' STATE OF NEW HAMPSHIRE

2023 Statement of Income and RECEM s
~ Expenses for LOBBYISTS. | EG] -
L (RSA Chapter 15) +. OCT 24 2023 .
PLEASE PRINT L L ‘ NEW R 35 SHIRE
R : | DEPARTMENT OF STATE

1. Name of Lobbyist(s) Kayla Montgomery o

I, Name of lobbyist’s partuershlp, firm'or- corporanon, if any . o o R
Planned Parenthood of Northern New England P

Mame of parmershlp, firm or corporatlon)

18 Low Ave Concord : NH : ' 03301

Business Address:  (Streel) .. (Town/City) (St (Zip Codo)
P . . i
603.513.5341 . ‘ . ‘ .. kayla.montgomery@ppnne.org
) - ( ). : e-mail -
(Telephone) v Fay L . '

) . C- I .
I1L This statement covers: (Choose one —file sep]arate reports for _e'ach. client, OR you may file a separate report for
.reportable expense transactions which are not-attributable to any one client).

:l All reportable transactions occurring in the months Iirior to the repdrtiﬁgdate relative to the fo]l'owing client:

Planned Parenthood of Northe‘rn New England

(Ful] Name of Client as 1t appears on the Lobbylst Reglst:ranbn Form) . - [

OR

D All reportable transactlons by the 1obbylst (mcludlng the lobbyxst s famlly), or the lobbying ﬁrm hsted below whxch are
. unrelated to any particular client. _ . o

'IV.Date of Report  April 26, 2023 I__j ' July 26, 2023 D o .
Reports cover:  activity from date of regurratmn to 3/31/23 activity fram 4/1/23 to 6/30/23 ' .
October 25, 2023 o Janua,ry&l 2024
activity from #1723 to 9/30/23 _ o acﬂwty ﬁ-om 10/1/23 to 12/31/23

V. There have heen no fees received and no reportable trapsactmns made since the last report.
If this box is checked, complete just this form and submit it to the Secretary of State's O_ﬁ" ce, 107 North Main Street,
State House, Room 204, Concard NH (03301.

VL Check if additional reports are attached ,
If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

If you have paid an honoranum or re:mbursed expenses, you must file, Addendum B— Report ‘of Honoranums or
Expense Reimbursement .

If you, your firm, or your famlly has.made pohncal contnbunons you musl ﬁle Addendum C- Polmcal Contnbuuons
H X i K '
Lo

‘Sworn Statement/Affirmation by Lobbylst
1 have read RSA 15, RSA 15-B, RSA'14-C and RSA 664 and hereby swear or aﬁirm that the foregomg mformanon is true
and complete to the best of my knowledge and belief. ,

0243
(éignature of lobbyist) o S C (Date) .
Kayla M. Montgomery ~ { - ' ST )
(Print Name of lobbyist) - - - G S R e '




