- for LOBBYISTS ~ -
 (RSAChapter15) ' .. JAN182022

NEV HAMPSHIRE * |
cha o s [DEPARTIENT OF STATE

AL II Nameoflobbylst’s partnershlp,firm orcorporatlon, lfany SRS L
Demers & Prasol Inc ; . b R E

. .]:" (Nameofpartnershlp,ﬁrmorcorporatlon) B S o EIE Lo S

72 North Maln Street Suite 301 Concord_: . o X 'N'H” | Gl 03301
Busmess Address (Street) _:;(fI‘own/Ci,ty:)_‘,{i -::.-' (State)

(60(3 2281498 ( Y -mall James Demers@Demers Prasol com
(Telephone) : o j*. N (Fax)ff .? , o - - .

' IV.DateofReport April28,2021 0 s iy 28,2031 0 L
C . Repoﬂs cover: acttwty ﬁ'om date 0f fegtstratwn to 3/31/21 """" acnwty ﬁ'om 4/1/21 fo 6/30/21 P P

V There have been no. fees recelved and no reportable transactions made since the last report. D-” :

o VI Check if additional reports are attached: : . . . o
If you have recelved fees or: made expendltures you must file: Addendum A~ Fees and Expenses RIS o
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STATE OFNEWHAMPSHIRE E@E’EEVE

‘Addendum A -~ - . :5 | JAN 18 2022'
L BRI S - o » . sza’ F'”‘lrlill:"w‘l'"RE
SENTEE S (RSA .Chapter 151:6) SR DEPARTTENT:OF STATE

L Name of Lobbyxst(s)

James Demers Thomas Prasol Nancy Stlles Bette Lasky

II Name of lobbylst’s partnershlp, ﬁrm or corporatlon, 1f any
Demers & Prasol Inc - :

(Name of partnershlp, f irm or corporauon)

'“III NameofCllentJaSTELLﬁ'S ?HA@MA US ' - o .l?ate:' l!\’l\'lﬂ/ .

IV Fees Recelved .
. Indicate the gross amount of all fees rece1ved from the cl1ent 1dent1f1ed above that are related drrectly or 1nd1rectly, S
= to lobbymg, 1nclud1ng fees for serv1ces such as pllbllC advocacy, government relatlons or publlc relat1ons servrces RN

.::,'reduced by any expenses

a). Total ofall fees recelved in thls reportm perlod a)'$5;‘§il§ OOO ’ C;D

b). Total of all fees recelved this calendar year, prior to this feporting perlo'd b) $ \I (l ) ' AOI() O @
: (Thrs should equal the total of all prior. monthly reports for thlS calendar year) .

O Towlofallfeesrecsivedtodate e oo
(Addhnesaandb) L T - B 0)$ S(l 0 U O w
d) Indlcate the amount of any such fees that are due but have not o EEET IR : E'f}
yetbeenpald .l N . . N R .ZA d)$ . _ ‘ L
}’;iV Expenses i ?;. v '§€:'5ﬁ '25:':{ ”:z:':.

Af:,;-'fees Separate reports are to be. ﬁled for expend1tures made relative to each. cllent and if expenditures are made by P
the. lobbyist(s)/firm that. are- unrelated to any one -client a. separate report may.be. filed for. the lobbylst(s)/ﬁrm T
Expenses are. to be reported 1n one. of three categones of expenses (a) the aggregate total of all expenses paid. i

1nd1v1dual expenses where the expendlture was of $25.00 or. less (for example meals purchased durmg a busmesstij.;"_

.- 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

3 bemg lobbled purchase -of a ceremomal ob_]ect glven to:a person bemg lobbled w1th a value of $25. 00 or less);: and

- ;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. lobbymg ‘with-a value. greater than $25, but: not greater than $50, RERI
restaurant expenses for a: leg1slat1ve recepuon) Expenses for honorarrums expense re1mbursement of* pol1t1cal: R

- :;a) Total aggregate expenses for thls reportmg per1od for salarles beneﬁts, o
;:.,-support staff and office expenses related d1rectly or 1nd1rectly to lobbymg ca)d

b) Total aggregate of expendrtures durmg this reportmg per10d :not reported .-5:.55
1na),of$250rless Co L _ b)$




e) ‘Total of expenses pa1d thlS calendaf'year pfiof to this fepotting perlod e)$_

' ,.f) Totalofallexpensesyeartodate :‘t‘_l o o f ) - _ f)$

(Addhnesabandc)

- VL Other Expenses

- ‘Provide the following detail for all expendltures of more than $25 made from lobbylng fees durmg thls reportmg :

penod mcludlng by whom pa1d or to whom charged

Paidi: 0 o7 ;:f'ﬁ* S Amjc'sunt:

T have read RSA 15 RSA 15 B and RSA 664 and hereby swear or afﬁrm that the foregomg 1nformat10ni :

e and complete to the best of my. knowledge and bellef




