STATE OF NEW HAMPSHIRE | RECEIVED
2021 Stiteiment.of Incomie and Expérses, o

for LOBBYISTS JUL 2 72021
(RSA Chapter 15)

o NEW HAMPSHIRE
PLEASE:PRINT DEPARTMENT OF STATE
1. Name of Lobbyisty OTViStOpherKent )

I Namé of 18bbyist’s partnership, fifm or. corporationyif any:

(Namé of partmership,:firm or-corporation)

18 Draper Road ~  Dover MA 02030

Busmess Address:- (Street) 7 (Town/clty) - ',(‘Sitétb)“
agp 4652106 o

(Telephone) A
11 This statement covers:. (Choosc one.=file scparate réports:for cach éliciit; OR-you may:file.a: scparalc xeport:for
reportable expense- transactions which are not attribiutable to any one client).
[ Allreportable transactions occurringiin the months priot toithe réporting.date relative to.the. following elient;

Amgen, Inc..
(FullName of Client as.it:appears-onithe Lobbyist Registration Form):

OR
0 .All reportable transactions by the lobbyist (includinig the lobbyist’s family); or the lobbying firmilisted below which are
unrelated:to any particular clierit.

IV. Date of Report  April 28,2021 [ Tuly 28,2021 [4)
Reports.coveri  activity. from date'of reglslmaon 10:3731721, ‘activt‘iyfrom '471721 fo 6/30/2] i

w;.;Check;if‘-a'dai‘gibﬁa;a Feports are attached:

. ifyou have received:fees orimadééxpenditures, you-must file Addendum A~ Fees and Expenses.

[J: ifyou have paid anhonorarium-or reimbursed expenses, you must file- Addendum:B:- Report.of Honorariums:or
Expense Reimbursement

0 ifyou, your firm, or your family has made:political contributions,:you must file Addendim C= Political Contributiénis

Tyl
Chnstopher Kent o

;(Prmt Naine:of lobbyist).”

Q{Qﬁre




