L i STATE OFNEWHAMPSHIRE ST
EE 2022 Statement of Income and Expenses o
for LOBBYISTS
(RSA Chapter 15)

PLEASE PRINT

L. Name ofLo,',‘l',‘y,st(s) James Demers Thomas Prasol Shaun Thomas Nancy Stlles

II Name of lobbylst’s partnershlp, ﬁrm or corporatlon, if any

Demers&PrasoI e o e

J All reportable transactlons by the lobbyist (mcludmg the lobbyist’s fannly) or the lobbymg firm llsted below whrch are o

(Name of partnershlp, ﬁrm or corporatlon)

72 .~ North. Mam StSunte301 Concord ;-,.: | -NH'. R ;‘:_;z,.:v' -03361

Busi'ness Address: - (Street). Lo . (Town/City): S (State) L (le Code) ' ,
( 603 228 1498 : ( ) : - o -mall James Demers@Demers Prasol com _: Do
Lo (Telephone) C (Fax): .. . S S R X

' ;III Thls statement covers. (Choose one ﬁle separate reports t‘or each clrent OR you may ﬁle a separate report for l

reportable expense transactlons whlch are not attnbutable to any one cllent)

- All reportable transactlons occurrmg in the months prior. to the reporting date relattve to the followmg cllent

." I " (Full Narneﬁof Client'asﬁ it appears on.the Lobbyist Registration F‘orm)T

unrelated to any partlcular client.

IV. Date of Report Aprll 27,2022 |- . Tuly 27,2022

- :Reports cover: acnwty fmm date of regts!ranon t0 3/31/22 actmry from 4/1/22 to 6/30/22
‘ S 55; : October 26 2022 53“ : January 25 2023 5
acnvuy from /1722 to 9/30/22 - activity from 10/1/22 to 12/31/22 E o

IO VI heck 1t‘ addltlonal reports are attached

' ,(Prmt:Name of lo_bbytst)

V. There have been no. fees recelved and no reportable transactlons made since the last report

State House Room 204 Concord NH 03301

If you have pald an honoranum or reunbursed expenses you -must file Addendum B— Report of Honoranums or
Expense Relmbursement . . - - .
Blf you, your firm or your famlly has made polmcal contr1but1ons you ‘must ﬁle Addendnm C— Pollttcal Contnbunons

"-E'Sworn Statement/Afﬁrmatlon by Lobbylst _ : I s 3 S
eread RSA 15, RSA 15-B RSA 14:C and RSA. 664 and hereby swear or aﬁ'lrm that the foregomg mformatlon is true i

and ¢ mpleteéo the best of my knowledge and bellef

Wu-/w ow _//9/9:3

OSlgnature of lobbyfst)

Jamer /U

o — [ RECENED
| ” JAN 17 2023

| NEW HAMPS yRg
DEPARTMENT OF é"f‘i\rs |
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STATE OF NEW HAMPSHIRE
: Lobbylsts Fees and Expenses -

AddendumA ..;;: ;:‘ )

NEW HAMPSHIRE

1o lobbymg, including fees for services such as public advocacy, | govemment relations; or pubhc relations servrces

“including research, monitoring - leglslauon and related legal work "The gross ‘fee amount reported ‘shall not be

v - .reducedby ‘any expenses: o N N Lo RS

o c) Total of all fees recerved to. date
R (Add hnes a-and: b)

T T /°Z/c)0 ) ~M _

a) Total of all fees recelved in this reportlng penod _ S8 $:- i

b) Total of all fees recelved thxs calendar year, pl‘lOl‘ to thls reportmg perrod b) $ Bc d 0 0 - 6

d) Indrcate the amount of any such fees that are due but have not
yet been pa1d

S V Expenses
.- - Lobbyist(s)/Lobbying- partnershrps firms, .or corporatlons are requ1red to report all expenses made from lobbymg
' _:'Sfees Separate reports:are to be:filed for expendltures made relative:to each. client and-if' expendltures are made by

Expenses are to be reported in one of‘three categories of expenses - {a):the aggregate total’ of: all expenses pard; e
during the reporting period for salaries, benefits, support staff, and officc expenses;: (b) the. aggregate .total of all.. - =
individual expen'ses where: the expenditure was of '$25 00 or: l'ess (for example: meals. purchased during abusiness. :-i:,

3 :;"ibemg lobbled purchase ofa ceremomal object given to'a person bemg lobbied with a value of $25.00:0r less); and

- (¢) an itemized statement of each individual expenditure made during this reporting penod 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

restaurant expenses for a legrslatlve recepnon) Expenses for honorariums, expense relmbursement or pohtlcal;

contrlbutlons will'be reported on separate addendumis and should not be reported on' Addendum A

: :--'a) Total aggregate expenses for thls reportmg perrod for salanes beneﬁts B L L
» .-:support staff, and office expenses -related dlrectly or 1nd1rectly to lobbymg ) $ L S

b) Total aggregate of expendltures durmg this reportmg penod -not reported SRS
ma) of$250r1ess oo L L b).$ . =

-------------- DEPARTMENT OF STATE :



- _f) Totalofallexpensesyeartodate S s A A S ‘ f)$

S o) Total expcnses for thls repomng perlod . E VR

ey Total of expenses pald this calendar year, prior to this reporting period e)$

B ('I‘hns should be the amount on line f of addendum A for last month’s: report)

_ (Sg&fur eof.lobby;;‘%

“VI. Other Expenses

::penod mcludmg by whom pald or to whom charged

Padio: f..}'? S g A’?ﬁl@“ﬂ“

W, . | @

:QAMf:\-/’-Z




