STATE OF NEW HAMPSHIRE
2017 Statement of Income and Expenses
for LOBBYISTS
(RSA Chapter 15)

PLEASE PRINT

1 xameof tobbyistis M 1ChoRY Yadmore,

1. Name of lobbyist’s partnership. firm or corporation, if anyv:

Cavix Styareou Group e

(Name m"Mfs&hm. firm or corporanion)

U4 Nortn Main st se203  Concord M 032b

Business Address. (Streety tTown sty 1iate) (Zap Codes
08 S22 Qo). el Mg @CWI tegqugraup. com
(Telephone) thax)

H1. This statement covers: (Choose one - file separate reports for cach client, OR you may file a separate report for
reporfable expense transactions which are not attributable to any one client).

All reportable transactions occurring 1 the nionths prior o the reporting date relative 1o the followiag client

FFull Name of Chent s it appears on the | uhb).'{al chnsl.r‘.:“m;n‘E'urm,;
OR
All reportable trunsactions by the fobbyist Giocluding the Tobbyist's funmly . or the lebbying firm fisted below which are
unrefated to any particuiar client.

IV, Date of Report Aprid 26, 2017 July 26, 2017 i
Reports caver: activity from dace of registration o 373174~ activity from 37117 10 6730407 |
October 252017 7( January 31, 2018
wotivity from 70T 16 3050 T activity from 101777 1o 12/31717

V.. There have been no fees received and no reportable transactions made since the last report. ¥
I this b is cheoked, comipieie juse this forme and subniir it 1o the Scorcian: of Stade s Oftice, Staee House, Room 204,
Concword, NH 33307,

V1. Check if additional reports are attached:

I you have received fees or made expenditures, you must e Addendum A Fees and Expenses

¥ vou have paid an honoranum or reimbursed eapenses. you must file Addendum B Report of Haonoraniums or
Expense Reimbursemem

IF vou, your firm. o your farmiby has mude poliucal contributions, you must tile Addendum C- Pohincal Contributions

Sworn Statement/Affirmation by Lobbyist .
[ hate read RSA 15, RSA 15-B, RSA 14-C und RNA 604 and hereby saeur or affinm that the foregomy ifonmation s true

and complete 1o the best phae® Know ledge and belier / /

T Date

(Signature o Vist)

_ : RECEIVED
Michael Padmere
iPrint Name of fobby ist) OCT2 5 2017

NEW HA
DEPARTM:




