STATE OFNEWHAMPSHIRE 75?5 S B

""" 2021 Statement of Income and Expenses ﬁ EC JE
""""""""" for LOBBYISTS
(RSA Chapter i ) E
ol NEW HAMPSHIRE
""" S o Co DEPARTFHENT OF STATE
James Demers Thomas P[a_sol Nancy Stlle.s__Bette‘L.asky _______________
- 5"'_:: ' II -Nameoflobbylst’s partnershlp,firm orcorporatlon;lfuny - :'”'_:: o T :*3'_.: o :"“'_:: . : ::;":: o
‘Demers &Prasol,lnc - o n - CE
---------- (Name of partnership, ﬁrm or: corporanon) o o G o
SR 72"N6rth Main Streétéwte 301 “Concord. . ~NH .. 03301 .
D Bu_s_m_ess Address:: (Street) : R ,_-(TF’WH/CIW,)- K (State) j 3;;_§i Zip Code)
i (603 2081498 1. TS §f§:» L emall James'Démers@Demers Prasol com
) (Telephone) :: L : ) (Fax)j’ : ; . L - s

© IV.DateofReport ‘Apiil28,2021 0 - o - - July 28,2021 G S S L
o Rep’bﬂs cover: actzvny ' from date o'f t'"e'gistratton 1 3/31/21 ’ actlvtty Srom /1221 to 6/30/21 T o o
o o - October 27, 2021 [I: o % January26, 2022- :
o 'acnmy ﬁ-brh 7121093021 - : "a‘cuwty fmm_ 10/1/21 to 12/31/21

VL Check if additional reports are attached ST o = - : ‘
E @ If you have recelved fees.or:made expendltures you ‘must ﬁle Addendum A— Fees and Expenses IR

..............

.....................

- EI If you have pa1d an honorarlum or reimbursed expenses, you must file Addendum B— Report of Honorarlums or




_:STATEOFNEWHAMPSHIRE_' ﬁ&’ﬁ EEVE

ji:.ii ‘Addendum A JANISZUZZ

o NEw HeMPSHIRE |
= S (RSA Chapter 15 6) P |)E'I':5/;;l5§ll\.~E lilT OF STATE

II Name of lobbylst’s partnershlp, firm or corporatron, if any
Demers & Prasol Inc

IV Fees Recelved L
.- Indicate the gross amount of all fees recerved from the cllent 1dent1ﬁed above that are related drrectly or lndrrectly,
S to lobbymg, mcludrng fees for serv1ces such as publlc advocacy, government relatrons or publlc relatlons servwes

reduced by’ any expenses

a) Total ofall fees recelved 1n th1s reportmg perlod a)$ Lll/ GOO‘ M
b) Total of all fees recerved 'thrs calendar year, 'pn'dr to thrs're'portmg per1od b)$ @/
: (ThlS should equal the total of all prior. monthly reports for th1s calendar year) ~ R

:;c) Totalofallfeesrecelvedtodate :;ff R :iff ;ff ] o R
(Addhnesaandb) 08 ‘7’0 ) U")

d) Indlcatethe amountofanysuchfeesthatare due buthavenot RN i ik RS IR

yetbeenpald ................ I o AP
V Expenses ........................................

‘:.:-fees Separate reports are to be. ﬁled for expendltures made relative to each. cllent and if expenditures are made by e
the . lobbyist(s)/firm that. are - unrelated to any one client a separate report may.be. ﬁled for the lobbylst(s)/ﬁrm NS
Expenses are. to be reported m one. of three categorles of expenses (a) the aggregate total of all expenses paid. i*:

individual expenses where. the expendlture was of $25.00 or: fess (for example meals purchased during a. busmess._j:.j_

.. 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

”55 : bemg lobbled purchase ofa ceremomal obJect grven to a person belng lobbred w1th a value of $25. 00 or less);: and

~"_any purpose not covered by (). (for example: purchase of a méal with value of greater ‘than $25,. purchase of a o
ceremonial object. to be given to the subject of. lobbymg 'with-a value. greater than $25, but: not greater than $50, i
restaurant expenses for a: leglslatlve receptlon) Expenses for honorarrums expense relmbursement or polrtlcal: Son

support staff, and office expenses ‘related d1rectly or 1nd1rectly to lobbyrng .ca)$

b) “Total aggregate of expendrtures durlng this reportmg perlod not reported
1na),of$250rless o o . o b)$.




e) 'Total of expenses pald this calend'ar”year pridr to this repdﬁing perled“ )8

(Addlmesa bandc) -j, s : i : - : . : 5 1 ‘;E o : e

VL Other Expenses

: ‘Provide the following detail for all expendltures ofn more than $25 made from lobbymg fees durmg thlS repomng :

"'?‘:'perlod mcludlng by whom pa1d orto whom charged

};’;ald't_": S L N L L P Amount:
$

g I have read RSA 15 ‘RSA 15—B and RSA 664 and hereby swear or afﬁrm that the foregomg mfonnatloni

~and complete to the best of my knowledge and behef




