STATE OF NEW HAMPSHIRE RECEIVED

2019 Statement of Income and Expenses
for LOBBYISTS GCT 25 2019

(RSA Chapter 15)
. - NEW HAMPSHIRE
PLEASE PRIN DEPARTMENT OF STATE

L. Name of Lobbyist(s) joo'\ 6(wv\bt\a3 ) Ac\am Sc\'\mxlt\lf

Ll. Name of lobbyist's partnership, firm or corporation, if any:

:5 é;({m\a Vo STYM’?o\\L thﬂ'\w\.s . Leg .

{(Name of parnership. firm or corporution)

PO oy a3y Moo d MY 0321

Husiness Address:  (Street) {Town/City) {Sate} tZip Code)
(o0 _ AL -AWw38 ¢ ) cmail 1041 @) yashateqies. com
{Telephone) (Fax) ~ hated

11 This statement covers: (Chuoose ane ~ file separste reports for each client, QR you may [ile a separate report for
reportable expense transactions which are aot atiributable te any ane client).

:\/AI\II reportable transactions occurring in the months prior to the reporting date relative 10 the following client:

Nmom\ GSS_L‘F_IT\SU!’AMQ rFUancml Ac\\usufs - M M*’ﬂr

{Full Name of Client as i1 appears nn the Lobbyist Regisiration Form}
OR

I All reporiable irunsactions hy the labbyist (including the Inbbyist's family), or the lobbying firm listed below which are
unrelated to any particular client.

IV, Date of Report  April 24. 2019 _ July 31,2019 U
Reporty cover: activity from date af registration ta 3/31/19 dctivity from $/1/19 to 83019
October 30,2019 [V January 29, 2020 U
activity fram 771719 10 930719 activity from 1078719 to 2731719

V. There have been no fees received and no reportable transactions made since the last report. L
if this box is checked, complete just this form and submii it 1o the Secretary of Siate s Office, 107 North Main Strees,
State House, Room 204, Concord, NH 03301

V1. Check il ndditional reports are sitached:
v if you have received fees or made expenditures. you must file Addendum A- Fees and Expenscs

I 1f you have paid an honorarium or reimbursed eapenses, you musi file Addendum B- Report of Honorariums or
Expense Reimbursement
if vou, your firm, or your family has made political contributions, you must file Addendum C~ Political Contributions

Sworn Statement/AfTirmation by Lohhyist
! huve read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or afTirm thai the foregoing information is true
und complete 10 the best of my knowledge and belief.

Nosn Bt las lobs’/t‘)

(Sighajurc of lobbyist} T (Date)

J OOV (acienb dis
tPrint Name of lebbyist)




STATE OF NEW HAMPSHIRE RECEIVED
Lobbyists Fees and Expenses

Addendum A BCT 25 2019

_ NEW HAMPSHIRE
(RSA Chapter 15:6) DEPARTMENT OF STATE

—_ . ' ' .
I. Name of Lobbyist(s} kJ OO0\ é) ¢ VM \3 L\ULS N Af\b\h’\ Sc\i\m tc\"'\
F
1. Name of lobbyist's partnership. firm or corporation. if any:

Q’. (o \m\o L\MS S‘\‘Yb‘\'ﬁu\\i Sol.uhgn'j

{Name «f pantnership, firm or corporotion ™

1. Name of Client i lora) o6 Tnswane +Fanacal Adwsols pue (ol 9.4—~ng.
G SSocratrs bW O3 L\m\ater

IV. Fees Received

Indicate the gross amount of all fees received from the client idemified above thar are related. directly or indirectly,
to lobbying, including fees for services such as public advocacy. government relations. or public relations services
incleding rescarch, monitoring legislation, and related legal work, The gross fee amount reparted shall not be
reduced by any expenses;

a) Total of all fees received in this reporting period ns_H. 500

b1 Totul of all fees received this calendar vear, prior to this reporting peried b)) S q , 000
(This should cqual the total of all prior monthly repons Tor this calendar year)

¢} Towl of ull fees received o date

(Add lines a and b) as_[3, 500
d) Indicate the amount of any such fees that are due, but have not -
yet been paid d) 5

V. Expenses:

Lobbyist(s)/Lobbying parinerships. firms. or corporations are required to repon all expenses made from lobbying
fees. Separate repons are (0 be filed for expenditures made relative © each client and if expenditures are made by
the lobbyisusifirm that are unrelmed 10 any one client 8 separate report may be filed for the lobbyist(sV/firm.
Expenscs are to be reported in one of three catcgorics of expenses: (8} the aggregate fotal of all expenses paid
during the reporting period for salarics. benefits, suppont staff. and office expenses: (b) the aggregate total of al
individual expenses where the expenditure was of $25.00 or less (for exampie: mesls purchased during a business
lunch where the cost wius $25.00 ur less, purchase of a pen with a value of less than $10 that is given to the person
being Jobbicd. purchase ol a ceremonial object given to u person bheing lobbied with  value of $25.00 or less); and
(¢} an itemized statement of each individual expenditure made during this reporting period of greater than §25.00 for
any purpose not covered by () (for example: purchase of a meal with value of greater than S25, purchasc of a
ceremonial object to be given 1o the subject of lobbying with a value greater than S25. but not greater than $50.
restaurant cxpenses for a legislative reception).  Expenses for honorariums, cxpense reiibursement. or political
contributions will be reported on scparate addendums und should net be reported on Addendum A.

a) Total aggregate cxpenses for this reporting period for salaries, benetils,
suppon staff, and otfice expenses. related dircetly or indirecily 10 lobbying. 13 (', L Y_O D

b) Total uggregate of expenditures during this reporting periad | not reported
in a), of 325 or less. M s

¢) Total of all nemized expenditures reported in detail in section VI c}§




d) Total expenses for this reporting period 4 S L{ i S_O 0

{Addlinesa. band ¢}

¢) Total of expenses paid this calendar year, prier 1o this reporting period ¢} § OI , 000

i This should be the amount on line 1" of addendum A for last month’s repon)

f} Toal of all expenses year to date s l 5 5060

V1. Chther Expenses:

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

Paid 1o0: Amount:

b3

Swarn Statement/Affirmation by Lobbyist

I have read RSA 15. RSA 15-B and RSA 664 and herehy swear or affirm that the foregoing information
is 1rue and compleie to the best of my knowledge and belicf.

M_&’W/WLLM \O!B’S’)(‘I-
ture of Idbbyist) (Date)

_D_Dl\ (Qi(\mb ass

(Print Name of lobbyist)




State of New Hampshire
Signature Form for Associated Lobbyist

RSA Chapter 15

Use this form to swear or affirm the truth and completeness of
Income and Expense Staiements and related Addendums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying parinership. firm, or corparation: S < 6(/“ '-Mlb-(-"t-g- 54 '-(TLQ 1€ &)[n Ldﬂ(/ w<

Name ol Clienl {leave blank il Stalement 1s for the pannership. firm. or corporation and not related io any

particular client):

Date of Report (check une):

April 24,2019 O July 31,2019 O October 30, 2019 EU/ January 29, 2020 (]

1 have read RSA 15, RSA 15-B, RSA 664, the Stmiement of Income and Expenses described above, and
the following Addendums submitted with that Statement (insen the number of Addendum forms being
submiited):

/Addcndum Alsh
Addendum B(s).

Addendum C(s).

I hereby swear or affirm that the foregoing information on the Sttement and each Addendum s true and
complete to the best of my knowledge and belief,

AN A 6/35/(9

{Signaturc of lo ym) {Datc)

Mw»— L. Sobw,\:-ob"l

(Print Name of lohbyist)




