‘ [;.-' ﬁume‘ of Lobbyist(s)

STATE OF NEW HAMPSHIRE
2020 Statément of-Income and Expenses

for LOBBYISTS'
(RSA Chapter'15)

. PLEASE PRINT

:l_aﬁom D, Mulln

DEPARTMENT OF STATE,

RECEIVED
APR 2 8 2020
NEW HAMPSHIRE

. K Name of lobbyist’s partnership, fifm or corporatlon, if any:

ﬂ ﬂ’?fﬁ?i/&ﬂﬂ/ Sporf'/'sﬂf‘ﬁj [ c//dﬂﬁ&yl_

(Naivie of: partiscrship, firm of corpdration)

.//z) Adortte Carvhnn Ak SE. é\fxsf)/mzéyz m

20025

<Business’ Address:,

Tl This statement covers: (Choose one - file separate.reports for: each client, OR you may file » a:separate report for

{Strect) (TownICny) U " (State) - ]

Qa3 SBGE50

WR) SAR3— B3

"(Telephone)

{Fax)

reportable expense transactions whlch are not-attributable to. any one cllent)

[B/ All rcportablc transactions ocuurrmg in thc months, prlor to-the- rcportmg date rclatwc to the fcllo\wng «client:

Lo

{Zip Code)
Jal

(Full Narhe of Client as, it appcar% on:the Lobbylst Reg:stratron Forrn) -

Cﬁ/«g‘fml Seetsieds, @d’cﬂ“m

- OR .
Al rcportablc transactlons by the‘lobby:st (mcludmg'lhc lobbyist's: famnly), or lhe lobbymg ﬁm:l hsled below whu,h arc '

1
}

unrclated to any particiilar-client.’

IV Date of. Report . Apﬁl 29,2020 d ‘ Iuly 29, 1‘2020 ]
,Rgpnrts cover: activity fmm date of reg:stmtmn to 3/31/20 e 'acnwty fromd4 4/!/20 to, 6/30/20
October 28 2020 0 E January 27,42021 0.

V. There havebeen no fees received and no reportable tl‘dllS.lCth[lS miadé since the last.report.. - [
Af thiy box is ‘checked, complete-just this form and subnmitt it tb the Secre:ary of Stdte's: Qf]?c.e 107 North Main Street,.
Stafe House, Room-204 Conicord, NH 03301 .

activity fram % 1/20 to. 9/30&0

Y

activity from 1(1/1/20 ta I 2/3 1/20

-~

V1. Check if additional réportsare attached

i

If you'hiave received fees or made cxpcndtmrcs you must file: Addendum A—Fees and Expenscs
[ Tfyou have paid an honorarium of reimbursed expenses, you must ﬁle Addcndum B—— Report of Hénorariuihs or

_Expense Reimbursement

¥

Swnrn Statement/Afﬁrmatmn h}"Ll‘lbbylSt

I have'read. RSA I5,'RSA 15-B, RSA 13-C and RSA 664 and’ hereby swcar,or@fﬁrm that the: foregomg mformanon is true

and cnmplcte to. the beshof rny knowledge and behef R -
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1.Name of Lobbiyist(s); Y Qﬁci:)h .D /W&(///}t ,

STATE OF NEW HAMPSHIRE
Lobbyists Fees and‘Expenses
Addendum A~

(RSA Qhapter 15 6)

1

IT. Name of lql_ibyist-’sp_ar(iﬂ_ci;ship, firm or corporation, if any:

/g&zﬁﬁﬁﬂ&a‘/ Spevismen's ﬁZo/nA’aﬁm _

{Namc of partnérship, firm or corporation)

111. N;im’c:ﬂf Client

IV. Fees Received _

" Indicate the grass, amount of all fees feceived: from Lhe-cliéntxidcntli:ﬁéd rabove-that are related,-directly of indirectly,

to lobbying, including fees for services such as public advocacy, 'govcrnr'ner{t relations, or public.rclationsjisgr\iiceé' ‘

including research, monitoring: legislation, and related: legal work. The. griss fee amount reported sha}l not be -

reduced by.any expenses:

7 ‘a}$ (053,/‘;2—

a) Tdtal of all fees received in this reporting period

-

b} Total F all fees received.this calendar year, pridr to this reporting period:  b}'S,___¢2, OO

T

(This shaiild equal the total ofall prior monthly teports for this caleridar year),

¢) Total of all fecs recéjved o date
‘(Add lines 3 ard,b)-

s, @5.?; /52- )

d). Indicate the amount.of any such.f¢es that are due,rbut have not
yet been: paid: ’ d) 3 ., 00"

V. Expenses: ~ " - . : .

'Lobbj;ist(s)lﬂqbbying'part’ncr.ships}, firms, or corporations are required .to- report all expenses made ﬁ"omilob'lgying:_
" fees. Separale reports are to ‘be filed for expenditures made.relativeto eachrclient and. if 'experiditur_cs\are',_:made by
" the lobbyist(s)/firm that aré-unrelated to any one.client;a’ separate weport may‘be filed .for the lobbyisi(s)/firm.

Expenses aré to bie' reported in one of three categories:of expensés: (a) the aggregate total of all cxp@%ses paid
during the reporting petiod:. for salaries, benefits, support staff, and office expenses; (b)the aggregate-total of all

" ‘individual ‘expenises where the expenditirre was- of $25.00 of less (for examiple: meals purchased during a business
. Tunch'wheré the cost was. $25.00 or less, purchase of a pen. with.a value of;léss than'$10 that«s ‘givén-to the person

".
=

being labbied, purchase of a céremonial object given to-a pérson: being lobbied with a valuc of $25.00:or less); and:

(c)-an itemized statément-of each individual expenditure made during this reporting periad Qf‘greatc:-.:ihéin:$_2§-.00 for |
any purpose-not covered by (a) {for example: purchase of a meal with value of greater than $25, purchasé of a-

ceremonial. ¢bject to be given to the subject of lobbying.with a vilue-greater. than '$25, but nét greater g::aq‘SS'Oi,
restaurant expenses for a lq_gis]ativ,c recéption): Expenses for hatiorariums, expense reimbursement, or;political,

contributions will be reported on separate addendums ahd should not be reportéd on-Addchdum A.
T el e 7 .
T . ! . ’ -

a) Tolal'aggregate expenscs-for this reporting, périod:for salaries, benefits, o
support staff, and office:expenses, related directly or-indirectly tolobbying. . a)y$__ (D~ o0

v

b) Tétal aggrégate of expenditures during this.reporting period , not reported: . o
in8), 6f $25.0F less. .. bBY$ / 9. VA%
¢) Total of 'z;\l.l'.‘itc:'m'ized_(;_:_cpg‘ﬁdi_tures-rcportéd:in detail in section VI - ) P f ? , OO
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d) Total-expénses for this rcpornng pcnod
(Add lines.a, band.c)-

- &) Total'of cxpensés; patd this calendar| yedr, prior to:this. Teporting period
) (Th|s should kic thc’amounl'on line;f of addendurm A. for: laqt month s report)

’

f) Total of:all expenses year to date

"VI. Other Expenses: -

O _ L5 2

c)$, O_, (@ <)

ns_a2, B

Provide the:following detaik: for all cxpcndlturcs of more.than $25 made from ]obbymg fees during this: rcportmg

_period, mc[udmg by -whom paid or o whom charged.

Paid to:

-Amount:

¥

b3
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~.Swoirn Stat‘emcnﬂAi_'ﬁrrr}aﬁon.by Lobbyist

1 have read RSA 15, RSA 15-B and RSA 664 and hereby swear or-affirm. that the. forcgomg information

is true and complete 6 the best of my knowledge and belief.

OM 24U, I

%natu(c of loBbyist).
T@fﬁﬂﬁm D MLP///)’L.

wt Ndlﬂe of lobbylst)

/Q‘/’ZZQ/Q;&?O

(E'ate}/




