STATE OF NEW HAMPSHIRE

2021 Statement of Income and Expenses

for LOBBYISTS
(RSA Chapter 15)
PLEASE PRINT
1. Name of Lobbyist(s) ‘D()y\ na_ éﬁa,;m&/fb&,

I1. Nainé of lobbyist’s partnel;ship, firm or corporation, if any:
Eversouce Eneroy.
(Name of partriership; firm or corpdsafign)

8D T Lottt St Wanchesty W 0230 |

Business Address:  (Street) (Town/C1ty) - (State) 7 . (Zip Code)

(@”3) 03— 0% ) ) _email Jy CEYCVSh €9.COnN

(Telephone) (Fax)

IIL This statement covers: (Choose.oné — file separate réports for each client, OR 'you may file a separate report for
. reportable expense. transactions which are ot dttributdable to any one client)

Mrepor'tableftransactidns oceurring in the months prior to the reporting date relative to-the following client:

Fvtrswece eneraq

~(Full Name of Client:as it-appears on the Lobbsist, Reglstratlon Form)

OR

0 All reportable transactions by the lobbyist (including the lobbyist’s farhily), or the lobbymg firm listed below which are
unrelated to any particular client.

IV. Date of Report ~ April 28,2021 [] " Tuly 28,2021 O
Reports cover: activity from date of registratioi to 3/31/21 activiy,from 4/1/21 to 6/30/21
October 27,2021 [J - ~January 26,2022 lﬂ/j
activity from 7/1/21 (o 9/30/21 actwitj»ffrom 101721 to 12/31/21

V. There haveé been no fees received and no reportable transactions made since the last report. [
Ifthis box is checked, complete Jjust this form and submit it.to the Secretary of State’s Office, 107 North Main Street,
State Hoiise; Room 204, Concord, NH 03301. ,

VI. Check if additional reports are attached:
If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

0 Ifyou have paid an honorarium or reimbursed expenses, you must file Addendum B~ Report of Honorarmms or
Expense Reimbursement

O Ifyou, your firm, or your famiily has made: political contributions, you must file Addendum C- Pohtlcal Contributions

Sworn Statement/Affirmation by Lobbyist.
T have read RSA 15, RSA 15-B, RSA 14-C anid RSA 664 and.hereby swear of affirm thatthe foregoing information i is true
and complete to the best of my knowledge and belief. .

(Signature.of loBbyist) ' (Date)

Donna (oama che_

(Print Name of lobbyist)




HZSEY EHap R

STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

I Name of Lobbyist(s) %@ ng / QC{,I’YIOL/'/M

II: Name of lobbyist’s partnership, firm or corporation, if amy:

Clarsorce B Y .

(Narie of partnétship, firm or corporation)

UL Name of Client____ |}/ rsovce m/f f\)cai_ ___Date_

IV. Fees Received ] _ . _
Indicate ihe:gross amount of all fees received from the client identified above that are relate‘d;fdircctly(or' indirectly,-
to 'lobbying, including fees for sérvices such: as public advocacy, govemnment relations, or public relations services

including research, monitoring legislation, and related legal work, The. gross fee -amount reported shall not be
reduced by any expenses: :

a) Total of all fees received in this reporting period a)$ [ 7 fﬁ ('/V '

A,
b) Total of all fees teceived tiis calendar year, prior tothis reporting period  b) § 70, / 9& & 9‘ ,
(This-should equal the total of all prior monthly reports for this calendar year) A '

¢) Total of all fees received to date (9 n o
(Add lines a and b) o v - O ﬂ,/ﬂ\ﬁs ’ 0(0 _

d)} Indicate the amount of any-such fees that are due, but have not » ,
yet been paid : d).$

a) Total aggregate expenses for this\report’ing period for salaries, benefits,
support staff; and office: eXpenses, related directly orindirectly to lo'bbying;. a§ - ﬁ

b) Total aggregate of expenditurcs du'rixig; ﬂ’lis reporting period., not reported. Y
in a), of $25 or less, ' bs$ /Q/ ;
¢) Total of all itemizcd.e;ggendiulres reported in detail in section VI, c)$ .




Paid to:

d) Total expenses for this reporting period T DS

{Add lines'a, b and ¢)

€) Total ot‘:exp enses paid this calendar year; prior to this reporting period.
(This shouild be the amount on liné f of addendum A for lastmonth’s report)

f) Total ofall expenses year to date ns__ALOS

VL Other Expenses: | ' e
Provide the following detail for all sxpenditures of more than §25 made from lobbying fees during this reporting
period, including by whom paid or to whom charged. |

Amount:

B B , o wB B

Sworn Statement/Affirmation by Lobbyist

I have read.RSA 15,RSA- 15-B and RSA 664.and hereby. ,stcé:iOrrafﬁrm that theé foregoing information
is true and complete to the best of my knowledge and belief. - :

~igname of Iob6yE — - T )

Brint Name of lobbyist)

o~



