STATE OF NEW HAMPSHIRE
2019 Statement of Income and Jixpenses

08 - for LOBBYISTS
(RSA Chapter 15)
PLEASE PRINT RECE'VE D
I. Name of Labhyist(s) G 2elGorS Mco g€ ocr 2 42019
1. Name of lobbyist’s partnership, firm or corporation, if any: DEPﬁ??i ig?rfps;._p_,m__
fEs Tc PN
Aﬁamm Fot. FRosPERITY "NH " ST
(Name of partnership, firm é¢ carporation) _
P Geamsy ST iervien A 6202
Business Address:  (Street) {Town/City) (Sual2) (Zip Code)
“3) 307 72977 ¢ ) email 2 Weote @ AFIULQ oLl

(Telephone) (Fax)

IT1. This statement covers: (Choose one — file scparate reports for each client, Ol you may file lepaute'report for
reportable expense transactions which are not attributable to any one client).

E41 reportable transactions occurring in the months prior to the reporting date relitive (o the following client:

,ﬂmmonps fok Pﬁo(mtm/ -//k/J\]

(Full Name of Client as it appears on the Lobbyist Registration Fonn)

OR
[ Al reportable ransactions by the lobbyist (including the labbyist’s family), or the lobbying firm listed below which are
unrolated fo any particular client. '

TV. Date of Report  April 24,2019 [ July 31,2019 OJ
Reports cover:  sctivity from date of regisyration 10 1/31/19 activity from 4/1/19 10 630/19
October 30, 2019 Y& January 29, 2020 1
activity from 7/1/T9 to 930/19 acrivity from 10/1/19 0 12/31/19

V. There have been no fees received and no reportable transactions made since the last report.  [)
If this box is checked, complete just this form and submitt it to the Secretary of State ' Office. 107 North Main Street,
Stare Howse, Room 204, Concord, NI 03301,

VI. Check i additional reports are sttached:
& i you bave received fees or made expenditures, you must file Addendum A- Fies and Expenses
\J  Tf you have paid = honorarium or reirbursed expenses, you must file Addendtm B- Report of Honorariums or
Expense Reimbursement
If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist ‘
| have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby sweat or affirm: that the foregoing information is true

and complete to the best of my knowledge and belicf.

/
—Fan % zy%g

kL

ignature of jJSbbyj / (Daze)

Cretory Wowﬁf

(Print Name of lobbyist)




mAEHEY

-2-2%

STATE OF NEW HAMPSHIRE
Lobbyists Fees and Ex)jenses

Addendum A

(RSA Chapter 15:5)

1. Narue of Lobbylst(s) 6’-% oy ool

T1. Name of lobbyist’s partnership, firm or corporation, If any:
A megrchrss F ok Heos Peerry -
AR

(Nzme of partnership, firn or corparation) /
ITI. Name of Client ;()Om 5 __Date /67/2 g{ }?

1V. Fees Recelved

Indicate the gross amount of all fees received from the client identified above that are related, directly or indirectly,
10 lobbying. including fees for services such as public advocacy, government r:lations, or public relations services
jncluding research, monitoring fegistation, and related legal work. The grosy fee amouat reported shall not be
reduced by any expenses:

o
a) Towl of all fees received in this reporting period a)$ 5, 90 : ‘1 E

b) Total of all fees received this calendar year, prior to this reporting period  b) § 2{ 2 8’ 3 é o 7'
(This should equal the total of all prior monthty reports for this calendar year)

c) Total of all fees received to date 98 2?}6 3( gg

{Add lines a and b}

d) Indicate the amount of any such fees that are due, but have not — e e—
yet been paid _ - dy §

V. Expenses:

Lobbyist(s)/Lobbying partaerships, firms, or corporations are required to report 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)/firm that are unrelated 10 any one client a sepamate report miy be filed for the lobbyist(s)y/firm.
Expenses are to be reported in one of three categories of expenses: (a) the aggregate total of all expenses paid
during the reporting period for salaries, benefits, support swaff, 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
Junch 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 lobbicd, purchase of a ceremonial object given to a person being lobbicd with a value of $25.00 or less); and
{c) an itemnized statement of each individual expenditure made dusing this repor ing period of greater than $25.00 for
any purpose not covered by (a) (for example: purchase of a mes) with vajue of greater than 325, purchase of a
ceremonial object to be given to the subject of lobbying with a value greater than $25, but not greater than $50,
restaursnt expenses for a legislative reception). Expenses for honorariums, =xpense reimbursement, ot politicat
contributicns will be reported on separate addendums and should not be reporter! on Addendum A.

a) Total agpregate expenses for this reporting period for salaries, benefits, —

support staff, and office expenses, refated directly or indirectly to lobbying. )3

b) Total aggregate of expenditures during this reporting period , not reported J ? L -53

in 1), of 325 or Jess. b)$ '
_..'-"'"'"'-—J

¢) Total of all itemized expenditures reported in detail in section V1. )8




[ 7€.33

d) Total cxpenses for this reporting period d)$

{Add lines 2, b and ¢)

¢) Total of expenses paid this calendar year, prior ta this reporting period e} 3 ?9 2. g ?
(This should be the amount on line f of addendum A for last month’s report)
Lo/t 92

f) Totl of all expenses year to date fs
V1, Other Expeases:

Provide the following detail for all expenditures of more than $25 made from lohbying fees during this reporting
period, including by whowm paid or to whom charged.

Paid to: Amount;

Sworn Stateruent/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affinr. that the foregoing information
is true and complete to the best of my knowledge and belief.

e Lo/ ?—3/}

s it |
(Signa obirist) (Date) /
Crgoty /Y |rotE

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report »f
Political Contributions

Addendum C
(RSA Chapter 15:5)

1. Name of Lobbyist(s) C:K—f Gory )ﬁQgM
I1. Name of lobbylst’s partnership, firm or corporation, if any:

S Imericpros  fote FrosPenivy - AN

{Nume of partaership, fm'n ar corporation)
I11. Name of Client Sﬁm( _Datc [‘?_/2{/} 4

Politica) Contributions
For each political contributiop that is reportable pursuant to RSA Chapter 664 paid ou behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: \/OJ € G m / o ﬂb“

{Last Name) (First Name) (Middle Name/Initial}

Amount of contribution § / o0 Office Candidate is Seeking __LHD__S.N IS K /4 e 9

If the contribution ig an in-kind countribution, provide a description of the goods ur services provided, and enter the -
actual cost of the in-kind contribution ou the line above far amount of contribution. If the actual cost is not known,
enter an estimated value and the word "estimate.”

P ———————— e e e p——— Ep——er AR

Full name of candidate:

(Last Name) {First Naume) (Middle Name/Initial)

Amount of contribution § Office Candidate is S :eking

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 kpown,
enter an estimated value and the word “estimate.”

Full name of candidate;

{Last Name) (First Name) (Middle Name/lnitin))

Amount of contribution $ Office Candidate is S :cking

{turm over to continue — )



If the contribution is an in-kind contribution, provide a description of the goods ur services provided, and enter the
actal cost of the in-kind contribution on the line above for amount of contributing. I the sctual cost is not known,
enter an estitnated value and the word “cstimate.”

(]r more thm 1hrcc coumbunom wc‘rt mndc m-pon ukhuoml ounmbutnom on scparate a ldeodum C forms.)

Sworn Statement/Affirmation by Lobbyist

] have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing informaton
is tnae and complete to the best of my knowledge and belief.

7o /o f3/13

(Signatyge’of Jobbyist) (Date)”

Grstony WD ofls”
(Print Name of lobbyist)




