STATE OF NEW HAMPSHIRE
2023 Statement of Income and

Expenses for LOBBYISTS CE
(RSA Chapter 15) R E EVED
PLEASE PRINT ] T APR 19 2023

K NEW HAMPSHIRE
I Name of Lobbyists) _£ YOBERT™ T~ Spcri ey DEPARTMENT OF STATE
I1. Name of Iobbyist’s partnership, firm or corporation, if any:

V. H. Mo TRASRAT AS5oliArzon]
{(Name of partnership, firm or corporation)
ﬂ'o' &)% %%")’G( L_/f{),t)/’(n,,u?) fu o 0%501

Business Address:  (Street) (Town/City) {State) (Zip Code)

_ e-mai I3 = L afLG—
(P %ﬁpﬁ? 2371 - 1@&@@@ o

I11. This statement covers: (Choose one — file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

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

MLH . Mool Topws poiy 556 o0 A7)
(Full Name of Client as it appears on the Lobbyist Registration Form)

OR

[ All reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
tnrelated to any particular client.

IV. Date of Report  April 26, 2023 m/ July 26, 2023 I:'

Reports cover: activity from date of registration to 3/31/23 activity from 4/1/23 to 6/30/23
October 25, 2023 January 31, 2024
activity from 7/1/23 to 9/30/23 activity from 10/1/23 to 12/31/23

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 Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301,

VL Chetk if additional reports are attached:
If you have received fees or made expenditures, you must file Addendum A~ Fees and Expenses
If you have paid an honorarium or reimbursed expenses, you must file Addendum B— Report of Honorariums or

Expense Reimbursement
I]%;u, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
1 have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true

@ W to the best of my knowiledge and belief.
Y- 15 7)

(Signatire of lob%nst) (Dsfe)
Roest” T 2poiLply

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

1. Name of Lobbyist(s) [ 1O AT J. SG() ALz
II. Name of lobbyist’s partnership, firm or corporation, if an;l:
Aol AASToA TIA SO ASS o RO )

(Name of partnership, firm or corparatlon)

II1. Name of Client }ct MeSTRAL w A%}J Date L{’ [P 3

IV. Fees Received

Indicate the gross amount of all fees received from the client identified above that are related, directly or indirectly,
to lobbying, including fees for services such as public advocacy, government relations, or public relations services
including research, monitoring legislation, and related legal work. The gross fee amount reported shall not be
reduced by any expenses:

a) Total of all fees received in this reporting period a)$ ‘/ o - TXS |, =D

b) Total of all fees received this calendar year, prior to this reporting period  b) § =
(This should equal the total of all prior monthly reports for this calendar year)

¢) Total of all fees received to date

(Add lines a and b) 0§ _[o, §e0 O
d) Indicate the amount of any such fees that are due, but have not
yet been paid d)$ Cl.’b
V. Expenses:

Lobbyist(s)/Lobbying parinerships, firms, or corporations are required to report all expenses made from lobbying
fees. Separate reports are to be filed for expenditures made relative to each client and if expenditures are made by
the lobbyist(s)/fimn that are unrelated to any one client a separate report may be filed for the lobbyist(s)/firm.
Expenses are to be reported in one of three categories of expenses: (a) the aggregate total of all expenses paid
during the reporting 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 during a business
lunch where the cost was $25.00 or less, purchase of a pen with a value of less than 310 that is given to the person
being Iobbied, purchase of a ceremonial object given to a person being lobbied with a value of $25.00 or less); and
(c) an itemized staternent of each individual expenditure made during this reporting period of greater than $25.00 for
any purpose not covered by (a) (for example: purchase of a meal with value of greater than $25, purchase of a
ceremonial 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,

support staff, and office expenses, related directly or indirectly to lobbying. a)$ ‘f'/f
b) Total aggregate of expenditures during this reporting period , not reported

in a), of $25 or less. b} $ ¢
c) Total of all itemized expenditures reported in detail in section VI. e é




d) Total expenses for this reporting period d)$ @

{Add linesa,bandc) ¢
e) Total of expenses paid this calendar year, prior to this reporting period e) /%
{This should be the amount on line f of addendum A for last month’s report} 7
f) Total of all expenses year to date NS éd
VL Other Expenses:

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

Paid to: Amount:
$
P 8
/ / ) $
X~ s
/ s
$

Sworn Statement/Affirmation by Lobbyist

[ have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and gamplete to the best of my knowledge and belief.

y G H-14-472

(Signafure of]ol#n’st) ~ (Date)

Roger o Seete cy
(Print Name of lobbyist) /




SZmRET mOR T

STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) R =/ E';md <\ éﬂ-_a(_,cg— s

II. Name of lobbyist’s partnership, firm or corporation, if any:

odk Mol TS QO Rz car AT Icm)

(Name of partnership, firm of corporation)

01 Name of Client _j (- ;m&ﬂ&%&@ #¥ ABE))  Date L{—zq_-;t%

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

Full name of candidate: H Lol Q) [\) QoA
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ a 5/ . GO Office Candidate is Seeking 6 E Lo T =

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 is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: [ CMuMITNE X2 ElE o FE e E Qs-{,)ué) /;%
(Last Name) (First Name) (Middle Nam#/Initial)

Amount of contribution § 4 4 (= (e 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 is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: 6 A ‘Dcpu JOA

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

Amount of contribution $ l VL X0 OO Office Candidate is Secking 62 a0 W =

{turn over to continue —» )




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 is not known,
enter an estimated value and the word “estimate.”

{If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lebbyist

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

U/O/J//fi_ Hog -3
(Signahlye of lobbiijt) (Date)

RBBEP.T"&TT 6&01,0@7

(Print Name of lobbyist)




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 is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)
Sworn Statement/Affirmation by Lobbyist

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

@ﬁf MML Ho5-3 2
(Signa (ge ofvlo ist) (Date)

ERY A Dl oLy
(Prmt Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions _
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) Q:@EU’ T, SesecE1)
IL. Name of lobbyist’s partnership, firm or corporation, if any:

o Mo TRELESET B2t b FTIGL)

(Name of partnership, firm orcorporation)
III. Name of Client fo tk NW‘%W‘?- &%6&_\ Date Ll"/ G- 3

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

Full name of candidate: A‘F‘_ﬂﬂ% Dﬁ A L.

(Last Name) (First Namd) (Middle Name/Initial)
Amount of contribution $ (; SO . X2 Office Candidate is Seeking 5%\ .-

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 is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: r?b,Sé: MM c‘«}/.ﬁb)/l

(Last Name) (First Nam (Middle Name/Initial)
Amount of contribution $ Qf[(?s | L Office Candidate is Secking 6&%—-

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 is not known,
enter an estimated value and the word “estimate.”

Full name of candidate:  C-A4ALDAE sﬁﬁu vot)

(Last Name) [ (First Name) (Middle Name/Initial)
Amount of contribution $ él gp (R Office Candidate is Seeking S(g‘ e e T

(turn over to continue —» )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) A)DBE/Z:{— . 5&) L& %
1L Name of lobbyist’s partnership, firm or corporation, if any:

LW MoTEo— TNRAUS(BT fasoccii/ol) .

{(Name of partnership, firm or corporation)

T Name of Client MJMZMMM_&:&J_M H-15-)1 =
v

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

Full name of candidate: éﬂ WD b DIl
(Last Name) (First Name)  ° (Middle Name/Initial)

Amount of contribution $ ;2‘:,’(%) L) Office Candidate is Secking 6 S WATE

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 is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: é—p\%/f C \ { 1

(Last Nanfc) (First Namé) (Middle Name/Initial)
Amount of contribution $ &@ , & Office Candidate is Seeking i '2(-?_: 2L

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 is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: ég VDR LD @MLM-?

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ Q 5[) LD Office Candidate is Seeking % }—WW.?/

(turn over to continue —» )



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 is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

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

.

N S Y15-373
‘(Sign%ﬂobbyist) (Date)
o ‘ ﬁuuufj

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Labbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) R%E(LI %’b Vi _.Es"ll

I1. Name of Iobbyist’s partnership, firm or corporation, if any:

M. NSEA TAMSRoIT  AeS etk oa)

(Name of partmership, firm of corporation)

III. Name of Client {3 . MetpA | Aa 5‘2242_ 12 S ) Date LZ"?C; ’3—3

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

Full name of candidate: %ﬂ(b[/ Mbl)\

(Last Name) (First Name)— (Middle Name/Initial}
Amount of contribution $ &w N7 Office Candidate is Seeking 5 LA

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 contributicn on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: IQ VCOAPNDT. ‘D?xl-/’ [ S

(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ g Q—D - > Office Candidate is Seeking 6[-:5\ s

If the contribution ig 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 is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: [V\2f2H<] R 1

(Last Narhe) (First Name) (Middle Name/Initial)
)
Amount of contribution $ S o > Office Candidate is Seeking 6 =) M

(turn over to continue — )



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 is not known
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is and ¢ mplete to the best of my knowledge and belief,

W4 U159,

(Slgna € of Iobb (Date)

&M LA A2
(Pnnt Name of lobbylst)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) @D@g &5 \_\’\ﬁ/ DO ot LA
1. Name of lobbyist’s partnership, firm or corporation, if any:

M. Mol TRALDIT A% SocuhTlon )

(Name of partnership, firm'or corporation)

III. Name of Client MM&D}.&&{M&I Az En [ Date 1’["( G- pe 3

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

Full name of candidate: Z//’ L2 (o _‘J’jh/l/l
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ CQ gb - 2D Office Candidate is Seeking ‘66’— ).Jﬁ%

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 is not known,
enter an estimated value and the word “estimate.”

-7
Full name of candidate: /LJU LS —DQ j
(Last Nafne) (First Name) (Middle Name/Tnitial)
Amount of contribution § (;)(C_D N ) Office Candidate is Seeking S@W

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 is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: @ WA ¢ e (=LA
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ @9 - Office Candidate is Seeking 2B STl

(turn over to continue — )



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 is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)
Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
1s true and complete to the best of my knowledge and belief.

/~ 414 -32,

(Date)

ET L ey

{Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

_
L. Name of Lobbyist(s) i EZ&E B l . 5&25[!&@1

/

I1. Name of lobbyist’s partnership, firm or corporation, if any:

MR ML TS RAT  AZSS SCuhT o)

(Name of parmership, firrh or corporation}

1. Name of Client oWk S5 TRP ‘alﬁwiﬂ_ o= ) Date Z’(’ 4 _R

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the

client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: )Dk £y eSS g.) =

(Last Name) (First Name) (Middle Name/Initzal)

Amount of contribution § C; S O -6 Office Candidate is Seeﬁngm

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 is 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

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 is not known,
enter an estimated value and the word “estimate.”

M
e ———————————-—//¥Y—7775—7—7—F7— 07 —=—mm—7——

Full name of candidate:

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

Amount of contribution $ Office Candidate is Seeking

(turn over to continue — )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

actnal 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.”

{If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

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

/MQM\, H-14-3-3

(Date) -

(Print Name of lobbyist)




