STATE OF NEW HAMPSHIRE RECEIVED

2021 Statemeit of Income and Expenses.
for LOBBYISTS APR 27 2021
(RSA Chapter15) NEW HAMPSHIRE

DERAR | MENT OF STATE

PLEASEPRINT

L Namecof Lobbyist(sy._____ Kristy A Memill / Ryan Hale

IL. Name of lobbyist’s paitiership, firin 6 corporation, if any:

__New Hampshire Bankers Association
(Nani¢ of partiership, fifm or oorpomuon)

N Concord v _NH___ ... 03302:2586_
w0 (Town/Cityy T (Sae) (Zip Code). |
(603y224:53713__. . yN/A e-mail __ Kkmerrill@nhbaikers:com:_
"(Télephonc): “(Fax)

111, This statement'covers:i(Choose:one:~/file § Sépardl et ‘reports for-each client; OR you may file'a separnte report for
réportablé expense transactions which are oot attribiitable to. -any'one client).

X All feportable trafisactions-occurring in the months priof to the reportinig date relative to the following client:.

__New. Hampshm: Barkérs Association:
(r u!l Name.of Client as it appears on the. Lobbylst Registration Form),

OR
'Ll All ‘reportable transactions by the  lobbyist (mcludmg the lobbyist’s family), or:the lobbying firm listed beélow which are
-unrelated 10 any particular client:

1V. Dateof Report  April 282031 (X July 28,2021 U
Reparts cover: activity JSroiit date of registration 10,3/31/21 activity fram 4/1/21 to-6/30/21
October 27,2021 L January 26, 2022 L
-activity from:7/1721 to 9/30/21 activity from 10/1721 to 12/31/21

V.:There: have ‘been no fées Fecéived and no: reportable transactions-made since the last’ report.

If this box:1 15 Che cked compléte just this form and submit it to the Sééreiary.of. Siate's: Oﬂice 107.North Mair Street;
J »:2'04 Concord. Nll 05301

V1:-Chéek'if.additional reports.are;atiachied:,

X If you have received fees ormade expendit
Ifyou have: pand an' honorariufi or réimbursed: jexpenses, you must: file Addéndum B- Report of Honoranums or

Expefise Reimbursement’

X 1fyou, your:firm;.or your family ‘has méde political contributions, you must filé. Addendini C— Political Contribiitions

res; you must file:Addeddim A= Fees and Expensés

Sworn Statement/Affirnistion; by Lobbyist:
I'have read RSA 15, RSA 15:B; RSA 14:C and RSA 664-and hereby. swear or’ affirm that the’ foregoing, information'is true:

and. complete to th_ ‘hest of- my- knowledgc and. bellcf

g 4 . 41502021
IS TRndrugof lobbyist) T (bt

_KristviA. ‘Meérmil v
(Print. Name of. Iobbylst)




mwnEpmrY

—-Z-n

'in a),-0f $25 or less. 7]

‘¢): Total of all itemized expenditures reported in-detail in section VL. c)$

STATE OF NEW HAMPSHIRE
Lobbyists Fées and Expenses
Addendum A

(RSA Chapter 15:6)

1. Name of Lobbyist(s) __Kristy. A. Mernll / Ryan Hale

AL  Name of lobbyist’s partaership, firm, or corporation, if any:-

._New Hampshire Bankers Association... .
" (Namg of partnership, firm or:¢orporation)

IIL Name of Client __New Hampshire Bankers:Association __ .__Date__ 4/1512021

IV. Fees Received
Indicate‘the-gross;:amount of all fees received from the-client identified above that are. relatéd, dnrectly or mdlrectly,

to: lobbymg, including fees for services-such as publlc advocacy, govemnment, relauons, or. pubhc Télations services
mcludmg ‘research, momtormg legnslatxon, and related legal work. The gross- fee amount:repoited shall -not be.

4): Total of all fees recgived in this reporting period 48 8,630.31_
b) Total of all fees received this calendar year, prior to this reporting period ~ b). $ 0.00
{This should equal the total of all prior monthly reports for this calendar year)
c) Total of all fées.received to date _
(Add lines aand b) )% 8,630.31.
d) Tlidicate the-amount 6f'any such fees that are due, but have.not ,
yet been paid, s _0.00.
V. Expenses:

Lobbylst(s)/Lobbymg partnerships, -firms; ‘or-corparations are required to report all ‘expenses made: from lobbymg
fees.~ Separate reports, are to be filed for expendltures made relative to each client and if expendihires .dre:made’ by.

ithe lobbylst(s)/ﬁnn that-are unrelated ‘to -any: one. client a separate report: may be -filed for: the lobbylst(s)/fmn
.Expenses dre to be reponed i one of three categoties of expenses: (a) the aggrégate total of all.expenses paid

during;the reporting period for salaries, benefits, support staff, and office expenses; (b) thé aggregate total of all

‘individual expenses where the expenditure was of $25.00 or less (for example: meals purchased durmg a:business
{urich where the cost was.$25.00 or less, purchase ofa pen.-with a value of less than $10 that i3.given to the person
being lobbied, purchase of:a ‘céremonial object given:to a person being lobbied with a-value of $25.00 or less); and

(¢) an itemized statemeént of each individual expenditure made:during:this neportmg penod of greater than $25.00 for
any-purpose nog: covered by (&) (for, example: :purchase of ‘a meal with value of: :greater ‘than '$25; purchase of a
cererhonial. object to be givén.to ‘the subject of lobbying with a value greater than $25, but not greater than $50,
restaurarit, experises for a legislative:reception). Expenses for honotariufs, expense relmbursement, .or polmcal'
contributions will be reported on separate addendums and should not be reported.on Addendiin A..

a) Total aggrégate expenses for this reporting period for salaries, benefits,
support staff, and office expenses, related directly or mdu'ecdy to lobbying. as 22,678.12.

b) Total aggregate of expenditures during this reporting period , not reported
0.00;

18,000.00



d) Total expenses fof this feporting period d)$ 40,678.12
:(Add lines-a, b-and ¢)

) Total of éxpenses paid this calendar year, prior to this reporting penod ¢S ___000

(This:should be the amount on line f of addendum A for last. month’s report)
f) Total.of all expenses year to date s 40,678.12

V1. Other Expenses:
Provide the followmg detail for all expenditures of more than $25 made from- lobbying fees during this reporting
'penod including by whom.paid or to whom charged.

Paid to: _Gallagher, Callatian &  Gartrell, PC

Y N AR SR < s Ammmt
quarterly  (monthly  $6000)  lobbying  retainer  paid
by N Batkerst  Association . $ __1R000m
$
3
$
5
$

.Sworn. Statérient/Affirmation by Lobbyist

1 have read RSA. 15, RSA 15-B and RSA 664 and: ‘hereby swear or affirm that the foregoing information
1§ trie and complete to the best of my knowledge and belief.

M,&%f‘%’/\ 411572021

(Signature'g vh bbyist)” (Date)

_Knisty A.Meérill
(Print Name of lobbylst)




omw»>mes

- Z—=n

STATE OF NEW HAMPSHIRE
Lobbyists Report-of’
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s). ___Kristy A: Memill ..

IL  -Name of lobbyist’s partnership, firm or'corporation, il any:

. WM-OI‘ _p.‘n'tllt:ﬁhi_p‘, firm or corporation)

1. Name:of Client » . Date

Political Coritributions: ‘ o o
For each political contribution that is féportable pursuant to. RSA Chapter 664 paid on behalf of the

client/lobbyist and lobbying firm, indicate the following:

Full name of candidate:, Ag&VzQ ?7) |

__(fast Narme) "~ (FirstName) "(Middle Name/lnitial)
Amount.of contribution:§ _ ./)g 0 ] _Office Candidate is Seeking ¢ ) JATL . -

If the contribution is an ti-kind ‘contribution, provide a,description of the goods or services provided,and enter the
actual cost of the in-kind contribution on’the line above. for amount of contribiition. -1f the actual cost is not known,
¢nter an'estimzted value-and the word: “estimite.”

(Last Name), (First Name) (Middle Name/Initial)

Amount of contribution’$ . ___Office Caiididateis Seeking

If the contribition is an in-kind contribution, provide a description of the goods or services provided, and enter the

actual cost of the in-kind contribution o the line;above for:amount of contribution. If'thie actual cost is not kKnown,
enter an estimated value and the word “estimate.” .

" (LastName) (First Name) ~(Middlc Name/Initial)
Amoiint of contribution.$ 7 _Office.Candidate is Seeking

(tumn over to ¢continue —>)



If'the-contribution is an in-kind contribution; provide a:description 6f the goods:or services provided, and-enter'the

actital ¢o5t of thie ini- -kirid contribution on the line. above for amount.of contribution. 1f thc actual‘cost is not known
enter an’ estimaled value and the word festimate”

«’(If more than lhmc oontnbunons were’ made, rcpon addmonal confributions on. scparale addcndum C forms )

Sworn Statément/Affirmatioi by Lobbyist

I'haveiread RSA 15, 'RSA 15-B and RSA 664.and hereby swear or affirm.that the foregoing information
is true and:complete to;the best.of my-knowledge and belief.

41512021

(Datey

sty A Memill,
(an Name of lobbyxst)




State of New Hampshire
Stgnature Form for Associated Lobbyist

RSA Chapter 15

Use this form to swear or affirm the tiuth and.completeness of
Incofii¢. and Expense Statéments and related Addendums.

Sworn Statément/Affirmation by Lobbyist
Statérient of Income and Expenses-for:

Name of Lobbying partnership, firm, or corporation:; _New Hampshire Bankers Association, _
Name of Client (Ieave. blank if Statement is for the partnership, firm, or corporation and not related to any

particular client); _

Date of Report (check one);

April 28,2021 X July 38,3031 @  Qctober27,2021 O January 26,3022 O

I'have:read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the followmg Addcndums submitted with that ‘Statement (inscrt the number of Addendum: forms being
submitted):
.. X_ Addendum A(s).

__. Addendum B(s).

__ X Addendum C(8).

I hereby swear-or affirm that the foregoing information on the: Statement-and-each Addendum is truc and
completc tothe bcst of my knowledge and belief.

LGl | 4/15/2021
%amnc of lobbyisty (Date)

___Ryan Hale_

(Print Name of lobbyist)



