendar year)

c) “Total of dll fes received to date

{Add lines a and b) % -
d) Indicate the amount of any such fees that are due, but have not
) y’et been paid : d) $ i, _
Y. Expenses:

Lobbyist(s)/Lobbying partnerships, firms, or corporations are required 0 report all expenséﬁ'sm:aﬁé from I_'cibb){ing

*

fecs. ‘Separate reports are to be filed for expenditures made relative to each:clicnt and if cxpenditures are miadg by

the:1obByist(s)/firm

o | PTRTRE A
of PRy

thiat are;unrelated 10.any-one: clienit.a :separale. Teport’mdy ‘b
*reported:inzone: ¢ .categorics:ofc the aggre
salaries,’benefits, support: sia

diiing thesreporting: pé

filed' for ‘thie lobbyist(s)/finm..
GErcga tolal ‘ofiall iexpenses paid:
ff.-androffice; expenses.(b) the’ dggregate ‘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 to the person,

being lobbied, piirchase;of a;ceremol

[i6bject given to a pérson:being lobbied with a value of:$25:00:0t less); and:

(c) an iterized statemént of each individual expenditure mage'during this Teporting period of gréatefithan 523 .00 fer,
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,

restaurant, expenscs for a legislative reception). Expenses for honorariums, expense reimbursement,

contributions will be reported on separate addendums and should not be reported on Addendum A.

a) Totaliaggregate:expenses;for this reporting period forsilarie

- 05 3,792

or political

support siaff;iand officecxpenses, rélated directly or indirectlyt

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

¢) Total ofall itemized expenditures reported in detail in section V1. c)S




0837192

d) Total expenses for this reporting period
(Add lines a, band ¢)

¢) Total of expenses paid this calendar year, prior to this reporting period .€) 535 ’ 062 ..
' (This should be the amount on line f of addendum A for last month’s report)
) Total of all'expenses year to date ns 96,854

VL. Other Expenses
Provide the following detail for all expcnderes of more than $25 made from lobbying fees during this reporting
period, including by whom paid or to whom charged.

Paid to:- Amount:

Sworn Statemient/Affirmation’ by Lobbylist

I have read RSA 15 RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and complete to the best of my k:nowlcdgc and belief.

1D, Hes?_ 1/25/2023
(Signature of lobbyist) S (Date)
Brian Hawkins
“(Print Name of lobbyist)
RECEIVED
JAN 25 2023
MPSHIRE
DEPAEANTHQNT OF STATE
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