STATE OF NEW HAMPSHIRE

2022 Statement of Income-and Expenses=— e
for LOBBYISTS RECEIVED
SA Chapter 15) .. '
N (RS Chapter 13) 0CT 26 2022
‘PLEASE’PRINT
_ ' NEW HJLMPg;“g%\TE
I Name of Lobbyist(s) S U/1€ COX LQE.PARTMENT
0. Narme of lobbyist’s partnership, firm:or corporation, if:any:
Astellas Pharma US Inc
’ (Name of pattiership, firmior COrporanon) 4
1120 G STREET NW STE 950: Washington DC 20005
Bisincss Address:  (Stree) T (Town/City), (Statey Zip Code)
¢ ) (857) 271- »61 94 oy | sommail juli‘e;c\,px@a_stella»s\;‘_&cgm
(T elephone)- (Fax) ) o ’

1. This statement covers: (Chioose one —file separate reports-for-each client, OR you: may-fi file a separate report for
reportablé expense transactions which:are iiot attributable to any-one clxent)

. All reportable 'tr‘ansac‘:‘tio'ns occurring in:the months prior to thereporting date relativesto the following client:

Astellas Pharma US Inc

(F ull Name.of Client:as: 1t appears .on the: Lobbylst Registration Forih)

OR

All reportable transactions by thie. lobbyist (including the lobbyist’s family), or the lobbying firm llsted below which are

tnrélated torany particular client.

IV. Date of Report  April 27,2022 I:l

Reports cover: actzvzty front date of regts!ratwn t0 3/31/22

Oétober 26, 2022
activity from 7/1/22 to 9/3MZ

V. There have beenno fees received and:no reportable transaction:

July 27, 2022 D

aétivity from 4/1722 to 6/30/22
January 25, 2023:

activity from:1071/32 10, 12/31/27

ade since the last:report. .

Af'ihis box is-checked, compléte just-this jbrm and submit:itto the Secretary.of S Srate“s Oﬂ" jce; 107 Novth Maii Street,

State House, Room 204, Concord..NH 03301.

V1. Check if:additiondl.reports are attached:
If you

e received fees or made expenditures, you must-file Addendum A~ Feesand Expenses

If you have paid an honorarium of reimbursed expenses, you must file: Addendum B— Report of Honorariums or

Expensc Reimbursément

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

Sworn Statement/Affirmation by. Lobbylst

[ have:read RSA.15, RSA 15:B;, RSA 14-C and RSA 664.and hereby swear of affirm’ that the foregoing information is trué

and complete 10.the’ bes!?)my knowledge and-belief.

T

(Prmt Name-of lobbyist)

fo /e /22

[(Date)




