STATE OF NEW HAMPSHIRE RECEIVED

2(}19 Statement of Income and Expenses

for LOBBYISTS
(RSA Chapter 15) 0CT 25 2019

ASE PRINT NEW HAMPSHIRE
PLEASE PRINY DEPARTMENT OF STATE

o . . .
I. Name of Lobbyist(s} JOD\ 6("\\b \\ as ) AC\GL o S(\'\mu\'!f
IV Name of lohbyist’s partnership, firm or corporation, il any: ’

:‘S\. Q)(’;N\\O\‘LLS S'\'Yu,j‘?u\\:. .g{)lu’h\h'\s : LL—C .

(Name of pastaership. finn or corporation}

Po Boy A3 Moctheoeo d A H D3|

Business Address:  (Street) (Town/City) (State) (Zip Code)
t 50y LIQ(P"’QU 38 ( ) e-mail ‘IO(U@ vastvateaes . com
(T'clephone) {Fax) -~ Rt

111, This s1atenment covers: (Choose ane — {ile scparate reports for ench client. O you may file a separate report for
repurtable eapense transactions which are not attributahle 1o 2y one client).

-‘\/AII reportable trunsactions occurring in the months prior 1o the reporting date rebative to the fullowing elient:

NH  Asgociatwn of [eF}/'/d/T

{Full Name of Clicm as it appears on the Lobbyist Registration Form)

OR

«  All reportable transactions by the lobbyist (including the lobbyist’s {amily). or the lobbying tirm listed below which are
unrelated to any particular client.

V. Date of Report  April 24,2019 _| July 31,2009 Lo
Repurts cover: activity from date of registration 10 3731719 activigy from 371719 1o &36/19
October 30, 2019 17~ January 29, 2020 L
activity fram T/i719 to 9730719 activity from 1071719 10 12731719

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 submit it io the Seeretary of Stawe's Office, 107 North Main Street,
State House, Rowm 208, Concord. NH 03301,

Vi. Check if nddilional reports are atlached:

1t vou 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 Reimbursenent

Lt/l { vou, your firm, or your family has made political contributions. you must file Addendum C- Palitical Coniributions

Sworn Statement/Affirmation by Lobbyisi
I have read RSA 15, RSA 15-B. RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true
and complete to the best of my knowledge and belicf.

AL Murada b Wolas e

(Sighdture of lobbyist) ! (Date)

0DV farienb Aoy

{Print Name nl‘lo'l;'byist)




STATE OF NEW HAMPSHIRE
Lobhbyists Fees aund Expenses RECE‘VED

oo S ol

o

-2 =

Addendum A
(RSA Chapter 15:6) 0CT 25 2019
NEW HAMPSHIRE
DEPARTMENT Of STATE

— . ' . .
I. Name of Lobbyist(s) J 0 QN (g (AL b L\qS N Ar\u L) Sc,\w\m v
¥
I1. Name of lobbyist’s partnership, firm or corporation. if any:

T Grmbdas  Sohetea Solitiens

{Noroe of partnership, {im or comuaelion ™

111. Name of Client NH- PISSOC\Q-{'U{'\ OF Qe&,l‘l'n (% D } Dl&f/f ?

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 selations, or public relations services
inchuding research, monitoring legislation, and related legal work,  The gross fee amount reported shall not be
reduced by any expenses:

u) Tota! of all fees received in this reporting period a)s /A 600

b} Total of all fees received this calendar vear, prior to this reporting period . ) § 9‘5}! oo
{This should equal the total of all prior monthly repors for this calendar year)

c) Total of all fees received w date
(Add lines 2 and b) ¢S ’-/0,00 0

d} Indicate the winount of any such fees that are due. but have not
yet been paid dr $ -

V. Expenses:

Lobbyist{s)Lobbying partncrships. firms. or corporations are required to repon a1l expenses ade from lobbying
fees.  Separate reports are to be filed for cxpenditures made relative © each client and if expenditures are made hy
the lobbyisi(s)firm thot are unrclated 10 uny one client a scpurate report may be filed for the lobbyist(s)fim.
Expenses are 10 be reported in one of three categorics of expenses: (a1 the aggregate total of all expenses puid
during the reporting period for salarics. benefits. support sfl. and office expenses: (h) the aggregae wtal 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 vidue of less than $10 that is given to the person
being lohbied, purchase of & ceremonial object given to & person being lobbied with a value of $25.00 or lessy. and
(c) an itemized statement 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 velue of greater than $25. purchase of a
ceremonial object 10 be given 10 the subject of lobhying with a value greater than $25. but not greater than $50.
restaurant expenses for a legislutive reception).  Expenses for honorariums, expense reimbursement. or political
contributions will be reponed on separate addendums and should not be reported on Addendum A.

a} Total aggregate expenses for this reporting period for salaries, henefits. )
support staff, and office expenses. related direetly or indircctly 1o lobbying. LYY /A 00V
h) Total aggregate of cxpenditures during this reporting period . noi reporied —_

in a), of $25 or less. by §

¢y Total of all itesmized expenditures reported in detail in section V1. c) 8




d) Total expenses for this reporting period d) § 290 0

{Add lines a, band ¢)

¢) Total of expenscs paid this calendar year. prior to this reporting period e)$ AF109 0

{ This should be the amount on line { of addendum A for last month's report)

) Total of all cxpenscs year io date ns_ 40,000

V1. Cither Expenses:
Pravide the following detail for all expenditures of more than $25 made frum lobbying fees during this reponting
period. including by whom paid or to whom charged.

Paud to: Amount:

S

Sworn Statement/Affirmation by Lobbyist

1 have read RSA 15. RSA 15-B and RSA 664 and herchy swear or affirm that the foregoing information
is truc and complelc 1o the best of my knowledge and belief.

Spdde randelus 1o Josha
( ature of lobbyist) (Date)

TJoon _©rmb ity

(Print Name of lobbyist)




State of New Hampshire
Signature Form for Associated Lobbyist

RSA Cﬁapter 15

Use this form to swear or attirm the truth and completencess of
Income and Expense Statements and related Addendums.

Sworn Statement/Alfirmation by Lobbyist
Statement of Income and Expenscs lor:

Name of Lobbying partnership, firm, or corporation: S <o, W\(Q;LUS SLW‘&S 1C S) /C‘JV"} L/J

Name of Client (leave blank if Staiement is for the partnership. firm. or corporation and not related 1o any

particular client):

Date of Report (check one):

April 24,2019 O July 31,2019 0O Ociober 30, 2019 II!/ January 29, 2020 O

| have read RSA 15, RSA 15-B. RSA 664, the Statement of Income and Expenses described above, and
the following Addendums submiticd with that Statemeni (insert the number of Addendum forms being
submitted):

']_/;\ddcndum Alsh

Addendum Bi(s).

Addendum C(s).

| hereby swear or aflirm that the foregoing information on the Statement and each Addendum is true and
complete 1o the best of my knowledge and belief.

é{ﬂ&mA wHrs|/9q

{Signature of lobpyijt {Date)

Blun T. St

{Print Name of lobbyist)




