STATE OFNEWHAMPSHIRE [ mecEiis

2021 Statement of Income and Experises et ¥ s 3

for LOBBYISTS = .= COJAN 1T A i
(RSA Chapter 15). NEW HAMPSHIRE |
PLEASE PRINT DERA™™T T m T eTATE
I Name of Lobbylst(s) Thomas BIShOp
- L. Name of lobbylst’s partnershlp, firm or corporatlon, if any
BAE Systems _
. ..(Name. of partnershrp, ﬁrm or corporatron) ) IR c
2041 Eairvie_w ~ ParkDrive #100 - .- . Falls Church CVA- 22042
_ Busmess'Address (Street) I (Town/Crty) - : (S,tate)_-‘ .o (Zip Code)
| .70;'3 312 6158 N )' o mal
: (Telephone) S : L (Fax) . T e

B 1. Thls statement covers (Choose one — file separate reports for each cllent, OR you may file a separate report for .
reportable expense transactlons whlch are not attributable to any one cllent) ) e

.All reportable transactrons occurrmg in the months prior to the reportmg date relatlve to the followmg client:

BAE Systems

- ) o (Full Name of Chent as 1t appears on the Lobbylst Regrstratron Form)
OR i S _
All reportable transactlons by the lobbyrst (mcludmg the lobbylst’s famlly), or the lobbymg ﬁrm llsted below whlch are S
, unrelated to any partlcular cllent . S o o o o . oo

- 4IV Date of Report: Aprll 28 2021 EI . ‘ July 28, '2021“
) Reports cover: actlwty SJrom date of regtstratton to 3/31/21 : actzvtty from 4/1/21 to 6/30/21

October 27, 2021 . ‘ ' January 26 2022
' acttvrty from 121 toY /21 o o acttvrty from 1 0/1/21 to 12/31/21 ’

V There have been no fees recelved and no reportable transactlons made since the last report D:
" Ifthis box is checked, complete Just this form and subniit it to the Secretary of State S Oﬁ' ice, 1 07 North Main Street
' State House Room 204 Concord NH 03301 .

. -VI Check if addltlonal reports are attached - .
- If you have recelved fees or made expendltures you must ﬁle Addendum A— Fees and Expenses _
I:] If you have pa1d an honorarlum or rermbursed expenses you must ﬂle Addendum B— Report of Honoranums or -
‘Expenise Relmbursement » S C . ‘
I:l If you, your ﬁrm -or your famrly has made polltrcal contrlbutlons you must ﬁle Addendum C—Palitical Contnbutlons

Sworn Statement/Afﬁrmatlon by Lobbylst - ' S
"1 have read RSA 15, RSA 15-B; RSA 14-C and RSA 664 and hereby swear or afﬁrm that the foregomg 1nformatlon is true .

, and complete to the best of ; my knowledge and behef

T S | ‘lwlu

(slgnaqlre oflobbylst) - R _ 17 (Date)

Dagany_Swp

(Print Name of lobbyist) !




=T

e L

. a) Total of all fees received in this repor'ting period

_ b) Total of all fees received this- calendar year, prior to thls reporting perlod

~support staff and office expenses, related dxrectly or indirectly to lobbymg

. in a) of $25 or less.

STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6) -

1L Name'dfillobuyisi(s) ThOmas Bi'ShOp

J II Name of lobbylst’s partnershlp, firm or corporatlon, if any

BAE Systems

(Name of parmershlp, firm or corporatron)

- L NameofChent BAE SyStemS I o bate \1\0 KLL L

IV Fees Recelved ) : :
- . Indicate the-gross amount of all fees rece1ved from the client identified above that are related dlrectly of 1nd1rect1y,' ’

to lobbying, including fees for services such as public advocacy, government relations, or public relations services

. including’ research, monitoring legrslatlon and related legal work. The gross\fee amount reported shall not be -
,reduced by any expenses 7 , :

; 1,343.00 -
s ‘3 397.00

(ThlS should equal the total of all | prior monthly reports for thls calendar year)

c) Total of all fees received todate . .
(Add lmes aand b) o . ‘ 4 740 00
-d): Indxcate the amount of any such fees that are due, but have not o , :_ L O :
yet been pald d). s
- V Expenses

. Lobbylst(s)/Lobbymg partnershlps ﬁrms or corporatrons are requlred to report all expenses made from lobbymg_ o
- _fees. - Separate reports are.to be filed for: expend1tures made relative to each cllent and if* expendrtures are made'by = .
- the lobbylst(s)/ﬁrm that are-unrelated to any one client a separate report may be filed for the- lobbylst(s)/ﬁrm .
. Expenses.are to be reported in one of three categories of expenses: ‘(a) the aggregate total of all expenses.paid . -
- during-the reportmg period- for salarles beneﬁts, support staff, andoffice expenses; (b) the' aggregate total of'all
“individual expenses where the expenditure was of $25 00 or less (for example meals. purchased during a business
" lunch where: the cost was $25.00 or less, pu_rchase_ of a pén with a value of less than $10-that is given t6 the pérson” -
" beiig lobbied, purchase of a ceremonial-object givén to a person being lobbied With a value of $25.00 or less);and . - -

(c)an 1temlzed ‘statement of each individual expenditure made during 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 a

.ceremonial object to be given to-the subject of lobbying with a value greater than’ $25 but not greater than $50;
. restaurant expenses for a legislative reception).. Expenses for honorariums, expense relmbursement or. pohtrcal_ N

contrlbutlons will be reported on separate addendums and should not be reported on Addendum A

a) Total aggregate expenses for this reportmg period for salaries, beneﬁts, ) ) O :
a)$

b) Total aggregate of expendrtures durmg this reportmg period , not reported . 0
. " b)$

950 -

c) “Total of all 1temrzed expenditures reporﬁted in detail in section VL.



' . f) Total of all expenses yeat to datej

930

d) Total expenses for this reporting perlod

(Add lines a, b and c)

) Total of ¢ expenses pa1d thls calendar year, prlor to this reporting period -

e)v"$ 0 i

(Thls should be the. amount on hne fof addendum A for last morith’s report)-

50

" VL Other Expenses: SR - : - : : :
. Provide the following detail for all expendltures of more than $25 made from lobbymg fees durmg this reportmg
-period, mcludlng by whom paid or to whom charged. : .

| Paldto S .‘ ' N Amount
: Prospect Hill Strategles D e 5215 000 00
s
j 'iiyf‘

a Sworn Statement/Affirmatlon by Lobbylst

“Thave read RSA 15 RSA 15- B and RSA 664 and hereby swear or afﬁrm that the foregomg mformatlon-'f o

s true and complete to the best of my knowledge and behef

e e

(Slgnatm,/e oflobb}hst) e .: T N (Ijate) -

-8 \SW

(Prlnt Name of lobbylst)




