STATE OF NEW HAMPSHIRE

2019 Statement of lncome and Expeascs
for LOBBYISTS RECEIVED
(RSA Chapter 15) 23 201
PLEASE PRINT JUL 2018

NEW HAMPSHIRE

I. Name of Lobbyist(s) Joel Maiola DEPARTMENT OF STATE
[1. Name of lehbyist’s partacrship. firm or corporution, il any:
MclLane Middleton Government & Public Strategies, LLC

{Nume of partnership, finn or corparation)
900 Elm Street, P.O. Box 326 Manchester NH 03105-0326
Business Address:  (Street) {TowniCity) {Statc) (Zip Code)
(603) 62B-1485 (603) 625-5650 ¢-mail _joel .maicola@mclanegps.ceom

i Telephone) {Fax)

111 This statement covers: (Cheose ane - file sepaeare reports for cach client, OR vou may file a separate report for
reportable expense transactions which are net atiribatable 1o any one client).

‘X All reportable transactions occurring in the months prior to the reporting date relative 10 the {ollowing client:

Well Sense Health Plan
{Full Name of Client 25 it appears on the Lobbyist Registetion 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 panicular client.

IV, Date of Report April 24, 2019 July 31,2019 (X
Reports cover: activity from duate of registration to 3/31/19 activity from 371719 0 6/30/19
October 30, 2019 O January 29, 2020 0
activiey fram /1719 to 9/30/19 uctiviry from /19 1o L3102

V. There have been no fees received and no reportable transactions made since the last report. O
i this box is checked, complete just this form and submit it o the Secretry of State s Office, State House, Room 24,
Concurd, NH (13301,

VI. Check if udditional reports ure artached:
iX [fyou have received fees or made expenditures. you must file Addendum A- Fees and Expenses

O [fyou have paid an honerarium or reimbursed expenses. you must file Addendum B- Report of Honorariwms or
Expense Reimbursement

iX [f you. your firm. or vour family has made political contributions, you must file Addendum C— Palitical Contributions

Swaorn Starement/Affirmation by Lobhyist
! have read RSA 15, RSA 15-I3, RSA 14-C and RS A 664 and hereby swear or affinn that the foregoing information is true
and complete to the best of my knowledge and bebiefl

27 D ey

{Dale)

Joel Maiola

{Print Nam of lobbyist)



STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

I. Name of Lobbyist(s} Joel Maiola

IL. Name of lobhyist’s partnership, firm or corporation, if any:

Mclane Middleteon Government & Public Strategies, LLC
{Nume of parmership, firm ar compontion)

1L Name of Clicnt Well Sense Hasalth Plan [Date _ZA,,{,//Q—

IV, Fees Received

[ndicate the gross amount of all fees received from the client identificd above that are related, directly or indirectly,
to lubbying, including fees for services such as public advocaey, governmment relations, or public relations services
including research, monioring legislation, and related legal work. The gross fee amount reporied shall not be
rcduced by any expenses:

a) Total of all fees received in this reponing period 0§ _24,000.00

b} Total of atl fecs received this calendar year, prior to this reporting period by § _24,000.00
{This should cqual the wtal of all prior monthly repons for this calendar vear)

¢) Total of all fees received to date

(Add lines  and b} c)s 48,000.00

d) Indicate the amount of any such fees that are due, but have not
vet been paid dy 8 0

V. Expenses:

Lubbyist(s)Lobbying parinerships. firms, or carporations are required to report all expenses made from lobbying
fees. Separate reponts are to be filed lor expenditures made relative w cach cliem and if expenditures are made by
the lobbyist(s)firm that are unrelated o ony onc client & separate report may be filed for the lobbyist(s)/firm.
Expenses are to be reported in one of three categories of expenses: (o) the aggregate 1otal of all expenses paid
during the reporting perind for salaries. benefits. support staff, and otfice expenses: (b) the aggregate otal of all
individual expenses where the expenditure was of S25.00 or less {for example: meals purchased during a business
tunch where the cost was $25.00 or less, purchase of 4 pen with a value of less than S10 that is given 1o the person
being lobbied, purchase of a ceremonial object given ta a person being lobbicd with a vuluc 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 (u) (for example: purchase of a meal with value of gremer than S25, purchase of 4
ceremonial object 10 be given to the subject of lobbying with a value greater than $235, but not greater than $50.
restaurant expenses for a legistative reception).  Expenses for honerariums. expense reimbursement, or political
contributions will be reported on separate addendums and should not be eeported on Addendum A,

a) Towl aggregate expenses for this reponting period for salaries, benetits, 24.000.00
support staff, and office expenses. related direaly or indiceedy to lobbying. ;S : :

by Total aggregate of expenditures during this repening period |, not reported
in a), of $25 or less. b)$ 0

¢} Total of all itemized expenditures reported in detail in section Vi, )3



&) Total expenses for this reponiing period 4§ 24,000.00

(Add lines a, b and ¢)

¢) Towl of expenses paid this calendar vear, prior to this reporting period ¢)§ 24,000.00

{Thix should be the urmount on line T of addendum A for last month's repont)

f} Total uf all expenses year to date ns 48,000.00

VI, (hiher Expenses:
Provide the following dewil for all expenditures of more than 325 made from lobbying lees during this reperting
period. including by whom paid or to whom charged.

Paid 10: Amount:

S

Sworn Statement/Affirmation by Lobbyist

[ have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affinm that the foregoing information
is true and complete 1o the best of ty knowledge and belief,

(Sip((é/ﬂ "*"1/( 74&// P

ture of lobbyist) (Date)

Joal Maiola
{Print Name of lobbyist)




