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STATE OF NEW HAMPSHIRE T
2023 Statenicnt of Incorié did RECEIVE=
: Expenses for LOBBYISTS JAN 11 2024
: (RSA Chnpter 15) '

NEW HARPSHIRS

PLEML PRINT DEPARTMENT OF Sf =

L. Namc of Lobbyist(s) _ma[glu ﬂ lﬁu[maﬂkﬁﬂhﬂﬂﬂmugﬁﬁﬂa m'

I1. Name of lobbyist*s partnershly, firm or corporntion, if any:

AmeriCan: ChemiStny Quncid

(Name of partnership, (imYor comaration)

54 GqleSt #A04 Koy Ny 12207
Busingss Address: "(Street) T rowhiCity) (8lalc) (Zip Cadc)
Gy UYL~ '79?3‘5 (. __ cmait JYUGOL EE~Q00DAAN
{Tclephone) (Fox) amem I Ch ﬂ_nJ '

111, This statement covers: (Choose one — [He separate reports for each clicut, OR you may ﬂle a separate rcpurl I’or
reportable expense transactions which are not attributable o any one client).

m'ﬁsll rcportable lm_nsuclidns oceurring in the months prior to the reporting dute relative to the following clicnt:

0

pears on the Lobbyist Registration Form)’

(Full Nome of (.‘lié;ﬂ oall
OR '

EI-RH reporinble transactions by the lobbylst (including the lobbylst's ﬁlinily). or the Inbbyingfﬁrm listed below which are
Giirclated to any perticular client.

IV. Datc of Report  April 26, 2023 D _ July 26, 2023 El .
Rrpan‘s cover;  activity from date of reglstration tg8/31/23 activigy from 71723 to mm.l
October 25,2023 Junvary 31,2024
aciivity from 7/1/23 tn 9. activiey frons 10/1/23 o 12/31723

V. There have been no fees recelved nnd no reportable transactions made sinee the last report, D
If this box is checked, completé just this form and submit it to the Secretary of State's Office. 107 North Main Streel,
State House, Room 204, Concord, NH 03301,

VL. Cheek If additional reports are attached:
If you liave reccived fcos or made expenditures, you must file Addendum A= Fecs and Expenses

1f you have paid an honorarium of renmbursod expenses, you must file Addendus B- Reporl of Honorariums or
_Expense Reimbursement - TN

If.you, your firm, 6r yout l'nmily has. madc polsllcel eonmbutions you must fle Addendum C- Potitical Contributions

Sworn Statement/Afflrmation by Lobbyln

I have read RSA 15, RSA 15-B, RSA 14-C and RSA 654 ond hereby swear ar offirm that the Foregmng information is true
and complete to the best of my knowledge and belief.

{Date)

“(Pant Nime of lobbyist)




qzmmm mo»mrY

STATE OF NEW HAMPSHIRE
. """ Lobbyists Fees and Expenses -
T Addendum A

(RSA Chapter 15:6)

1. Name of Lobbyist(s) _ wag(lﬁff ﬁzonnan
11. Name of lobbylst’s partncrshi';i, firm or corporation, if any:

ameriean-(himistn) (ouncil

(Nam¢ of partnershipd iom or carporation)

111, Name of Clicnt MMMM_CMQL_DNE 10/4 2023 .

IV..Fees Received o

Indicate.the gross amount of all fees reccived from (he clicnt identificd above that are felated, directly or indirectly,
to lobbying, including fees for services such as public advocicy, govemment relations, or public refations services
including rescarch, ‘monitoring legislation, and related legal wotk. The gross fee amount reported shali not be
reduccd by any expenses: ' '

a) Total of all fces received in this reporting period a)§ ﬂo 0o

b) Tolal of all fees received this calendar year, prior to this reporting period  b) § 2[ 59« e
(This should equal the total of all prior monthly.reports for this calendar year)

¢) Totai of all fees received to date

(Add litics a and b) - _ as_ LH65.90
d) Indicate the amount of any such fees that are due, but have not o
yet been paid d) s @
V. Expenses:

Lobbyist(s)/Lobbying partnerships, firms, or corporations are required to report all expenses made from lobbying
fees. Separate reports are to be filed for expenditures made relative to each client and if expenditures are made by
the lobbyist(s)/firm that arc unrelated to any one client a separate report may be filed for the! lobbyist(s)/fiem.
Experises are to be reported in onc of three categories of expenses: (a) the aggregate total of all expenses paid
during the reporting period for salaries, bencfits, support staff, and office expenses; (b) the aggregite total of all
individtial expenses where the expenditure. was.of $25.00 or less (for example: meals purchased during d business
lunch where thic €ost was $25.00 or less, purchase of a pen with a value of less thdn $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 itémized statement of each individual expenditure made during this reporting period of greater than $25.00 for
ahy purposc not covered by (a) (for example: purchase of @ meal with value of greater than $25, purchase of a
ceremonial object to be given to the subject of lobbying with & value greater than $25, but not greater than $59,
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 expenscs for this reporting period for salaries, benefits,
support staff, and office expenses, related directly or indirectly to lobbying. NS ¥

b) Total aggregate of expenditures during this reporting period , not reported
in a), of $25 or less. b) 3 7.1

c) Total of all itemized expenditures reported in detail in section VI. c)S A




d) Total expenses.for this reporting period ds_&F

* (Add lines a, band ¢)

e) Total of expenses paid this calcridar year, prior to'this rcporiing period e) -%%709—' ¢

(This should be the amount on line f of addendum A for last month’s report)
f) Total of all expenses year to date ns__ & D " o ¢

VI. Other Expenses: ,
Provide the following detail for all expenditures of morc than $25 made from lobbying fces during this reporting
period, including by whom paid or to whom charged.

Paid to: ) Amount:

S -

wr Lo I

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm thiat the foregoing information
is true and complete to the best of my knowledge and belief. ,

. 10{412023

(Sigpature of lobbyist) " (Date)

(Print Na%' of lobbyist) hagn)



State of New Hampshire
S:gnature Form for Associated Lobbyist
‘RSﬂ Cﬁapter 15

Use this form to swear or affirm the truth and completeness of
Income and Expense Statements and relatcd Addendums.

Sworn Statement/Affirmation by Lobhyist
Statement of lncome and Expenses for:

Name of Lobbying partnership, firm, or corporation:

Name of Client (leave blank if Statement is for the pannershlp. f' irm, or corporauon and not relaled to any
particular client):

Daie of Report (check one):

April 26,2023 O July 26,2023 O Ociober 25, 2023 % January 31,2024 0.

[ have read RSA 15, RSA 15-B, RSA 664, the Siatément of Income and Expenscs described abiove, and

the following Addendums submmed with that Statement (insert the number of Addendum forms being
submitted):

Addendum AGs). _V
Addenduim B{s).

Addendum C(s).

T hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and
complete to the best of my knowledge nnd belief.

Dun Otz L lo{4]20a3

rgvgnature OfLYObbYISt) ' ' (Datc)

ErnDe Sanhs
. (Print Name of lobbyist)



State of New Hampshire
Signatire Form for Associated Lobbyist
RSA Cf tapter 15 '

Use this form to swear or affirm the truth and completeness of
Income and Expense Stalements and related Addendums.

S\VOrn Statgm__entiAfﬁrmation by Lobhy:ist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: ﬁm ' an .

Name of Client (leave blank if Smtement is for the partnership, firm, or corporatlon and not rclatcd toany -
particular-client):

Date of Report (check ong):

April26,2023 O July26,2023 O  -October25,2023 @  January 31,2024 OO

I have read RSA 15, RSA 15-B, RSA 664, the Statemént of Income and Expenses describéd above, and

the following Addendums sub:mtted with that Statement (inscrt the number of Addendum forms bcmg :
submitted);

Addendum AGs). _ V.
AddénduriB(s).

" Addendum C(sj. -

I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and
complete to the best of my knowledge and belief.

M o 0/4)20a3

(Signature of lobbyist) ' (Date)

Raza Ali

(Print Name of lobbyist)




