: ECE
STATE OFNEWHAMPSH;‘_I_RE RECEIVED

2021 Statement of Income;and |Expenses JUL 16 2021
for LOBBYISTS -
(RSA Chapter 15) NEV! HAMPSHIRE

DEPAR - ZNT OF STATE

PLEASE PRINT

1, Name of Lobbyisuy_Matt Fishier, Stephanie Monteirs, Susan- Tevnan

11. Name:of lobbyist’s- partnershlp, firm_or. corporation, lfany

FGRHUB

(Name oF parincrShip, (i oF cOTpOTalion)

328 K Street | Soi,Boston MA. 0
Busmeso Address (Slrcet) B (Town/Cuty g I (Staiey (lefCodc)
§1~?356 81 50 « 9 ‘esiiai rnfsher@fgrhub com’

(Tclephonc) T i(Fax);

1. This statément covers: (Choose one —file: separate reports for each chent, 0 R.y_oq, ‘m;a’yfﬁl"e:a,;s'_e'pﬁra,te‘;refiiOth,{fd'r“
reportable.éxpense transictions whlch ire not attrlbutablc to: any ong: cllcnt) ‘ ‘

.All reportable transactions occirring iii the wonths prior.to the reporting dafe Felative'to the: following client::

Genesrs Air Mobility, LLC

(Full Nani¢ ofChcnt as'it appcurs on the: Lobb) ist chlstranon Form‘)\‘_-

réportablé transactions by the. lobbyist (ificludiig:the lobbyist’s family), or'the lobbying:firm listed below-whi¢h.are;
unrelated to’any panticular client:

V.. Date'6f:Report April 28,2021 : July 28 202
Réporis icovers ,dElii"il‘jJ_‘fr'om dafe:of registratioii-0"3/31/21 achiy m fmm 4/101

October 27::2021 A
activity from 7/12110:9730/21

youhave” recelved fees or; made e\pendltures you:must, file: Addcndum A—,Fees and Expenses-
B lfy_ | have; pard ‘an; honomnum orreimbursed’ €Xpenses; you rhust. file* Addendum ‘B Réport of Honorariums.or,
Expense; Relmbursement
o L . oy 3 L s B A B . 2 LR L T
D If you, your firm,-or your family. has'made political contribuiions, youmust-file Addendum C~-Political:Contributions

i hat i fegbing inforration i3 rie

Aignattircof lobbyistf” ' // /i [ (Datey
‘Matt Fisher

(Pnnt Name oflobbylst)




mwns e

“zZz=z%

Addendum A )

(RSA.Chapter15:6)

i.Name of Lobbyists) ,.M[aftt}if-':;ii"s_ihé'.r};,.?Ste'ph‘.’é,n'ieéiM,é’r}iZtei‘rion,: S‘Jsr,-ara Tevnan o

Ii. Nameof- lobbylst’s partiership, firm or ¢orporation, if'any:

FGRHUB

(Name of pnrlm.rch:p firm or corpomuon)

11, Name of Client GeneSIS Air Mobility

V. Feées Recéived'
‘Indicate:the. s
10716bbying, mcludmg fees for serv: Such as publlc advocacy, govemmem relatlens o;'.' | )
imcludmg reséarch, monnormg legxslatlon ‘and -rélated: Jegal work. The gros‘s fee _amounit. reported shall<not be.

reduced: by any, expenses
1,50000 o
2,000.00

:a) Total of all feesireceived in this.repoiting period:

'b). Total-of:all‘fées received this:calendary
(Thls shouldfequal the total of;all.pn

€) Total ‘of all fees fecéived o date: | ) 2 EAR-HO

{(Add.lifes aand b) ¢j§. 3,500:00:

d) Indlcate the amount: of any siich:feés: that are’ due but have not: 0 00

yet been pald d)-$: V.V
V..Expenses:

Lobbylst(s)/Lobbymg partnérships, firms; or corporations! arerequnred to report\ all. -expenses:made; from Iobbymgg:
fées. Separate_rcpons are; to,be f‘ Ied:for expendnures made T atl ] : i

:\\)r .
‘eontributions.will be reported on : \
' 1
!
!
a) ‘Total ‘aggregate'expenses 1 for thiss repomng penbd’if Srsdlaries; berefits; fl 29600
support staff 7and, offic ce:expenses,. related directly-orindirectly'to lobbymg .ia)lS:»- it
b) “Total: aggregate of éxpenditirés’ durmg this reporting:petiod., not reported i »
in-a),.of $25 or less: . :;ll))‘~‘$_f
¢} Total of all ifemized:expenditurgs reported:imdetail in'section VL. Gy




4 d) Totalexpenses: for this-. reportmg period 6_2'25, ‘ 29600

(Add liniesa; b. and c)

e) Total of' expenses paid this.caléndar year; prior:tothis reporting:period: 1e)'s _ 42600

(Thxs should.be: the amouinton lire.fof addendum’ A for last. month s report)

. Total ofall:expenses yeir 1o date )8 v 7220 0

VI.Qther Expenscs o
Provide the: followung detail-forall: expendnures of more:than $25 made from lobbying:fees during:this reporting
period, including’ by Wwhiom' pald or 10 whom charged N

Paid to: Amount:,

T s - nla

©»

o

Sworn Staiem;ent/Afﬁrma'tidn‘sb'yfLo'bbyi’sti

| have read’ RSA 15 RSA 15-B and RSA 664 and-héreby. swear or. afﬁrm ,th@bi;iicjﬁc}rcggijhg:i,n'fdjnh’at’ibﬁ
is tiue. and compléte to the begy of my knowledge.and belief. /

V(Slg‘r;au;reﬂof‘ lobbyist) e \ ; / : (Iﬂatg’) EZ
Matt: Fisher . |

(Print:Nanie:Gf [obbyist)
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State of New Hampshire |
Sigtiature-Form, f ) ‘

RSA C.laptéf-l,i ‘

Jse this form to swear:or affirm the trith: and completeness of,
Income and’Expense Statements and. rélated: Addendums.

Sworn. Statement/Affirmation by: Eobbylst
Statement ofIncome'and Expéeiiges for:.

H

Name.of Lobbying partnership, firm; or ¢orporatisii:, FGRHUB

ated. L065) :

ist:

Nanie of Client-(leave blank if- Statement is.for the: -partniefship, firt, of corporatlon arid:not related to-any

particular cliént); Gerniesis, Alr Mobility, LLC

Diite beg_p’b”rf’t (chéck one)::

April2 201 [ ] Suiod, 2031 7]

October:27,2021 [ ]

I haveiread RSA. 15, RSA 15-B, RSA ‘664,-the. Statement ‘of: Ificoine; afi
‘the followmg Addéndums Subinitted .with that ‘Stateineiit: (ingert-the nu
submitted):

m Addéndum A(S). .
ZD': Addendum: B(S).

Jaitlidry 26, 202

D Addendum €(s).

f

d:EXpenses described::
mber-of :Addendum forms:t

’(§|gna. te-of lobby&f’)/

Stephanie Moriteiro

(Piint Naiie of 16bbyist).




| ] ompleteness: of
né:and Expense Statementsiand related Adderidums:

+

Sworn Statement/Affirimation’ by Lobbylst
Statement of Income and, Expenses for:

FGRHUB |

Name:of" Lobbylng partnershlp, firfigior: corporatlon I

d:not related.to any,

Date of Report (@heick oii):
April 2._782,;2‘032117[:]5 July28;2021 [/] ‘O’c:'t’éberf“27-,j202~l’-D; ‘January262022 D

I-have:read RSA 15, RSA 15-B; RSA.664,.1he Statement of Tncone: and Expenses described:above,;and

the followmg Addenduths submitted with that ‘Statement (msert the number oft Add"éndum f‘orms bemg1
‘-submltted)

V] Addendm A). i
El Addendum B(s):
[] AddendunC(s). 3

i "

I hereby swear-or: affirm.that the: foregomg mformanon oii the Statefien E and-each-Addendum:is:trueand

th “and. belief: ;
E
!
It

) (Slgnature of lobbylst)

Susan Tevnah

{Print'Name of Tobbyist)

%
i
z



