STATE OF NEW HAMPSHIRE

- 2021 Statement of Income and Expenses.
' for LOBBYISTS.

(RSA: Chapter 15)

PLEASE PRINT

L Namé of Lobbyist(s) MO"Y “Wi"ia’ms

"

RECEIVEL
10CT 22 2021

NEW HAMPSHIRE
DEPAR7N.ENT OF STATE

'
H

i

IL. Name of lobbyist’s partnership, firm or; corporation, if any: {
Pfizer Inc. | |
(Name of partnershlp, ﬁrm or corporation) i
c/o 28 Liberty Ship Way, Suite 2815 Sausalito "CA 94965
Business Address:.  (Street) | (Town/City) - ST (State) (Zip{Code).
¢15903-2800  415610-7604- e-mail Pfizer@politicomlawicorm
" (Télephone) ; ' T T Ry T

II1. This statement covers: (Choose one —file Separate: reports for each client— OR,;y;’Qu,,,jiifhy::ﬁl'é:a;separ;a‘te'-.re'port«fon

,reportable expense transactions -which aré nof attributable to any one cllent)

.Al] reportable transactions:occutring in'the months: priortothe: :reporting: date relatlve t6 thi¢ following:client:

Pf izer Inc

(Full Name of Client as.it"eppears dn'thel;,obb’)"{s,t Registration Form)
OR

_“unrelatéd to anly particular client:

IV. Date of Report  April 28, 2021 j | July 28,2021
Reports cover:  activity from date of registration:to 3/31/21 activity from 4/1/21 to 6730721"
October 27,2021 January 26, 2022|:]
activity fromi 7/1/21 to 730721 activity from 10/1/21 to 1273121

1 reportable transactions by the Tobbyist (including the lobbyist’s faniily), or the lobbying-fifri listed below-which are:

'V. There have been no feés received and no reportable transactions niade since the last report
If this box is checked, ‘compléte just this form and submit it to the Secretary of Sidte’s Office,. 107 North Main. Street

State House Roorit 204, Concord NH 03301;

VL Check if additional reports are attached:.
If you have received fees or made expcndltures,‘

§
t

you st file:Addendum A~ Feesiand Expensés

If you hiave ;pdid an, honoranum or reimbursed‘expenses, you jriust file Addendum B.—,,Report,(_)tiﬁonoraf;fij_‘jms ot

Expense Reimbursemient

D If you, your firiti, or your family has made political-cortributions, you st file Addendum:C-= Political Contribiitisis

‘Sworn Statep o
‘I'bave read;
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o 6? . | | | B (Date)
(P _ 0 ﬂ(@m) 4 (,\/‘{ (:(- 7 VI/LK |
rint Name o t




