RECEIVED

JUL 16 2021

NEW HAMPSHIRE
DEPARTMENT OF STATE

PLEASE PRINT

: i
(RSA'Chapier 1) %

T. Name.of Liobbyist(s); Matt Fisher, Stephame Moriteiro, "S_"USan Tevnan

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

FGRHUB
T (Name.of pannctship, firm Gr corpdration)
328 K Street So. Bostori MA:
-Bus;néssAddréss' (Slreet) T (TO\m/Clt)) T O (State)
1‘51 7356 81 50 9 | el mfsher@fgrhub com
(Telephonc) T (Fas),

i
l

ML This: statement covers: (Choose one=~ fle separate: reports for each’ c]nent, OR you may'file'a ‘Separate report for
‘Feportable: expense trinsactions whlch 1re not ‘attributable {o.any: oue-_cllent)

.....

-AII reportable transactions occumng ifi.the nionths priorto-the teporting date- relatlve to-the; followmg client:

Consumer Technology Association %

(Full Name 'of Clignt a8"it. appears on the: Lobbyxst Registration: Foml)

OR
li reportable transactlo §-By. thié. lobbyist: (mcludmg the lobbyist’s family), or- the lobbying-firm listed below: whichiare
unrelated to any patticular-clieit: i

IV. Date'df.Report April 28;:2021
Repottsicover:.  activity fronnddie of registration 16°3/3 1721

October27, 2021 Q
activity froniv 77172146, 9730721

: checked complele  just. 1his  for and:submit it 10 the: Secretaly of Sldl s Of ice. l 0
Srale House, ‘Room.204; Coricord, NH03301.. ?

last report.
North, M, nl'.Slreet

VI Chieck-if-additional reports:are attachied: ;
) 1fyoulidve feceived feés ormade expenditures; you must-file Addendum-A=’ Fees:and |EXpénsés:

Ifyou have;paid an:Honorarium of reimbursed’ eXpenses; you mustfile- Addendum B—Report of Honoranums or
Expense ] Relmbursement 5

D.'fyov.».-_your»f irm, cor your family:has.made;political contributions; you must file Addendum:Cx Political Contributions

“Sworn, Statement/AtTr ation: by"obbwst
I have read RSA 15 B -B;, B¥A 14:C. and RSA, 664 and hereby swéaror aﬁ'rm thal‘the foregomg information itrué

) y: 0wled (] and bellef
Y i8¢

(Slgnatureofﬁ o_ '
Matt Fisher
(an Nnme of" lobbynst)




_ _m'_-zc'n:.} o

-z

STATE OF NE WHAMPSHIRE
Lobbyists. Fées:and Expenses

Addendum A
i

{
v

H

1. Namer Lubiyisi) M2t Fisher, Stephanie-Monteiro, Siusan Tevnan

il. Namieof. lobbylst’s partnershrp, firm:or corporation; if any:,
FGRHUB

{Name. of pnnnershrp firm or: corpornuon)

|
1
{
i
t
|
;

Hii. Name of Client_CONSUNIET T chnology- Assocratlon_  06/30/2021

I¥V: Fees’Recéived f
Indicate thegross amount of.all fees-received- from’the:client'identified above that are'relatéd, directly.of mdlrectly,‘,
10. Iobbyrngv including fees for servrces such as: publi¢ advocacy, governrient; relanons or publrc relations §eFvices:
mcludmg research; monitoring Ieglslatron and related legal work. The: gross fee amoiint. reported shall not be
reduced by any expenses: :

1), Total of ali-fees: re.c,,e..i,'y»é&":i,h’-ﬁthiszrsepbrting;pér'ibdz Ea') $: 1 --7%50..00

b) Total of_all fees receivedt this: calcndar ‘year, pnor 10ithis ref orung, period ‘b) $ 1 500 OO
(Thrs,s hould' equal the‘total .of all'priormonthly reports; for'thrs ‘calendaf: year)

©) “Total.of ;a!l fees réceivied to' dateé ’ N EN AT
(Add.lines aidand b) ¢)$ 3,250 OO
d) Indicate:the. amoiint: ofany such: fees ‘that-are due, -but haveinot 0 00
yét been:paid A %‘d')"‘;S‘ i

\’ [Expénses:

Lobbyrst(s)/Lobbymg ‘partrierships; fitms,-of Cotporations:are. required to report all 'expenses:made from. lobbyrng-’
fees. 'Separate reports-are-to be filéd, for‘expenditures fiiadé rélative fo edch liel -and, if” espendltures are ‘made’ by
the Iobbyrst(s)/ﬁrm that. are; unrelated 1o any.one cliént a.separate: repon gy ‘be filed for” the. lobby st ;.
Expenses are, to, be. reported in one of three ‘categories; of expenses:’ (a) the aggrégate total” of:all expenses paid’
‘during the repomng period. for. salarres, benef"ls. support: -staff, -drd office expenses;. (b) thie.aggre tofal of‘all
Jindividual. .expenses where lhe expendrture was of SZS 00> -or less (for e\ample imeals; purchase | "durii 'a-busmessr
Junch whe iV

Téstaurant - expenses for a- Ienlsleu@e receptr Expenses for- honorarrums 4e\pense rermbursement o polmcal
Contributions:will be: reponed on separate addendums and. should not be- reported-on Addendum AL

a); Total'aggregate expenses: for this repomng period for salanes {Benefits, .
-Suppo

s 379:00

$ afF and off’ i¢e expenses,. related directly or lndrrectly 10, lobbymg a)

b) “Total aggregate of expenditures during'this.reporting petiod, notreported P
in 4), 0f $25 6 Tess: P)?ij

¢} Totalof all'itemized expenditures réported:in: détail inssection Vi:. 1c)s




d) Total expenses for this'reporting period Ld)§ 379. OO -

(Add lines:a, b and c)

€) Total'cfiexpenses paid this calendar.year; prior to thisireporting:period L.e)$ 390.00.

(Thisishould:be the-amount on line.f of.addéndum:A for last month’swreport): i

f) “Total of alliexperisés year to daié ps_ 169:.00

VI Other Expenses; ‘ ‘ o | : -
Provide-the: following detail: for all ‘expenditures;of more than.$25 made from gldbby'ihgf;‘fé'és‘:dubir{g’_.-_]ili‘i%;@ppj}jg
pé’ribd;ihél'ﬁding?byu\‘vhomppj__ ) lowhomchﬁargedr [

Pald to:. : Amotint:.

"S,w_qrn;,S‘fat.gmfejnt/:Afﬁi"rnat'i'o‘h,By Lobbyist

1have:réad RSA. 15; RSA 15-B:and RSA 664 .and here y-swear or affirm'thai‘the:foregoing:information

»
j

my Kiiowledge.and'belief.
AL

i true and compléte tgAhe bu

ILW’I
-ofI6bb3

ASignature-of.
Matt Fishér

“(Print.:Namé!of lobbyist)




S tate qf New Hampshire |

Usesthis:form to.swear or affiri- the* truth ‘and ‘coipleteness of . :
Income and:Expense:Statementsiand related. Addendurns: ‘
I
i
H

:Sworn Stafement/Affirmation by Lobbyist:
Statenient of Income arid Expensés:for:

Name of Lobbylng pannershlp, firm, 6" ‘corporation: FGRHUB .

Namesof Client (leave blank if Statement is_for the pannershlp firri; ot corporauon ‘and notireldted 1o:any.
' particular client):: Consumer Techndlogy Association '

‘Date-of Repori.(clieck one):

{

N i
Aprit28.3021 [ ] suiyi28,2051 . October 27:2021 D January 26,2022 ]

I have:read RSA.15,.RSA 15:B; RSA 664, thie:Statenment of lricome: and Xpensés.desciibed. above;-an
ithe followmg Addendums subinitted with that Statément (insertthe! number of Addendum’ forms bemg
submmed)

V] Adgendum A
D Addendum: B(s).
[] Addendumces)

Stephanie Monteiro

(Print.Name of lobbyist).



o ‘.

Useithis form to swear ofiaffitim the truth:dnd completeness-of
‘Income.and’ Expense Statements-arid: related Addendutis.

Swoin Statement/Affirmation by Lobbyise
‘Stateément.of Income and Expenses for::

Narfi.of LoBbying‘“p"ar'mer's'Hi‘p,’f"rr"n‘ or ‘édr"pbfatibn" FGRHUB i

.Date.of Report (check-one):

Aprit 28,200 { ] suly2si2021 [7]

*the followmg Addendums submltted wnth that Statement (msert the number of Addendum orm
-Submitted): .

. ‘Addendum;A(s).
l:] Addendum B(s).
[ avdsnsuince.

T hereby swear.or, affirm.that:the foregomg information on the- Statement and-each’ Addendum is- ueand
-complete 10 }he best of my knowledge»and belief:

Susan Tevnan

..(PrmuName,.of,lqbbyxi‘stf)‘.



