1. Name of ]_mbyyi‘ (s}

STATE OF NEW HAMPSHIRE Rﬁnﬂmﬁvﬁ
2021 Statement of Income and Expenses o bl W BGS
for LOBBYISTS ' “JAN 2 5 2027
| e _ (RSA Chapter 15) :
Co : ' ' NEW HAMPSHIRE
PLEASE PRINT DEPARTMENT OF STATE
éCfﬁiStOph'er'Gilr’ein’

1. Nanie of lobbyi s partnel slup, firm or corporation, if any:

TechNet - T "hno]ngy Network

(Name of pattnership, firm or corporation)

l
One Beaconi} $treet, Smte 16300 Boston MA 02108
Business Address: ﬁtreet) (Town/City) (State) . (Zip Code)
(774) _ ?.30-66:§ 5 () . e-mail C-&lrein@technetorg
- (Telophoney | {° S -
0L This statement tovers: (Choose one—file separate reports for each client, OR you ~méy file a separate report for

i

reportable expense tran'gac:ﬁons which are not attributable to any one client).

i

Ij{ All reportable tr: nsacnons occurring in the months prior to thc reporting date relative to the following client:

ToehNet - - Téchnology Network

(Full Name of Client as it appcars onthe Lobbyist Registration Form) ‘

OR N .
U All repor : ble tr; 1sact10ns by the lobbyist (inchiding the lobbyist’s family), or the lobbying firm listed below which are
unrelated to any pat | cular cllent
IV. Date of Report | ElApril' 28,2021 [ .. Tuly 28,2021 O
Reports cover:|. a; 'vity;fr?ni date of registration to 3/31/21 activity from 4/1221 to 6/30/21

| | Ootober 27, 2021 XX January 26, 2022

""‘"’"”f’ om 71/ 109/30/21 actvityfrom 10/1/21 10 12/51/21

V. There have been no fees received and no reportable transactlons made since the lastveport. 0

If this box is

:he(:kel complele Just this form and submit it to the Secretary of State’s Office, 107 North Main Street,

State House,[Room 204, Co;%cord NH 03301.

VI. Chéck. if) additnqnal reports are attached'
X T you have recejved fees or made expenditures, you must file Addendum A- Fees and Expenses

O Iyou \

ye pai 1% an hmomnum or reimbursed expenses, you must file Addendum B- Report of Honorariums or

Expense Reil

burse m 1ent

O Hyou,y

z
i
l
Sworn StatertmntlA ffirmation by Lobbyist
1 have : adR

ur firtyy, or your family bas made political contributions, you must file Addendum C— Political Contributions

H

SA 15 pRSA 15 -B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true
' e est of my knowledge and belief.

1/24/2022

(Sighature 0
Christophe

(Date)

(Print Name




HZ=EY HOREET

STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

Christopher Gilrein
I. Name of Lobbyist(s)

1II. Name of lobbyist’s partnership, firm or corporation, if any:
N/A

(Name of partnership, firm or corporation)

1L -
Name of Client TechNet - TechNology Network October 1 - December 31, 2021

1V. Fees Received

Indicate the gross amount of all fees received from the client identified above that are related, directly or indirectly,
to lobbying, including fees for services such as public advocacy, government relations, or public relations services
including research, monitoring legislation, and related legal work. Thé gross fee amount reported shall not be
reduced by any expenses:

a) Total of all fees received in this reporting period a) $  1.624.98

—
b) Total of all fees received this calendar year, prior to this reporting period  b) $§ 3791.60

(This should equal the total of all prior monthly reports for this calendar year)

¢) Total of all fees received to date 5.416.58
(Add lines a and b) 0)$ T
d) Indicate the amount of any such fees that are due, but have not
. 0.00
yet been paid d s
V. Expenses:

Lobbyist(s)/Lobbying partnerships, firms, or corporations are required to report all expenses made from lobbying
fees. Separate reports are to be filed for expenditures made relative to each client and if expenditures are made by
the lobbyist(s)/firm that are unrelated to any one client a separate report may be filed for the lobbyist(s)/firm.
Expenses are to be reported in one of three categories of expenses: (a) the aggregate total of all expenses paid
during the reporting period for salaries, benefits, support staff, and office expenses; (b) the aggregate total of all
individual expenses where the expenditure was of $25.00 or less (for example: meals purchased during a business
lunch where the cost was $25.00 or less, purchase of a pen with a value of less than $10 that is given to the person
being lobbied, purchase of a ceremonial object given to a person being lobbied with a value of $25.00 or less); and
(c) an itemized statement of each individual expenditure made during this reporting period of greater than $25.00 for
any purpose not covered by (a) (for example: purchase of a meal with value of greater than $25, purchase of a
ceremonial object to be given to the subject of lobbying with a value greater than $25, but not greater than $50,
restaurant expenses for a legislative reception). Expenses for honorariums, expense reimbursement, or p011t1cal
contributions will be reported on separate addendums and should not be reported on Addendum A.

a) Total aggregate expenses for this reporting period for salaries, benefits,
support staff, and office expenses, related directly or indirectly to lobbying. Qs 0.00
b) Total aggregate of expenditures during this reporting period , not reported

in a), of $25 or less. b} § 0.00

0.00

c¢) Total of all itemized expenditures reported in detail in section VL. _. c)$



0.00

d) Total expenses for this reporting period d)$s
(Add lines a, b and ¢)
e) Total of expenses paid this calendar year, prior to this reporting period e)§ 3,791.60
(This should be the amount on line f of adderidum A for last month’s report)
: : 5,416.58
) Total of all expenses year to date NHs
VI. Other Expenses:

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

Paid to: Amount:
None $

$

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.

1/24/2022

(Signature of lobbyist) ‘ ~(Date)
Christopher Gilrein
(Print Name of lobbyist)




~ d) Total expe;u%es for this reporting period ‘ ' D
(Addlines a, b and ¢) : ‘ :

_0.00

¢) Total of expenses paid this calendar year, pridr to this reporting period e)$__ 3.791.60

(This s mﬂ:}m the amount on line f of addendum A for last month’s report)

. 541658
£ Total of _

xpenses yearto date ‘ D$

VL Other Expenses: - ' :

Provide|the foy wing detail for all expenditures of mote than $25 made from lobbying fees during this reporting
period, 1ncluding by whom paid or to whom charged.

Paid to: ’ ' " Amiount:
None-

$
$
$
$
$

$

Sworn Statement/Affirmation by Lobbyist )

Ihave T ad RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true I d complete to the best of my knowledge and belief. ‘

]

A

N o 1/24/2022

(Signafhre of lobbyidy) ’ | (Do)

Christopher; 3ilrejin ;
(Print Name of lobbyfist)
]

F
]
i




Use th

Income

Sworn
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ot
1l *xnense Statements and related Addendums.

State of New Hampshire
Signature Form for Associated Lobbyist
RSA Chapter 15

1
3

1to swear or affirm the truth and completeness of

State

Statem eth

Name of
Name of Cli

partic
Date of

April 2

I have r

0

b

o

1C]

«

plent/Affirmatlon by Lobbyist o L
i Income and Expernses for: Chnstopher Gilrein

ving; partnershlp, firm, or corparation: TechNet - Technology Netwmk

qr ¢

| Rej

gad

the foll

submittefd):

X

1

L hereby

completg

por;

.

020 O ¢ July28,2021 October 27,2021 January 26,2022 XX

L (leave blank if Statement is for the partnership, fir, or corporation and not. related to any

8

lient): | ¢

]

(chiec;k one):

o
o
o
.

EA 15 lRSA 15-B, RSA 664, the Statement of Income and Expenses described. above, and

] \ddendums submltted with that Statement (insert the number of Addendum forms being

i dum A(s)

l

dendum B(s)

|

.1e§1i umv?C(s).

i
4

i
1

eal or aﬂinn that the foregoing information on the Statémeit and each Addendurm is true and
thic! bt of my knowledge and belief.
L~ t

1/24/2022

tilfe oflé{f‘lbbyist} @atc)

> oﬁ}lobbylst)

i 1
}

Lo
o

o
[




