
.. .. STATE OF NEW HAMPSHIRE.·· 
. .. 2018 Statement of Income. and Expenses r--=· ~· ·~~.-.....--.-..---....,; 

for LOBBYISTS RECEIVED 
(RSA Chapter 15) 

PLEASE PRINT ocr2 4 201a 

l Name ofLobbyist(s) · Kayla M · •olltgomery 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

II. Name of lobbyist's partnership, firm or corpora~on, if any: 

. Planned Parenthood New Hampsblie Action Fund 

.· · .. · .· · .(Name of partnership, firm or.corporation) · 
. . . . . . . . . 
. s8LawAve. ·· ··Concord ·· ·.NH·• 0330i . . · 

Business Address: · .. (Street) ·. (Town/City) . (State) · (Zip Code) · · 
. . .. .. .. .. . . 

(603) · 674-Bjp 
(Teiepbone) > · 

( · ) --------~•e-mail Kayta.Montgotilery®ppnne.org 
(FaX) . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. m. This statement covers: (Choose one- file sep11rate reports. for each client, OR you· may file a separate report for 
reportable expense transactions which are riot attributable to any one client). 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. ~ .. Ail reportable ~actions occurrmg in the months pnoi: to. the reporting date relative. tO the. following. clie.nt: 

· . Planned Parenthood NH Action Fund· 
. •(Full Name of Client a8 it appears on the U>bbyist Registration Forni) 

·oR. . . . . . . . . . . . . 
0 All reportablet:ninsactions bytb.e IObbyist (includmg the lobbyist;s family), or the lobbying firm listed below which are 
Unrelated tO any parti~ular clierit. . . · · · · · · · 

. . . . . . 

IV. Date of Report .. · Aprii 2.5, 2018. 0 .· . . 
. ReportS caver: • aCtivity from date of registration to 3131118 •. 

· Octob~r 31,.2018 xl 
. activity from 7/1)18 to 9130/i 8 

. . . 

July25; 2018 D . 
activity from 411118 to 6130118 

. . 

January30, 2019 0 
· activity/ram io11118 to .1.2131118. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

V; There have been no fees received and no reportable transactions made since the laSt report. . Jl 
If this box is checked, completejust this form and submit it to th~Secr.etary of State's O./Jke, State HollSe, Room 204, 
Concord, NH03301. . . · · . · · · · · 

. VI. Check if additional reportS are attached: . · · . . . . . . . . . . . . . . . 

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

0 I( you have paid an honorarium or reimbursed expenses, you must file Addendum B-. Report of Honorariums or 
Expense Reimbtiisement . . · ·. . . ·. . . . · ·. . . · . . . . · ·. . . · ·. . . . ·. . . · . . ·. . . 

0 . Jfyou, yoiir firm, or your family has made politicalcontributioris, you must file Addendum c.:..: Political Contributions 

. . . . . . 
Sworn StatementJAfflrniation by Lobbyist . < ·. ·· · .· . < · .· < · .· ·. ·· · .· .. < . . .· . ·· 
I have read.RSA 15, RSA 15-B,RSA 14~C and RSA664 and hereby s~ear or affirm that the foregoing information is true 
and co lete to the be of my knowledge and belief ... 

· so/24fss·. • · 
(Si (Date) 

Ktiyla M. Montaome,Y 
(Print Name of lobbyist) 



STA.TE OF NEWHAMPSHIR$ 
2018 Statement of Income and Expenses .. · 

. for LOBBYISTS . 
(RSA Chapter 15) · 

. . . 
. . PLEASE PRiNT. 

II. Name of lobbyist's partnership, firm or corporation, if ariy: 

· J?{t&1 n RM ·. PrAr-t~ fYvrc( I)/ . • Jf/w·fu~ ·. 
· · (Name of partnership, firmor corporati~n) · · .·· · 

t f . Lt&v• .••.Av<- •. •• . · · .... • . ·· • C~<v-or • . (VI/- .. ·· 
Business Address: · (Street) · . (Town/City) . (State) (:Zip Code) 

W)> (J ]-Lf h £L < )___..._-'------'------'--~·• e~mail 2U&k , Mm J-,, ~ c::_ 
(Telephone) .· . . · (Fax)• . . ·. · · . ·.. > · • . · · · f pttl"z-t ~· 

III. This statem~nt covers: (Choose one:... file separate reports for each client, OR you may me a separate report for 
reportable expense transactions which are not attributable to any one client).• · · · 

. . . . . . . . . . . . 

!3"A11 reportable tran~actions o~cumng. in the months prior to the reporting date relativie to the. following client: .. 

. . f![~tv~tf Ti~~Y7,1n~~d of ,W!Mrn V~ &c:i~ .. 
. • · ·.. • · ·.. (Full Name of Client as it appears on the Lobbyist Registration Form) ·. . . ·•. . . ·. 

OR 
. . . . . . . 

D All reportable transactions by the lobbyist (includirig the lobbyist's family), or the lobbying firm listed below which are · 
unrelated to ariy particuiar client·• · · · 

IV. Date of Report April 25, 2018 0 ·. · · 
Reports cover: · · activizy from date of registr~iion to 313Ul 8 

October 31, 20 I 8 ·[U./. 
activity from. 711118 to 9130118 

July 2s, 2018 D. 
activity.from 411118 to 6/30/J8. 

. January 30, 2019 0 •. 
activityfrom iOlli18 to i2!31!18. 

V. There have been no fees received and.no reportable transactions made.since the last report. . o-/ 
If this box is checked, complete just .this form and submit it to the Secretary of State's Office; State House, Room 204, · 
Concord, NH 03301, . · · · · · · · · · · · · · · · · · 

VI. Check if additional reports are attac~ed: 

0 If you have received fees or made expenditures, you mµst file AddendumA- Fees and Expenses 

. 0. If you have paid. an honorarillrri or reimbi.rrsed expenses, you must file Addend ii m B- Report of Honorari urns or 
Expense Reimbursement · · · · · · · 

D. ffyou, yourfirm, or your family has.made political contributions, you must file Addendu.m C- Political Contributions 

'. 
Sworn Statement/AffirmatiOn by Lobbyist · .. . . .. . 
I have read RSA 15,RSA15-B, RSA 14-C and RSA664 and hereby swear or affirm that the foregoing information is true 
and plete to the best of my knowledge arid belief · · 

·· .·(Date). 


