STATE OF NEW HAMPSHIRE
2017 Statement of Income and Expenses

for LOBBYISTS
(RSA Chapter 15) RECEIVED
PLEASE PRINT
JAN 30 2018
1. Name of Lobbyist(s) _ Jamers . Sodo e I3 gult Mace T Besww NEW HAMPSHIRE
II. Name of lobbyi.ufs parmership, firm or corporation, if any: DEPARTHENT OF STATE
1A v Afthes, wc
(Name of partnership, firm or corporation) *
x2St Cou NH D332
Bosiness Address:  (Street) “‘(‘%) (State) (Zip Code)

@) 2302432 ¢ email_jamie ah.com
(Telephane) (Fax) are @ acbuan, h.com

Ili. This statement covers: {Choose one — file Separate reports for each client, OR yon may file a separate report for
reportable expense transactions which are not stiributable to any ene clent).

& All reportable transactions occurring in the months prior to the reporting date relative to the following client:

The Blliowse of Apwuchle  Menofor forest

(Full Name of Client as it appears on the Lobbyist Registration Form)

OR
i All reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
unrelated to any particular client. ' .
IV. Date of Report  April 26, 2017 [ July 26,2017 O
Reports cover: activity from dats of registration to 331117 activity from 4/1/17 to 636/17
October 25, 2017 [ January 31, 2018%€
activity from 7/1/17 to 930/17 activity from 1&1/17 te 1231/17

|
V. There have been no fees received and no reportable transactions made since the last report. = - \
If this box is checked, complete just this form and submit it to the Secretary of State's Offfice, State House, Room 204, |
Concord, NH 03301,

VL. Check if additional reports are sttached:

&~ If you have received fees or made expenditures, you must file Addendum A~ Fees and Expenses

C  Ifyou have paid an honorarium or reimbursed expenses, you must file Addendum B~ Report of Honorariums or
Expense Reimbursement

¥ If you, your firm, or your family has made political contributions, you must fils Addendum C— Political Conu-ibutipns i

Sworn Statement/Affirmation by Lobbyist o o
I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information is true

know belief.
[-19-1F

(Signandy of lobbyis) VA )

Jewez? Borogr g Meec T §roml

(Print Name of lobbyist)




SZ 3% mupmeny

STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

L Name of Lobbyist(s) _Jamgr + &;gm vi (W 2‘_’!& T E@/

IL. Name of lobbyist’s partrership, firm or corporation, if any:

Mises e

{Name of partnership. firm or corporalion

H1. Name of Client _"7A¢ A/émq of MAJAMNIJ"&E (~7-(%

Indicate the gross amount of ali fees received from the client identified above that are related, directly or indirectly,

a) Total of all fees received in this reporting period a}§ / 9{ {00 Oh

b) Total of all fees received this calendar year, prior to this reporting period b) § 3 7, $os- a8
(This should equal the total of a]) prior monthly reports for this calendar year)

¢} Total of all fees received to date —
(Add lines a and b) ' os__ S 0,000.8y
d) Indicate the amount of any such fees thar are due, but have not
yet been paid Hs_MNone
V. Expenses:

ceremunial object to be given to the subject of lobbying with a value greater than $25, but not greater than §50,
restaurant expenses for a legislative reception). Expenses for honorariums, expense reimbursement. or political
contributions will be reported on separate addendums and should not be reported on Addendum A.

a) Total aggregate expenses for this reporting period for salaries, benefits, 00 d
staff, and office expenses, related directly or indirectly to lobbying. a)s 12 f 00-

b) Toral aggregate of expenditures during this reporting period , not reported Non 'f
in a). of $25 or less. b)$

c) Total of all iternized expenditures reported in detail in section V1. c}$ Yievi g




d) Totalcxpmsesforrhisreporﬁngpeﬁod s /Q,fod-05

(Add lines &, b and c)

g) Tgtal of expenses paid this caleadar year, prior 1o this reporting period es 28 2 3¢0.60

f) Toral of all expenses year 1o date Hs 30 fed , 0

VL Other Expenses:

Provide the following detail for all expenditures of more than $25 made from lobbying fesg during this Teporting
period, including by whom paid or to whom ¢ .

Paid to: Armount:
)
s
5
)
L4
s
Swora Statement/Affirmation by Lobbyist

of lobbyist)

Vo aze)

kﬁl'i E qudl' T Elgﬁ 'Z ENW
(Print Neme of lobbyist)




