STATE OF NEW HAMPSHIRE, - R
2022 Statement of Income and, Expenses
‘for LOBBYISTS.
(RSA Chaptér 15)
PLEASE PRINT

lan B. Huyett

1. Name of Lobbyist(s)

IL. Name of lobbyist’s partnership, firm‘or. corporatlon, if dny:

- Gornerstone
(Name of partnership, firm.or corporation) -
PO Box 4683 Manchester NH 03108
Business Address:  {Street) (Town/City) (Sfale_) (Zip Code_):
) 228-4794 ¢ ) _ e__.m_ﬁ'il,IHPYG!‘@NHCQTSFSS“’“Q“”Q
(Tetephone) =~ o (Fax) T

IIL. This statement covers: (Choose one —file'separate reports for each clicnt, OR you may file a separate report for
reportable expense transactions which are not attribiitable to any.one client).
All reportable transactions occurring inthe months priof to the reporting date reldtive to ‘thie following:client: '

Cornerstone |

(Full Name of Client as it 'a‘pp'ears on the Lobbyist Registration Form)

OR
All reportable transactions by the Iobbyist (including the lobbyist's fariily), of the lobbying firm listed below which are
Tnrelated to any particular client.

IV. Date of Report:  April 27, 2022 July 27,2022 D
Reports cover: ncnwl_}  from date of registration to 3131722 activity from 71122 {0 6/30/22
October 26,2022 . January 25, 2023 b
activity fronr 7/1/22 t0-9/30/22° activity from 10/1/22 10 12/31722

¥. There have been no fees received and iio. rép‘o’rtﬂb‘le transactions mz_ldeésinfce&tlie last report, D c
If this box is.checked, complete just'this forin aiid submil it'to the Sécrefay of State’s Officé, 107 North Main Sti¢et, :
State House, Room 204, Concord, NH 03301,

VL 'Check it additiprial reports aré atticheds
If you have received fees or made expenditures, you must file Addendum A~ Fees and Expenses

If you hiave pzud i1 honorarium or reimbursed expenses, you must file Addendum B- Report of Honorariums or
Exptense Reimbursement.

It you, your:firm, or-your family tias iade political contribuitions, you must fil€ Addendum C- Political Coritribitions ’
Sworn, Stntomcnt/Afhrmntmn by Lobbylst
I have read RSA 15 RSA 15-B, RSA 14-Cand RSA 664 and ereby swear or:affirm that the foregoing information is true -

April 272022

(Date) ,

Rignature-of lobbylst) d o
lan B. Huyett '

(Print Name of lobbyist)

REGEIVED

APR 97 2022

NEW HANPSHIRE
DEPARTMENT OF STATE
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¢) Toial 6fall jtemized expenditures reported in detail'in section VI,

STATE OF NEW HAMPSHIRE
Lobbyists Fees and.Expenses:
Addendum A

(RSA Chapter 15:6)

1. Name of Lobbyist(s)- lan B. H Uyett

. 1L Naine of [ohbyisf’s partnefship; firi-or corporation, if-any:

Cornerstone

{Namg of partncrship, firfin or Corporation)

L Nnme»of‘Client.Qornerslt_on\'e- i i i - Date4/27/2022

IV: Fees Recclvcd

Indicate the gross amount of all fees received from the.client identified above that are related, directly or mdrrectly,
to lobbying, including fees for services such as public.advocacy, government relations, or public relations services
including research, monitoriig legislation, and refated legal work. The gross:fee amourt reported shall not. be

BE 6,99960

b) Total of all fees réceived this caléndar year, prigr to this-feporting period  'b). $ O
(This should equal the totil of 4ll prior inonthly reports for this calendar year)

teduced by any expenses:

a) Total of all fees received in this reporting period

c) Total of all fees.received to date . Y00 |
(Add.linesa and'b) <8 6 y 9 9 9 6 0
'd)’ Indicate’the amount of any such feés that-are due, but hdvé not. . 0
yet béén paid : 4 3

Y. Expenses:

Lobbylst(s)/Lobbymg partneréhrps firms, or-corporations are required to report all expenses made-from lobbying
fees. Separate reports are fo be filed Tor expenditures made:relative to each client and if expendituresare-made’ by
the lobbyist(s)/firn that. are ‘unrelated ‘fo. any one client 4 scparate report.maybe filed for-thic lobbyrst(s)/ﬁmr
Expenses are to be reported in one of three.categories of expenses: (a) the aggregate total of all experises paid

during the reportinig period for salaries, behefils, support staff, and office expénises; (b) the aggregate total-of all -
individual expensés wheré-the expendifure was of. 525 .00 of less (for example: meals purchased durmg a business’
. lunch where the cost was $25.00 ot less, | purchase of‘a pen. with a valuc of loss than $10.that is given to.the person
valuc, of $25.00;0r less); and’

being lobbied, purchase of a ceremonial object given.to a,person, ‘beihg Tobbic
(c) an |tcnuzed statement ‘of each mdrvrdual expendltur ade durmg ﬂns rcport'

'od of. greater than $25 00 for

ceremomal object t6 be gived to the subject of lobbylng wnh -a value greater than 825, but not- greater than SSO :
‘restaurant eéxpenses- fora legrslahve reception), Expenses for honoranums expense’ reimbursement, or polifical

contr rbuuons will b reported on sepafate.addendums. and’ 'should not be teportedion Addendum: As

a) Total aggregate expenses for this reporting period for salaries, benefits, 0
support staff, and ofﬁcc expeanses, related directly or.indirectly to lobbying..  2)$

b) Total aggregate of expenditures duritig glixs}report‘lr'\'g-.perro‘d , hot rpportcd‘ . O
in @), of $25.0r less. 1)3$




a5 0

d) Total expenses for this reporting period -
(Add lines a, b and ¢)

9% 0

¢) Total of expenses paid this calendar-year, prior to this reporting period.

(This should be the arount on line f ofaddefidum A'fof 1ast month’s fépoit)

550

f) Total of all €xpenses-year to'date

VI Other Expenses: )

Pravide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting
period, inchidirig,by whom paid or to:whom charged:

Paid to: ‘Amount:
N/A s

$

$

$

Sworn Statement/Affirmation by Lobbyist

[ have-read RSA 15, RSA 15-B and RSA 664, arid hereby swear ot affirm that the foregoing-information
is true and completé t6 the best of iy Knowledge gad belief,

4/27/2022

(Signature of lobbyist) —~ =~ (Date)

lan B. Huyeétt

(Print Name of lobbyist)




State of New Hampshire
Signature Forvi for Assoctated Lobbyist:
RSA Chapter 15
Use this form to swear or affirm the 'tlutﬁ;and completeness of
Income and Expense Statements and-related Addendums.
Sworn Statement/Affirmationi by Lobbyist
Statement of income and Expensés for:

Name of Lobbying partiefship, firi, o Corporation: CO rn er Ston e

Name.of Client (leave blank if Statement is for the partnerslnp, firm; or corporation-and: riot; related to any’
particular client):. Corngrstone

© Date of Report (check oneg):

April 27, 2022 July 27_;..2022;|:| October. 26,-2022 D January 25,2003 D

I have read RSA 15, RSA 15-B, RSA.664, the Stiteniént of Income and. Expenses described above, and’
the following Addendims submitféd with-that:Statemeitt (insert the numiber of Addendum: forms. being
‘submhitted): .

Addendum A(s). X

-AddendumB(s). _

Addendum C(s).

1 hefeby.swear or: “affirm that the foregoing iriformatioii’on the Statemént-and éach Addéndum is frue and
complete to the best. of iy knowledgc and belief.

A W Ay 412712022
- (Signature of lobbyist} — - (Datej

lan B. Huyett

(Print Name of lobbyist)




