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WE .a) Total ofall fees reccwcd in this reportmg penod

. reduced by any cxpcnscs

-, durifig’the réporting -period for’salaries, benefits, support ‘staff, and office expenses;’(b) the aggregate total of all
" individual expenses’ where the expenditure was of $25.00 or less {for example: meals purchased durmg a business
- lunch where the cost was $25.00 ot less, purchase of a pen, with, a value of less than $10 that is-given to the person .

c) Toml of n]l |temlzcd cxpcndlrurcs rcporled in dctml in section Vl c)S e

e STA TE OFNEWHAMPSHIRE-;.‘;r_._'
' 'Lobbyists Fees and Expenses s
Addendum A

' ':'RECEWEB |
JAN2T 5

: MEW HAMPEHIRE
ueanTMEHT OF STATE

(RSA Chnpter 15: 6)

I1. Name of Iobbyist’s partnershlp, ﬂrm or corporation, ll' any

HCA Healthcare

(Namc ofparmexsh:p, firtn or corpomnon)

‘.,, wne srcuiod HCA Healthcare _f-;}::i ',Pat’c_ugo'/z’s”

'to lobbying; including fees for services such as public advoeacy, govemment relations, or pub]u: relations services

includinig research, monitofing lcglslatlon, and related legal work. The gross fee amount reportcd shall not - bc .
.8)$ 5855-90' R - W

b) Tota] of all fees received lh:s calendar year, prior 0 this reportmg period b) $ 5855 90
(This should equal the tofat of all pnor mcmthly reports for this ca!endar year) '

). Tola! ofall fccs rcccwed to, datc : ) K .'
(Add linesaandb) . : '_ - c)S 11711 80 .....
' d) lndlcate Lhe amoum ofany such fees lhatarcduc bul have not L R i R S
yetbeenpald : ] Do dy 8 PO i o
V. Expenses . B . ' e -

i Lobbylst(s)fLobbymg parmershlps ﬁrms or corporatlons are reqmred to repon aI] expenses. made from Iobbymg \ ¥ B "’ 3'

fees. Scparate reports are to be filed for expenditures made relative 1o each client and if expenditures are made by
the Iobbylst(s)lﬁn'n that are unrelated to any one client’ a separate report may -be “filed “for the lobbyist(s)/firm. Z":_
Expenses are to be reported 'in’ one of. three categories of expenses: (a) the aggregate total of all expenses paid - -

bcmg Iobblcd purchase of a ceremomal object gwcn to.a person’ bcmg lobbied wnh 8 value of $25.00 or lcss) and - -

a) Tol.al aggregate expcnscs for this reportlng pcnod for salaries, beneﬁts ' A d ! "
55885.90

support “staff, and office expenses, rclated directly or mdlrectly to Iobbymg

‘ b) Total aggrcgate of expendnurcs dunng th:s n:ponmg period , not, reported

ma) of$250rh:ss T : N .. b)§




M - s

BhE 55 5885.90

d) Total cxpenscs for this reporting period

(Add lmes a b and ¢}

[y

c), Total.of expenses pald thl.iS calendar year, prior to this reporting period e)$

(Th:s should be lhc amqunt;on line f of addendum A for last month's report)
)5 11711.80

f) Touwal of all expenses year to date

E
V1. Other Expenses: H
Provide the following detail for all expenditures of more than $25 made from lobbying fecs during this reporting

peried, including by whom paid or to whom charged.

ELEE S

Paid to: Amount

$

3
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Sworn Statement/Affirmation by Lobbyist

R L ST | (e - -

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the’ foregomg information
is true and complete to the best of my knowledge and belief. )

/ 1/20%/25

{(Signafure of loblyfst) ' (Date)
Tracey White

(Print Name of lobbyist)
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