STATE-OF NEW HAMPSHIRE RECEIVED

2021 Statement of Income and Expenses. -
" 1or LOBBYISTS JAN 18 2022
~ (RSA Chapter 15) NEW HAMPSHIRE
PLEASE PRINT DEPARTMENT OF STATE

1. Name'of Tobbyist(s) iMaﬁi Fls»her’_.,%;s’téphair_l‘i”e; M'c’)‘htei‘ro.,;SuSan 'E_e‘vnan )

11, Nainie of lobbyist’s partriership, firm’or:corporation; ifiany:.

FGRHUB
(Nafme of parthiership, firi or corporation)
328 K Street So. Boston MA 02127
Busincss Address:  (Street) ' (Town/City). (Stato) T @ip Codd)

<61)7 356-8150 Y eomail mfisher@fgrhub.com

(Telephone) (Faxy

XIL. Thi
repo}tablc expensc transactlons whlch are not attnbut'ible to any 6nc chent)

'DAI! reportablc transactions: occurrmcl in the momhs prior to the ‘reporting: datc rélativetothe: followmg ‘client:

Genesus Air Mobnllty LLC

(Full Name of Client as it appears on the: Lobbyist Registration Form).

OR
All repmable {ransdctions: by:the" lobbyist (including the: lobbyist’s family), or thi¢ lobbying: firni listed below ihich-are
““unrelated: fo.any. particular ¢lignt

IV.Dateof Réport . Apil 28,2021 July 2872021
Reportscover: 'iiEtivi:v:/rbtii'dale"o]’i-edzsrralia)ift‘o‘“ 33121 dctl wty froni 4/1/21't6 630721 _
October.27, ”0” I . January 26, 20224
acnw‘ty from 7/!/’1 10 9530/21 acnwty from 107131 to I./3 Iﬁl

V. Therc have been no: fees recewed and no. reportable transachons made since the last report D;
If ihis. b’ ) checked complele Just this form ¢ and submit it to (/re Secretmy of Siale s 0/7’ ice, 107 Norlh Main Street,
State Hause, Rooim 204 Concord, NH 0330f,

VI Check lf additional reports are: attached:

 If you hiave réceived feés or: madé e\pendltures, you mitst file Addénduni A~Fées and Expenses

D [Fyouhave paidan honoranum ‘or reimbursed expenses;you must file Addendum B- Report of Honorariums or
Expénse: ,umbursement .

[:] If you, yourfirm,-or your family has made pohucal Sonitributions;:yoi must file: Adderidinmr C= Political Contributions.

Sworn- Statemcnt/Afﬁrmnt' n by: Lobbylst .
Lhaveread: RSA is, RSA 5B, RSA 14:C ‘and RSA 664 and ht.reby SWearor: aﬂ' irm that the- foregomg information is true
and co 1pl te hc best i my: knowledge and belief.

R /‘/ﬁ/’éwz\

" Asleranare otiobbbit, ‘ T few
Matt Fisher: g

“(PrintName of lobbyist)




"

HMZ=TY ENpEET

STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses
Addendum' A

(RSA Chapter 15:6)

I Nastie of Lobbyist(s) Ma’tt’ Fi’s’h_e‘r',; Stephanie Monteiro, Susan Tevnan

I1. Name 0 lobbyist’s partnership, firi or coFporatioi, if'any:

| FGRHUB

(Name ¢ of partnership, firmot. corporauon)

). Nameé'of Client GeneS‘S Alr MObllltyi LLC Dateé

V. Fees Recelvcd

Indicate the-gross’ amoun fall fees received from the client: identified above- that are related, directly or mdrrectly,A
fo lobbymg, including ies-for services suchras pubhc advocacy, govumment relanons, or pubhc relatxons services
including reséarch; momtormg legislation;.and “related” Tegal work. Th&: grosa fe¢ amount reportcd ‘shall riot be:
reduced: by any expenses:

a) Total ofall fées received in'this reporting-period a8 2000.00

b) “Total dfall fecs recewed this'calendar year, prior to, lhrs feporting penod b)'$ _ 650000
(This should equal the total ‘of all priormonthly reports for this calendar year) '

¢) Tatalof all fees received 1o date ar .
" (Add lines adgnd by’ 9% 8500.00
d) lndlcate the amount of any:such feées. that ‘are due, but have not, e O OO
yet bt.cn paxd d)'$ AU
V. E\penses

Lobbyrst(s)/Lobbymg p'lrtnershrps, ‘firmis; or corporations areé réquired to-réport all éxpénses made from lobbying:
fees. “Separate repottsTare 1o’ wbesfiled for expenditures-made: relative to-edeh client anid if‘espenditures are made: by
the Iobbyrst(s)/ﬁrm that are unrelated to any- on¢ client-a scparate’ réport: may, be- fi Ied for- the lobbvm(s)/ﬁrm

Expenses. are 10, be rcportcd in one’ of three categoncs of expenses: {a) the, aegrcgate total of'all expenses paid.
during the repomng peéridd for salaries,” benef‘ its, Support staff; and office-expenses; (b) the aggregate total of all
individugl expefises Wheré the- expendlture ivag'of $25.00-or, Jess:(for. gxaniple: meals, purchas ‘d'durmg  business’
lungchi where the cost was $25.00 or less;: purchase of & pen ‘with a value:of less‘than $10-that.is:given to theperson,
bemg Tobbied, purclmse of a; cercmomal ob_lect, grven 167 2 person bcmg lobbltd with. value of $25:00 or less); and:
, " Lo y em reporting pcnod of greater ‘than’$25.00 for
zmy purpose not Govéred by (a) (for e'(ample p i ', . with valug of* "gredter than $25; prirchiasé. of &
ceremonial object 107bé given to: the "subject: of lobbyirg with a- valuc greater than:$25, but.not greater than, $50,.
restaurant expenses.for a.legislative rccepnon) Expenses f'or honoratiums, ‘expense reimbursement, or: polmcal
contrlbutlons wrll be reported on'separate addendums and, shomd hot bc reported on Addendum A

a) Total aggregate e:\penscs for this reporting period for salaries, benefi its, _ 4286. 00
support staff, and office expenses, related directly or mdlrcctlv 10 lobbymg a)$. ' .
b) Total aggregate of¢ expendrtures during:this reportinig period , ot reported L 0 O 0
in.a), of $25 or less: b)§, -

e 0.00




_.d) 'I‘otal expenses forthis reportmg pcrmd d)$.__ . 42600

(Add ] lmes -a;7band'c) — |
OE 1220.00

'€). Totaliof expenses‘paid thisicalendar year, prior to: 1his reporting period-

(Th:s should bethe amouiit.onling fofaddendum A’ forlast momth’s, rcport)

[y’ Tofal of all expenses year to dale s 1646.00 :

V1.:Othier Expenses:

Provide the. following: detanl for all expcndltures of more thati $25 made: from lobbymg fees dufing: this repomng
period, mcludmg by-whom paid-or-to:whom charged.

Paid t6: Amout

o

Sworn Statement/Affimation by Lobbyist

T have: read RSA.-15, RSA I5-B and RSA 664 and hereby swear or’ ‘affirm that the foregomg information
is tri ‘complet 2 :fm knowlcdgc and belief.

/(§fgnature of i’ébby;iéq/ 3
Matt Fisher

(Prmt ‘Nameé of lobbylst)




State of New Hampshire
Signature Formt for Associated Lobbyist
RSA Chapter'15

Use this form to swear or-affirm:the truth and completeness of
Income and Expense Stateménts and related. ‘Adderiduins.

Sworii:Stateiient/Affirmation by Liobbyist:
Statement of Income and Expénses for:

Name'of Lobbying partnershlp, firm, or corporation: FGR HUB

Name of Client (leave blank if Statement is forthe partners}up, firm,.or corporation and not related to any-

patticuldr client):. Genesis: Air’ Moblhty LLC

Date of Report (check one):

Apri128,2021 [ ] niy28,2021 [ | Ooctober27,2021 [ | January 26,2022

I hiave, read RSA 15; RSA 15-B, RSA 664, the' Statement of Income and Expenses described above, and:
the followmg Addendums submitted with that Statement (insert the number of Addendum forms being
submitted):

V] Addendum ats).
[ Addendum (s

I hereby Sweédr or affirm that: the. foregomg mformatlon ‘on'thé-Statement and each Addendum i is'trie and.
comp!ete 10 she best.of 1 my knowledge and belief.
/hx / >z

'(Sigﬁtur.e;of l‘o‘bbiisf} ' ‘ (Date)

Stepuwic_sioTO A
(Print'Name of lobbyist)




State of New Hampshire
Signature Form for Associated Lobbyist:
RSA Ch hapter 15

'Use:this.form to swear or-affirm the.truth-and completeiiess. of
Income-and Expense Statements and.related Addendums..

Swori Statement/Affirmation by Lobbyist:
Statement of Income and Expenses for::

FGRHUB:
‘Nariie:of Client (Ieave bIank 1fStatement is for the’ partnershlp, ﬁrm, or corporatxon and not related to-any-

_ “Namé of Lobbymg partnership; firin,0f corporation: .

Dateof Report (clieck one):

apiil28,2021[ | ulyi2s,2021 [ | Octobsr 27,2021 [ | January 26;2022

[ have read RSA 15 RSA [15:B; RSA 664, the Statement. of Incoine-and Expenses’ “described above,:and
thic followmg Addendums submitted- with that Statement (msert the niambér of Addendu forins: bemg;
submltted)

. V| AddenduiAGs).
[:] -Addendum B(s).
[ ] Addsrdum c).

1. hereby swear or affirm’ that the foregomg information eti.thié Staténient'and each-Addendumis frie and’
complete to, the. est of my knowledge and bchef‘ :

sl

(Signature of lobbyist). '” n (Date)

Sestn . Taintin
(Prifit Name. of Jobbist)




