04/24/2013 13:435 FAX DTl Ao02/005

STATE OF NEW HAMPSHIRE
2019 Statement of Income and Expenses RECE’VED

for LOBBYISTS
(RSA Chapter 15) APR 2 4 2019

PLEASE PRINT

DEF;%‘VM’?MPSHIRE
1. Name of Labhyist(s) Frank Guinta : NToF STATE

1. Namq of lobbyist’s partnership, firm or corporation, if any:

ML Strategies, LLC
(Nanw: of puninership. firm or corporation}

701 Penansylvanis Ave NW Washington oc 20004

Dusincss Address:  (Soeet) {Town/City) (State) (7ip Code)

{ ) 22-4 34-7300 ( ) 202-434-7400 c-mail feguinta@mistrataglas.com
{Telephonc) (Fax)

ELL. This statement covers: (Choose one ~ file scparatc reports for each clicnt, OR you may (ile a separate report for
reportable expense transactions which are not attributable te any one client).

< All reportuble transactions occurring in the months priar to the reporting date relative (o the following client:

1st Alliance Lending

(Ful‘l Name of Clicmt as it uppears on the Lobbyisi Registration Form)
OR
C All reportable ransactions by the lobbyist (including the Jobbyisl's family), or the lobbying firm listed below which are
unrelated to any particular client.

IV.Date of Report  April 24,2019 4 July 31,2019 O
Reports cover: activity frons dete af registration 10 3/31/19 activity from 4/1/19 to 8319
Ociober 30, 2019 || January 29, 2020 C
activity from 7/1/19 1o 9730/19 activity from 1078719 tn 12/31/19

V. There have been no fees received and no reportable transaclions made since the last report. [}
If this box ix checked, complete just this form and xubmit it to the Secretary of State’s Office, Stare House, Room 204,
Concord, NH }33011.

VI. Check if additional rcports are attached:
£ Ifyou have received fes or made expenditures, you must filc Addendum A~ Fees and Expenses
— [Fyou have paid an honorariwn or reimburscd expenses, you must file Addendum B- Repornt of Honorariums or

Expense Reimburscment
{f you. your firm, or your family has mudv polilical connibutions, you-must file Addendum € Palitical Coutributions

5-B, R¥A 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true

4/2219

(Date) i

Erank Guinta

(Prin_t Name of Iohbyis;)-
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STATE OF NEW HAMPSHIRE

Lobbyists Fces and Expenses
Addendum A

(RSA Chapter 15:6)

1. Name of Lobbylsi(s) Frank Guinta

P —
L . . L

g 1I. Name of lohbyist's partnership, firm or corporation, if any:

2 ML Strategies, LLC

E (Name of pannership, fim or corporation)

e TIT. Name of Client st Alliance Lending Date 412219

R

r'v IV. Fees Received

o Indicate the gross amouat of all fees received from the clicnt identified above that arc related, direcily or indirealy.

1o lobbying. including fecs for scrvices such as public advocacy, government relations, or public relations services
including research, monitoring legislation, and rclated legul work. Thc gross fee wmount reported shail not be
reduced by any expenses:

a) Tomal of al) fees reccived in this reporting perind a) § 7.500.00

b) Total of all fees received this culendar yeur, prior to this reporting period by § 0.00
(This should cqual the total of all prior monthly reports for this calendar year)

¢) Toual of all fees veceived w dute
{Add lines a and b) c) $ 7.500.00

d) Indicate thc amount of any such fces that arc due, but have not

yel been paid J) § 7.500.00

V. Expunses:

Lobbyisi{s)/Lobbying parnerships, firms, ur corporulions arc requircd 1o report all expenses made from Jobbying
feces.  Scparate reports ure o be filed for expendimres made relative to each client and if expenditures arc madc by
the lobbyist{s)y/firm that are unrclaed to any one client o separate report may be filed for the lobbyist(s)/firm.
Expenses nrc to be reported in one of three catcgories of expenses: (a) the aggrepate total of all expenses paid
during the reporting period for salaries, benefits, support staff, and officc cxpenses: (b) the aggregate total of all
individual expenses where the expenditure was of $25.00 or less (for example; meals purchased during a business
tunch where the cost was $25.00 or less, purchuse of u pen with a value of less than $14 that is given 1o the person
being lebbied, purchuse of u ceremonial abjeer given w a person being lobbiad with o value of $25.00 or Jess); and
{c) un itcmized statement of cach individual expenditure mude during this reporting period of greater than $25.00 for
sny purposc not covered by (u) {for cxample: purchase of a mecul with value of greater thun $25, purchasc of a
ceremonial object to be piven Lo the subject of lobbying with a value greater than $25, but not greater thun $50,
restaurant expenses for a legislative reception). Expenscs for honorariums, expensc reimbursement, or political
contributions will be reportcd on scparate addeadums and should not be reported on Addendum A.

2} Total aggregate expenses fur this reporting period tor saluries, benefits.
support stafT, and office expenses, related dirccily or indirectly v lobbying, 4§ 0.00 .

b) Toial apgrepate of expenditures during \his reponing period . not reporied

in a). ol $25 or tess, b) § 0.00

¢) Total ol all itemized expenditures reported in detadd in section V1, c)$ 0.00 o
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d) Tolul cxpenscs for this reporting period d) § 0.00
(Add lines a, b and ¢}

¢) Total of expenses paid this calendar year, prior to this reporting period ¢)§ 0.00
{This should be ithe amount on line { of addendum A for [ast month’s report)

N Touwal of al) expenses year 1o date Nns 0.00

V1. Other Expenses:
Providc the fallowing detail for all expenditures of morc than $25 made from lobbying fees during this reporting
period, including by whom paid or to whem charged.

Paid to: Amount;

Sworn Statement/Affirmation by Lobbyist

Vhave read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
ist cofmplete jo the begfof my knowledge and belief.

4/22119
(Date)

atlire of lobbyist)

Frank Guinta
(Print Name of lobbyist)
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State of New Hampshire
Signature Form for Assoctated Lobbyist
RSA Chaprer 15

Use this form to swear or afTirm the truth and completeness of
Income and Expense Statements and related Addendums.

Sworn Statement/Affirmation by Lobhyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: ML Strategies, LLC

Name of Client (leave blank if Statcment is for the partnership, firm, or corporation and not related to any

particu]ar c]jen(): 1st Alliance Lending

Date of Report (check nne):

April 24, 2019 July31,2019 O October 30,2019 0 January 29, 2020 ©

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the following Addendums submiticd with that Statement (insert the number of Addendum forms being

submitted):
X Addendum A(s).
Addendum B(s).

Addendum C(s).

4722119

(Date)

Frank Guinta

(Print Name of lobbyist)



