ST ATE OF NEW HAMPSHIRE
2021 Statement of Income 'and Expenses:

for LOBBYISTS
(RSA Chapter 15) RE @ = !Eﬁ
PLEASEPRINT
SEP 01 2021
1.Name of Lobbyist(s) PBU[ Graml MNEW AL 2eoE

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

DEFAR: - NT OF STATE

N/A

; (Nanis of partnotship, B or Gofporation)

33 Brightwater Rd:  Old Lyme CT 06371
Business Address:  (Street) ) (Town/City) . (State) (Zip, Code)
860305-9699 email PAULC:grami@gsk.com

(Telephone)

reportable expense’ h ansactmns wlnch are nol attrxbutah]e to any one chent)

MAH reportable: transactions occurring in the months prior:o the reportingdate relative to; the following client:

GIaxoSmlthKlme PLC

(Full Namie of Cliéht s it appears-¢irthe Lobbyist Reglstranon Torm)

OR,

[All reportable transactions by-the: lobbyist (including the lobbyist’s famiily), orthe lobbying' firm:listed belgw, which aré

“unrelated to:any particular client..

IV. Dateof Report  April 28,2021 I:]

Reports cover: acttvzty Sfrom; date of registy ationto 3131221

* October27,2021
acttwty Srotii 71210 3()/21

‘V. There have been'no: fees received-and no reportableity’ Ansactions mag

July 28,2021
activity from 4/1/21 10.6/30/21

January

nctivtty from 1072140 12/31/21

If'this box'is checked, compléte just:this form and. submit.it: 1o the Secretary of State’s. Office, ] Q7. Norlh M gin Street;

State House, Room. 204, Concord, NH.03301.

‘VI Check if additional reports are attached::
If yowhave received fees:ormade: expendi

‘Expense Reimbursement

Ires,

]

ou friust file-Addendiim A~ Fees afid Experisés.
D Hyouhave paid-ant ‘honorarium or feimbursed eXpeinses, you, must file:Addéndim B~ Réportiof Honotatiums.or

- Ifyoi, yourfirti, of yout family has niade political contributions; you must file Adderidum C— Pohttcal Contriliutions

Swoirn Staternent/Affirmation by Lobbyist’

1 have tead: RSA 15 RSA ]5-]3 RSA 14-C and RSA 664.and-hereby:swear:or affirm that theforegoing; informationi istrue

9/1/2021

' :Q{S(ignatu;e;o‘fvﬁidﬁbyist)
Paul Graml

" (Print Name-of Jobbyist)

D)




R e

AECEIVED

SEP 01 2021

NI M-‘i FeHIRE
DEPAR " "NT OF STATE

1.:Name of Lobbyist(s) PaU| Gram l .

IE. Name of Tobbyist’s partnership; firm or corporation, ifany:

NiA

(N ame: of pm’mershxp, firm;; ur corporatioin);

i, Name-of Giient Gl:axoSmlth Kline, |

Date 9

IV. Fees Received:
Indicatesthe; gross: amount of 81l fees received fromthe clientidentified above that.are related, dit ectly or indirectly;
#0- lobbymg, mcludmg fees for services suchuas. pubhc advocac govemment rélations, orpu s 5¢i S
{mc}udmg rescarch anonitering ]eglslatlon, -and related; legal, .. The gross fee-amoun

reduced. by any expense,s

d). Tadicate the amount-ot: any: suchifees that are due; but havenot
'yet been paid

V. ’Expenses:
Lobbylst(s)/Lobbymg partnerslnps, fums or corporduo

He agg‘i‘cga :
sappott vs 4 “expenses; {(b)sthe agglegate “total of aH’
00 or less ( oriexample: meals purchased durmg @ busmcssz
th ot

f dual. fp'ens ' hhelc he ,penchture wasr_ 1
lunch whete the cost:was’ $25:00 ot less, purchase of a pemwx kA value oflessithan $10 thatiis give
bei lobbied; putchase:of.a ceremonial ‘object.given tora person:being 1obbied with & yalue-of $25.00
‘(c) ati iternized statement:of each individual:expenditure: made-during this: reporting penp figre
.any purpose not covered by (a) (for cxample purchase:of ;fmeal?,-» 'th alv gle
wceremonial object: toibe igiven to: the subject of” Iobbymg P Ve g
xestaurant-expenses for:a. leglslfmve receptxon), E
‘contributions:will be reported onseparate: -addenduims z

Support

b) Total aggregate of expenditures’ ‘duringhis. reporting period ; Tiot reported:
in.a),0f $25 or less.

¢) ‘Total of all:itemized expen'(?l‘it‘ures reported in detailiin sectionVI.



d) Total expenses:for this reporting’ period
(Add lines &;.b and: c)

d) $00 |
i 9s47.88

(Thlsshould be the amount,dn lme ”..of addendum A\ o 1 ast rnon th S‘ﬂrcport)

) Total'of allexpenses yeat to.date

VI Other Expenses:
Provide the: following, detail for all expenditures of more than: $25:madefrom lobbying fees; during; ‘this reporting:
‘period, including by whom:paid or to whom: charged

Paidto: Amoaﬁtj.
S OO 0
q 0.00

‘Sworn S"ta’temen’t/ﬁfﬁ'm'aﬁ"on?Byi‘Ldbbyi"s”’t‘l

T haveread RSA'S, RSA 15-B and RSA.664 and Hereby-sweaf o affiom. that the foregoing
1 true and complete to 'he Best of: my knowledge and belief:

9/1/2021

(s‘gnature éf'ltﬁ;i)yi§t)j‘ — " (Date).
Paul Graml :

(Prmt Nameof; lobbylst)

RECEIVED

SEP 01 2021

NEW HAMPSHIRE
DEPARTN.ENT OF STATE




B2 s e

Amouiit.of contiibiition $.. 200 00 ___.__Office: Candidate is Scekmg

STATE OF NEWHAMPSHI E
obbyists RECEIVED

SEP 01 2021

NEW HAMPSHIRE
DEPARTMENT OF STATE

1. Narne of Lobbyist(s)_Paul Graml:

1. Name of lobbyist’s paitiigrship; fitm ot corporatiot; if any:

N/A

(Nanﬁe of; parliriersliip; firmyor gorporation),

GIaxoSmnthKllne,,PLC 9/ 1/2921

1L Name-of Client Date

Political Caiitributions:
For eachpolitical contribution that is Teportable.pursiiant 10 RSA; Chapter 664°paid oif ‘bekalfof the
client/lobbyist and lobbying firm, indicate the-following:

‘NH-Senate Democratic: PAC

(L:ast Name) - ‘(Fi’rst‘Namé)‘ ' d\iiddle’Namé/Iniﬁél)'»
State. Senate

Full niaiite of candidate:

If the conmbutlon is-an in-kind contiibution; iprov1de a desonpmon of the goods or services: prov1ded and enter fhe
S 1 m—ktnd ‘cotitribution on-the: ine: above for amount of contribution:. If the. actual cost:&:not. known,
-enter an estxmated value and the word “estimate

Full name of candidate:.

TWastNama) | (N tiadle Nefme/nta))
. . -/ P .ot - . oy v ey e e
Amount oficontribution § _______DOffice Candidate:is Seeking:

] provndcd and-éritei the:

If'the contributionis.an in:kind contribution, provide 4 des
] i Qv ., If thesactual cost is tiot kniown,

actual cost of the in-kind ¢ontribution on the:Tiie:
enter an-¢stimated valve &nid the word, “estitmate.”

Full name of candidate:, - : —
(Last Name). (First Name) T (MiddleName/Titial)
Amount of coniribution.$ _ Office Candidate’is Seeking;_

{turmoVef 16 continue’ —)




If the:contribution.is an in-kind coniribution, provide:a description of flie.goods or services p:
actual cost.of the:in-kind contribution on the line-abové for amaunt-of-contribiition. |
enter an estimated value and thie.word “estitate.”

(If morethan. three:contfibutions:were. made; reportaddifionalicontributionsion separate:addendum C

riy Statement/Affirmation by Lobbyist

Thave:read RSA 15, RSA.15-B.and RSA.664: and hereby swear-of afﬁrm that the: fore;,omg infosmation:
x1struean-' ] 0. tf;

i bestof” my knowledge and belief:

W 4 9/1/2021
"(Signature of lobbyist). Date)

Paul Graml .
{(Print Name: of lobbyist)

“
N



