STATE OF NEW HAMPSHIRE RECEIVED

2019 Statement of Income and Expcnses
for LOBBYISTS 0CT 1 8 2019
(RSA Chapter 15)

NEW HAMPSHIRE
PLLEASE PRINT -
SE PRI DEPARTMENT OF STATE
I. Name of Labhyist(s) Joel Maiola
11 Name of lobbyist’s partaership, firm or corporation, if nny:
McLana Middleton Government & Public Strategies, LLC
i Nanswe of pannership, firm or corperation)
900 Elm Street, P.O. Box 326 Manchestaer NH 03105-0326
Business Address;  (Street) (Town/City) {State) tZip Code}
(603) 62B-1485 (603) 625-5650 ¢-mail joel .maiolafmclanegps.com

1 Telephone} {Fax)

{IL. This statement covers: (Chooase one - file separsre reports for each client, OR you may file a separate report for
reportahle expense transactions which are not attributable to any one client).

% All reponable transactions occurring in the months prior 1o the reporting date relative to the following cliens:

New Hampshire Hospital Asacciation
{Full Name of Client us it appears on the Lobbyist Registration Form)

OR
O All reportable transactinns by the lobbyist (including he lobbyist™s family), or the lobbying finm listed below which are
urrekaled 10 any particular clicni.

IV. Dute of Report April 24,2019 [ July 31,2009 O
Reports cover: aciviry from date of regixiration o 3/3 1719 activity from 471719 10 8730719
October 30, 2019 January 29, 20200
activity from 71719 10 9730719 uctiviry from [WI/19 o YX31/19

V. There have been no fees received and no reportable transactions made since the last report. 0
If thix box is checkid. compleie just this furm und submit it to the Secretary of State s Office, State Howse, Roam 204,
Concord, NH 03301

V1. Check il additional reports are attached:

X 1F you have received fees or made cxpenditures, you must file Addendum A~ Fees and Expenses

O Ifyou have puid an honorarium or reimbursed expenses, vou must file Addendum B- Report of Honorariums or
Expense Reimbursement

X Ifyou. your ftrm, or your family has made political contributions, you must file Addendum C- Political Contributions

Swuorn Statement/AfTirmation by Lobbylist
! huve read RSA 15, RSA 15-B. RSA 14-C and RSA 664 and herehy swear or affinn thin the foregoing information is true

and complete to the best of my knowledye and belicf.
/&/f’//ﬁ

e of lobbyist) (Taie)

Joal Maiola
{Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

I. Name of Labbyist{s) Joel Maiola

11, Nxme of lohbyist’s partnership, firm or corporation, if any:

McLane Middleton Government & Public Strategies, LLC
{Name of parmership, firm or corporstiaa}

It Name of Client Hew Hampshire Hospital Association Date

IV, Fees Received

[ndicate the gross amount of ll fees received from the client identificd above that are related. directly or indirectly,
to lobbying, including fees for services such as public advocacy. government relations, or public relmions services
including rescarch, monitoring legislation, and related legal work. The gross fee amount reported shall not be
reduccd by any cxpenses:

a) Total of all fees received in this reporting pertod 3) § 25,000.00
b) Total of all fees reccived this calendar year, prior to this reponing period b)) $ 50,000.00
(This should equal the total of 2l prior monthly reports for this calendar year)
¢) Toul of all fees received to date
{Add lincs a and b) oy s 75,000.00
d) Indicate the amount of any such fecs that are due, but have no 0.00

vet been paid d) S

V. Expenses:

Lobbyist(s)/Lobbying partnerships, finms, or carporations are required to repon all expenses made from tobbying
fecs. Scparate reports are to be filed for expenditures made relative to cach client and i expenditures ure made by
the lobbyist(s)firm that are unrelated 10 any one cliem a separmic report may be filed for the lobbyist{(s}fimm.
Eapenses are to be reponed in one of three categories of capenses:  (2) the aggrepate total of all expenses paid
during the reponing period for salaries, benefits, suppon swuff, and office expenses; {(b) the aggregaie total of all
tndividual cxpenses where the expenditure was of S25.00 or less (for example: meals purchased during a business
lunch where the cost was $25.00 or less, purchase of a pen with a value of less than S10 that is given to the person
heiny lobbicd, purchase of a ceremonial object given to a person being lobbied with a value of $25.00 or less): and
{c) an itemized statement of each individual expenditure made during this reporting period of greater than $25.00 for
any purposc aot covered by (a) (for example: purchase of a meal with value of greater than S25, purchase of a
ceremonial object 10 be given o the subject of lobbying with o value greater than $25. but not grenter than $50,
restaurant expenscs for a legislative recepuon).  Expenscs For honorariums, expense reimburscment, or political
contributions will be reponed on separme sddendums and should not be reported on Addendum A.

a) Total aggregate expenses fur this reponting period for salaries, benefits,

support stafT, and office expenses, related directly or indirectly o lobbying. ns 25,000.00
b) Total aggregale of expenditures during this reporting period . not reported 0.00
in o}, of 825 or less. b} s

0.00

¢} Totzl af all itemized expenditures reported in detail in section V1, ey s




d) Total expenses for this reparting period d)s 25,000.00

{Add lines a, b and ¢)

¢) Total of expenses paid this calendar year, prior to this reporting period c)$ 50,000.00

(This should be the amount on line £ of addendum A for last month's report)

f) Toual of all expenses vear 1o date (I 75,000.00

V1. Other Expenses:

Provide the following detail for afl expenditures of more than $23 made from lebbying fees during this reporting
period, including by whom paid or to whom charged.

Paid 10: Amount:

s

Sworn Statement/Affirmation by Lobhyist

t have read RSA 15, RSA 135-B and RSA 664 and hereby swear or affiem that the foregoing information
is true and complete to the best of my knowledge and beliel.

. W MC /(;//('// g

(Signagfre of lobbyist) {Date)

Josl Maiola
(Print Name of lobbyist)




