STATE OFNEWHAMPSHIRE ----- e
---- S 2021 ‘Statement of Income andrExpenses _Wﬁﬁff“ IVE@
.. for LOBBYISTS ;
. L .:_.(RSAChapterIS) SR _J:AN 18 2022
PLEASE PRINT R oo 5 el NEW HAMPSHIRE
, B o S o © " | DEPARTRENT OF STATE
1 Name of Lobbylst © " James Demers Thomas Prasol Nancy Stlle's_' Bette Lasky R e P
: '“’»:i IL Nameoflobbylst’s partnershlp, flrm orcorporatlon, lfany 5 -’_:_ , : - - :';" . SR I
Demers & Prasol, Inc L o o - '
(Name of partnershlp, f irm or. corporatlon) ..........
72 North Main Street'éwte 301 “Concord® s sNH s 08301 o
Busmess Address (Street)m_ (Town/Clty) ________ (State) (le Code)
(603) 2081498 ) ST o ma1l James'De'mers@Demers Prasol'com
(Telephone) -33.3 . L o (Fax)y o
III Thls s_tatement__covers (_Ch_oose one — file separate reports t‘or each cllent OR you may ﬁle a'separate lfeport for
reportable expense transactlons whlch are not attrlbutable to any one cllent) ....................
D All reportable transachons occurrmg in the months pribr to the reportmg date relaive to the following client

.(B S

IV.Date of Report “April 28,2021 ] = .° - ;rgff - July 28,2021 s S E e E
Co Reports covei' """ acttwty from date of iegistratmn 1o 3/31/21 """ acttwfy ﬁ'om 4/1/21 to 6/30/21 . o T
I C October 27, 2021 0 SR 5 January 26, 2022 ' .

. ;VI Check if addltlonal reports are attached , . . o o ) . R
L lﬁ If: you have recelved fees or: made expend1tures you ‘must ﬁle Addendum A— Fees and Expenses _ o B

C mplete to the best of my knowledge and behef __________

wmmk / 7/27» _______

(g}énatureoﬂobbfst) _____ o o (Datey
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S T A TE OF NE W HAMPSHIRE

Lobbylsts Fees: and Expenses "_f Rl?’(; HWE@
. AddendumA S N ignn

' (RSA Chapter 15:6) . " - NEW HAMPSHIRE -

: r(;RSA 'Ch“;pter 15 -63) :'» ) j DEPAm 1ENT OF S_'FAT;E

II. 'N.a.me of lobbylst’s partnerslrrp; .ﬁrm or corporatron; 1f any """""""""""
Demers & Prasol Inc - -
_________ (Name‘ofparmershlp, frm or corporatlon) s L o
1L Name of. Cllent NE ?651‘ Mkuk(;cme.n A:soc Date I l L7/ IW
............... \ i

IV Fees Recelved : S
.- Indicate the-gross amount of all fees received from the cllent 1dent1ﬁed above that are related dlrectly or 1nd1rectly,
i to lobbymg, mcludmg fees for servrces such as publlc advocacy, govemment relat1ons or publ1c relat1ons serv1ces

:j reduced by-any expenses

a). Total of all fees rece1ved in this reporting period 3

(Add lmes a and b)

d) Ind1cate the amountofany suchfees that are due buthavenot i RN i REH
yet been pa1d : Lo i S

_;s;V Expenses L i Eh i RO e Ro

' fees. Separate reports are to be llled for expend1tures made relatlveto each, clrent and if expend1tures lare made by o
the. lobbyist(s)/firm that. are-unrelated to any one -client a separate report may.be. filed for the lobbylst(s)/ﬁrm
Expenses are. to be reported 1n one. of three categorles of expenses: . (a) the aggregate total of all expenses paid. i

individual expenses where the expendlture was of $25.00 or less (for example meals purchased during 2. bus1ness:i:.;5:' ‘

”.:.1 lunch where the cost-was $25.00 or less, purchase of a pen with a value of less.than $10. that is given to the person

3 bemg lobbled purchase ofa ceremomal obJect glven to a person bemg lobbled w1th a value of $25. 00 or less);: and : s

.any purpose not covered by (a) (for example: purchase of a meal‘with value of greater ‘than $25, purchase'o'f' a
ceremonial object.to be given to the subject of: lobbymg with a value. greater than $25, but: not greater than $50,. .. .

restaurant expenses for a legrslatlve receptlon) Expenses for. honorarrums expense rermbursement or' polltlcal. S

_:t - a) Total aggregate expenses for thls reportmg period for. salar1es beneﬁts o
”_Jsupport ‘staff, and ofﬁce expenses ‘related d1rectly or 1nd1rectly to lobbymg a)$

b) TFotal aggregate of expend1tures durmg this reportmg perlod not reported Ci Rt
ma) of$250rless o S - o . b)$ L s C




- .-.-.~Sw0rn Statement/Affirmatlon by Lobbylst

o VI Other Expenses ; .
=2 .- ‘Provide the following detail for all expendltures of more than $25 made from lobbymg fees durmg thlS repomng:; ?

e) 'Total of ¢ expenses paid thls calend'ar'year phéf to this fepoit'lng pe'r'lc'Jd” ©%

(Addhnesa bandc) e . :-; ‘ :;: ' f-:éz

T 'perlod mcludmg by whom pa1d or to whom charged

Eald'to: S j:ft ,:' . B S : - j_>: . Amount:
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