STATE OF NEW HAMPSHIRE
2015 Statement of Income and Expenses
for LOBBYISTS
(RSA Chapter 15)

PLEASE PRINT
: AUG 11U U
1. Nawe of Lobbylst(s) Dennis B. Labbe
. . N L
1. Name of 1obhylst's partuorship, fivm or corporation, If any: DEP;RUTME:'\I VIS IATE
New Hampshire Legal Assistance
{Name of partnership, finm or corporation)
1850 EIm Street, Sulte 7 Manchester NH 03104
Busingss Address:  (Street) (Town/City) (Stato) {Zip Code)
( ) _803-668-2900 ( )_603-935-7109____email __dlabbe@nhia.org
. (Telephone) ’ (Fax)

III, This statement covers; (Choose enc — file sepavate repor(s for each client, OR yon may flle n separate report for
repertabls expouse transactions which are not attributable to any one cllent).

7 All reportable transactlons occusting in the months prior to the reporting date relative to the following client:

- (Tull Name of Client as It appears on the Lobbyist Regisicalion Form)
OR

X All reporinble lransuctlons by the lobbylst (including the lobbylst's fami ly), or the lobbying firm listed below which are
unrelated to any partlculsr client,

IV. Dato of Report  April 29,2015 U T July 29,2015 ﬁ(
Reports cover:  awelivliy from date of reglstraflon to 33115 acilvity from 471715 1o G30/LS
Qotober 28, 2015 U Tanvary 27, 2016 (1
netivliy from J/I/15 to 930115 “+ actlylty from 10//S te 12/31/15

V., Thero have been no fees received and no reportable fransactions mado sinee the las¢ report. O
I this box is checked, coniplete just this form and submit it to the Secretary of State’s Qffice, State House, Room 204,
Concard, NH 03301, .

VI, Cheek if additfonal reports are attached:
ﬂ Il you have recelved feos or made expenditures, you must file Addendwm A~ Fees and Expenses

O Ifyou have paid an honorarium or relmbursed expenses, you must file Addendum B—Report of Honorauums or
Bxpense Reimbursemont -
0 Ifyou, your firm, or your family has made political conlrlbutions. you must file Addendum C~Political Conlcfbutions

Sworn Statement/Afflrmation by Lobbylst
T have read RSA 15, RSA 15-B and RSA 664 and hiereby swear or affirm that the forogoing information Is true and complete

o the wiedge and bellef,
' 515

“TSignature of lobbylst) (Date) ' REC EIVED

Dennis B. Labbe .
(Print Name of lobbylat) AUG 1 0 2015

NEW HAMPSHIRE
ENT OF STATE
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STATE OF NEW HAMPSHIRE

Lobbylsts ees and Expenses
Addendum A

{RSA Chapter 15:6)

1. Nawe of Lobbyist(s) Dennls B. Labbe

IX. Nimno of lohbyist’s partuership, firm ox corporation, if any:

New Hampshire Legal Asslstance
{Hare of parinership, flom or corporatlon)

11T, Nasme of Client N/A Date

IV. Feos Received

Indicate the gross amoun! of all fees recelved from the cllent identified above that are related, directly or indirectly,
to lobbylng, inclading fees for services such as public advocacy, government relations, or public relatlons services
inchiding research, monitoring legiskation, and rolated legal work.. Tho gross fee amount reported shall not be
reduced by any expenses: :

#) Total of all fees received in this reporiing perlod | af_. 0

b) Total of all fees recelved this calendar year, prior to this reporting perlod  b) $ 0-
(This should equal the total of all prior monthly reports for this calendac year)

" ¢) Total of alt fees recelved to dafe

(Add Jines a and b) ’ ' c)$ 0
d) Indicate the amount of any such fevs that aro due, but have not
yet beon paid : Q) $ 0
V. Expenses;

Labbyist(s)/Lobbying parinerships, flums, or corporations are required to report all expenses nade from lobbying
fees, Separate reports are fo be filed for expenditures mado relative to each client and if expenditures are made by
the lobbylst(s)/finn that ace unrolated to any one client a separate report mey be filed for the {obbylst(s¥ficm.
Bxpenses sre to be reporied in one of three categories of oxpenses: () the aggrogate total of all expenses paid
during the reporting period for salarles, benofits, support staff, and office expenses; (b) thio aggregate total of all
Individual expensos wheze the oxpenditure was of $25.00 or less (for example: meals purchased during a business
linch where fhe cost was $25.00 or less, purchase of a pen with o value of less than $10 that is given lo the person
being lobbied, purchase of a cerentonis! object glven to a person being lobbied with a value of $25.00 or less); and
(6) au itemized statemont of each indlvicual expenditure made during this reporting period of greater thaw $25.00 for -
any purpose not covered by (a) (for example: purchase of a meal with value of greater than $25, purchase of a
ceremanial object to be given to the subject of lobbylng with a value greater than $25, but not greater than $50,
restaurant expenses for a leglsiative reception).. Bxpenses for honorarlums, expense reimbursement, or political
contributions will be reported on separate addendams and should not be reported on Addendom A,

#) Total aggregate expenses for this roporting pertod for salaries, beaefits, 55 0 i
support staff, and office expenses, related diveetly or indirectly to lobbying. Al 3 .

b) Total aggregato of expendilures during this report Ing period , not reported .
in o), of $25 or less. V)8 0)

©) Total of all itemized expenditures reported In detait in section VL. o) ¥ O




d) Total expenses for this reporting perlod a3 5‘55 ; o)

{Add Yines a, b and ¢)
©) ‘Total of expenses pald this calendar year, prior to this repoting period 9% &, [ 10 'llp
(This should be the amount on Jing Fof addendum A for Iast month's repert) , !
) Total of all expenses year to date f)$ 3, '5“96.. ﬂ
VI, Other Expenses: .

Provide the followlng detail for atl expendituies of more than $25 made from lobbylng fees during this reporting
period, including by whom pald or to whom charged. .

Piid to: Amomt;

@ @ e oy -6 W

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information

is true and complete fo the best of my knowiedge and belief.

- 7 _
(Stgnaturd of fobbyisty—— . (Dato)
Dennis B. Labbe

(Print Name of lobbyist)




