" RECEIVED
STATE OF NEW HAMPSHIRE - ' 0CT 05 2020
2020 Statement of Income and Expenses B ..
for: LOBBYISTS S NEW HAMPSHIRE
' (RSA Chapter 15) DEPARTMENT OF STATE
' PLEASE PRINT ’
1 Name of Lobbyist(s)_____Michelle:Wangerin

1. Natné 6f 10bbylst'spartuérship, firm:or corporation, if any:

_New Hampshire Legal Assistance

(Name of parinership, firm or corporalion) - ‘ .
54 HighStrest  Porismoutti  NH - 03801
Busmms Addr&ss (Strect) ) B (Tovm/City) - ;(S—th'tb),f‘ T T (Zip Cade).
¢ ) 603-224-4107 _ ¢ )_608-224:2053.  e-mail __mwangerin@nhla.org
(Telephoris) T T (an) ’ T T

HL! This statement:covers: (Clioose oiné ~file ‘separate reports.for.éach client,/OR:yon may, file:a separatc report for:
reportablo expense: Aransactions which are:not'attributable to :any one client).

O -All reportable hﬁwcfibnsviqgcursihgiln;§f!¢~ﬁiQﬁthSr'Pflbr§!dLthé~‘répotﬁ"r§gvdaté,r_¢!a_tiw:t,o the following client:

™ (Full Namg of Clieat & if appears-on (b Lobbylst Registration Form)
OR

IX All reportable:iransactions by the 1obbyist (includmg the: lobbylst’s family), of'the, 1obbying firm:listed below-whichiare:.
unrelated to .any:particular client:
IV, Date of Report  April 29, 2020.10 Ju1529,2020: X
Reports:cover:  actlvify.from date of regisirafion:i0:3/31/20' activity from W1/20 40 630/20°
October 28, 2020 O Janvary27,20210
acilvity from’7/1/20 10.9/30/20. saedivity from 10/1/20 16.12/31/20

V. Theré. have been nio:fees recéived andno. -reportable transactions made:since the Iast report. o
Ifthis-box.is checked, complete jiist:thisifor-and si briiit:itto the Secrelaty af State's:Qffice, 107 Norlh Main Streef,
State Houseé, Room 204, Concord, NH:03301..

% If you havc n:cexved fccs or madc cxpmdlturcs, you must:file;Addendum. A-Fecsiand Expenses:

D i you have paid:an honomrlum o renmbursed €Xxpenses, you must file Addendum: B- Report of. Honorariums or
Expensé: Relmbursement

O ifyou, your firm, or'your family:Hes made.%voliﬂcal contributions, you must fils"Addendutn C- Political Contiibitions

my knowledge and bclief

and comp_lele toA(he bcst

(Slgnature of lo\?byxsb’ '4
MicheNeWangenn 4

(Print Naitie of lobbylst)

(ot i miepopigig

s —— g




HZEY e

,contributions ‘will. be rcport:d on separate addendums Lgifid should ilot be reported on Addendum A

STATE OF NEW HAMPSHIRE
Lobbyists Fees.and Expenses
‘Addendum A

(RSA Chapter 15:6)

I Nameof Lobbyisis)______Michglle: Wanigerin

1L Naise of lobbyist’s partiiership, fivin oF corporation, if any:

New Harmipshire Legal Assistance
Wawis of parthership; furmy or carporation)

0. Name of Cilext N/A - . _Dite_

IV, Fees Recelved

' Tndicdte-the: ;grossarfiount of all fees: mcclved from the: chent xdentiﬁed above that:¢re: related, dlrcctly or Indirectly.‘
" to lobbying; including; fees:for services:such:as public sdvocicy, govemment: rclations, ‘or'pub tic :
including : research, momtormg legislation; and related legal work. “The gross fes amount reportcd shall Tiot: be

féduced by-any-expenses:

) "Total of all fees receivediin this feporting peiod a) sf_: 0

b) Total of:allfees received this alendar-yesr, priorto this reportmg period b) $ .0
('Ihis 8] ,ou)d:cqual the total of all prlor monthly reports for this calendaryear). .

¢) Total ofall feegreceived:ito ddte:

(Add Tiies.a and b) - Co9s____ 0
d) JIndicats: the amount of any’ stich fees that.gte" duc, biithave not; ] _
yet. been paid s __ 0 e
V. Expenses

Lobbylst(s)/Lobbymg partnershxps firts, -or corporatxons ‘dre required: to report all: ‘expenses: made from lobbying

fees. Scparate reports are-to:be filed for expcndxtures made relative to each client:and'if: expendltures are made:by’
the lobbylst(s)/ﬁrm ‘that are inrélated to ‘any’ onle- client a scparaté. report: may: be: filed for the. 1obbyxst(s)/ﬁrm:
Expenises; are:to, b feported in. one of three categories' of-expenses:

i(a) the uggregate {otal of all éxpi
ha,reporting penod vfor salarlcs, bcneﬁts, support staff and office expenses, (b) the. & ‘regateA

8y Total’ aggregate expenses for this:reportingperiod for salaries; benefits, . 7(0 (p l{ /
support-staff,.and.office:expenscs, rolated directly:or: indlrccﬂy to:lobbyitg. ~§)z’~$ e “l[.‘v v
b): Total aggregate of expenditures during this: reportingperiod, riotreported ' N
ina), 0f:825:0r1€s5, _ b$ 0

) Toml,ofaa]léiiemiz‘ed.e)_(p@ndjmfés:re_pgrtbd in detaikinsection VI, oS _ {)

[ SN

oot ompes R




d) Totalexpenses:for this reporting period a8 I '7 (Q(Q. L( [ |
(Add linés a,b: and- 6) b —

o) Total of expenses paid:this calendaryear, prior to this: feporting'period . ey$__ — 3 ,7‘/@4 >

(Thxs should be:the amount on: Jine:f of addendum A. forlast month’s report)

bi) thalofall,expenscsyeartodate ) He____ 5: 5(3 g

VI, Other Expérses:
Piovideithe: following detail for all-expenditures of more than $25 iiddé froi. lobbymg fees durmg ‘this: reportmg
penod including by: whom paid of to:whom:charged.

Paid to: : . Amount;
§ .
. $
- S

Sworn:Statement/Affirniation by.Lobbyist:

. I have read RSA 15, RSA 15-B an_d RSA 664 and hereby swcax or affirin that the: foregoing information:

O 4 | | (Date)

Mlchelle Wangerin.
. (Pnnt Name:of lobbyist)




