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STATE OF NEW HAMPSHIRE

2016 Statement of Income and Expenses
for LOBBYISTS RECEIVED
(RSA Chapter 15)

OCT 26 2016

NEW HAMPSHIRE
I Name of Lobbyist(s) _@{jen QQ on (5 Feown £ ~__DEPARTMENT OF STATE

AR N
0L  PLEASE PRINT

I1. Name of lobhyist's partnership, firm or corporation. if any:

NEA -Neo Hempshre .

(Name of partmership, fim or corpofation)

4. C.Sorine S (smord AN 8329

Business Address: (_fm:t) \/ (Town/City) {Stare) {Zip Code)
«03, )&:1:,{0";»7 1S\ e 2224 = 91_6&7 30 emil_bbfdne @ﬁ_(f; PO

3.

IIL. This statement covers: (Choose one — filc teparate reports [or cach client, OR you may filc a ecparate report for
reporfable expense transactions which are not attributable to any one client).

i?z/f\ll repottable transactions occwrring in the months prior Lo the reporting date relative o the following elient:

NEA-Ne) tHemdrh're

{Full Name of Client as it sphears on the Loblyist Registration Form)

OR

— Allreponable transactions by the labbyist (including the lobbyist’s family), or the lobbying firm listed helow which ars
unrelated 1o any particular client.

IV. Dste of Report  April 27,2016 July 27,2016 ]
Reporis cover: activity from date of registration to 3/31/16 activity from $/1/16 to 630716
October 27, 2016 | January 25, 2017
activity fram 7/1/16 10 9/30/16 activiey from J0/1/16 10 12/3L/16

V. There have been no fees received and no reportable transactions made since the last report. O
If this hox (s chacked. complete just thic form and submit it to the Secretary of State’s Office. State House, Roam 204,
Concard, NH 0330)

yheck if addltional reports are attached:
If you have received fees or made cxpenditures, you must file Addendum A- Fees and FExpenses

J  If you have paid an honerarium or reimbursed expenses, you muat file Addendurn B~ Report of Honorariums or
Cxpense Reimbursement

1 Tl you, your firm, or your famuly has made political contributions, you must file Addendum C- Political Coutributions

Sworn Statement/Affirmation by Lobbyist
[ have read RSA 15, RSA 15-B and RSA 664 and licreby swear or afiinn that the foregoing mformation 15 true and compleic
to the hest of my knowledge and helief.

S, 09/26/(s

(Si'gi\at.urc of lobbyist) (Datc)

(&rendon S YQ (e

(Print Name of lobbyist) v-
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

1. Name of Lobbyist(s) _6/\@(}0‘“ Brd.)/\ <

r

L L

¢ ' Name of lobbyist’s partnership, firm or corporation, if any:

\ — ke »

A O NEAAed Bampelice.

F (Name of partnersbip. (U or cofporatinn}

p  IName ofC!ient_'_/l) L:A' - 4}}”}— Date _/(O‘ 161//6- ——
R

L, IV. Fees Reccived

:I Indicaic the gross amount of all fees received from the client identified above that are related, directly or indircetly,

o lohbying, including fees for services such as public advocacy, government relations, or public relations services
including research, monijtoring legislation, and rclated legal work. The gross fee amount reporied shall not be
reduced by any expenses:

a) Total of all fees raceived in this reporiing period a)§ q( )‘-S

P :
b) Tatal of all foes received this calendar year, prior to this reporting period  b) $ _I_LS_.O
(This should equal the total of all prior monthly reports (or this calendar year)

¢) Total of all fees reeeived Lo date -
(Add lines 2 and b) 91138 /8 N
I
d) Indicate the amount of any such fecs that arc due, hut have not
yel been paid ) ' ' ' dy %

V. Expenses:

Lobbyet(s)/L.abbying partnerships, firms, or corporations arc requived to report all cxpenses made from lobbying
fees.  Scparate repons are to be filed for cxpenditures made rclative to each client and if expenditures are made by
the lobhyisi(s)/firm that are unrelated 10 any onc client s separate rcport may be filed for the lobbyist(s)/firm.
Expenses arc o he reported in one of three categories of expenses: (a) the aggregate total of all expenses paid
duning the reporting periad for salarics, benefits, support staff, and officc cxpenses: (b) the aggregate total of all
Indrvidual expenses where the expenditure was of $25.00 or less (for example: meals purchased during a business
lunch where the cosl wae 825.00 or Jess, purchase of 2 pen with a value of less than $10 that is given 10 the person
heing lobbied, purchase of a ceremonial object given o 9 person being lobbicd with & value of $25.00 or less); and
f¢) anitemized statement of cach individual expenditure made during this reporting period of greater than $25.00 for
any pumosc nnt cavered by (a) (for exaruple: purchase of a meal with value of greater than $25, purchase of a
ceremonial object (o be given to the subject of lobbying with a value greater than $25, hut not greater than $30,
restaurant cxpenses for a legislative reception). Expenses for honorariums, expense renmbursernent, or political
contributions will be reperted on ceparate addendums and ahould not be reported on Addendum A,

a) Total aggregate expenses for this reporting period for salaries, benefits,
support staff, and office expenses, related dircetly or indirectly to Iabbying. a) %

b) Total aparegate of expenditures during this reporung pzriod |, not reported

-~

ina), o 3235 or less. b)Y

c) Total of all itemized axpenditures reponted in detail in section V1. s
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d) Toral cxpenscs for this reporting period ds
(Add lincsa. band¢)

) Total of expenscs paid this calendar year, prior to this reporiing period €) §
(This should be the amount on line {of addendum A for last month's report)

D Total of all expenses year 1o date Ns

VI. Other Expenses:
Provide the following detail far all expenditures of morc than 525 made from lobbying fecs durmng this reparting
peniod, including hy whom paid or to whow charged.

Paid to: Amount;

h)

Sworn Statement/Affirmation by Lobbyist

T have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the forcgoing information
is lrue and complcte to the best of my knowledge and belicf.

L S e — 19/26//6

(Signature of lobbyist) MDate)

brenlon 5 ﬂ rOLIA -#

(Print Name of lobbynst)
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.

STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1 Name of Lobbyist(s) %f@"{)cy‘\ B[Q L NS—

P
L
E I Name of lobbyist’s partnegship, firm or corporation, if any:
A -~ -
s NEA - = -l’iﬁmﬂjé.’fw_r
E = (Name of parmership. fim or corporation) f -
p IIl. Name of Client /u E A /‘U u Dare /O/lé/ /<
7 , T

R
1 Political Contributions
N For cach political contribution that is reportable pursuant 1o RSA Chapier 664 paid on behalf of the
T clientlobbyist and lobbying firm, indicawe the following:

Full name of candidate: mc,éal Ve~ gCO ‘}+

(Last Namc'y (First Name) (Middlz Name/Tnitial)
—
Awmount of conwribution § Q—«L& Office Candidate is Seeking Se‘fc\r ~

Il the contribution is an in-kind contribution. provide a description of the goods or scrvices 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 known.
cuter an estimated vafue and the word “estimate.”

Full name of candidatc: C.cm m. 'H’ee_ +¢___l/> [eq’“ /'}‘mﬂq, We ~ )
(Last Name) (First Name) {Middle Name/Tnitial)
Amount ol cantribution § ! O ¢ ) ......Offcc Candidatc is Secking ui;,_m. )

Tf the contribution is an in-kind contmbution, provide a deseription of the goods or services provided, and enter the
actual cost of the in-kind contmbution on the line above for amount of contribution. Jfthe actual cost is not known,
cnter an ostimated value and the ward “estimate.™

—

Full name of candidate: \/}Co HC’/> D_S:’ ! ’/

(Last Name) (First Name) (Middle Name/lninal)

Amount of congibuton § SQ_

| Office Candidate is Secking _SCA +

{um over o confume — )
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If the contribution ts an in-kind contribution, provide a description of the goods or services pravided, and enter (he

actual cost of e in-kind contribniion on the line above for amount of contiibution. 1 the actual cost is not Joown,
snler an estimated value and the ward “eatimate.”

(If more than three cantritmtians were made, repont additianal contributions on separate addéndum C fornns.)

Sworn Statement/Affirmation by Lobhyist

I have rcad RSA 15, RSA 15-B and RSA 664 and hereby swear or affinm that the foregoing infonmation
15 truc and complete to the best of my knowledge and belief.

== 10 )% ) fe

(Signature of lobhyist) "(Date)”

ﬂ"»* :/" ~ . B rou/ -~

(Print Name al lobbyisl)




