S T4 T E OF NE WHAMPSHIRE

2020 Statement of Income and Expenses

for LOBBYISTS: " .
_ _ .. (RSA Chapter 15) - S RECEEVED
PLEASE PRINT L L 3 .
S B L _,,__‘-JAN 272021
I Name of Lobbyists) Kate Corveau -~ = 0 - e NEWHAMPSHIRE
L e I DEDARTMENT OF STATE
‘M. Name,oflobbyist’s partnershlp, firm or corporation, if,any:_ R i
. AmerlcaVotes o . S )
. -(Name ofpartnershlp, ﬁrm or corporatlon) L § T S
10 Dixon Ave .. Concord.: - ¢ NH . R 0‘33041
" Business Address:. .(Street)' T T (Town/C‘lty)n L (State) : L (Zip Code)
¢  ooE SRS ( ) R j . ma,l kcornveau@amerlcavotes org

(Telephone) S : : (Fax)

L ThlS statement covers: (Choose one— ﬁle separate reports for each cllent OR you may ﬁle a separate report for
‘reportable expense transactions’ whlch are not attrlbutable to any one cllent) " S

o Al reportable transactions oceurring in the m()nths prior' ;to the rep'o'_rti’n‘g ‘date relati\'z_e‘:t'o the foll_oWing client:

(Full Name of Client as it appears on the Lobbyist Reéistratidn F,o_rm) _ ..
d Ali reportable transactlons by the lobbyrst (mcludmg the lobbylst s famtly) or the lobbymg firm listed below which are
unrelated to any partlcular client. : . . . :

IV. Date of Report April 29, 2020 O e July 29, 2020 D

Reports cover: ‘activity from date of regtstratwn to 3/31/20 o acttvtty from 4/1/20 to 6/30/20
October28,2020 0 . .= " " Jauary27, 2021 [
activity from 7/1/20 to 9/30/20 , R acttvny from 1 0/1/20 to 12/3]/20

V. There have been no fees recelved and no reportable transactlons made smce the last report g
If this box is checked, complete just this form and submit it to the Secretary of State s Off ice, ] 07 North Mam Street, -
State House, Room: 204, Concord, NH 03301 o : : , : :

VI. Check if additional reports are attached ‘ . U
[k Hyouhave received fees or made expend1tures you must ﬁle Addendum A— Fees and Expenses

O Ifyou have paid an honoranum or rermbursed expcnses you must file Addendum B Repmt of Honoranums or
Expense Reimbursement S R : . .

D If you, your firm, or your family has made polmcal contnbutlons you must ﬁle Addendum C— Polltlcal Contnbuttons

Sworn Statement/Afﬁrmatlon by Lobbylst
-Thaveread RSA 15, RSA 15-B, RSA 14-C and RSA 664 and heleby swear 01 affum that the fmegomg mformat10n is true
and com /@ the best of my knowledge and belief. I3 :

1/22/2021

(Signatute of lobbyist) ~

“Kate*Corrveat.
(Print Name of lobbyisty




HAO>EET

_2z=Rr"

STATE OFNEWHAMPSHIRE‘ ———
Lobbylsts Fees and Expenses R ECE&VED

AddendumA“* - JAN 277 2021
i . | NEWHAM
((RSA Chapter 15:6) | DEPAHTMENTPSE 'SﬁTE

I. Name of Lohbyist(s) Kate Corrveau
IL Name of lobbyist’s,bartnership, firm or corporation, if any: '

America Votes.

(Name of partnership, firm or corporation)

111 Name of Client o Date

IV. Fees Recelved

Indicate the gross amount of all fees recelved from the chent identified above that are related, directly or indirectly,
to lobbying, including fees for services such as public advocacy, govemment relations, or public relations services
including research, monltonng legislation, and related legal work. The gross fee amount reported shall not be
reduced by any expenses: . :

~

a). Total of all fees received in this reporting period ' : a)$ 0.00

b) Total of all fees received thlS calendar year prior to this reportmg period b) § 0.00
(This should equal the total of all prror monthly reports for this calendar year)

c) Total of all fees recerved to date

(Add linesaandb) o o o s 0.00
d) Indicate the amount of any such fees that are due, but have not | T
yet been paid , ' , ‘ : - 4) 5 0.00
V. Expenses: .

Lobbyist(s)/Lobbying partnershlps f irms, or corporatnons are required to report all ‘expenses made from lobbying
fees. Separate reports are to be filed for expendltures madé relative to each client.and if expenditures are made by
the lobbyist(s)/firm that are “tnrelated to any one client a separate report may be filed for the lobbyist(s)/firm.
Expenses are to be réported in one of three categories of expenses: (a) the aggregate total of all expenses paid
during the reporting period for salaries, benefits, support staff, and office expenses; (b) the aggregate total of all
individual expenses where:the expendlture was of $25.00 or less (for example: meals purchased during a business
lunch - where the cost was $25 00 or less, purchase of a pen with a value of less than $10 that is given to the person
being lobbied, purchase of a ceremonial object given to a person being lobbied with a value of $25.00 or less); and

“(c) an itemized statement of each individual expendrturc made during this reporting period of greater than $25.00 for

any purpose not covered by- (a) (for example: purchase of a ‘meal with value of greater than $25, purchase of a
ceremonial object to be given to the subject of lobbying with a value greater than $25, but not greater than $50,
restaurant expenses for a legislative reception). Expenses for ‘honorariums, expense reimbursement, or political
contributions will be reported on, separate addendums and should not be reported on Addendum A.

a) Total aggregate expenses for thrs reporting penod for salanes ‘benefits, _
support staff and ofﬁce expenses related dtrectly or mdlrect]y to lobbymg a) $ 41.65

b) Total aggregate ofexpendltures~dur1ng this reportmg pcnod not rcported .
ina),of $250rless. .. . . b)$000

'4-C)$OOO

¢) Total of all itemized‘ex:;')endi'tures‘reported"in detail in'section V1.




N d) Total expenses for this reportmg penod - ' o d) s 41.65
(Add lmes a,bandc) - , : : '

e) Total of expenses pard thlS calendar year, prror to thrs repomng period e 489.11

(Thrs should be the amount on line f of addendum A for last month’s report)

. f) Total of all expenses year to date t) $ 530.76

'_ Vl Other Expenses o

', Provrde the following detail for all expendrtures of more than $§25 made from lobbymg fees durlng thls reportmg - B

L penod mcludmg by whom pard or to whom charged.

Pald to f - " - S . o Amount:

: Sworn Statement/Afﬁrmatlon by Lobbylst

1 have read RSA 15, RSA 15 B and RSA 664 and hereby swear or affirm that the foregomg mformatron
i true and complete to the best of my knowledge and belief.

9 ﬂ/MW/ P : '/Z“/ 2t

',.(SI gnature “of lobbyist) . (Date)

Yabe (o 1vea

“(Print Name of lobbyist)




