STATE OF NEW HAMPSHIRE
2022 Statementsof—»Income-and—/Expense&
for LOBBYISTS
' (RSA Chapter 15)

PLEASE PRINT

I Name of Lobbyists) Mllory-Nugent, Samuel- Levy-

I1. Name of lobbyist’s partnership, firm or corporation, if any:

Everytown for Gun Safety Action Fund

(Name of partnership, firm or corporation)

PO Box 4184 New York NY 10163
Business Address: (Street) (Town/City) (State) (Zip Code)
(6463248250 ( )917-410-6932  iobbyreg@everytoun.org
(Telephone) (Fax)

HL This statement covers: (Choose one — file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

/ All reportable transactions occurring in the months prior to the reporting date relative to the following client:

Everytown for Gun Safety. Action Fund

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

OR

All reportable transactions by the lobbyist (including the Iobbyist’s family), or the lobbying firm listed below which are
tinrelated to any particular client.

IV. Date of Report  April 27, 2022 July 27, 2022

Reports cover: activity from date of registration to 3/31/22 activity from #/1/22 to 6/30/22
October 26, 2022 January 25, 2023 /
activity from 7/1/22 to 9/30/22 activity from 10/1/22 to 12/31/22

V. Thiere liave been no fées received and no reportable transactions made since tlie last'report.
If this box is checked, complete just this form and submit it to the Secretary of State ’s Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301,

VL. Check if additional reports are attached:
A If you have received fees or made expenditures, you must file Addendum A-TFees and Expenses

K'you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Hdnorariums or
Expense Reimbursement

If'you, your firm, or your family has made political contributions, you must file Addendum C— Political Contributions

Sworn Statement/Affirmation by Lobbyist
Thave read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true
and complete to the best of my knowledge and belief”

LD — |[22]2%

(Signature oflobbyist) " (Date) e

Mallory Nugent RECEIVE™
(Print Name of lobbyist)- '




State of New Hampshire
Signature Form for Associated Lobbyist
RSA Chapter 15

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

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

Name of Lobbying partnership, firm, or corporation: Everytown for Gun Safety Action Fund

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any
particular client): EVErytown for Gun Safety Action Fund

Date of Report (check one):

April 27,2022 I___I July 27, 2022 l:l Octobér 26,2022 |:| January 25, 2023

T have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being
submitted): :

Addendum A(s). 1

Addendum B(5).

Addendum C(5). 7

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

C . - |20 (23
(Signatur€ of lobbyist) L’/ (Date)

Samuel Levy
(Print Name of lobbyist)
RECEIVED
JAN 25 2023
NEW HAMPSHIRE
DEPARTMENT OF STATE
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STATE OF NEwW HAMPSHIRE

LobbyistsFees»and-E-xpensw

Addendum A
(RSA Chapter 15:6) RECEIVED _A
JAN %5 2023
ists) Mallory Nugent, Samuel Levy . NEW HAMPSHIRE
I Name of Lobbyist(s) DESAERTMEN TATE

II. Name of lobbyis¢’s partnership, firm or corporation, if any:

Everytown For Gun Safety Action Fund

(Name of partnership, firm or-corporation) -
II. Name of Client EVETYtOWN for Gun Safety Action Fund pate_ 1/22/25

IV. Fees Received
Indicate the_gross.amount of alt fees_received from the.client identified above.that are related, directly. or indirectly, .
to lobbying, including fees for services such as public advocacy, government relations, or public relations services

including research, monitoring legislation, and related legal work. The gross fee amount reported shall not be
reduced by any expenses:

a) Total of all fees received in this reporting period a)$ no fees received

b) Total of all fees received this calendar year, prior to this reporting period  b) $ no-fees- received-
(This should equal the total of al] prior monthly reports for this calendar year)

¢) Total of all fees received to date

(Add lines a and b) s No fees received
d)" Indicate thie amount of any suchi fées that are die, but Have not’ ;
yet been paid 4 s No fees received
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 -

a) Total aggregate expenses for this reporting period for salaries, benefits, 40 4 4
support staff, and office expenses, related directly or indirectly to lobbying. a)$ :

b) Total aggregate of expenditures during this reporting period , not reported 1 O 27
in a), of $25 or less. b)$ .

¢) Total of all itemized expenditures reported in detail in section VL c)$ 2 1 OOO . OO



d) Total expenses for this reporting period d)s 2 1 050 . 71
(Addlines a, b andc)

e) Total of expenses paid this calendar year, prior to this reporting period €)$ 65368 . 63
(This should be the amount on line f of addendum A for last month’s report)

f) Total of all expenses year to date NHs 8641 9 34

VL Other Expenses:

Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting
period, including by whom paid or to whom charged. '

Paid to: Amount:
Demers-& Prasol. Inc. $ 5000.00-
Demers & Prasol, Inc. - $8000.00
Demers & Prasol, Inc. $ 8000.00
$
b
$

Sworn Statement/Affirmation by Lobbyist

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

P frni—— )22 )23

(Signature of lobbyist) " (Date)
Mallory Nugent
(Print Name of lobbyist)
RECEIVED
JAN 25 2023
NEW HAMPSHIRE |
DEPARTMENT OF ?5\75
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STATE OF NEW HAMPSHIRE
Lobbyists-Report-of-

Political Contributions — —_—
Addendum C REGE] VED
(RSA Chapter 15:6) '
JAN 25 2023
I. Name of Lobbyist(s) Mallory'Nugent, Samuel Levy nc,ﬁi,w},n*jAﬂi?PSH@E

IL Name of lobbyist’s partnership, firm or corporation, if any:
Everytown for Gun Safety Action Fund

(Name of partnership, firm or corporation)
TIL. Name of Client =VETYIOWN for Gun Safety Action Fund

Date I/ 12/ Z S

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following;

N

Full name of candidate: Bradley Amy
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 1000 Office Candidate is Seeking State'Represenative

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

e S Sl

Full name of candidate: Watters David-
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 2000 Office Candidate is Seeking State Senate

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

b .

Full name of candidate: Altschiller Debra
(Last Name) (First Name) - (Middle Name/Initial)
Amount of contribution $ 2000 Office Candidate is Seeking State Senate

(turn over to continue —>)



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/A ffirmation by Lobbyist

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

/%//Z '//MA/? | !99 125

(Signature of Iobbyist) (Date)

Mallory Nugent.
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Eobbyists-Report-of-
Political Contributions
Addendum C 5 —
(RSA Chapter 15:6) R EGEEVEQ }
e N JAN 25 2023
I Name of Lobbyist(s) Mallory Nugent, Samuel Levy NEWHAMPSHIRE |
II. Name of lobbyist’s partnership, firm or corporation, if any: DEPARTMENT OF STATE
Everytown for Gun Safety Action Fund
(Name of partnership, firm or corporation)

TII. Name of Client CVErYtown for Gun Safety Action Fund Date /22/23

Political Contributions

For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

—“N\_

Full name of candidate: Fenton Donovan
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 2000 Office Candidate is Seeking State’ Senate

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

M

Full name of candidate: | YCKET" Edithr
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 2000 Office Candidate is Seeking State Representative

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

%

Full name of candidate: Sherman Tom
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 4000 Office Candidate is Seeking Governor

(turn over to continue —> )



(If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/A ffirmation by Lobbyist

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

Wy \[22| 7=
(Signatufe of lobbyist) ' (Date)

Mallory Nugent
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

ELobbyists-Report-of-
Political Contributions
Addendum C — —
(RSA Chapter 15:6) RECEIVED
JAN 25 2023
LN f Lobbyist(s) Mallory Nugent, Samuel Levy N
ame of Lobbyist(s) - N ARPSHIRE |

II. Name of lobbyist’s partnership, firm or corporation, if any: EPARTMENT OF STATE

Everytown for Gun Safety Action Fund

(Name of partnership, firm or corporation)
IIL Name of Client Everytown for Gun Safety Action Fund

Date ,/ZZ/Z'S

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

e |

Full name of candidate: Whitley Becky
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 2000 Office Candidate is Seeking State Senater

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

\

bl . ]

Full name of candidate: Rosenwald CIHdY‘ :
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 2000 Office Candidate is Seeking State Senate

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter-an estimated value and the word “estimate.”

]

Full name of candidate: Trisciani June
. (Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 1000 Office Candidate is Seeking State Senate

(turn over to continue — )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)
Sworn Statement/Affirmation by Lobbyist

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

W sl 2 o2 )25

(Signature of lobbyist) | (Date)
Mallory Nugent
(Print Name of lobbyist)




STATE OF NEW HAMPSHIRE

Lobbyists-Report-of-
Political Contributions
Addendum C ~ —
(RSA Chapter 15:6) RECEIVED
I. Name of Lobbyist(s) MHiIOW’N[]'g’Gth S‘amueﬂ;evy‘ JAN 2 5 2023
NEW HAMPSHIRE
H. Name of lobbyist’s partnership, firm or corporation, if any: DEPARTMENT OF STATE

Everytown for Gun Safety Action Fund

(Name of parinership, firm or corporation)
TIL Name of Client = VETYiOWN for Gun Safety Action Fund

Date ‘//&Z/Z‘-3

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

m

Full name of candidate: Chandley Shannon
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 2000 Office Candidate is Seeking State Senate

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

e e TR e

Full name of candidate: Prentiss Sue
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 2000 Office Candidate is Seeking State Senate

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

A S

Full name of candidate: Haubner Wayne
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 1000 ' Office Candidate is Seeking State Senate

(turn over to continue — )




If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not koown,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/A ffirmation by Lobbyist

T have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the fo

regoing information
is true and complete to the best of my knowledge and belief,

W) |2 |2
(Signature of lobbyist) (Date)

Mallory Nugent
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions
Addendum C — q—
(RSA Chapter 15:6) RECEIVED
JAN 25 2023
LN f Lobbyist ME"OTY'NUQGI’W, S’amuei‘l;evy‘ S
ame of Lobbyist(s) NEW HAMBSHIRE |
H. Name of lobbyist’s partnership, firm or corporation, if any: DEPARTMENT OF STATE
Everytown for Gun Safety Action Fund
(Name of partnership, firm or corporation)
IL. Name of Client =VETYtown for Gun Safety Action Fund pate  /22/23

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

ﬁ\

Full name of candidate: Robinson John
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 1000 Office Candidate is Seeking State Senate

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

\

Full name of candidate: Newmarr Raymonq'
(Last Name) (First Name) {Middle Name/Initial)
Amount of contribution $ 1000 Office Candidate is Seeking State Representative

If the contribution is an in-kind contribution, provide a description of the 8oods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate ”

Full name of candidate: Larson Ruth
(Last Name) (First Name) (Middle Name/Injtial)
Amount of contribution $ 1000 Office Candidate is Seeking State Senate

(turn over to continue — )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

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

IHL D 2 |22 23
(Sigrfature of Iobbyist) (Date)
Mallory Nugent
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report-of
Political Contributions

Addendum C S EIVED
(RSA Chapter 15:6) RECEVE
AN 25 2023
I Name of Lobbyist(s) Mallory Nugent,; Samuel Levy NEW HAMPSHIRE
DEPARTMENT OF STATE

II. Name of lobbyist’s partnership, firm or corporation, if any:
Everytown for Gun Safety Action Fund

(Name of partnership, firm or corporation)

IIL. Name of Client =VETYtOWN for Gun Safety Action Fund

Date ’/ZZ/ZS

Political Contributions :
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

“——“\M

Full name of candidate: Newman Sue
(Last Name) (First Name) (Middle Name/Tmitial)
Amount of contribution $ 1000 Office Candidate is Seeking State’ Representative

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.” .

m

Full name of candidate: Horrigan Timothy
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 1000 Office Candidate is Seeking State Representative

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

M

Full name of candidate: Marsh William . :
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 2000 Office Candidate is Seeking State Representative

(turn over to continue — )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

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

WYt /22|23

(Signattre of lobbyist) ' (Date)

Mallory Nugent
(Print Name of lobbyist)




STATE OF NEW HAMPSHIRE

Lobbyists-Report-of-
Political Contributions
Addendum C 1 -
(RSA Chapter 15:6) _ R ﬁGEEMED .
o ] JAN 25 2023
I Name of Lobbyist(s) Mallory'Nugent; Samuel Levy- N ESHIRE
DEPARTMI ‘

II. Name of lobbyist’s partnership, firm or corporation, if any: TMENT OF STATE

Everytown for Gun Safety Action Fund

(Name of partnership, firm or corporation)
TIL Name of Client =VETYtown for Gun Safety Action Fund

Date }/ZZ/ZS

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

\
Full name of candidate: N€W Hampshire Senate Democratic Caucus
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 10600 Office Candidate is Seeking N/A

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

W

Full name of candidate: NEW'Hamp'shire'House*Dem*ocraﬁc*Victory'Camp'aigrr
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 15000 Office Candidate is Seeking N/A

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

W

Full name of candidate: Madame President PAC
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 10000 Office Candidate is Seeking N/A

(turn over to continue —» )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actyal cost is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/A ffirmation by Lobbyist

T'have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
s true and complete to the best of my knowledge and belief

'%WMV | |)22 ]22

(Signature of lobbyist) " (Date)

Mallory Nugent
(Print Name of lobbyist)




