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PLEASE PRINT '

I Name of Lobby:st(s) Kayla Montgomery
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e STATE OF NEWHAMPSHIRE !

A - ' 2023 Statement of Income and', i
e o Expenses forlLOBBYISTS
(RSA Chlapter 15)
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RECEVED
" FEB 01 2024
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II. Name of lobbylst’s partnershrp, firm or eorpor-atron, if any:

Planned Parenthood NH Action .Fund i

|

ol

| (Name of partnership, ﬁrm or corporatron) "

103301

18 Low Ave '.;=‘ Concord i i l;; !
Business Address ’(Street) , I-I" r (Toiwnl/'CIityl) ‘ i (Stale) ! N (Zip Code)
() 603.513.5341 Gy diel " et KO montgomery@ppnne org
(Telephone) ' v (Fax) bl S X

B .
L

IIL. This statement co\trers. (Choose one file separate reports l‘orleaeh chent, OR you may ﬁle a separate report for
reportable expense trangactions whreh are not, atmbutable to any one ehent)

. All reportable transacuons occurring in the months.pnor to the repc

Planned Parenthood NH Action Fund

[

.T.

I
ot

b

)

ﬁrng date relative to the following client:

- |(Full Name of Client as it appears on the Lobbyist Regrstrauon Form)

OR . 2

All reportable transactions by the Iobbyrst (mcIudmg the lobbyist’ s

tnrelated to any partrcular client. .

Apnl 26,2023 I:l

IV. Date of Report
Reports cover: '
: T October 25, 2023 D B

i actlv:ty Jfrom 7/1/23 to 9/30/23 "

1

|

| activity ﬂmm date of regrsrratmn ro :3/31/23 ) acnr

acti wty

N ‘I'

amlly) or.the lobbymg firm listed below which are

'

"July26 .2023 D B

uy fmm 4/1/23 to 6/30/23 ;

l
uJanuary 3 l‘, 2024 -
plfiom: 10/1{/23 to 12/31/23

t

J

."

V. There have been no fees received and no reportahle transacnons made since the last report. D ,
If this box is checked, complete just this form and submit'it to the Secretmy of Stale 5 Oﬁ" ice, ! 07 North Main Street,

State House, Room 204, Concord NH 03301

VI Check |I‘add|tlonal reports are attaehed ' L

'

.‘E'n
_hl ;

If you have recelved fees or made- expendltures you must ﬁle Addendum A— Fees and Expenses

1f you haveé paidlan honoranum or relmbursed expenses you must fi le Addendum B- Report of Henorariums or

Pt

Expense Relmbursement

I v

i

} '

If you, your firm, or your family has made po]rtlcal contnbutlons, you must F le Addendum C—- Political Contributions

'Sworn Statement/A ffirmation by Lobhyrst

r",

¥

I have read RSA 15, RSA 15-B, RSA 14-C and RSA 664-and hereby swear or aﬁ'lrm that the foregomg mformatmn is true

and ?plete to the best of my knowledge and belief.

L A "M

(S{gnaturé of lobbyrst')
Kayla M. Montgomery 3
(Print Name of lobbyist) c

(Date)
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I. Name of

(RSA Chapte

v
i

Lo'l;;y;s;(s) Kayla i\/l Montgomery'

l .

STA T E OF NE WHAMPSHIRE
' Lobbyrsts Fees and Expenses -

Addendum]A oo
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II. Name of lobhylst’s partnershlp, firm or corporatmn, rf ahy

Planned Parenthood NH Action'Fund 7 1,

- {Name of partrership, f'rrn or corponlmnn) ! |

5,
'
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TIL. Name of Client ' L C

1V, Fees Recerved i : i 0o "

Indicate the|gross amount of all fees recewed from the client ldentrﬁed above that are related directly or indirectly,
to lobbymg, mcludmg fees for services such as public advocacy,‘ govemmem relations, or public relations services
"including research= mipnitoring legls]anon and related legal work‘ The gross fee amount reported shall not be

reduced by any expenses : ‘ ! o '

' !
', } !

a) Total of all f'ees recewed in thls reportlng period =~ - 'i! ) 255-12 (salary/hr)

' i ' 3;963.27

b) Total of all fees recewed this caIendar year, prior to this reportmg penod b) $
(This shou]d equaI the total of all prior monthly reports for this calendar year) '

p
" . h oy '
! i : .l
¢) Total of all fees recelved to date ' . N RA ‘ g '
(Add lmes a and b) ‘ ! . Hiy 08 3,8!1 839
' 5 N ' . T N ‘ : T F
d) Indicate the amount of any such fees that are due but have not X ‘ ' 0 l; '
yet been pard N ! ‘ i} )3 -.‘
Ul LI .Il ' , . “!_ , .‘l‘ I>
V. Expenses N e | | f )

Lobbyist(s)/Lobbying partnershlpsI firins, or corporatlons are requlred to report a]I expenses made from lobbying
fees. Separate reports are to be filed for expendmu'es made relatjve to each client and if expendrtures 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 expedses (2) the aggregate’ total of all expenses paid
during the reporting peried for salanes, ibenefits, support staff; and office expenses (b) the aggregate total of all
individual expenses where' the expendrture was of $25.00 or less (for example: meals purehased dunng 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, purehase of a ceremonial object given to a person bemg lobbied with a value of $25.00 or less); and
(c) an itemized staternent of each individual expendlrure made durlmg this reporting period of greater than $25.00 for
‘any purpose not covered by (a) (for example purchase of a medl with value of greater than $25, purchase of a
ceremo[mal object to e given to the subject of lobbying' with a I‘uralue greater than S25 but not greater than $50,
restaurant expenses for a legislative reception). Expenses for honoranum expense rermbursement or political

contributions will be|reported on separate addendums and should not be reported an Addendum A,
] I
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a) Total aggregate expenses for thlls reportmg period for salaries, benef‘ ts, N ' E
support staff, and off ice expenses, related du'ectly or indirectly to lobbymg | ad |

I 1 1 ! l

b) Total aggregate qf‘ expenditures durmg this repornng penod nét: reporte .

in a), of $25 or less.. A ] ' b
- &

| . . .
c) Total of all itemized expenditures reportéd in detail in section. VI. I
' ' "
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d) Total expenses for this reporting period !
(Add lines a, band ¢} i

|

e)SO

e) Total of expenses paid this calendar year, priof to this reporting period

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

f) Total of all expenses year to date )%

V1. 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.

' i

Paid to: Amount:
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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. )

2/1/24

(Signature of lobbyist) (Date)

Kayla M. Montgomery

(Print Name of lobbyist)




