STATE OF NEW HAMPSHIRE iver
2022 Statement of Income snd Expenses R ECE IVED "

for LOBBYISTS
(RSA Chapter 15) . JAN 252023 ‘
PLEASE PRINT NEW HAMPSHIRE
DEPARTMENT OF STATE

Sabrina Dunlap

L Narmoo of Lobbylst(s)

. Name of lobbyist’s partnership, firm or corporation, if any:
Elevance Health, and its Affiliates

T T 7 (Name of partnership, Brm or corporation)

1155 Elm Street Manchester NH 03101
Business Address.(Saoct) ' (Towa/City) (Stato) (Zip Code)
) 6037038Q73 ¢ "y s satvina duniap@arthem.com
(Telephane) (Fax) '

IIL This statémmesit covers: (Choose one — file scparate reports for each clicot, OR you mmay file a scparate report for
reportable expense transactions which are not attribatable to any one clienf).

'All reportable transsctions occurring in ths months prior to the reporting date relative 1o the following clicot:

(Full Name of Client a3 it appears oo'the Lobbyist Registration Form)

_OR ‘
[o/1 All repoitable transactions by tho lobbyist (including the lobbyist's family), or the lobbying firm listed below which are
jaivi lﬂm to any paﬂ.iculm‘ cﬁcht.
V. Date of Report  April 27, 2022, July 27,2022 (]
Reports cover: -mﬁumqggmumm activity from #1122 1o 6302
October 26, 2022 January 25, 2023
sctivity from 10/1/22 (0 12/31/22

activity from 7/1/22 to S30/22
V. There have been oo fees received and no réportable transactions made since the last report. D
If this box is checked, complete just this form cnid submit it to the Secretary of State’s Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301..
VL Check if additional reports are attached:
v l1ifyou haye received fees or made expenditures, you must file Addendom A- Fees'and Expenses
~JIf you have pmdan bonorarium or reimbursed expenses, you must file Addendum B-Report of Honorariums or

e Reinil
5;'];&1. your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

I B

Swom Statement/Affirmation byLobbylst
I have read RSA:15-RSA 15-B;RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true

and comiplets tothe best of my knowledge snd belicf.

> Caliliand \\2,$\ [
{Signature.of 1obbyist) (Date)
_Sabuiia, Priiap

(Print Name of lobbyist)




STATE OF NEW HAMPSHIRE

IV. Fecs'Received -
Indchthcgrmamomnofanfmrmvedﬁmnthechmudmnﬁedabovethmaremlated,d:recﬂy ormduectly

to lobbying, including fees for services such as public advocacy, government relations, ar public relations services
including research, monitoring. legislation, and related legal work. . Thcgrossfecamotmt@omdshal]notbe

reduced by any expensex 000
8) Taalofmfmmcivedﬁ'&fisrqmﬁngpaio& L &$ 30,

b) Totalufaﬂfe:srmved!hmcalmdaryw,mortothlsmponmgpmod b) §
Crhsmﬂdequa]lhcmmlofaﬂpnormomh]ympomformwmdaryw)

Lobbyists Fees and Expenses
Addendum A ' :
ddeadum RECEIVED
(RSA‘Chapter 15:6) JAN 25 203 5
g NEW HAMPSH '
e [ Nethe of Lobbylst(s) Sabnna Dun|ap | DEPART DEPARTMENT OF IS‘FATE
lﬁ 1L Name of lobbyist's partuership, firm or corporation, if any: |
A Elevanoe Health, and its Affiliates
g (Nimof pmhp-ﬁmwwpm) )
p LNaweofClient . _ __Date
R
) |
N
T

c) Total-of all foes received to date

(Add lines a'dnd b) Y
d) . Indmatctheamounxof‘anysmhfeesthﬂmduc,bmhavenot _ e
yctbempald I VS S
V- Expenes S mndcﬁ'omlobhym
“obbyli bbying s ﬁrms,oroorpomhonsmrequnedtorqm‘talle:q)ms:s ‘ g
?Oﬁ-%m% bcﬁledfmacpmdlhmﬁmmhmlahvetomhdxmtmdﬁaq)mdmm‘mmndcby

aseparate report may: be ﬁ‘lﬁlﬂ‘fgr the lobbpst(s)lﬁrm.

$yfirm thntucum:latedimanyonc

theslobbﬂzgsmbc mportbd o ,.,z‘afgﬁ;ucatcgop o expcnm:;(a) tlaeéaggxegaletotnl gIl penses e

= he. m period. f“*s“al’” bmeﬁts,mquoﬁ staff, and. office-expenses,- (b);thg:gggrqggiegtpuisgfzau
where S ivas of 525(1) 0( lws’(for example meals purchased during: a-business

. individipl Eopaises where the oxpenditure A = o T 1 A,

i v, £ m-ch of th a vnluc of less tiian ‘$10 that'is given! perso

lmﬁm;@iﬁ?ifwm“l&p . "P‘P. o lobhedwlthavalucofnS(X)orggna?d
being: purchae of, vidual expenditire fiade dufing this ‘roporting period of greaier than $25.00 for
(C) aﬂ ne:mzed Smmwav&ugoéﬂi:]; 1(-?:: cxan]ple R ‘!ﬁ&ljwnh value of greater | than $25, UTCRAse -of a

. 2 : B
aﬁycummmal object towbe. gm:n to the subject of lobby "’,tl?i“?!@,“?'i}’m thanSZS,bm gpt_‘gwump_s_sq,
msmn‘mﬁ ' for d legidative lreceptlon) B
\oonmhmons will bé reported on sepa:mtc addenidums dnd’ ‘should ot be

awegaj.e‘"" for.this:  repOTting | pmod for salaries, bensfits, .
;)Jp};ii.tf:ls'mﬁ +nd office expenses, related: directlyor: mdlmﬂy o lobbying. )%

b) Toml aggregate of éxpenditures: during this rcportmg pcnod not reponed "
in 2), of $25.0r less.

¢) Total 6f-all itemized expenditufés reported i detail in'section V1

c)$




d) Total expenses for this reporting period' ' ' s
(Add lines a, band ¢}

¢) Total of expenses paid this calendar year, prior to this reporting period. e)s
: (I‘hxsslmuldbclhcmomlonlmcfufaddmdmAforlastmmth 3 report)

f) Total of all expenses year to date NSe

VL. Other Expenses:
Prundelhcfol]omnsdctaﬂfornﬂexpu:dmmofmmethmmmadeﬁnmlobbymgfewdmmgthmrewmng

period, including by 'wham paid'ar to'whom cherged.
Paid to: ., JAmount

Mo O A 0

Sworn Statement/Affirmation by Lobbyist

1 have read RSA 15, RSA 15-B and RSA 664 and hereby SWear of affirm that the foregomg mformahon
is true and- complete to the best of my knowledge and belief. ° ’

%193::: L ‘ o l\’-}\ 23

(Signature of lobbyist), e o ; : (Date)
i $¢Qr%&b\«w\t~\p 3 ' .
(PnntName of lobbyxst) _ s
SR e T - [ RECEIVED
Can 1 angsun
| ' EW HAMPSHIRE
A TE
DEPA[TMENT OF STATE




