STATE OF NEW HAMPSHIRE RECEIVED

2021 Statement of Income and Expenses APR 9 3 2021
for LOBBYISTS NEW H
(RSA Chapter 15) =W HAMPSHIRE
DEPA NT
PLEASE PRINT RTMENT OF STATE

L. Name of Lobbyist(s) __Joan M. Pageau

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

(Name of partnership, firm or corporation)

6 Garvins Falls Road Concord NH 03301
Business Address:  (Street) (Town/City) (State) (Zip Code)
003, 224-3965 (603, 224-0550 e-mail JO@Nn@nhaia.com

(Telephone) (Fax)

INI. This statement covers: (Choose one ~ file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

{All reportable transactions occurring in the months prior to the reporting date relative to the following client:

New Hampshire Association of Insurance Agents
(Full Name of Client as it appears on the Lobbyist Registration Form)

OR
O All reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are -
unrelated to any particular client.

1V. Date of Report April 28, 2021 { July 28, 2021 a
Reports cover: activity from date of registration to 3/31/21 activity from 4/1/21 to 6/30/21
October 27, 2021 [J : January 26, 2022 (1
activity from 7/1/21 to 9/30/21 activity from 10/1/21 to 12/31/21

V. There have been no fees received and no reportable transactions made since the last report. 0O
If this box is checked, complete just this form and submit it to the Secretary of State's Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301.

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

O If you have paid an honorarium or reimbursed expenses, you must file Addendum B~ Report of Honorariums or
Expense Reimbursement
(0 If you, your firm, or your family has made political contributions, you must file Addendum C— Political Contributions

Sworn Statement/Affirmation by Lobbyist
I have read RSA 15, RSA-NS-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true
and complete to the best &-- knowledge and belief.

( pn M April 23, 2021

(Sig\népaﬁ'of lobbyist) (Date)

Joan M. Pageau
(Print Name of lobbyist)




B0

STATE OF NEW HAMPSHIRE
Lobbyists Fees'and Expeiises:
Addenduin A.

‘(RSA Chapter 15:6)

L.Name of Lobbyist(s) __Joan M. Pageau

1L Name. of lobbyist’s partnership, firm or-corporation, if any:

:(Namo of partnership, finn.or corporation)

. Neme'of Clieit NH Association of insurance Agents ‘Date. April 23, 2021

1V, Fé¢s Received:

'Indlcatelth gross amount of:all fees received fromi. the:client identified abové that-are related, diréctly or' “indirectly,
0. ingl, including fees for sétvices siich-as public advocacy;, Bovetniierit. relauons, or pubhcfrelatxons gervices,
earch, momtormg Tegislation,. and ‘rélated- legal work.. The pross. fee ameunt réported: shall-dot bE:
teduced’ by any. expcnses

&) Total of all feésireceived irithis reportnig period: 4)$ 2,200.

b) Total-ofall fees received this calendar year, prior 6 this reportirigperiod ) '§ 0
(This should eqoal thetotal of:all prior: mohthly teports; for this“catendai year)’

‘¢). Total of all fées received.to date -

(Add linies:a4d:b) 9% 2,200.
d) Indicate fli€ amouiit of any sucli fées that are:dile, but have fict
et been paid- d):$ 0
V. Expenses:

Lobbyxst(s)/Lobbymg partnershlps firins; or'corporations aré required to t¢port all’expenses mide from” lobbymg{
feés: Sgpdrate feports-are torbe filed for expendnures made.relative to.each client and:if éxpenditures. are’ inade by

‘the lobbylst(s)/ﬁrm ‘thit-are uhreldted to' any: ofié. client.d separateféport iriay!-bé filed for the. lobbylst(s)/ﬁnn :

fe to, be ‘reportéd i one of three. categones -of expenses: (@ thie. aggregate total of all exp,chws paid:
- pprtmg‘“enod for salaries, benefits; support staff, and office expenses; (b) the aggregate. total of alt
Xpenses: whetc‘;t.he cxpendlturc wis ‘of $25. 00 Or less (for examplc mcals purchased dunng a busmess:

(¢)am. itemized statement. of each mdxvxdual expehdxture made duting: this: reportmg penodz.of greater than $25 00 for.
any’ purposé not covered by (8) (for example: -puichiase’ o6fa mieal with value: of.greater than"$25, purchise;,of a:
geremonial objcct 16:b¢ given to: the subjéct of 16bbyirig with a value-greater than:$25, bt notigreater than $50;
festaliraiit expernses: fora legislatwe teception): Expenses for honbrariuins, experise: reimbiisemient; of political

cantributions will te: reported oh separdte addendiims and should'hot be teported ofi- Addenduim:A..

4y Total aggregate expenses'for this reporting | "enod foc salanes, beneﬁts,
suppoit staff;-and office;expenses, related: dnrcctly or: mdlrectly to lobbying.. a)$ 0.

b) Total: aggregate.of expendntures during this reporting period:, not:fepoited }
in‘a);-of $25 or fess. b)$ 0.

¢) Total o all itemized expenditirés reported.in detail ifi section VI, ©)$0.



d) Total expenses for this reporting périod ' ds 0.

(Add lines a, b and ¢)

¢) Total of expenses paid this calendar year, prior to this reporting period e)$ 0.

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

f) Total of all expenses year to date f)s 0.

VI. Other Expenses:

Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting
period, including by whorm paid or to whom charged.

Paid to: Amount:

3

8

Sworn Statement/Affirmation by Lobbyist

I 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.

( g M April 23, 2021

(Signatyige of lobbyist) : (Date)

Joan M. Pageau
(Print Name of lobbyist)




