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2024 Statement of Incomoand, 0CT 3 0 2024
Expcnseijfbr Lo NEW HAM PSHIRE
Cha 1
S neriS) DEPARTMENT OF STATE
PLEASE PRINT

L Name of Labdylagy AANGrew Provencher, Ty!'%sr Clark

IL Name of lobbyist's partnerskip, firm or carporation, H‘aliyllz
[}

b-fresh consultingllc_

(Namo of partnership, A bF é6iporation) —'—‘_'fﬁ"'l-lr'."'l"!'.'" pre gjl‘fl];"": r-m"-:a.
1 Hardy Rd Bedford | NH 03110
Business Address:  (Streel) (TowniCity) F (State) (Zip Codo)

( ) _@3 565"5382 .(A.. o—..)w _ "]i

ot @b eshoogyBing com

(Telephamz) T,

IIL This statemvent covers: (Choose one —file separate repo
reportable cxpenss tranyactions which are not attributable to

|

Al reportable trensuctions occurring in the months prior to

My Ay :.

[ ]
for cach client, OR you may il o separate report for
ono ¢lfent).

%mﬂhmdﬂmhﬂwtotbefollowingdhnﬁ

(Full Namc of Client a3 & sppears oa tho Lotbyist Registraion Farm)

Al reportable transactions by ths Jobbyist

i
(kecluding the lobbyist’s family), or the lobbying firm listed below which are

ed to any particular client, ;-
IV.DatoofReport  Apiil 24,204 || aly 31,2024
Reporis cover:  activity from date af reglstrart 33124 i adlivity from &/1/24 to 630724
October 30, 2024 Jenuary 29, 2025
adtivily frem 71/24 1o 93 aifivily from 10/1/34 to 1231724

V. There have been no fees received and no reportable transactions made since the last report,

If this box is checked, complete just
State House, Room 204, Concord, NI 03301.

tkls forn and submit It to the Secretary of Sate's Office, 107 North, bain Strees,

il addttional reports are attached: .
If you have roceived fees or made cxpendinires, you must file Addeadum A— Fees and Expznses

If you have paid an honorarium or reimbursed expenses,
Reimbursement

yuufmust fils Addendum B~ Report of Honorarlums or

If you, your firm, or your family has made political contributlons, yoo must flle Addendum C~ Poiiu'qal Contributions

Sworn Statcment/Aflirmation by Lobbyist 'l
[ have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and

e T

(Signature of lobbyist)

A'Ng(tw 'P(Mhtl'd w

(Print Name of I6bbyist)

l'lcr;fby swear or afferm that the forepoing information is true

10/29/24

(Date)
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A
(RSA Chapter 15:6)

1. Name ohbbyhl(s) A!\(ﬁ flwd ?CN 'V\(L‘f- T‘;[ Lf Cl"r ,<

IX. Name of fobbyist’s partnership, firm or corporation, If any:
b fresh consulting lic
(Narme of partenship, (m of corporation)

ML Nemeorcuicnt . JXCLU  AJ H ©__ Daw

10/29/24

IV. Fees Recelved .
Indicate tho grass smount of 21 fees received from the client identified above that are related, directly or indirectly,
to lobbying, including fees for services such as public advacacy, govemment relations, or public relations services
including rescarch, monltoring Jegisiation, and related legal work. Tho gross fee amount reported shall not be
reduced by any expenses:

$5,500
a) Total of 2!l fecs received in this reporting period a)$
b) Total of all fees recetved this calendar year, prior to this reporting perfod b} $ $33,000
(This should equal the total of all prior menthly reports for this calendar year)
€) Totsl of all fees received to date $38,500
(Addlinesaendbd) - )$__
d Indicate the amount of any such fees that are duc, but heve ot
yet been paid . d) §
V. Expenses:

Lobbyist(s)ll,nbbying'pmwships, firms, or corporations are required to seport all cxpenses made fram lobbying
focs.  Separate reports ere to be filed for expenditires made rolative to each elient and if expenditures are medc by

. the lobbyisi(sVfitm that are wrelated to eny ome client ¢ separate report may'Bo filed for the lobbylst(s)}fim.

Expenscs are to be reported in onc of three categories of expenses: (a) tie aggregate total of all expenses paid
during the reporting period for sataries, benefits, support staff, and office expenses; (b) the sggregats tota] of all
individual expenses where the expenditurc was of $25.00 o less (for example: meals purchased during a business
lunchwhmlhecosi“mm.boorless.purchmofapmwhhnva.lueoflcsslhanﬂo that [s given to the person
being lobbied, purchase of o ceremontal object given to 8 person being lobbied with a value of $25.00 or less); and
(c) en itemized statement of each individual expenditure made during this reporting period of greater than $25.00 for
mypulpownotwvemdby(n)(forexample:pumhaseofnmc:lwﬁhvalueofmﬁmnS25,pmdmofn
ceremonial object fo ba given.to the subject af lobbying with a valge greater than $25, bit not greater than $50,
restsurant expenses for a legishative reception). Expenses for honoraritms, expense reimbursement, or political
contributions will be reported on scparate eddendums and should not be reparted on.Addendum A.

a) Total aggregats expenses for this reporting period for salaries, benefits, - $5,500
support staff, and office expenses, related directly or indircctly to lobbying. &)$

b) Total aggrepate of expenditures during this reporting peyiod , not reported
ina), of $25 or less. b)s
B

©) Total of all itemized expenditures reported in detail in section VL c)$




L, - $5,500

d) Total expenses for this reporting period dads
{(Addlines a, bandc)
. $33,000
c) Total of expenses pald thls calendir year, prior to this reporting petiod (5}
(This should be the amount on line £ of addendum A for kst month®s report) $38.500

f) Total of all expenses year to date 11}

V1. Other Expenses:
Provide the following detail for all expenditures of more than $23 made from lobbying fees during this reporting
peried, iucluding by whom paid or to whom charged.

Pald to: Amount:

" S w» W

Sworn Statement/AfMirmation by Lobbyist

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

(ot 10129124

(Signaturc of lobbyist) (Date}
Andrew Provencher TITR
(Print Name of lobbyist) d = 7




