
L Name of Lebb7bt(«)

STATE OF NEW HAMPSHIRE

2022 Statemat of Income ud Expcfucs
for LOBBYISTS

(RSA Chapter IS)

PLEASE PRINT

Sabrina Dunlap

n. ̂bIbeoriobb3rilt*• pmitBcnh^, firmorcorpenitkio, ifaoT:

Bevance Heattb. and its Affiliates
. , . "(N«mc of p*itDCT»hip, firm OT Owpoimliqo)

1155 Elm Street Manchester NH

Busioea Address: (Sovet)

^  ̂ 6D37038073
(Town/City)

RECEIVED

JAN 25 2023

NEW HAMPSHIRE
DEPARTMENT OF STATE

03101

(  ) CKDftil

(State) ffip Code)

sabrtna.<Juriap®anihern.coni

CrcIq)bobe) (Fax)

nL Thfa statoment coTcrs: (Choose ooe - fOe aepar^ reporti for cadi dkst, OR yoa maj ffle a acpante report for
reportoible eipcnic tnuuacrtooa whkfa are not attrfbotable to any one clknt).

j  j AH Importable oocuniiig in the months prior to the rcportiog date rclativc to tte following cUent:

(Full Name of Climt as it s{^ean oo tbe Ldibyist RegistraliaD Form)

AH Importable transactions by tto loWryist Qncluding ̂  lobbyist's family), or the lobbying firm listed below which are
Hmelated to any particular chdit

IV. Date ofReport April 27.2022 □ July 27.2022 □
Reports (cvyier: artrvfrr /Wmi date cf raistr^on to 3/31/22 from 4/1/22

October 26.2022 | | January 25,2023
activity from 7/1/22 to 9/30/22 ae^\ityfrom]Q/l/^1oJ2^1/22

V. There ha^ bo fee received luid no repoitablc trans^ons made smce.tfae last report. □
If this box is checked, complete Just this form ^ submit it to the feretory of State's C^ce. 107 North hdedn Street,
^ate House, Room 204,'Concord, NH 03301.

VI Check if additional reports are attadwd;
^3 If you have lecdved fees or expendituie^ you must file Adtodnm A- Fm and Expenses

ilfyou have paid an honorarium or reimbursed expenses, you must file Addcndam B- Report of Honorariums or
Reimbixrsemenl

I If you. your firin, or your family has made political contributions, you must file Addendum C- Political C^ontributiom

Swoni Stetement/Ainrmation by Lobbyist
I have i^'RSAfr5;-RSA 15-B, RSA H-C and RSA 664 and hereby swear or affirm that the foregoing information is true
and cpn^lete to'tjte' best of my knowledge and belief.

-z^

(Signature of -lobbyist) (Date)

(Print Name of lobbyist)



p

L

E

A

S

£

P

R

I

N

T

STATE OF NEW HAMPSHIRE

Addendum A
RECEIVED

(RSA Chapter 15:6)
JAN 25 2023

Sabrina Dunlap
__ NEW HAMPSHIRE
DEPARTMENT OF STATP

OL Name of lobbyist's partncnhip, firm or corpor^on, if any:

Elevahce Hiealth, and its Affiliates

nL Name of CUmt Date

^^"ambunt of «U fees received from the cUent idaitified;above tW m
to lobbying. indtJding fees for services tmch. as pubUc advocacy, govt^ent rel^ons. orinclu<ffi«^searX^tormg ,Iegislatioi^ and ndatcd legal work. The .gross fee amount , reported shaU not be
roducedbyanyexperrses: .,.30,000
a) Total of aUfewTCodved in to reporting period ®)*—

Tdtid of an fees rcceivod to calendar year, prior to to repoito P<^«l * ; ^
(Tins sbouldcqoal tototal of ̂prioritothly

c) Total of ̂  fees received to date
(Add lines a and b)

d) Indicate the.mpiM c!f,any,.amh fees that are due. but have not
yetb^I^d

c>$" :• ■•••'

ceiertibmal o^ecttotbe givai |o expense' remibutsement, or pohtical

or.

rfexpeishttnrs during this irrriiWi^od. not lep^
b) Total
in a)'; of ̂  or less.

c) Total of all itetiii^a ex,^diti«=s reported id detaU in secdon VI.
c)$.



d) Total cjqjoMcs for this reporting period' d)$
(Add lines a, b and c)

e) Total of exposes paid this caleadar year, prior to this rqxntingpenod. e)S
(This diould be the amount on line f of addendum A for last month's report)

f) Total of all expenses year to date

VL-Other Expenses:
Provide the foUowing det^ for ̂  expenditures of more than $25 made firbm lobbying fees during this reportmg
period, nr^inHing by'whom paid'or toAvhom charged.

Paid to: : Amount

$

$

Sworn StntemeDt/AfGrmatioii by Lobbyist

I hro rcad RSA13, RSA15-B sod 6M and hereby swear or Aat die fbiegbmg infonnatipn
is tnie aiuicompleteto the best of my knowledge andbelief;

(Sigpatnie of lobbyi^).,

(Print Name of loblyist) - •

(Date)

received

I  NEVw'HAMPSHIRE .


