STATE OF NEW HAMPSHIRE

2020 Statement of Income and Expenses REC EIVED

for LOBBYISTS
(RSA Chapter 15) APR 30 2020

PLEASE PRINT

o Dousles L Marino
~J

11. Name of lobbyist’s parteership, ﬁrJor corporation, if any:

03  Forwar M gchaster”

(Name of partnership, firm or corporatio,
1S\ Seqanore S W NH‘ (3104

NEW HAMPSHIRE
DEPARTMENT OF STATE

’

Business Address:  (Street) ™ (Town/City) {State {Zip Code)
o (86-2263 o s @b 03 Torie ol 07
{Telephone) {Fax) o

II1. 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).

X Al reportable transactions occurring in the months prior to l(lchorting dawe relative to the following client:

603 CFOVWdr—

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

OR

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

1V. Date of Report April 29, 2020 0 July 29, 2020 O
Reports cover: activity from date of registration to 3/31/20 activity from 4/1/20 to 630/20
October 28, 2020 [} January 27, 2021 [J
activity from /1720 to 9/30/20 activity from 10/1/20 to 12/31720

V. There have been no fees received and no reportable transactions made since the last report. O
If this box is checked, complete just this form and submit it to the Secretary of State's Office, 107 North Main Sireet,
State House, Room 204, Concord, NH 03301,

VI. Check if additional reports are attached:
K 1f you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

O If you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Honorariums or
Expense Reimbursement

X If you, your firm, or your family has made political contributions, you must file Addendum C— Political Contributions

Sworn Statement/Affirmation by Lobbyist
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 belief. ) ’ ] !/ /

(SlgndtdTe of lobbyist) ] ﬁDaLe)

Dogslas /M arimy

(Print b‘m_:{_e 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) D Q&C)\.OLS Lr /l/la”h O

i1. Name of labbyist’s partnership, firm or corporation, if any:

03 Tor wa m(

(Name oépanncrship, firm or corporation)™

03 FO{ wa {& Date (’f /7’8// 70

I11. Name of Client

v

FY. Fees Reccived

Indicate the gross amount of all fees received from the client identificd above that arc related, directly or indirectly,
1o lobbying, inciuding fees for services such as public advocacy, government rclations, or public relations services
including rescarch, monitoring legislation, and related legal work. The gross fece amount reported shall not be
reduced by any cxpenses:

a) Total of all fees received in this reporting period as 6[ LIBS

b) Total of all fees received this calendar year, prior to this reporting period  b) $ O
(This shouid cqual the total of all prior monthly reports for this calendar year)

¢) Total of all fees received to date é L{ BS'
(Add lines a and b) s O/
d) Indicate the amount of any such fces that are duc, but have not O
yct been paid d) $
V. Expenses:

Lobbyist(s)/Lobbying partnerships, firms, or corperations are required to report all cxpenses made from lobbying
fees. Separate reponts are to be filed for expenditures made relative to cach client and if expenditurcs are made by
the lobbyist(s)/firm that are unrelatcd to any one client a separate report may be filed for the lobbyist(s)/firm.
Expenses are 1o be reported in onc of three categorics of cxpenses: (a) the aggregate total of all expenses paid
during the reporting period for salaries, benefits, support staff, and office cxpenses; (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, purchasc of a pen with a value of less than $10 that is given to the person
being lobbied, purchase of a ceremonial object given to a person being lobbied with a 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 (a) (for example: purchasc of a meal with valuc of greater than $23, purchase of a
ceremonial object to be given to the subject of lobbying with a value greater than 825, but not greater than $50,
restaurant expenses for a legislative reception). Expenses for honorariums, expense reimbursement, or political
contributions will be reported on scparate addendums and should not be reported on Addendum A.

a) Toial aggregate cxpenses for this reporting period for salaries, benefits, O
support stafT, and officc expenscs, related directly or indirectly to lobbying. a)s

b) Total aggregate of cxpenditures during this reporting period , not reported O
ina), of $25 or less. b)$

¢) Total of all itemized expenditurcs reported in detail in section VI s O




d) Total cxpenses for this reporting period d) s O

(Add lines a, band c)

¢) Total of cxpenses paid this calendar year, prior 1o this reporting period e)$ O

{This should be the amount on line f of addendum A for last month’s report)
Nns O

f) Total of all expenses year to date

¥1. 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:

/\(/A’ s

3

Sworn Statement/Affirmation by Lobbyist

1 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 belicf.

- 11g720

(Sigqature of lobbyigt) " (Dafe)
D()LLQ‘@S L /V](}-ﬁﬂb

(Print Nagie of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) D@ u}’\\m,s Li M&f 11¥0]
</
I1. Name of lobbyist’s partnership, [lrm or corporation, if any:

(02 Forva

(Name of partnership, firm or coporation)
1L, Name of Client 603 Fof VOLY‘aL Date Li ] 7,‘(/ 10

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: D( QO u,Y_he J RD LJBV‘(' ?ﬂlna‘S

(Last Name) / {First Name) (Middle Name/Injtial)

1
Amount of contribution $ /ZS/ Office Candidate is Seeking PrQSt ﬁn t'

If the contributicn 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 esttmated value and the word “estimate.”

A sweatshirt and }\G:_L

Full name of candidate: S’ha}\ﬁeh , CYﬁt}q{&, gﬂahl\&

~ (Last Name) ' ¥ (First Name) (Middic Name/Initial)

Amount of contribution § S- O Office Candidate is Seeking l ls Sé . i e

[f 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.”

N [A

Full name of candidate:

(Last Name) (First Name) (Middle Name/nitial)

Amount of contribution $ BC Office Candidate is Seeking _} S th q

{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. [f the actual cost is not known,
enter an estimated valre Ad the word “estimate.”

(If more than three contributions were madc, 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 affimm that the foregoing information
is true and complete to the best of my knowledge and belief.

[oo— A —" Y128 20

(Signathre-6f lobbyist) " (Date)
Pouclas Mariyo

(Print Nfme of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

11. Name of lobbyist’s partnershlp, CI’or corporation, if any:

£03  Forwar

(Name of partnership, finm or corporation)

I11. Name of Client 602 TFOfWOL'r()( Date Lf’/lg/z’o

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: ‘E( Ut.th { 3(13&4))\ Q ¢

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

Amount of contribution § 86( 0 0 Office Candidate is Seeking Treg,

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

22 Aor a, Biden Tov Frecdond™ ) Shirt
S *Cor “Noe. 1020 hoodie

Full name of candidate: O Q DLLI(}T& QOL’QI/'{' ﬁf-lh C[i S

"(Last Na.me) (First Name) {(Middle Name/Inifial)

Amount of contribution $ g 3 Office Candidate is Seeking \/Pr e&[ e’\ {,

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 ling above for amount of contribution. 11 the actual cost is not known,
enter an estimated value and the word “estimate.”

32 Loy a Be-‘o 200" Sweatshi f‘f’/ ﬂ(o ‘(‘Ora,
r)um,‘m’/ S’recfrer, ahﬁL an cwurfloka \BIO CM‘Hlba'rlﬁr\

ehin @

(Last Ndme) I (First Narde) (Middle Name/Initial)

Amount of contribution $ ‘K Office Candidate is Seeking S ha

Full name of candidate:

(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,
enler an estimated value and the word “estimate.”

$3T Por o Ashut

(If more than three contributions were made, report additional contributions on separatc 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.

[ 1126120
T Moring

(Print Name of lobbyist)




