REiEMWE

| NEW HAMPSHIRE
| DEPARTHIENT OF STATE

SR | Nameoflobbylst’s partnershlp,firm orcorporatlon, lfany R L
- Demers &Prasol,Inc -~ e H A s St
SRS (Name of partnership, f irm or. corporatlon) S I o T e
a2 North Main Street'Swte 30‘1'“ Concord ~ so woNH o . 08301 .
gERE Bu.smess Address: (Street).n.. S (Town/Clty) ; };?..;§ (State) - (Zip Code) .- RN
B (603 228 1498 o T ) S szl- o e mali J‘ames'Démers@Demers Prasol :c::c?)“r'n
III Thls 's'tatement“covers (Choose one file separéte reports for each client OR yon Amay file _a_separat_e report for
reportable expense transactlons whlch are not attrlbutable to any one cllent) ........................
""" D A11 reportable transactlons occumng in the months prlor to the reportlng date. relatlve to the followmg chent s

Sy 28,2001 0 SET T E e
acttvtty from 4/1/21 to 6/30/21 P Lo P .

VL Check if additional reports are attached: . . - . N e RS
. j:xilﬂj If: you have recelved fees or: made expendltures -you:must ﬁle Addendum A— Fees and Expenses RS e




ey

IL Name of lobbylst’s partnerslnp, ﬁrm or corporatlon, if any ST Lo

MUY

-::j a) Total aggregate expenses for thls reportmg perlod for salaries, beneﬁts .
T support staff and office expenses related d1rectly or 1nd1rectly to lobbymg “a)s

Lobbylsts Fees and Expenses

C -,iz_ Addendum A JAN 18 2022

STATE OFNEWHAMPSHIRE F%%KNWVE

- NEW HAMPSHIRE -
DEPAR 1% __NT OF STATE

James Demers Thomas Prasol Nancy Stlles Bette Lasky

L Name of Lobbylst(s)

Demers & Prasol Inc

(Name of partnershlp, f irm or corporatlon)

c) Total of all fees recelved to date
d) __Indlcate the amount of any such fee’s.that are due but have not ___________________

- yetbeen pald _____________ s o e e
V. Expenses

the lobbylst(s)/ﬁrm that are unrelated to any one client a: separate report may be ﬁled for: the lobby15t(s)/ﬁrm i
Expenses are to be reported in one: of three categorles of expenses (a) the aggregate total of all expenses paldi el




d) Total expenses “for-this repqrtlng perlod ,,,,,,,,,,, d)s
(Add lines a, b ande) . T T oo e
""" €) Total of e'i('penses pald this calen'd"cir'year pr'l'dr to thls reportmg perlod e)S$. S S L L
(ThlS shoull‘d‘be the am_odnt on llne_f_of addend_um A for »lgsjmonth’sifﬁe_pbﬂ) L e B
t) Total of all expenses year to date 3%

g e of IQBBylst)

L/cwm/ 4(

L (Prmt Name of lobbylst)




