STATE OF NEW HAMPSHIRE
2019 Statement of Income and Expenses REC FIVED

for LOBBYISTS
(RSA Chapter 15) 0CT 25 2049

NEW HAMPSHIRE
DEPARTMENT OF STATE

PLEASE PRINT

——_ . . -
1. Name of Lahbyist(s) JOD\ 6("\?\]) \\ oS N AC\G. LAY S(\'\W\\.t\'\'
¥
H. Name of lobbyist’s partnership, firm or corporation, if any: '

3. @({N\\m‘us S'\'mef_ij:- Colitong ILLC-

{Name nf parinership. finm or corpormion)

Po Boy a33 N o A hevpo d AMH 0321

Rusiness Address:  {Street) {Town/City) (Sue) {Zip Code)
{ pUY HY o -Alo 58 « e-mail 10{“@ vasthateqies  com
(Telephone) {Fux) 7 ~

L. This statement covers: (Choasce onc - file separate reports for each client, OR you may file a separate report for
repurtable expense transactions which are not attributable to any one client).

{\/7\11 repurtable trunsactions occurring in the months prior to the reporting date relative 10 the following client:

Thadedk Enanu Sﬁuf\/lcwq:r\c

(Full Name of Client as it appeiars on the-Cobbyisi Registration Form)

OR
i * All reportable 1ransactions by the lobbyist {including the lohbyist's family). or the labbying firm listed below which are
unrclated to uny particular clicnt.

IV, Date of Report  April 24,2019 _| July 31,2019 U
Reporty cover: activity fram date af registration s /31719 activity from 471719 to 430719
October 30, 2019 l/ January 29, 2020 U
activity fram 71719 10 930/19 activity from 1071719 10 [ 2/31/1%

V. There have been no fees received and no reportable transactions made since the last report. L
If this bov iy checked, compleie just this form and submit it to the Secretary of State's Qffice, 107 North Main Street,
State House, Room 204, Concord. NH 03301,

VI. Check if additional reports are attached:
f vou have reccived fees or made expenditures. you must file Addendum A— Fees and Expenscs
If vou have paid an bonurarium or reimbursed expenses. you must file Addendum B- Report of Honorariuns o
Expense Reimbursement
F'J:/I { 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 hercby swear or affirm that the foregoing information is irue

and complete to the best of my knowledge and belief.

2L Bumcnbo ofase,

( ature of lobhyist) {Date)

Lo,
SO0V fHeimb dus
(Print Name of lobbyist)




Lobbyists Fees and Expenses

(RSA Chapter 15:6)

o~ . . [ .
1. Name of Lobbyist(s) \_J 00 (9 LA b &\0(5 . Af\“ Ay SC\;\m A
L4
1. Name of lobbyist’s partacrship. firm or corporation, if any:

J. biimbdas  Sheteac  Solkiems

{Name of panncrship. finn or corporetion™

1), Name of Client &écdﬁ E[]g{sq ,S_(u/\l'lt.i'j Thc. Date IO,}f,Iﬁ.

1V. Fees Received

Indicate the gross smount of all fees received from the elient identified above thal are related. directly or indirecily,
to lobbying. including fees for services such as public advocacy, government relstions. or public relations services
including research, monitoring fegistation. and redied legad work, The gross fee amount reporied shall not be
reduced by any expenses:

a) Total of all fees received in this reporting period #l $ "/ 7 S-O i

b} Total ol all fees received this calendar year, prior to this reporting pericd b)) § 5;5 1 5_
{'This should equal the total of ull prior monthly repons for this calendar year)

¢} Towl of all fees received to daie e
(Add lincs a and b) c}$ 7 / o)

d) Indicate the smount of any such fees that ure due, but have not _
yet been paid 4 s 0

V. Expenses:

Lobbyist(s)Lobbying partnerships, firms, or corporations are required o repon all expenses made from lobbying
fees.  Separite reports are 1o be filed for expenditures made relative 10 each client and if expenditures are made by
the lobbyisi(s)firm that arc unrelsted to uny onc client a separate report may be filed for the lobbyist(s)firm.
Expenses are to be reporied in one of three categories of expenscs: () the sggregate total of all expenses paid
during the reporting period for salaries. benetits, suppont swfll and office expenscs: (b) the aggregate total ot ali
individual expenses where the expenditure was of $25.00 or less (for example: meals purchased during & business
hench where the cost was $25.00 or less. purchase of a pen with a vaiue of less than 310 that s given to the person
being lobbied, purchase of a ceremonial object given to # person being lobbicd with a value of $25.00 or iess): and
(c) an itemized statement of cach individual cxpenditure made during this reporting period of greater than 825.00 for
any purpose not covered by (a) (for eaumple: purchase of u meal with value of grester than $25. purchase of a
ceremonial object 10 be given 1o the subject of lobbying with a value greater than $25. but not greater than $50.
restaurant cxpenscs tor a legistative reception).  Expenses for honorariums, expense reimbursement. or political
contributions will be reporied on separte addendums and should not be reported on Addendum A.

a} Total aggregate expenses for this reporting period for salaries. benefits,
supporn siafT. and olTice expenses. related directly or indirectly 1o lobbying. al$ ‘f 1 Y—o

b) Total uggregate of cxpenditures during this reporting period . not reported
in a), of $25 or less. b} S -

¢) Total of all itemized expenditures repored in detail insection VI c) s

STATE OF NEW HAMPSHIRE RECEIVED

Addendum A ocT 25 249
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d) Total expenses for1 this reporting period d) s Lf; 7 J’-D

{Add lincs a, band ¢)

¢} Total of expenses paid this calendar year. prior 10 this reporting period ¢) $ 2375

( This should be the amount on line { of sddendum A for last monih's repen)

f) Toal of all expenses year to daie ns_ 74Xy

V1. (iber Expenses:
Provide the following detit for all expenditures of more then $25 maede frum lubbying fees during this reporting
period. including by whom paid or to whom charged.

Paul to: Amouni;

S

Sworn Statement/Affirmation by Lobbyist

| have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is rrue and complete 1o the best of my knowledge and belief,

DAA éﬂ.lf\'\/{ﬁ"(/-/) Iol&s"'iq.
{Sfepature of labbyist) (Darte)

_300; (o.ramlb lhq

(Fint Name of lobbyist)




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

Use this form to swear or affirm the truth and completeness of
Income and Expensc Statements and related Addendums.

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

Name of Labbying partncrship, irm. or corporation: -S G’V' :W‘b*l“{ S("’“ "‘5‘3 c g{)&—- ‘ Wl s e

Name ot Client {leave blank if Statement is {or the partnership. firm, or corporation and not relaied to any

panticular cliem):

Date of Report (check one)!

Aprit 24,2019 [ July 31,2059 0 Getober 30, 2019 [5/ January 29, 2020 0O

1 have read RSA 15, RSA 15-B. RSA 664, the Suternent of Income and Expenses described above, and
the following Addendums submitted with thar Statement (insert the number of Addendum forms being
submilied):
_[,_/r\ddcndum Als).

Addendum B(s).

Addendum C(s).

| hereby swear or affirm that the loregoing information on the Statement and cach Addendum is true and
complete 1o the best of my knowledge and belief.

MA—AS{L&AF 162$ (/9

(Signaiure of ldtyyist)- (Date)

{Print Name of lobbyist)




