STATE OF NEW HAMPSHIRE —
2021 Statément of Income and Expenses RECEIVED

for LOBBYISTS: : . .
(RSA/Chapter:15) | 0CT 21 2021
o - | _ NEW HAMPSHIRE
PLEASE PRINT DEPARTMENT OF STATE

1. Name of Lobbyist(s) Matt Fisher, Stephanie Monteiro, Susan 1:”.9-""”:3’_1

11: Name of Iobbyist’s partnership, firm or.corporation, if any:

FGRHUB
" (Nare oF partnership, fitm or corporation) T ~
328  KStreet S6. Boston, MA ;:oizfz'v:
BusinessAddress;, (Swreet) @owniGity) - S (e
@17356 -8150 R il _mﬂs_her@fgrhub com
{Telephoing) ’ ‘ T (Fax)’ '

HI. This statemeént covers: (Choose one —file separate reports for each clieat, OR you may. file a séparate report for
reportable expense-transactions. wlhiich.are not attributable to-any one client).

.All reportable transactions occurring in, the months prior-to the: leporlmg date’ relatlve to.the following client:

GeneS|s Air Moblhty, LLC

(Full Name of Client asiit. appcars on:thie Lobbym chnstrauon F onn) :

OR

Il reportablé transactions by the. Iobbylst (including the lobbyist’s family), or the- Iobbymo firm-listed below which-arg
unrelated to any pamcular chen(

Iv. bapeof,‘l_z‘eponr  April 28,2021, July28,2021
Reparts cover: activity fromidate of registration 10'3/31721 activity fmm /1121 to 6/30/21
October 27,2021 January.26; 2022
activity from 771721 'to;-» 21 activity fromi1071721 to 1231721

i

V. There have been no fees recelved:and no rcportaA
f thiis box is cliecked, complete jusll nd. submil
Staie House, Room 204; Concord:NH 0330/

ransactlons ~made smce the‘last report
‘tothe:Secretary: of State:s Oﬁ" iee; [07-NorthiMain Street,

V1. Check if additional reports are attached
- .If you havé:recéived fees or'made expenditures; ; you mu Fle;Addendum A- Fees*and Expenses:

1fyou have pald ‘anhonorariiim or reifhbursed-experist
Expense Reimbursement

l:] If you, your firm, or your family has made political ‘coﬁt:r:'ivbu.t'idhs,yfofu' must file Addendum C- Political Contributions:

.. you miust file Addenduim B— Report.of Honorariums or -

Sworn Statement/Aﬂ"rmatnon by Lobbylst _
I have read RSA i 'SA 14 -C 'md RSA 664 and hereby sweatoriaffirm:that the forcnomg mformatlon is'trite

: ) A . 10/21/2021
‘i'gntur of lobbyis§”" & "—"" "\ ' (Datu)

Maitt Fisher

(Print Name of lobbyist)




mn»meT

-iz_—.'z'v'

€) Total of all itemized expenditures reported in‘detail'in seétion VI. c)S_

- STATE OF NEW HAMPSHIRE
JOT2L ‘Lobbyists: Fees and Expenses,
Addenduin A

. (RSA Chapter 15:6) '

L Name of Lobbyist( VIVIa_tf Fisher, Stephanié Monteiro, Susan Tevnan

11. Name of lobbyist’s partniership, firm or corporation, if-any:
FGRHUB

(Name of partnership, firm orcorporation)

(11, Name of Client: Genesig: Air ﬁMQbifI’i’t’y,’ LLC: it 10/21/2021

IV. Fees Received: o _ : .

Indicate the gross amount.of all fees received from’the. €liéht identified above that aré.rclated, directly or-indirectly,
to lobbying, including fees: for services such as public. advocacy, governinent relations, or. public relations services
including: research, monitoring legislatioi,-and related legal work. The.gross fee’ amount reported shall not be:
reduced by any expenses: 4

a) Total of ali fees received in this reporting period a)S 300000
b) Total of all fees received this calendar ygar, p?ib’r" to 'tHi{'s‘ffépo‘rtiijg'{jé‘r'idd’ ‘b) § 3500 OO A
(This.should equal'the:total of all-prior‘monthly reports-for this calendaryéar) -
¢) Total ofall fees received to date: - o A N
(Add lines a.and b) c)'$ . 650000
d)y In'd'ic'a,l‘e the amount of any such feés that:are due, but. have not ) O OO
yet been paid : d) 3 :

\

V: Expenses:

‘Lobbyist(s)/Lobbying partnerships, firms, or carporations are-required to report all expenses made from lobbying.

fees. Separate reports are to be. filed for expenditure‘:slma'dc_‘ relative’to each:client and if. ¢xpenditures are made by
the, lobbyist(s)/firm. that are unrelated 1o any orie client: a separafe feport.may be! filed for the lobbyist(s)/firm.
Expenses;are to be reported in ong of three ‘categories of expeénses:, (a) .the agaregate:i6ial of all expenses: paid
during the reporting period for salaries, benefits, support staff, and officé ‘_'e'xpc‘néés"; (b) ‘the_aggregite total -of all
individual expenses where the expenditure was of $25.00 or less (for example: meals purchased durifig.a businéss
lunch where the cost was:$25.00 or less, purchase:of a‘pen with'a.value of lessthan $10 that'is given-to the pefson
being lobbied, purchase of a ceremonial object given to,a:person being lobbied with:a valiie:of $25.00 or less); and
(c) an itemized statement of each individual expenditure. made-dyring:this reporting period of greater than.$25.00 for

‘any purpose.not covered by (a) (for example: purchase of ‘a meal with value of greater than $25, purchase of 4.
.ceremonial object.fo.be given to the:subject of lobbying.with.a value greater than"$25, but not greater than $50,
-restaurant expenses for-a Ieg‘is‘l'ati\ie"récc’p’ti'br;); Expenses for honorariums, expense reimbursement; ‘or political
contribitions will be reported on separate addendums.and should not be reported on Addenidum A. ’

a) ‘Total aggregate expenses.for this réporting period for-salaries; benefits,. ) 498.00
support staff, and office expenses, relizfi_tc_d_‘gji'rec'tlyprjndjgg:qitjy to.lobbying. a)$ - it
b) Total aggregate of expenditures during;this reportiig: pefiod ; not reported " 0.00
in a), of $25 or less: ' B)$ it

0.00




d) Total-expenses for this reporting period; ' d)S 498:00
(Add lines a, b and c) o

€)- Total of expenses paid this calendar year, prior to'this reporting-period 8§, 7 2200
(This should be the amount on'line f of addendum A for last month’s:report) ' ' '

i} Tdtal ‘of all expenses year.to date » f.s: 1 22000
V1. Other Expenses:

Provide the following detail for al! _expenditures of imore'than $7> made from Iobbymg fees durlng this: reportlng
period, including by whom pald or to whom: charged

“Paid to: ’ :Amount:

5.

‘Sworn Statement/Affirmation by Lobbyist ;

I have.read RSA 15 RSA 15-B and RSA 664 and hercby swear or affirm that the forégoing information

10/21/21

(Date)

‘Matt Flsher

(Print Name-of lobbyist):



State of New.Hc amps/izre -
Szgnature Forim.for Associated. Lobbyist =
RSA Cﬁapter I35 -

Use this form.to swear or:affirm the truth:and completeness:of
Income and Expense;Statements arid rélated Addendums,

Sworn Statement/Affirmation. by Lobbyist
Statemé¢nt-of Incorite and Expensesfor;

Name of-Lobbying partnership, firm, o’ﬁlc.o;rfporhfioh'i 'FGRHUB;

Name ofiClient (leavé blank if Statemient is for the partnership, firm; or corporauon and not related to any

particular clienty, @€nesis Air Mobility, LLC

Date of Report (check one):

April 28, ﬂ202=1\|:|\ July 28,2021 Oktober27;2021. [/] Jantary 26, 2022:[ ]

1 have read RSA 15;.RSA 15:B, RSA 664; the Statement.of Income.and. Expenses described above, and
the followmg Addendums submlttcd with: that ‘Statément (insert the nuimber of Addendum: forms being
submitted):

V] Addendum A,
D Addendum B(s): Y
] Addendum cs). |

10/21/2021
(Date)

(Prmt Name ‘of lobbyist),



| State of Wew }[ampsﬁzre

Income and Expense Statements and related. Addendums

Sworn Statement/Affirmation by Lobbyist:
Statément.of Incoméand Expenses for:.

‘Naré of LOBbying’part‘n'ershib, firm,.6r"corporation’ FGRHUB

Nanie of Client (leave blankif Statement is for-thé:
pamcu,a,chem) Genesis Aur Mobility, LLC

artniership; firm; or corporation and not related to-any

Date of Report (clieck one):

April 28, 2021 |___| July‘2'8;f202I’(:| o‘cjtdbeir_‘27;~_202'l;. Janu:é;\\y.i_igfﬁ; 2’02‘2‘.[:]

I-have read RSA ‘15, RSA 15-B, RSA. 664 the Statement of incoiie and E\penses described above,; and-
the. 1ollowmg Addendiims. submtttcd with that Statémeit (insért'the number of - Addcndum forms™ being
submittéd):

. Addendum A(s).
D Addendum B(s).
|:| Addendum C(s).

1. hereby swear. or affirm that thé foregomg information on the Statement. andteach .Addendum i$ true and.
complete to the best of my knowledge and.belief.

, Lt | 10/21/2021
(§lgnature of lobbyisty V ‘ .(Datey

Svsa o Nevasans

(Print Nariie of lobbyist).




