STATE OF NEW HAMPSHIRE

2019 Statement of Income and Expenses FPE
\“=CEIVED

for LOBBYISTS

(RSA Chapter 15) 0CT 25 2019

NEW HAMPSHIRE
—_ . © WLPEPAIK
L Name of Lobbyistis} .. (3O 6( v b -\\ as , A(_"\Ok o S( \,\ L '!f XTMENT OF STATE

Il. Name of Jobbyist's partaership, firm ur corporution, if any:

:S, GQK{N\\.\\‘Us SM"‘P:\)\; galu'hu"\\ LLC -

{Name of pannershup. firm or corporution} !

PLEASE PRINT

PO (‘.}5(’_})‘} &33 A)ﬂf'rl’\bl..&'t.'(\ A{.‘ H Oja’lpl
Husiness Addicss:  {Street) i'Town/City) (State) (Zip Code)
40y _ 9 -Ay 33 () emuil _0d @) Qs ivadey oS . com
(Telephone) (Fux} R =

ILL This statcment covers: (Cheose one — (ite separate reports for each client, OR you may filc a sepurate report for
reportable expense transactinns which are not attributable o any one client).

\/;/MI reportable transactions occurnng in the months pnor ia the reporting date relanve 10 the following client:

NH Granbaloe ﬁmt GQ%%ER&_&SS_&_

(Full Name of Client as it appears onghb Labby

OR

All reportable wransactions by the lobbyist (including the lobbyist’s family). or the lobbying firm lisied helow which are
unrelated 10 any particular client.

IV, Dare of Repart April 24, 2019 | July 31,2019 _
Reports cover: activity from date of regisiration i 3/31/19 activity from 471719 10 830719
October 30, 2019 " January 29, 2020, .,
activity from 1788 1o 9730719 activity from HZL/ER e 12731719

V. There have been no fees reccived and no repurtable transactions made since the last report. l/
if this box is checked. complete jusi thiy form and submil it to the Secretary of Sunte s Office, 107 Norvih Main Sireer,
State House, Ruom 204, Concord. NH 03301,

V1. Check if additional reports are attached:
S you have reccived lees or made expenditures. you must lile Addendum A- Fees and Expenses

H you have patd an honoranum or reimbursed expenses. you must file Addendum B- Report of Honoranums or
Expense Reimbursemeni

If vou, your firm, or vour tamily has made political contributions. you musi file Addendum C-~ Political Contributions

Sworn Statement/Affirmation by Lobbyist
[ have read RSA 15. RSA 15-B, RSA 14-C and RSA 664 and hercby swear or affirm thai the foregoing information is true

and complese 1o the best of my knowledge and belief’

VAL Jumb. o 10fo5 [

[S@mre of lobbyist) {Date)
D0y (orimb s

i Primt Name of lobbyist)




State of New Hampshire
Signature Form for Associated Lobbyist
RSA Chapter 15

Use this form to swear ur atlirm the truth and completeness of
Income and Expense Statements and relaled Addendums.

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

Name of Lobbying partnership, firm, or corporation: g 6/”""‘(9!(”5 SL"} v gstLﬂé_
L=

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

particular client):

Dute of Report (check unc):

Aprit 24,2019 O July 31,2019 O Qctober 30, 2019 IIU/ January 29, 2020 O

] have read RSA 15. RSA 15-B. RSA 664, the Statemeni of Income and Expenses described above, and
the following Addendums submitted with that Statement (insent the number of Addendum forms being
submuitied):

J
_\7_ " Addendum A(s).

Addendum B(s).

Addendum C(s).

| herehy swear or atfirm that the foregoing information on the Staiement and each Addendum is true and
complete to the best of my knowledge and belicf.

1215y (g

(Signature of lobbyiki) {Datc)

{Print Name of lobbyist)




