STATE OF NEW HAMPSHIRE

2021 Statement of Income and Expenses y
- for LOBBYISTS REGEZIVED
(RSA Chapter 13) JAN 25 2022

PLEASE PRINT

pEY/ HAMPSHIRE
DEPART" * “NT OF STATE

L. Name of Lobbyist(s) Kevm Bourque,

II. Name of lobbyist’s partuership, firm or corporation, if any:

N/A
» (Name of partnership, firm or cofpomlion)
125 Washington-Street, Suite 1 Foxboro MA 02035.
Business Address: (Streel) ‘ T (lownlCity) T (State) ~ (Zip Code)
509 '6'98,—4994 ext.201 = ay KDOUrque@phrma.org
(Telephone) (Fax)

'II. This statement-covers: (Choose one ~ file separate reports for cach client; OR you may file a separate report for
reportable expense transactions which.are not attributable to any one client).
M an reportable transactions occurring in the months prior to the féporting date relative to the following client:

Pharmaceutlcal Research and Manufactu rers of America
(Full Name of Clicnt as n appears on the Lobbylst Reg;stmnon Torm)

OR
0 All reportable transactionis by the-lobbyist (including the lobbyist’$ family), or the lobbymg firm listed below which are
unrelated to any particular client.

IV. Date of Report  April 28,2021 [_] July 28,2021 []
Reports cover: activity from date of registration' to 3/31/21 .activity from 4/1/21 to 6/30/21
October 27,2021 ] January 26, 2022
activity from 7/1/21 1o’ 973021, activity from 10/1/21 to 12/31/21

V. There have been no fees received and no reportable transactions made since the last report. D
If this-box is checked, ‘complete jist this form and submit it to the Secreiary of State's Office, 107 North Main Street,
State House, Room 204; Concord.-NH 03301,

V1. Chéck if additional reports are attached:

If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

[:] If you have paid an honorarium or reimbursed expenses, you must file Addendum B—TReport of Honorarfums or
Expense Reimbursement

Iz IR0 you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
1 have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hercby swear or. afﬁrm that the foregoing information is ruc

and compl the best of my knowledge and belief.
fy f n / 74 / 12

byist) ' S I "(Date)
K:i\lh g{ﬁrque

(Print Name of lobbyist)




e O T

STATE OF NEW HAMPSHIRE
'Lobbyists Fees and Expenses

Addendum A RECEIVED.
" (RSA :chg;;t_e'r-,rs_‘:.ﬁ;) | JAN 252022
. ' HAMPSHIRE
oEgggwaNT OF STATE

L Namée of Lobbyist(s) Kevin Bourque ,
I1. Nanic of lobbyist’s partnership; firm or corporation, if any::

N/A

) Total of all temized cxpenditures reporied fn detaft i ssetion V1.

e g P

IIL. Name'of Client Pha!macelrrlfél Research and Manufacturers of. Amerlca 1 /20/2022

LV. Feés:Received

Indicate the' gross amowt of all feés received from the cliesit idéntified; above that are rélated, directly or indirectly,
to lobbying, mcludmg fees for services such:as public advocacy, government. 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 réceived in‘thiis reportinig:period 2)$ 1,355.10

b). Total ofall fees received this calenddryear, prior {o:this repomng pericd.  b) §, 1 627 72
(Thisshould cqual thic total of all ptiot: mionthly reports: for this calendar yedr)

c) Towlofallfeés received to date e |
(Add: lines.a and b) s 2 982 82
«d) Indicate the Zmotint of any such fees that are.dite, but have not 0.00
yet been paid Qs
V. Expénses:

Lobbyis{s)/L.obbying partnesships; firms, or corpnmtions are required 10.report all expenses made. from lobhying
fees. Scparate reports.are 1o be fi led for expenditures made rélative fo cach’clicnr and 1F expenditures-ase niade by
the lobhyrst(s)/ﬁ:m thal e nnrclmed to dny ‘one clienl 1 scpdmle rcpon mny bc ﬁlcd for me lubbyuus), iiun.
dzmng the rcpurﬁng perlod for sakiries; benefits, suppm-t staf¥, aiid oﬂicc upms& A(b) the aggmgme mm} di’ ol
‘individual expenses- where the cxpemiiture ‘was of $25.00 or less (for cxnmplc meals purclused during o busfiioss
tuncly where the cost was, $25.00 or'less; fuirchase of a pén with 3 valué 0f 1852 than $10 that s given w'the penvn
being lobbied, purchase: of" ] ‘ceremionial. object given (0 persan. bcing Tobbled with i -valer 0f S25.00 or lea); and
(c) #n Htemized statemén of each individunl experdlturc made during tisrepinting pertod of greater thin 828 00 for

any purpuse not covered by (a) (for exatnple; P Fof o meéal with vahie of grewtés tu $23, purchase of o
caezmmm! object’ Lo be glven 1o the sub)wt of luhhying vt o valin greer iz $25, buit wor grepwy than 834,
restuirant expenses for o legishative reception), Expenses. for: honurrhons, expais relminrsenian, o political
contributions witl be reported un separaie addentoms endishould ot be reported on Adidedum A,

.8) Totwml. aggregale expensis: for Wils reponing peviod for mlarten, bonelity. . 0.00
g

suppart slafi; and offfce exparises, felined directly or inflirectly 1o lobibying,

by Tota! apgregate of expenditures duslog s reponing period’, nol reparied 0. 00
in a), of $25 gr leas; . 135 gy

s 0.00




dy Total expienses for this mpariing period NS 000

Al s b, b unid€)
ey Totn o expnses patd (i3 calendar year. priorio this reponting period e)s'O."»O.O

{This should be the amount on e f&fazm;mdmnl\ﬁn!mmmm 'S report)
O Totalof all cxpenses yoar o date. : DAY 00 0

Vi Other Kxpenses:

Provide:the following detall fiorall exm:ndimrea of more tinn $25 made me ipbbying [ees during this:reporting
perind, inctuding by wiiam fiald of to whom eharged.

Paid wo: Amtount:
N/A s
$_..
8.
&
$_

Sworn Stitement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and com Ie: to the bést of my kaowledge and belief.

(0 (5]

' Signarigé g{f@m) - - @a)
Kevin B L ‘

(Pridt Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contribations :
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) .K_ev,m Bourque

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

N/A

(Name of partnership, fim or‘carpomlinn)

YT Name of Clicnt Pharmaceutical Research and Manufacturers of Amerrca 1 /20/2022

" Political Contributions

For each political contribution that is reportablé pursuant to RSA Chdpter-664 paid on bnhalf of the.
client/lobbyist and lobbying firm, indicate thc following:

Full name of candidate: Avard Kevin:
(Last Name) " (First Name) ' (Middle Name/Initial)
Amount of comtribution $ 1 ’000'00' Office Candidate is Seeking S‘enate

ll‘ thc conmbuuon is an in-kind contribution, provide a dcscnpuon of the. goods or services provided, and enter the

actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known.
enter an estimated value and the \ord “csmnale -

Full'name 6f candidate: _

(Last Name), First Name) (Middic Name/Tnitial)

Ambount of contribution $ . Office Candidate i§ Sécking

Af the contribution is an in-kind contribution, provide.a description of the goods or services provided, and enter the,
actual cost of the in-kind contribution on the linc above for amount of contribution. I the actun! cost is not known,
enter an estimated valuc and the word “cstimate.”

Full name of candidate:

{Last Numey T (s Name)  (Middle Name/lnital)

Amount of contribution'$ — Office Candidate is Seeking,

(turmover to.continue = )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

actual cost of the in-kind contribution on thé litie aboveé for amiourit of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(If more than three: conmbutlons were made report addmonal contnbutxons on separatc addcndum C forms )

Sworn Statement/Affirmation by Lobbyist

I'have read RSA 15, RSA 15-B and RSA 664 and hereby swear or-affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

Kevin Bot
(Print Name of lobbyist)

Q. S 7 ki
(Sign K&belst) |




State of New Hampshire
Signature Torm for Associated Lobbyist
RSA Chapter 15

Use this form to swear or affirm the truth and completeness of
Income and Expense Statements:and related Addendums.

Sworn Statement/Affirmation by Lobbyist . .
Statement of Income and Expenses for: Kevin _Bourque

Name of Lobbying partnership, firm, or corporation: N/A

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any
particular client): Pharmaceuf(ic':al Research and-Manufacturers of Ame'ﬁc‘a‘ ‘

Date of Report {check one):

April 28,2021 O July 28,2021 O  October27,2021 T January 26, 2022

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the following Addendums ‘submitted with that Statement (insert the number of Addéndum forms being
submitted):

T Addendum A

_(_)__ Addendum B(s).

1

Addendum C(s).

I hereby swear or affirm that the forbgomg information.on the Statement and each Addendum is true and
complete 1o the best of my knowledge and belief.

s e
[  (Dat)

Kevin Bourque.

(Print Name of lobbyist)



