sTATE oF NEW Hampsuee. | REGEIVED
"2021 Statement of Income and Expenses JAN 18 2022
“for LOBBYISTS ) :
(RSA Chapter'15) NEW I-jAMPSHHRE
PLEASE:PRINT DEPARTMENT OF STATE
1. Nume of Lobbyisi(s), Matt Fisher, Stephanie Monteiro; SusanTevnan
I1. Namic/of lobbyist’s partnefship, fifni’or coiporation, if any:
FGRHUB
o (Namc ofparlncrshlp, firm.or corporauon)
328 KStrest ~ So. Boston MA 02127
“Business Address: (Street) (:l‘qwn/Cgty)_ ©(State) ' Zip qucj)"
617356-8150 , . it Misher@fgrhub.com
(Telephone) (Fax), ’ o '

ML Thi statement COVers; (Choosc oné —file separate-reports:for eachi cliciit, :OR:you may fi Ié 4 separate report for
reportableexpense | trans'lctlons which are not atfributablé to any'one client)..

[:IAII reportable transactions dccurting:in the: thonths prmr to'the: rcportmg date relanve tothe 'f_‘é‘llp\.\}ing:c]i:en_t;

Consumer Technology Association

" {Full Name'of Chcm A87it. appcars on the: Lobbyxst Rugtstranon Form)

OR,
' ll reponablc.transactmns by he lobbylst (mcludmg ‘the. Iobbytst s Famlly), or the' lobbymg firn listed below which afe

October 27;, 2021 ;12
welivity froni 7/1/2110:-9730721

. ‘VI Chicek if additional reports aréattaclied:
It you have recelvc.d fecs pr-made cxpcndnures youmust f le Addendum A— Fees'and Expenses;
D Ifyou! hdvc pald an honorarium-oF réimbuirsed expenses, you must fi le Addendum B- Report of Honorariums or*

.Expense Rumbursemem
D if )o ) your ﬁrm, or your famnly has. made polmcal conmbutlons . you: must fi le Addendum Cc- Polmcal Conmbuuons

k) Sworn Statement/Afﬁrm.xtron ‘by.Lobb “st
\ -RSA P4-Cand RSA 664-and hereby swear or affir rm that the foregomg mformatlon is true

6 Rnowlcdge and belief;
P /57&1‘7\

"(Signature:of TobByfst) ¥ / "‘ (Datc)
Matt: Fisher |
“(Print Name of lobbyist)




R ol

] z -8

STATE-OF NEW HAMPSHIRE
Lobbylsts Fees.and Expenses

Addendum A

(RSA Chapter 15:6)

1. Nime of Lobbyist(s) Maﬁ F'Sher! Stephame Montelr 0, Susan Tevnan

1L Name of lobbyist’s partnership, firin or corporation, if any:

FGRHUB

,cen.momal object to'bergiven to:!

(Name ofs pannexshlp. f ror. corporahon)

L Niiiie of Clicait Consumer Technology Assoouatlon Date

[

flV Fees Recewed

Indicate the gross-amount: of all ﬁ,cs recelvud from the ¢lient identifi cd above:that are related, dlrectly -or mdlrectly,
to 1obbying, mcludmg fees: for‘Services siich as pubhc advocacy government:relations, or public relations services

including resedrch, MOnitoring leglslatlon and. relatéd legal work.. The gross: fec amount reported shall not be
»reduced by-any expenses:

'a) Total 6Fall fees feceived inf s Feporting period s 1,750.00
b) Total of all fees recu\'ed this calenda I year,-prior:to’this’eporting pefiod b 53250 . OO
(Thls should equal the total of-all prior.monthily reports:for this calendar year) ’
')’ Total'ofall feesTéceived to date: LA AR
(Add lines g-and'b): o5 7,000.00
‘dy Indicate the amount of-any-such fees that are.due, but-have not o 0 OO
© yétbeen pmd : d) §
V. Expenses::
Lobbylst(s)/Lobbymoi partncrsh:ps, [' rms or‘- corporauons areﬂrequxrcd to rcport all e\pcnses{ made “from lobbymg

port' may be illcd Bk thé lobbylst(s)/f frm.
‘ftotal of all e\pcnses p'ud'.

(e an. ltemlzed statemnent of' each mdm ual \pendxture madc durmg thts reportmg pcnod of greater than $2> OO for:
any purpose: not covéred: by ‘(a) (for: emmple purchasc -ofa meal with value of- greater than $25, purchasc of a
e;subject of lobbying withi"a value greater than:$25, bt not greaterthaii- “$50,:
festaurant: expenses; for-a legxslatwe rccepnon) Expenses f‘or Hororarinms, ‘expense’ ,mbursemcnt “or’ polmcal
contributions will bé. reported on separate-addendums-and. should not be reported on Addendum A.

a) Total aggregate: e\pensea for this reporting: penod for salanes, benefits: o 31 4 0 O
support staff, andoffice expenscs felated directly or mdxrcctly 10 lobbymg a) 8, i

b) Total aggregate of: expcndxtures during this-reporting: penod -notreported L
in:4),'0f $25 orless:: bys

¢} ‘Total ofall itemized expenditures reported in detail in section VI, €)§




bs_ 314.00

'e) ;'Total of expenses:paid-this-calendaryear, prior tothis: repomng perlod e) S, 1 3 101 00

:(This:should be the-amotnt'on line:f:of dddenduin A for last‘month’s rcport)

f) Total'of alliéxpenses year.to date f)S _ 1’415'00

VI, Othier Expens‘ 553

Pr followin 'detaxl forall expenditiires of fote;than $25 miade fromi lobbying fees during this. repomng
peri _ncludmg by whom pald orto:whom charged.
Paidto: Amount:

$_

$

S

$

$:_

s

quméSi’aft,ejmentIXf’ﬁrmati‘%‘zn 'by:_LbbbyiSt»

v affirin that the: foregoing information.

{Stahatire oEToBoyid)
Matt Fisher

 "(Print Narie-of lobbyist)



‘Use this form'to $wear or affirm the-truth and‘completeness of
Income;and. Expense Staterients dnd related. Addendums

Sworn Statement/Affirmation:t
Statement of Incomg and: Expen Ses. for

Name:of Lobbying:partnership; firm,‘or-corporation:: FGRH U B

Naitie 6f Client (leave blank if Statement is:for the. partnershlp ﬁrm, or.corporation’and not related to any
particular cliert): Consumer Technology Assotiation

Dafte of Report (check one):

Aprit28,2031] | July 28,2021 |:] October 27,2021 [ | January 26,2022 f

1 have réad RSA. 15,RSA.15-B, RSA 664, the Stafement of Income:and Expenses described above, and.
thé following - Addendums subm:tted with that Statement (msert the: ‘number-of. Addendum forms being
submittéd):

[/ Aadeiivui A,
D Addendum B(s).
D .Addendum C(s)..

I ereby swear or: afﬁrm that t_h ‘fqregomg mformatlon ‘on theStatermerit- atid-éaéh, Addendurnis trué énd

(ngnature of lobbyxst) o B ) ' (Date)

SEpine Mo TEIND
(Print Name of lobbyist)




State-of New Hampshire
Signature Formi for Associated Lobbyist
RSA Chapter 13

‘Use:this-form to swear or-affirm:the truth-and’ completeness of
‘Income-and: Expense ‘Statements and related Adderndums,

‘Sworn Statement/Affirmation’ by Lobbyist
Statement of Inc¢omié and' Expeénses for:

Name:of Lobbying partnership, firm;.or. corporatlon FGRHUB&

‘Nani¢'of Cliérit (leave blankif Statement is for the- partnerslup, firm; or: corporatxon and not relatéd to. any.
particular client): Consumer Technology Assocnatlon

‘Daie:of Report:(check-one);

Aprirag, 2001 | auly38, 202 |:| October27,2021:[ | January 26,2022 "

1 have read RSA-15; RSA: 15-B, RS A 664, the-Statement of Income and’ Expenses described above, and
the following . Addendums submxtte;, wnth that Statement (insert-thesnumber of Addendum fornis bemg
subhitted):

. Addendim A(s):
I:Ii Addendom BS)
El._f Addeﬂdumc(s)

Thereby. swear oraffirmi that the foregomg information on the Statemient-and each Addendum i is true and-
complete to the best of my: Lnowledge and belief:

: PUgature of lobbmst) i : — (Bate)

5:4 do M ( ev W
(Prmt Name of. lobbylst)




