STATE OF NEW HAMPSHIRE

2021 'Statemontof Incon’l.e‘ond Ej(penses R ECEEVED

(RSA'Chapter15) 0CT 21 2021
PLEASE PRINT ‘ NEW HAMPSHIRE
. _ : ‘ _ ‘ o DEPARTMENT CF STATE

| Nameof Lobbyist(s) Matt Fisher, Stephame-Montelro, Susan_; T.:e.vna.r.j
Il. Name of lobbyist’s partnérship, firm or'corporationif-any::

FGRHUB |

(Name of partriership, firm or corporation) X

328 K.Street So: Boston MA- 02127
Business /\.ddrcfss: (Street) (Tg\\'n/QiQSf,) ; (Statg) ¢, ' (/;p Codc)
@17356-8150 o (' ) comail ‘mfisher @fgrhiub.com

(Telephonie) (Fax) } - - i

I11. This statement covers: (Choose one ~ file: separate reports for each client, OR you may: file a'separate report for'
reportable expense transactions which ; are, not attnbutablc to-any:ongiclient),
,.All reportable transactiofis occurring ih the:months prior:iotie reporting:date relative-tosthe following clignt:
Consumer Technology Assaociation' |

(Full Name of Client asit: appears Qi thc L’obbwst chuslrauon Fom\)

OR

Il repoftablé transactions: by theé lobbynst (incliiding the lobbyist’s family); or the Iobbylno firm listed below which are:
‘unrelated to any partiéular client.

IV. Date of Report,  April 28, 2021 D July 28,2021
Reports cover:  activity from:ddte of registratioi 16 33 121 dctivityframd71/21 to 6/30/21

'Q_ctob,cr 2_7_,202 1 Ja’ﬁ’u’ﬁQ'TQGEV%Z‘OQQ‘D
activity from 7/_l/2l t0' 9730/21 ‘ac'liviii?ﬁ"'o"m'fl‘llllﬂ.l 10 ‘1'2/3 1721

V. Thére have been no fees’réceived and no reportable i transactions made since; the last report |____|
If this box is checked, completé jllSI this forn cmd submit itto:the S'ecrel(m f-Siate’s Oj]‘ ce, I()7 North Main.Street,
State Hotse, Room 204;. Concord, NH 0330},

VL Check if additional réports.are attached:
. If you have reéceived fees or made expenditures, you mist file Addendum  A—Fees and, ‘Expenses

D If you have paid an honorafium or réimbursed expenses, you must'file- Addéndum’ B- Report of Honorarlums or
. Expense Reimbursement

D [f)rgp‘ )_lgug—f_r'r_n-, Qor your famllyhas madepohtlcalcontrlbutlbnS. you.midst ﬁlé‘:’AﬂdéﬁdU‘lﬁ’ C- Political Contributions

A I4-Cf:and RSA 664 and herebysweat:or affirni that! the‘foreoomg mformanon iS:true
Kledge and-bélief,

/N 10/21/2031

S~ ' (Date)

(Swndlure of'obbylst)

Matt Fisher
(Print Name of lobbyist),




BwnExmc T

HZ= o

Lobbyisi(s)/Lobbying: partnerships; firms; or“corporations:
.the fIQB_lgy_isf(.'sj{ﬁtj_rn_\ that' are: unrelated 16 any’ one! eparaté }eport.f

{dufing the: reporting period for-salaries; benefits uppoft staff;,aj
individual expénses where the.expenditure was:o :00 or

‘being lobbied, purchase of a ceremonial:object given

STATE OF NEW HAMPSHIRE
Lobbyists Feesand. Expensés
Addéndum A

(RSA Chapter 15:6) .

- Ty, - e e . . )
1. Name of Lobbyist(s). Matt Fisher, Stephanie Monteiro, Susan Tevn'an_

II. Name of lobbyist’s partnership,.firm or corporation, ’i:‘ff:"‘ahl)‘;i

FGRHUB |

'(Nnmc"ét:p;inﬁcréhi_p;_ﬁ’rmb'rlcofporalipri)f S

1. Name of cieni;_CONSUMEF Techriology Association p, 10/2 1/2021

IV. Fees Received ) : _
Indicate the.gross amount of all fees réceived froim the client identified above, that are related, directly or indirectly,.
to lobbying, including 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 ofall fees received in this'reportingperiod )y -2,000.00

b) Toial.of all f-'f'e'e\s"récq_j_Vfcf,d',tﬁis,.fc.éjlé'hdfzi'ri_j‘e'ér_‘z priot fo-this.reporting period” b} 5325000
(T,his_;shoul.d‘_cqualv;_h,_e_to,t'al ,oﬁ'allg'pti‘or ronthily: réports for'this:calendar year) - -

¢) Total'ofall fees reccived-to. date  esEnn
(;f/\dd,]ihg:s;a.‘,a,ndb‘)_ v 0)35’25000 .

d) Indicate'the amouint of any siich f:c"iés;.tH'éi"t"f’ar'es‘d’uel,- biit have:hot ,' 0.00
yet been paid d).§: U

V. Expenses: . _ o Lo :
‘ ) _ irecreqiiired to report all expenses-made from lobbying:.
fees. Separate reports are.to be filed for expenditurés inadé relative : ‘ ditures:are:made by

nrel he ‘lobbyisi(s)/firm;
; .

Expenses-are to be reported in one:of thiree categories of "ExXpeiises

Tunchwheré the-cost was $25.00 or- less, purchis

. : -a.person being lobbied with a value of $25.00"or less); and
(¢) an'itemized statement of each individualexpenditure- made during this reporting period. of greater than $25.00 for

‘any purpose hot covered by (a) (for;cxamplc_: purchase, of a meal With value of greatef than $25, purchase of a

ceremonial object to be given to the subject of lobbying with a-value greater thian $25, but not greater. than.$50,
restaurant expenses for -a' legislative reception). Expenses for honorariums;, ,exp"e'n$'é-"r'e'imbufsc_am‘erit, or -political
contributions will be reported on separate addendums.and should not:béreported on Addendum A

‘a) Total aggregate expénses for this réporting period: for:salaries, benefits,. R 332 00

support staff, and'officé expenses, felated directly:or:indirectly:toslobbying. ) $.:-

b) Total aggiregate of expenditures:during this repoiting period', not:reported
in a),.0f $25-0r l6ss; ‘ b)S..

¢) Totalofall iEcmi‘Zed'e’xpendim’rés‘?r’épbrte(_i in detail in section VI, ).




d) Total expensés for this réporting period: ) F R 33200

(Add'lines’a, b and-c) .
.€) Totalof'¢ expenses paid this caléndar.year, priorto-thisireporting period e)$ 76900
(This:should be the amotinton line f $faddendum Afo c

last:month’s:report)

N Total ofall éxperisés yéar to date s 1,1 0 100
VI Othcr Expénsesi ‘

Provide the following detail for all: expenditures of more; than $25 made from. Iobbymg fees during this repomng
period, including by whom paid or 't whom chiarged.

Paid to: Amount:

d.and; hereby swear or affirm: that the foreﬂomg information’
owledge and belief.

I hdve.redd RSA 15, RSA 15yB an
'ls true: and comp, ete 1 ‘-the y

10/21/2021

“(Signature of‘lobbbjsf) v ' ~ (Date)
Matt Fisher

(Print Name of lobbyist)




Staté of New Hampshire
Signatute. Fomi for Associated Lobbyist -

RSA Chapter-15

Use this form to swear or affifm the truth and completeness of
Income and Expensé Statements anid related Addendums.

Sworn Statement/Affirmatlon by-Lobbyist
Statement of Income. and Expénses for:.

Name.of Lobbying ‘pa'rth'ér’§litib‘, firiny‘or "c'b”rb'Oré'tidﬁ“‘ F G RH UB'

Name of Client (Ieave blank if Statement is for the partriership, firm,.or corporation and not related-to-any’
particular client): Consumer Technology Assdciation

Date of Report (¢heck one):

April 28, 2021[:] July 28,2021 L__] O‘cit'ob‘er27,2_'02’l Jan;iarx.*z_g,,z,ozzl':_]

I have réad RSA 15, RSA 15:B, RSA 664; the- Statement of Income and Expeiises déscribed. above, and
the following Addenduins submitted with that. Stitément (insért: the number of-Addendum forms being,
submitted):

' m AddendumA(s) .
D Addenduin B(s).
(] Addendum sy

1 0/21 /2021

| (Sigrmartire of lobbyist / - , . (Date)
< g}E,D hane Mon te . ve)

(Print Name of lobbyist)




- - State of New Hampshire
S_zgnature T orm fo jlsso atelf Lo56yzst_ )

ke,

‘Use:this form to, swearor- afﬁrm the:truth-and completeness:ot”
Income and Experise: Statemen,_ s:and rélated Addendums..

Sworn Statement/Affirmation. by Lobbylst
Statement of Tncome and Expenses for:

Name of Lobbying p'artner'ship, firm, or corporation: FGRHUB

Name of Client (leave blank if Statemeént is.for the partnership, firm;.or. corporation and not related toany:
particular cliént): Consumer Technology Association: o

Aptil 28,2021 Dﬂi July 28,2021 [ ] éiober 27,2021 [/] anuary.26,2022 ]

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income.and- Expénses: described above, dnd
the following Addenduiiis submitted with-that Statement (insert the: numbei-of Addendum, forms being
submmed)

. Addendum As). -
[ ] AddendumB(s).
D Addendum C(s).

I'hereby swear or-affirm that the foregoing information on thie. Statement and cach Addendum:is-true-and
complete to the best of my knowledgc and belief

-' Lo 10/21/2021
aure of Iobbylst) A (Datc)

Susan Tevian
(Print Name of lobbyist)




