
PLEASE PRINT 

STATE OF NEW HAMPSHIRE 
2018 Statement of Income and Expenses 

for LOBBYISTS 
(RSA Chapter 15) 

II. Name of lobbyist's partnership, Orm or corporation, If any: 

Liberty Lobby LLC 
(Name of partnerslup. fmn or corporation) 

63 Emerald St #369 Keene NH 
Business Address: (Street) (T OWI\ICi ty) (State) 

03431 
(Zip Code) 

(603) 835 3257 
(Telephone) 

________ e-mail darryl@libertylobby.info 
(Fax) 

Ill. This statement co\·ers: (Cboose one- file separate reports for each cHent, OR yoo may file a separate report lOr 
reportable espense transactions wblch are not attributable to any one client). 

X AJI reportable transactions occ LUTing in the months prior to the rt.-porting date rclati\'e to the foUowing client: 

JJP~fty_L2~Qy_LJC:.~ . . . . . - .. - - - - ~ . .. --- -~ ---~-~-·---·-
(Full Name of Client as it appears on the Lobbyist Registration Fonn) 

OR 
All rt.-portable trnnsactions by the lobbyist (including the lobbyist's lamily). or the lobbying firm listed below which are 

unrelated to any particular c lien!. 

IV. Date of Report April.25, .2018 )( 
R~ptms L'O~rer: «liPiiJ• from date of rq:istration to 3111118 

October 31. 2018 
tutivily frmll 71 II 18 to 9/JfV 1/J 

July .25 . .2018 .. 
tn:ti~iiJ• from 411/18to ~JfVJIJ 

January 30.2019 .. 
IK'IiPiiJ• from lfVJ/lll to 11111/lll 

V. There have been no fees received and no reportable transactions made since the last report. 
Ifthi.~ box ~~~checked, complete ju.~t this .foml and submit it to the Secretary of State ·s qtfic:e. State Hou.~e. Room 104. 
Conmrd .• ~'H 03301. 

VI. Check if additional reports are attached: 

X If you have rt.-cei\'cd fees or made expenditures. you must file Addendum A- Ft.-cs and Expcnst.-s 

If you ha\'c paid an honorarium or reimbursed expenses, you must file Add~ndum B- Report of Honorariwm or 
Expense Reimbursement 

If you, your firm, or your family ha.-; made political contributions, you must file Addendum C- Political Contributions 

Sworn Statement/Amrmation b~· Lobb~·lst 
I ha\1e n:ad RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true 
and complete t9 he best, of my knowledge and belie( 

~by;•tl 4/13/18 

(Z~~~: ;erry 
(Print Name of lobbyist) APR 20 2018 

(Date) RECEIVED 

NEW HAMPStilRE 
. OEPA~TMENT OF STATE 
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STATE OF NEW HAMPSHIRE 
Lobbyists Fees and Expenses 

Addendum A 

(RSA Chapter 15:6) 

I. Name ofLobb)•lst(s) Darryl W. Perry 

II. Name of lobbyist•s partnership. firm or corporation. if any: 

Liberty Lobby LLC 
tNaJTr of partnC1Shi p. linn or corpornt ion·l 

Ill. NameofCilent Liberty Lobby LLC Date 4/13/18 

IV. Fees Received 
Indicate the gross amount of all fees received from the client identifJCd above that are related, directly or indirectly, 
to lobbying. including fees for services such as public ad\•ocacy. government relations, or public relations services 
including research. moniroring legislation. and related legal work. The gross fee amount reported shaD not be 
reduced by any expenses: 

a) Total of all ft.>t..'S received in thiS rt.-portmg pt.'Tiod a)$ $1,181.57 

b) Total of all fet.-s received this calendar year, prior to this reporting pt.'Tiod b) $ ---=$::...0=---------
(lnis should equal the total of all prior monthly rt.-porl'i for thts calendar year) 

c) Total of all fet.-s reccn·ed to date 
(Add lines a and b) 

d) Indicate the amount of any such fet.-s that are due. but ha\'C not 
yet bct.'ll pui 

V. Expen~: 

c)$ $1,181.57 

d)$ $0 

Lobbyis.s)/Lobbying partnt.'TShips. !inns, or corporations arc reqUired 10 rt.-port all cxpt.'11SCS made from lobbying 
fet.-s. Separate reports are 10 be tik-d for expenditures made relative to each client and if expenditures arc made by 
the lobbyist(s}/finn that arc unrelated to any one client a St.-paratc report may be filed for the lobbyist(s)/firm. 
Expenses arc to be reportt.xi in one of thrt.-c catcgorit.-s of cxpt.'11Ses: (a) the aggregate total of all expenses paid 
during the n..-porting pt.'riod for salaries, bt."'lcfits, support staff. and office expenses; (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, purchase of a pen with a \'aluc of less than $10 that is given to the person 
being lobbied. purchase of a ceremonial object given 10 a pt.'Tson being lobbied with a value of $25.00 or less); and 
(c) an iremized stalemcnt of each individual expt.'tlditure made during thi<l reporting period of greater than $25.00 for 
any purpose not CO\'t.'Tt.xi by (a) (for example: purcha.'ic of a meal with value of greater than $25. purchase of a 
ceremonial object to be given to the subject of lobbymg with a value greater than $25, but not greater than $50, 
rl'!>taurant cxpt.'llscs for a legislative rt."Ct.-ption). Expenses tor honorariums, expt.'11Se reimbursement, or political 
c.ontributJOns will be rt.-ported on st.-paratc addt.'tldums and should not be reported on Addendum A. 

a) Total aggregare cxpt.'llscs for this reporting pt.'Tiod for salaries, benefits, 
support staff. and off tee expenses, related dtrt."Ctly or indirectly to lobbying. 

b) Total aggregate of cxpt.'Jlditures during thts rL-porting period, not rt.-ported 
in a), of $25 or Jess. 

c) Total of all itemized cxpt.'llditurcs n..-portt.-d in detail m section VI. 

a)$ $1,181.57 
-----------------

0 b)$ ________________ _ 

c)$ __ 0 ______________ __ 



d) Total cx~nscs for this reponing pcnod d)$ $1,181.57 
(Add lines a. band c) 

c) Total of cxpl'IlSCS paid this calendar Yl.'.llr, pnor to this n--porting pl'nod c)$ $1,181.57 
(This should be the amount on line f ofadd1.'11dum A for last month's r1.-port) 

f) Total of all expenses year to date f)$ $1,181.57 

VL Otber Expenses: 
Provide the following detail for all cxpl-nditurcs of more than $25 made from lobbying fet..-s during this reporting 
p4..-riod. including by whom pa1d or to whom charged. 

Paid to: Amount: 

$ ______________ __ 

$ ________________ _ 

$ _______ _ 

$ ______________ __ 

$ ________________ _ 

$ ________________ _ 

S\\·orn 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. 

___ Lf!-. ~~-----------------------~atu~~hYist) 
Darryl W. Perry 
(Print Name of lobbyist) 

4/13/18 

(Date) 



STATE OF NEW HAMPSHIRE 
Lobbyfits Report of 

Political Contributions 
Addendum C 

(R..~A Chapter 15:6) 

p 1. NameofLobb)·ist<s) Darryl W. Perry 
L 
E U. Name of lobbyist's partnership. finn or corporation. if any: 
A 
s Liberty Lobby LLC 
E tNa!111: ofpartnc:n.hip. firm C8" ctrporaionJ 

p UL Name of Client __ L_ib_e_rty_..__L_o_b_b ....... Y_L_L_C __________ Datc __ 4_/1_3_1_18 ___ _ 
R 
I 
N 
T 

Political Contributiom 
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the 
client/lobbyist and lobbying tirm. indicate the following: 

Full name of candidate: Libertarian Party of New Hampshire 
1Last Name I 1 first Name) (Middle Name/Initial I 

Amount of contribution $ _1_7_5 ________ Office (."andidatc is Seeking __ n_/a ____ _ 

II' the contribution is an in-kind (;Ontribulion. provide a deS(;ription of the goods or service.-. provided. and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. II' the actual cost is ool known, 
enter an cstimall~ value and the woni '\ .. -stimalc." 

\If more than three contributions were made. repot1 additional contributions on separate addendum C forms. I 

Sworn Statement/ Affirmation by Lobbyist 

I have read RSA 15. RSA 15-B and RSA 664 and hereby swear or affirm that the taregoing intormation 
is true and complete to the best of my knowledge and belief. 

4/13/18 
(Date) 

Darryl W. Perry 
(Print Name of lobbyist) 


