STATE OF NEW HAMPSHIRE

2022 Statement of Income and Expenses | R ECEIVE

for LOBBYISTS .
(RSA Chapter 15): ' JAN 1 3 _2023 _
pnzxsr:’ PRINT _ : _NEW HAMPSHIRE -
" p ez DEPARTMENT OF STATE
e Nm o, Lobbym(,} Stefanl Reardon _ ] .
.Il Name oflobbylst’s pnrtnership, firm or corporatlon, it dny:: '
Pomt32Health RS
S . (Narie'of, pmmcrshlp ﬁnn or oorpommn) ‘ ) . } B
‘[-- - Wellness'Way  ‘Canton MA - 02021
- Business Address:  (Street) - _ {Town/City) (State) ’ "7 {Zip Code)
7‘81 -612-4745 ¢ ) il stetantreamon@pomtazhealmom
(Teleplggge) i . : (Fux)

' 1L This statement covers: (Choose one - ~file. separite: reports for each chent, OR you. mny filea separate report for.
: 'rcportable expcnsc transactions whlch are uot attnbutable to. nny one cliem) '

. All: rcponable transactions’ occumng i thc monlhs pnor to the repomng date rclatlvc to.the followmg client:

Harvard Pllgnm Health-Care -
S | B (Fu!l Nnme ‘of Client as it appears on: lhc Lobbylst chtstrauon Form)

OR . ‘
QTMI reportablc trandactions:by the lobbyist (including the:lobbyist's Tamily), or the lobbymg firm listed below which are
lated Yo any partncu]a.r cllcnt.
I\ Date of Report Aprll 27,2022 I__—l - July; 27 -2022 D
Rzpom cover ] nc:lvl!y fmm date of rqlsrraﬂon 1o J/.?l/22 activity from iR m ‘630
tom "October 26, 2022. ' “t, .+, - Jenuary25; 2023 m
[ aaivi{r ﬁum 7/1/22 to 9:60/22 .. - adlvity fmm l M/22 m IMI/.?)

“Vi-There have: ‘been;no few recefved; and no: reportable transactlons made since the’ Iast report. EI

{f th:s bax is che‘kcd camp!ere jusJ} ihis form.and submn' it.io the Secrctary af Siate's Oﬁ ce, T 07:North Mam Stree,
State House Roam 204 Congard, NH 03301,

VI Chieckif nddldogn!_rgpom are attached: )
L 1f.you have received fees or made expenditures, yiou must file Addendur A— Féeg and Expénsés

lf Fyou have’ pmd an honoranum of; relmburscd expenses, you must- f le Addendum B- chorl of Honoranums or
Rclmburscmcnt ) , :

lf you, your ﬁrm or your-fmmly has made polmcal contnbuuons, you must file Addendum C— Polmcal Comnbuuons‘

'Sworn StntementlAl‘ﬁmntlon by Lobbylst

) § have read RSA 15 RSA 15- B,,RSA 14-C and RSA 664.and hiereby Swear.or. afﬁnn that the forcgomg information is-true
and complete to' the bes! of my. knowledge and belief, '

g - 112/2023
. (Signature of lobbyist) ~ ; o : _ i (D‘a‘te)_‘

- Stefani Reardon
" (Print Naing 0f lobbyist)
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S.-TA TE.OF NEW HAMPSHIRE - [ R ECEIVE D

“Lobbyists Fees and Expenses
_ Addendum A . JAN 13 2023
(RSA Chaptei 15:6) DEPARTMENT OF STarE

1. Nameof Labbyisi) Stefani Reardon

Ri g Name‘of 1obbyist’s partnerslup, ﬁrm or corporation, if any:

- l?omt32 Health
‘ ‘(Name of, parmculup firm or corporation)

'Harvard Pilgrim. Health Care paie 112/2023

4 111, Name'of Cliem

Iv. Fea Recelved
rlndlcaxe the.gross amount of allfees received from the: clidiit rdent:ﬁcd -above’ that are related directly or mdlrectly,

ol Iobbymg, mcludmg fes for servicgs such as pubhc advocacy govcrnmcnt rclatrons or publtc rélations services

' ‘mcludmg rescarch i |t_onng Iegrslauon and rclatcd Icgal work. The~gross ‘fee. arnount -repoited shall not: be

- ‘reduced by any expcnscs
) Total of alk, fecs reccwed in this reporting’ penod _ : a) $. S, 000
b) Total of all fees rtcelved this.calendar year,, pnor to this- reportmg pcnod b) S A 8 750
(Thls should equal the total of all prior monthly rcports ‘for this calendar yedr)
: \c) Total of. all fees: reccwed to'date
(Add lmcs aand b)’ c):$

d). Ind:cate thc amount.of any such: fces that -are.due, but have not
yett 'been paid. d) 3 23 750

V. Expenses: '

. Lobbyist(sy/Lobbying: partnershlps, ﬁrms,,

or corporatrons are rcqulrcd to rcporl all _expenses made: from' Iobbymg
: fees. -Separate: reports; afe to b, filed: for.ex "‘ndrtures'mnde relatrve to each client and:if.expenditures,are madc by.
. the lobbyrst(s)lﬁrm that:are, nrelated to_any"gne- chent a sepanue report: may be filed -for the. Iobbyrst(s)lf' im;

4 Expenses are. to ‘be reported inone-of thrte oatcgoncs of expenses:. (a) the aggregate total' of 'all, expenses paJd

diring:the- reporting: pcnod,for snla.rlcs, benefits, :support: staff, end office expcnscs, (b) the: -aggregate t total of all
.mdmdual cxpenses' where the expcndrrure was. of $25.00 or less: (for exanple: ‘eals purchased dunng a-business
Tunch-where the cost was $25.00 or léss,’ purchase of a pen wrth 8" vatue of less than$10 that is:given to ‘the:person
I bemg lobbied;. purchasé of & ceremonial Ob_]CCl given to g person bcmg lobbied with-awalue_of.$25.00 or less); and’
‘ (c) an.-itemized stateriéfit of gach’ 1ndw|dual £xpenditure made ‘during this réporting: penod of greater than' $25 00 for"
any- purposc not coverr.d by (a) (for’ examp!c purchase of-a'meal with value, of greater | than $25; purchase of &'
ceremonial-Gbject to bé; given: to ‘the subject’ of lobbying-with a value grcater than :$25, but'nct greater; than 550,
‘restaurdat expenses for'a’ legrslatwe receptron) Expenses for: honorariums, pxpense relmbursemenl, or polmcal
wntnbutlons will bc reportcd on separate ‘addéndiiins; and should:fiot bc rcported on: Addendum A,

a); Total aggregate cxpenses for this reportmg period forsalaries, benefits,
Suppoft staff,. and office expenses; related” directly or indirectly to lobbying. @) $

b) Total aggregate of expendttures durmg this repomng period., not rcported
in a), of 825 or less: _ b)$ ‘ "

o)..:l‘otal-of all itemized expenditures.repoited in detail in section V1. s .

1y
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d) T_ota’I;e:gpens_c;_'.fbr,;t’_hi's‘ﬁmi;éﬂing:perio’d d)s

(Addlines a,'b.and'c) : | =

¢} Tonal 5f éxjenses paid thisicalendar year, pior fothisrcporting period, ¢ §;
(This should be the mount on line f of addendim A for'last month’s report)

f) “Total of-al[q:{péﬁs“gé"ycar—io.daie 1 ' f)S ;
\'/l;_.O'the,r Expensu . TR ‘
Pi'oyide}the,fo!_lg:i_\!_iﬁg‘{qc_'milr:fqr‘ all expenditures'of mére than $25 -made from’ lobbying fees during this:reporting’
period, including'by whiin paid ér to whom charged. ' ’

Paid:to; © Amount:-

$
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SWorh Stitement/A ffirmation by Lobbyist
lhavereadRSA]S,RSA 15-B and RSA 664 and hereby:swear or affirm that the foregoing informatioi.
istrue:and compléte.to the best of my knowledge and belief: | _
e 1/12/2023 |
(Signature of lobbyist) : - (Date).
Stefani Reardon _ | 'RECEIVED
(Print:Name of 15bbyist) ’ .
T i JAN 13 2023

' NEW HAMPSHIRE *
DEPARTMENT OF STATE
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