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STATE OF NEW HAMPSHIRE
2019 Statement of Income and Expenscs RECEIVED
for LOBBYISTS
{RSA Chapter 15) JUL 30 2019
PLEASE PRINT NEW HAMPSHIRE
DEPARTMENT OF STATE
I. Name of Lobbyist(s) Frank Guinta —
I1. Name of lobhylst's partnership, firm vr corperation, if any:
ML Stralegies, LLC
(Name of parinenship, firn or corparstion)

701 Peansylvani Ave NW Washiaglon DC 20004
Busincss Address;  (Serced) {Town/Ciry) {Stae) {Zip Couc)
() 202-434-7300 ( ) 202-434-7400 __ c-mail feguintis@mistrategies.com

(Telephone) {Fax)

111. This statement covers: (Choose onc ~ file separate reporta for each clicat, OR you may file « separate report for
reportable expense transactions which are not actributable to any one clienr).

/Al reportable ransactions occurring in the months prior (o the reporting date relative (o the following client:

Granite Recovery Cenlers
(Full Name of Client as it appears on the Lobbyist Registratinn Form)

OR
1 Al rcportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which arc
unrelated to any partivular clieat,

IV. Date of Report  April 24,2019 () Juty 31,2019 [4
Repors cover:  activity from date of regisiration ro 331719 uctivity from 4/1/19 1o 630419
October 30, 2019 January 29,2020
activity from /1719 to 930419 activity fram 1071718 to 12/31/19

V. There have been no fces received and na reportable transactions made since the last report. U
If this bux ix checked, complete just this form and submit it to the Secretary of State s Office, State House, Room 204,
Convord, NH 03301,

V1, Check if additiona) reports sre attached:
7  1f you have received fees or made expenditures, you must file Addendum A- Fees und Expenses
— II'you have paid an honorarium or reimburscd expenscs, you must file Addendum B- Repon of Vlonarariums or
Expense Reimbursement
IC you. your firm, or your {amily hag madc political contributions, you must file Addendum (- Political Contribwions

ement/Aflirmatlon by Lohbyist
RSA J3-C and RSA 664 and hereby swear or affirm thal the Joregoing inforrmation is true
agd belicl,

712619

(Dut“c'] .

Frank Guinta

{I'rim Name of lobbyist)
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State of New Hampshire
Stgnature Form for Assoctated Lobbyist
RSA Chapter 15

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

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

Name of Lobbying partaership, firm, or corpuration: ML Stratagies, LLC

Name of Client (leuve blank if Statement is for the partnership, firm, or corporation and not related to any

particular clicnt): Grenile Racovery Centers

Date of Report (check one):

April 24,2019 O July 31, 2019 &2 QOctober 30,20190 January 29,2020 O

1 have read RSA 15. RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the foliowing Addendums submitted with that Statement (insert the number of Addendum forins being

submiticd):
X Addendum A(s).
Addendum B(s).

Addendum C(s).

7126119

{Date)

Fragnk Guinta

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Laobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

I, Name of 1obbyist(s) Frank Guinin

p -NameolLebbwistisy — o o ..
L . Lo

g 1. Nameof lobbylst’s partnership, firm or corporation, if any:

§  MLSuategies LLC

E {ame of partnecship, finn ot corporation)

P I1T1. Name of Client Granite Recavery Centers Date 7726119

R

L V. Fees Recefved

T Indicate the gross umount of all fees received from the clicnt identified above (hat are celuted. directiy or indirectly,

to lobbyiny, including fees for services such as public advocscy, govemment relations, or public rclulions services
including rescarch, monitoring lcgislation, and related legal work. The gross fee amount rcported shull not be
reduced by any cxpenses:

) Tolal of wll fees received in this reporting period 2) § 10,000.00

) Total of all foes reccived this catendur yesr, prior to this reporting period  b) § 80,000.00
(This should cqual the total of all prior meonthly reports for this calendar ycar)

¢} Total of all fees received 1o dae

(Add lines a and b) c) $ 70.000.00
d) Indicate the amount of any such tees that are due, but have not
yet been paid d) $ _10.000.00
V. Expenses:

Lobbyisi(s)/Lubbying parnerships, fiems, or corporations arc required (o report al) expenses made from dabbying
fees.  Seporaic repors ure to be filed for expendinures madc relative to cach client and if expenditures arc made by
the lobbyist(s)/firm that are uncclated to any cne client a separatc report may be filed for the lobbyisi(s)/fimm,
Expenses are o be reported in one of three catcgories of expanses: (a) the aggregatc total of all expenses paid
during the reporting period for salsrics, benefits, support siaff, and office expenses; (b) the sggregate totul of ull
individugl capenscs where the expenditure was of $25.00 or less (tor cxample: meals purchased during 3 business
lunch where the cast was $25.00 or less, purchase of a pen with a value of less than §10 that is given to the person
being lubbied, purchase of 3 ceremanial object given 10 4 person being lobbied with a valuc of $25.00 or lesy); and
{¢) an itemized starement of cach individuzsl cxpenditure mude during this reporting period of greater than $25.00 lor
any purpose uol covered by {a) (for cxumple: purchase of a mcal with valuc of greater than $25, purchuse of
ceremonial object to be given (o the subject of lobbying with a value greater than 525, bul not greater than $50,
restaurant cxpemses for u legislative reception). Expcnses for honorsriums, cxpense reimbursement, or political
contnbutions will be reparted on separate addendums and should not be reported un Addendum A.

#) Tual uggregate vxpenses fur this reporting period for salaries, benefits,
suppon saff, and office expenses, related dircedy or indircctly w lubbying, 4§ 273.90

b) Total aggregale of expenditures during this reporting period , not reported
in a), of $25 or icss, b)$£;°° i

¢) Tl of all itemized expenditures reported in detail in scciion VI ¢)§ 0.00 _
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d) Totul expenses Lor this reporting period d) § 273.90
{Add lines a, b and c)
¢} Total of expenses paid this calendar year, prior to this reporting period ¢)§ 236.00
(This should be the emount on line [ of addendum A for last month’s report)
) Touwl of all cxpenses yeur w date s 511,90 L

V1. Other Expensces:
Provide the following detail for all expenditures of more than 525 made trom Jobbying fees during this reponting

period, including by whom paid nr ta whom charged.

Paid wx Amount;

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 complete to the befl of my kfowledge and beliet.

T28/19
(Date)

Frank Guinta

(Print Name of lobbyist)



