for LOBBYISTS
~ (RSA Chapter 15) AN 31 2020
PLEASE PRINT NEW HAMPS -
DEPARTMENT 3,? ?15\1‘5
L Name of mym:)ﬂuﬂﬂjdlﬂw
I1. Name of lobbyist's partnership, firm corporation, if any:
Darimoy 1= Hitene 0 Ck.
30 (Name of partoership, firm or corporation)

Busincss Address:  ( (State) ' Code)

3 :.dgﬁ)?ﬁ? « ) = MW@

III.MMMW(Mm—ﬁmummhrMMORmmmnw rt for
mm&wMu-MmmawtomymM)

0 erepombleu-ansacﬁonsoouminginthemomhspiortothereporﬁngdmere!nﬁvetntlwfol!owingclimt:

(FnﬂNmofCMuhappwsmﬂnlnbbyiﬂqusﬂuﬁmFm)
OR
0 Allrepombletmmctionsbythelobbyist(indudingthclobbyist’sfanﬁly),onhc lobbying firm listed beow which are
unreiated to any particular client. :

IV. Date of Report  April 24,2019 [ July 31,2019 O
Reports cover: mﬁwmgwmmm9 mﬁmmonwgsv/
October 30,2019 O January 29, 2020
activify from /1/19 to 3019 activity from 10/1/19 to 1231/19

V.nmhsvebewmfeureedvedmdmnpombhmmcﬂmsmmmehﬂnpon o]
If this box is checked, complete just this form and submit it to the Secretary of State’s Office, 107 North Main Stree!,
State House, Room 204, Concord, NH 03301.

VL. Check if additional reports are attached:
MyouhavemcdvedfmmmadeapmdiumyoumumﬁleAMmA-medE:qmm
O IfyouhavepddmhomﬁmnorreimbmsedupmmyoumustﬁleAddendumB—RepoﬂofHonomimnsor

V Reimbursement
1f you, your firm, or your family has made political contributions, you must file Addendum C— Political Contributions

SwornStaumenﬂAmrmaﬂonby-labbym
1 have read RSAn) 5, RSA lS—B,RSAMCdeSAG“mdhachyswenrmafﬁrmﬁmﬂwfmtgomghlfmmﬁonhw

and best knowledge and belief.
' /f““’ I/JQ/ZoZo

| ; ’(Date)




=D mURECT

STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

1. Name of Lobbyst(s) ﬁ; uh\ou /f NS
IL Name of lobbyist’s partnership, or corporation, if any:

Dupwisuddn - Hifchtor

(Namofpumuﬂﬁ:.ﬁmuouwatbn)

IIL Name of Client Date (!ZQ/J:DZO ‘!

IV. Fees Recelved
Mmummm'ofm&umdvd&omdncﬁmiduﬁﬁdmmﬂmm&mdymm,
wmhcmhgﬁafmwﬁmaﬂmpubﬁcm,wmrdaﬁmmpwﬁcwhﬁmm
umludmgmch.momﬂmgleg;slnhon.mdrehtedlegalwmk. Tbegmssfeemoun:rq)omdslnﬂnotbe
reduced by any expenses:

) Total of all fees reccived in this reporting period | a)s_d;—BCO

b) Tmlofaﬂfemreoeivedthisealmdmyw,wiortothisrepo:ﬁnspdod b3 ‘qnm
ﬂhismﬂdeqmlmemm]ofaﬂpﬁornmthlywpmtfmthismlendmym) B

¢} Total of all fees received to date
(Add lincs a and b) c)S__ZQ;P[X)
d) mdicnememmtofanyswhfemltunmdm,hnlnvenm d
yet been paid d)§
V. Expenses
Lobbyist(s)/Lobbying i ﬁ:ms.orwrpm'aﬁanmmqun'edtonpmmexpmmadc&umlobbymg

support

individmlexpmwhacﬂnaxpmdibmwasofns.ooorlm(fmcxmple:umlspurchaseddmingawshxm
hmhwhcmthcoostwasmmorlms.pmclnseofapenwhhava!neoflwﬂmﬂomisgiventod:eperson
bcinglobbied,pmdmscofawmmialobjeugivmmapambeinglohbiedwithuvalmofS?.S.OOorlm);md
(c)mmwwofmmwmmmmm i penodofyea:u'ﬂnnm.ﬁot'or
anypmmenotouvuedlry(a)(fmemnp!cpmdmeofamlwiﬂnvalmofmmns,pndmeofa
cerunonialobjedtobegivmtothesubjeﬂof i wﬁhammmw,wmmﬂmm
mnmncxpumforalegis!nﬁvemoepﬁm). E.xpuwforhonom’imwuimbaMorpoﬁﬁd
wmhnimswiuberepomdmmaddmmmmﬂdnmbc@utedmAMmh.

a) Tomlaggmgmﬂpmsesfmmisrepmthgpuiodforsa!niw,bmﬁu, d
suppmtmﬁ'.andofﬁceapmdneddhwﬂyamdimalymlobbybg. a)$

in a), of $25 o less. b)$

b) Tohlaggregamofgxpendiumdmingmismpmﬁngpcriod,notreported d

<) Tm:alofal!iwmimdexpmdimmwdindemilhsecﬁmVI. s




d)Totnlcxpmssfoﬂhisrmo:ﬁngpaiod d)s d
(Add lines a, b and c) -7

€) Totalofexpmpddﬂﬁsmlmdarym.miormmisrepmﬁngpwiod e)$ ¢

(Thissbwldbeﬂnamo(mtonlhefofaddmdmnAforhstmomh'smpmt) -7
f) Total of all expenses year to date NS Q/
VL Other Expenses:

mmmmmwlmmmofmmwmmmmmmm
paiod,inc!udingbywhompaidormwhomdm'gad.

Paid to:

NjA

Amount:

! o M B n

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA lS-BandRSAWandherebyswworafﬁrmthmmeforegoinginfmmaﬁon
istmeandcompletetothebestofmyknowlﬂeandbe]ief.

(]M\/ | 2020

“(Sigrture oflobbyist) (Date

(Print Name of 1ol
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)
L. Name of Lobbyist(s) 7;4/1[4.0/
11. Name of lobbyist’s partnership, or corporation, if any:
Dietouth - HitChcogk
(Name of partnership, firm or corporztion)
111 Name of Client Dm_lr/ZQIIZOZ@
Political Contributions

For each political contribution that is repartable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: FCHCLS

(Last Neme) P (Firdt Name) (Middlc Name/Initial)
- 29~
Amount of contribution $ __4&, Office Candidate is Secking QO_\[CCKIQE

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. 1f the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate:

(Last Name) (First Namc) (Middle Name/Initinl)

Amount of contribution § Office Candidate is Seeking

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost {s not known,
enter an estimated value and the word “estimate.”

Full name of candidate:

(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution § Office Candidate is Seeking

(turn over to continue —}



lfﬂwwntribuﬁonisanin-khdwnﬁhﬁiommovidendmipﬁmofﬂwgoocborsaﬁmmvided,mdmﬂn
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Swomn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA l&BandRSAG&andherebyswearoraﬂinﬁﬂmmeforegoinginformaﬁon
is true and complgTe to the best of my knowledge and belief.

[{K)/f s l/z.(?/zagm S
(Si £16bbyist) {Date) #
TWW'

(Print Name of loplyyist)




