REC
STATE OF NEW HAMPSHIRE EIYED

2018 Statement of Income and Expenses APR 23 2018
for LOBBYISTS
(RSA Chapter 15) NEW RAMPSHIRE
DEPARTMENT OF STATE

PLEASE PRINT

I. Name of Lobbyist(s) Diana Reimer

11 Name of iobbyist’s parinership, firm or corporation, if any:

{Name of partnership, firm or corporation)

1464 Morena Bivd. San Diego CA 92110

Business Address:  {Street) {Town/City) {State) {Zip Code)
(5400441-7227 « ) e-mail_dreimer@cosaction com
(Telephone) (Fax)

111 This statement covers: (Choose one — file separate reports for each client, OR you may file a separate report for
reportabie expense transactions which are noi atiributable to any one client).

A 11

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

Convention of States Action

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

1 . H - N 1.1 1 1 L I : Y L TR ER E TR DR S .
L All reportable transactions by the lobbyist (including the tobbyist’s family), or the lobbying firm listed below which are
unrelated to any particular client.

IV. Date of Report  April 25, 2018 X July 25, 2018
Reports cover: activity from date of registration tc 3/31/18 activity from 4/1/18 o 6/30/18
October 31, 2018 L January 30, 2019 |
activity from 7/1/18 to 9/30/18 activity from 10/1/i8 to 12/31/18

V. There have been no fees received and no repertable transactions made since the last report, U
If this box is checked, complete just this form and submit it 10 the Secretary of State’s Office, State House, Room 204,
Concord, NH 03381

V1. Check if additional reports are attached:

X Ifyou have received fees or made expenditures, you must file Addendum A— Fees and Expenses

i If you have paid an honorarium or reimbursed expenses, you must {ile Addendum B— Report of Honorariums or
Expense Reimbursement

Li  If you, your firm, or your family bas made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
I have rcad RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or aflirm that the forcgoing information is truc
and complete Lo the best of my knowledge and belief.

M&M ‘// 15[ 2018
{Signature of lobbyist) (Date)
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{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 Lobbyist(s) Diana Reimer

1. Name ef lobbyist’s partnership, firm or corporation, if any:

{Name of partnenship, fimm or corporation)

III. Name of Client Converition of States Action Date 4/13/2018

1V, Fees Received
Indicate the gross amount of all fees receiy
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the client identified above that are related, directly or indirectly

to lobbying, including fces for scrvices such as public advocacy, government relations, or public rclations scrviccs
including research, monitoring legislation, and related legal work. The gross fc:: amoun purtcd shall not be
reduced by any expenses:
a) Total of all fees received in this reporting period a)$ 1,034.66
b) Total of ail fees received this calendar year, prior to this reporting period  b) § 0

(This should equal the total of all prior monthly reports for this calendar year)

i ceive .
(Add lincs a and b) )% 1.034.66

d) Indicate the amouni o

Y. Expenses:
Lobbvml( (s)/Lobbying partnerships, firms, or corporations are required o report all expenses made from lobbymg
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: o bC i IES Made relative 1o eacn cient ang i CX[.C ldl“lllC\ are lllaUC U_Y

< T \ I 1

sist(s¥firm that are unrelated to any cne client a separate report may be filed for the lobbyist(s)/firm.
Expcns are to be reported in one of three categories of expenses: (a) the aggre gau: total of all expenses paid
during the reporting period for saiaries, benefits, support staff, and office expenses (b) the dgg‘regate total uf ali
individual expenscs where the ex for c:
Iunch where the cost was $25.00
being h)UJ ed, purchase of a ce
c) an itemized statement of cae

{

T lea. pur\.ham. ofa pen with a
monial object given to a person b

individual cxpenditure made during
ny purpose not covered by {(a) {for examplﬂ purchase of a meal witl‘ value of greater than $25, purchase of a
ceremonial object to be given to the su of lobbying with a value greater than $25, but not greaner than $50,
restaurant expenses for a legislative recept:o ). Expe'lses for honorariums, expense reimbursement, or political

contributions will be reported on separaie addendums and shouid not be reported on Addendum A.
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a) Total aggregate expenses for this reporting period for salaries, benefits,
support staff, and office expenses, ehtcd directly or indirectly to lobbying. a)$ 839.01

e o

b) Total aggregate ot expenditures during this reporting period , not reported
n a), of $25 or less. Bs$s 0

C ______ i
LS

}itemized expenditures reporied in detail in section VI, % 0




d) Total expenses for this reporting period d)$ 839.01
(Add lines a, b and ¢}

¢} Total of expenses paid this calendar year, prior to this reporting period e)8
{This should be the amount on line f of addendum A for last month’s report)
1y Tota! of all expenses year to date % 839.01

VL. Other Expenses:
Provide the follnwinu detail for all e‘(anditureQ of more than $25 made from fobbying tees during this reporting

Paid to: Amount:
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Sworn Statement/Affirmation by Lobbyist

T 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.

D gt A _proe ‘///A//Zﬁ/f

(Signature of lobbyist) {Date)

DIANA L E(MER

(Print Name of lobbyist)




