. D All reportable transacttons occumng in thc months pl'IOI' to the reportmg date relatlve to the fol]owmg cllent

IV, Date ofReport : Apr1128 2021 EI

o .Reports cover:: aclrvtty Sfrom date of registration’ m 3312 l

unrelated to any parttcular client.

2021 Statement of Income and Expensesm o RECEBVED
o : ﬁ ... for LOBBYISTS:: RO B
(RSA Chapter 15) UCT 23 2021
e e e  NEWHAMPSHIRE |
. 3 DEPARTMENT.OF STATE
::.” l; Name of Lobbylst(s) James__Demers _T_homas Prasol Nancy Sttles Bette Lasky o S ST
I Name oflobbylst’s partnershlp, firm.or corporatlon, lf any
Demers & Prasol, Inc
- (Name of partership, firm or corporation). .. n .' _j - ] _______
R 72 North Main Street Suite 301 Concord. : .5 °NH 03301
‘::‘Busmess Address (Street) ] (Town/Crty()O Ce (State) (leCode) SN
'--'(603 :028.1498- S ( ;;)g., ; R c-mail. James Demers@Demers Prasol comz5-7.'

(Telephone) S : ©o (Faxy o

lll Thls statement covers: (Choose one — t'le separate reports for each cllent OR you may file a: separate report for
reportable expense transactions which:are not attributable to any one chent) N S S

o (Full Name ofChent as it appears on the Lobbytst Regtstratton Form) :
N All reportable transacttons by the Iobbytst (mcludmg the lobbyrst S famrly) ‘or the ]obbymg firm ltsted below whtch are

. J‘uiyzs 20?'1’ 'EI

October27 2021 M : —_— January26 2022|:|
acnwtyfrom 7/1/21 to 9/30/21 ’. s " ‘izct:vlt_}!from I0/I/ZI to 12/3101

.lf thts box is checked complete Just this form and submll tt to the Secretary o/ State s Off ice, I 07 North Mam Street

. State House Roam 204 Concord NH 03301

B i’]: lfyou have recetved fees or. made expendttures you must ﬁ]e Addendum A- Fees and Expenses

g* _(Prmt Name oflobbytst) e

a. lfyou have pard an honoranum or retmbursed expenses you must ﬁle Addendum B Report of Honorartums or

Sworn Statement/AtTrmatron by Lobbylst ____________ -
1 have read RSA 15, RSA 15-B, RSA'14-C and RSA 664 and hereby swear or afﬁnn that the foregomg mformatlon is true

ang plete to the best of my knowledge and belief. - L BN
‘ W L ome— -:;;:;: i /o/u/7—/

(S tureoflobbylst)/ e SN s / (Date) ”:55“ : S
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STATE OF NEW HAMPSHIRE | RECEIVED
Lobbyists Fees and Expenses

Addendum A OCT 25 2021
| NEW HAMPSHIRE
(RSA Chapter 15:6) DEPARTMENT OF STATE

I. Name of Lobbyist(s) James Demers, Thomas Prasol, Nancy Stiles, Bette Lasky

II. Name of lobbyist’s partnership, firm or corperation, if any:
Demers & Prasol, Inc

(Name of partncrship, firm or corporation)

TI1. Name of Client P H SPeecd %q%‘_&ﬂ&&ﬁi&‘)ate /0/%/7/,

TV. Fees Received

Indicate the gross amount of all fees received from the clicnt identified above that are related, directly or indirectly,
to lobbying, including fecs 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)$ g; 999 &1)
7

b) Total of all fees received this calendar year, prior to this reporting period  b) § Q/
(This should equal the total of all prior monthly reports for this calendar year)

¢) Total of all fees received to date

(Add lines a and b) Qs 2/ ¢ ¢ O~ J“()

d) Indicate the amount of any such fees that are due, but have not
yet been paid

d) §

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 cach client and if expenditures.are made by
the lobbyist(s)/firm that are unrelated to any one client a separate report. may be filed for the lobbyist(s)/firm.
Expenses are to be reported in one of three categories of expenses: (a) the aggregate total of all expenses paid
during the reporting period for salaries, benefits, support staff, and office expenses; (b) the aggregate total of all
individual expenses where the expenditure was of $25.00 or less (for example: meals purchased during a business
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
being lobbied, purchase of a ceremonial object given to a person being lobbied with a value of $25.00 or less); and
(c) an itemized statement of each individual expenditure made during this reporting period 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
ceremonial object to be given to the subject of lobbying with a value greater than $25, but not greater than $50,
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 salarics, benefits,
support staff, and office expenses, related directly or indirectly to lobbying, a)$

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

¢) Total of all itemized expenditures reported in detail in section VI. s
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U 3 @f?ﬁgt’z}lfbxpenses for this reporting period dy$
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"7 7 (Add lines a, band c)
IR

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

35%;:43%:,‘;.;§Ta,‘1}§4=§,1}°“'d be the amount on line f of addendum A for last month’s report)
TTATE A0 TIEATRAGS
‘.‘;,5‘, «.ﬁg‘_;h.'.'ff).,‘lotal_.of all expenses year to date NS

VL Other Expenses:

Provide the following detail for all expenditures of more than $25 made from lo

bbying fees during this reporting
period, including by whom paid or to whom charged.

Paidte Amount:
$
! Pe .0 LY 'L“:'*‘l
) s Lt ha s Fleganic M l, i
I EON s o4 ¥ $
3
$
$

‘ Sworn Statement/Affirmation by Lobbyist

‘1 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,

JQ/M&Z/V/ /0/’7—0/’7//

7£/M (Date)

(Print Name of lobbyist) 2




