STATE OFNEWHAMPSHIRE L
2022 Statement of Income and Expenses L
for LOBBYISTS
** (RSA Chapter 15)

PLEASE PRINT

L Name ofLobbylst(s) James Demers Thomas Prasol Shaun Thomas Nancy Stlles

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

'?;EDemers&PrasoI Inc - e

(N ame of partnershlp, ﬁrm or corporanon)

72 North. Maln St Suite 301 Concord o NH - 03361

. (

Business Address: - (Street). o a own/City) - Lo (State) - _'I-; (ZipCode)
603 228 1498 S ( ) DR _mal] James Demers@Demers Prasol com S
(Telephone) : S (Fax): ‘:.':. : .:::, : ':,:' : ,:::. N

3 ":'III Thls statement covers- (Choose one file separate reports for each chent OR you may file a separate report for l':;'

reportable expense transactions which:are not attrlbutable to any one cllent)

|: A11 reportable transactlons occumng in the months pnor to the reportmg date relanve to the followmg clxent

: '3;_:5 VI. heck 1f addltlonal reports are attached'

S : N ﬁﬁ (Full Naih_eﬁof Client’asﬁ_it appears on;the Lobbyist Regist'rat'ion F'orm} .
. OR | -

unrelated to: any parucular chent

IV. Dateof Report April27,2022.| | -~ . Jly27,202

o Reports cover: acavuy Srom date of reglstratlon to 3/31/22 acnm:v fmm 4/1/22 to 6/30/22
o & © - October 26, 2022 |- = o January 25, 2023 v
_ actlvlty ﬁ'om 7/1/22 to 9/30/22 .' - _ acllwly from 1 0/1/22 to 12/31/22 '

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

State House Room 204 Concord NH 03301

If you have pald an honorarlum or relmbursed expenses you must file Addendum B— Report of Honoranums or
Expense Rexmbursement : - : - - L :
B If you, your ﬁrm or your famlly has made polmcal conmbutlons you must ﬁle Addendum C— Polmcal Contnbutlons

l_ Sworn Statement/Afﬁrmatlon by Lobbylst , ' ’ BTN :
1 haveread RSA 15; RSA 15- B RSA 14:C and RSA. 664 ‘and hereby swear or afﬁrm that the foregomg mformatmn is true

0 mpletedo the best of my knowledge and bellef

: \,/ All reportable transactlons by the lobbylst (mcludmg the lobbylst 'S famlly) or the lobbymg ﬁrm 11sted below whlch are‘ § =

AW egree //9/;3
Ogignamreoflobbﬁt) < T Co .

\/%"\r ﬂ’(

E : (Prmt: Na_me of lobbylst)

RECTR RECEMEQ
" JAN 172023

NEW HAMPSH;
DEPAHTMENT OF gTATE




__;-;g : LobbylstsFeesandExpenses ?v-:: .........
Clle AddendumA -

AII Name of lobbylst’s partnershlp,firm or corporatlon, lf any Lo .
- Demers & Prasol, Inc - ©

(Name of partncrslnp. firm or corporauon) ) - 5 '

i III Name of ChentNm‘.a W““( tdwﬂ-.MTA\ SGNK.G' SDate - / / ?/ 2 3

IV. Fees Recelved 3 : : Lo
D Indrcate the gross amount of all fees recerved from the chent 1dent1ﬂed above that are related dlrectly or mdrrectly,

,'-3',2:'-".156,5'?&.‘ E=® >4m§r¥?-f.éf';5; EE

1nclud1ng research momtormg leglslatton and related legal work The gross fee amount reported ‘shall not be
- reduced by any expenses ' L RS

: - L B )t"'::‘
a) Total of all fees recelved 1n thrs reportmg perrod S : 53'35 a)$ / ‘Sf d() ¢ : :»"3

b) Total of all fees recelved thlS calendar year, prlor to lhlS reportmg penod b) $ { O O 0 6 ﬁ
(Thls should equal the total of all prior. monthly reports for this calendar ;year) T

f;:fz‘c) Totalofallfeesrecervedtodate l-:;':-:: s i;:f”j: é/ .Eff:'}? D..Z);‘f
L (Add]mesaandb) Lo L R S o) S ‘S’/ 0 0 0‘ Lo
d) __I_ndrcate the amount of any such feeS'that are due but have__not o S
yetbeenpard L o o Sl R dy$ -
v Expenses ...............................................

S Lobbylst(s)/Lobbymg partnershlps ﬁrms or corporat1ons are reqmred to report all expenses made from lobbymg
... fees. Separate reports:are to be filed for expendrtures made relative:to each cliént and-if. expenditures:are made by oo
the lobby1st(s)/ﬁrm that: are. unrelated to any one chent a separate report may: be ftled for the lobbylst(s)/frrm S

durrng the reportmg per_1od' vfor salarres benefl_tsv ‘support .s'taff 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:. . ::
o 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

() an 1tcrmzed statemcnt of each 1nd1v1dual expendlture made durmg this reportmg 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 L
ceremonlal ob]ect to be glven to the sub_]ect of: lobbymg w1th a value greater than $25 but not .greater than $50 oL

S a) Total aggregate expenses for thls reportmg penod for salarles beneﬁts -
L support staff and office expenses -telated dlrectly or mdrrectly to lobbymg )

ma) of$25 orless ;; _ L - R - b)$

E E c) Total of all 1tennzed expendrtures reported in detarl in sectlon VL. U E 9% _




e) Total of expenses paxd this calendar year, prior to this reporting period : e)$

- ‘_f) Totalofa-ﬂexpensesyeartodate ST ‘-:”: SN o f)$

- 'id) Total expenses: for thls repomng perlod fe o

- d)$

(Addlmesa bandc) TR SRR L

(ThlS should be the amount on line f- of addendum A for last month’s report)

L 7VI Other Expenses

Amount:

&+

L .».;Sworn Statement/Afﬂrmatlon by Lobbylst |

: '3"51 have read RSA 15 RSA 15 B and RSA 664 and hereby swear or afﬁrm that the foregomg mformatlon

. (S«/(gnature of lobbylst)

dame@ /‘/(

(Prmt Name of lobbylst)




