STATE OF NEW HAMPSHIRE ' —
2020 Statement of Income and Expens R ECE!VEO

for LOBBYISTS X
(RSA Chapter 15) JAN 28 2021
PLEASE PRINT NEW HAMPSHIRE
DEPARTMENT OF STATE|
I. Name of Lobbyist(s) _Mallory Nugent
11. Name of lobbyist’s partnership, firm or corporation, if any:
Everryiown for Gun Safety Action Fund
(Name of parinership, [irm or corporation}
PO Box 4184 New York NY 10163
Business Address:  (Street) . (Town/City) {State) {Zip Code)
(646) _ 324-8250 ( 917) __410-8932 e-mail ___lobbyreg@everytown.org

{Telephone} {Fax)

11L 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),

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

Everytown for Gun Safety Aclion Fund

(Full Name of Client as i1 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.

IV. Date of Report April 29, 2020 0 July 29, 2020 O
Reporis cover: activity from date of registration to 3/31/20 activity from 4/1/20 fo 6/30/20
October 28,2020 (] January 27, 2021 (X
activity from 7/1/20 1o 9/30/20 activity from 10/1/20 to 12/31/20

V. There have been no fees received and no reportable transactions made since the last report. U
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,

V1. Check if additional reports are attached:

fx If you have received fees or made expenditures, you must file Addendum A— Fees and Expenscs _

3 If you have paid an honorarium or reimbursed expenses, you must file Addendum B— Report of Honorariugs or
Expense Reimbursement

B 1f you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

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

Madory [ Negere Jan 27,2021
Mallery | Hugdnl Uan Y, M1 LEILERT)

(Signature of lobbyist) (Date)

Mallory Nugent
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

I. Name of Lobbyist(s) Matlory Nugent

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

Everytown for Gun Safety Action Fund
(Name of partnership, firm or corporation)

111. Name of Client Everytown for Gun Safety Action Fung Date 1/27/2021

IV, 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 advecacy, government relations, or public relations services
including research, monitoring legistation, and related legal work. The gross fee amount reported shall not be
reduced by any expenses:

a) Total of all fees received in this reporiing period a}§ _21.375.00

b) Total of all fees received this calendar year, prior to this reporting period  b) § 69.251.63
(This should equal the tatal of all prior monthly reports for this calendar year)

c) Total of all fees received to date

{Add lines a and b) )3 90.626.683
d) Indicate the amount of any such fees that are due, but have not :
. 0.00
yet been paid d) §
V. Expenses:

Lobbyist(s)¥Lobbying parinerships, 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 aggrepate total of all expenses paid
during the reporting period for salaries, benefits, support staff, and office expenses; (b) the aggregate lotal of all
individual expenses where the expenditure was of $25.00 or less {for example: meals purchased during a business
lumch 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 siaternent of each individual expenditure made during this reporting period of greater than $25.00 for
any purpose not covered by (a) (for exampie: purchass of a meal with value of greater than $25, purchase of a
ceremonial object to be given to the subject of lobbying with 2 value greater than $25, but not greater than 350,
restauranl expenses for a legislative reception). Expenses for hongrarivms, cxpense reimbursement, or political
contributions will be reporied on separate addendums and should not be reported on Addendum A.

a) Total aggregate expenses for this reporting period for salaries, benefits, 375.00
support staff, and office expenses, related directly or indirectly 1o lobbying. a)$ )

b) Total aggregate of expenditures during this reporting period , not reported 0.00
in a}, of 825 or less, b)§

¢) Total of all itemized expenditures reported in detail in section VI. c)$_ 21 :000-00




d) Total expenses for this reporting period dyg 2137500

(Add lines a, band c)

¢) Total of expenses paid this calendar year, prior to this reporting period e)s 0925183

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

f) Total of all expenses year to date f)$ __ 90,626.63

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:
Demers & Prasol, Inc. $ 5.000.00
Cemers & Prasol, Inc. 5 8,000.00
Demers & Prazol, Inc. 5 8,000.00
$
$
$

Sworn Statement/Affirmation by Lobbyist

[ 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.

Madlory (Lngent . Jan 27,2021

(Signature of lobbyist) (Date)

Mallory Nugent
(Print Name of lobbyist)
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STATE OF NEw HAmPSHIRE | RECEIVED
Lobbyists Report of 1)
Political Contributions N IAN 28 20 '
Addendum C EW HANPSHIRE
(RSA Chapter 15:6) DEPARTMENT OF STATE
1. Name of Lobbyist(s) Mallory Nugent
1. Name of lobbyist’s partnership, {irm or corporation, if any:
Everylown for Gun Safety Aclion Fund
[Name of partnership, finm or corporation}
111, Name of Client Everytown for Gun Safely Action Fund Date 172712021

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
ciient/lobbyist and lobbying firm, indicate the following:

P A —

New Hampshire Senate Democralic Cavcus
{Last Name) (First Name) {Middle Namne/Initial)

Full name of candidate:

Amount of contribution § /090 Office Candidate is Seeking N/A

1T the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind centribution on the line above for amount of contribution. If the aciual cost is not known,
enter an estimated value and the word “estimate.”

W

The Madame President PAC
{Last Name) (First Namc) (Middle Name/Initial)

Full name of candidate:

Amount of contribution § __ 5,000 Office Candidate is Seeking N/A

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

M

Full name of candidate: Kwoka Rebecca Perkins
{Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § 1.000 Office Candidate is Seeking State Senate - 21

{turn over (o continue ~ )




If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
aciual cost of the in-kind contribution on the line above for amount of contribution, 1 the actual cost is not known,
enter an eslimated value angd the word “estimate.”

{17 mare than three contributions were made, repon additional contributions on separate addendum C lorms.)

Sworn Statement/Affirmation by Lobbyist

] 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.

et e TR Jan 27,2021
(Signature of lobbyist) : (Date)

Mallory Nugent
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
{(RSA Chapter 15:6)

1. Name of Lebbyist(s) __Mallory Nugent

[1, Name of lobbyist’s partnership, firm or corporation, il any:

Everylown for Gun Salety Action Fund

{Name of partnership, firm or corporatien)

IIL Name of Client  Everytown for Gun Safely Action Fund Date 172712021

Political Contributions '
For each politicat contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following;

W

Full name of candidate: _Feles Dan
(Last Name}) {First Name) {Midd'e Name/Initial)

Armount of contribution § 200 Office Candidate is Secking __ COvemo"

IF the contribution is an in-kind cantribution, provide a description of the goods or services provided, and cnter the
actual cost of the in-kind coniribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated valug and the word “estimate.”

M

Commiltee to Elect House Democrals
(Last Name) {First Name}) (Middle Name/Initial)
NIA

Full name of candidate:

Amount of contribution $ 5,000 Office Candidate is Seeking

I the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. Ifthe actual cost is not known,
enter an estimated value and the word “cstimate.”

The Steve PAC
(Last Name) {First Name) {Middle Name/Initial)

5,000 Office Candidate is Secking NIiA

Full name of candidate:

Amount of contribution $

(turn over to continue  —+ )




If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

actual cost of the in-kind contribution on the line above for amount of contribution. 1f the actual cost is net knawn,
enter an estimated value and the word “egstimalte.”

L . ___

(Lf more then three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

| 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.

M Mol Jan 27,2021
(Bignature of lobbyist) (Date)

Mallery Nugent

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

L. Name of Lobbyist(s) Mallory Nugen!

I1. Name of lobbyist’s partnership, firm or corperation, if any:

Everylown for Gun Safety Aclicn Fund

(Name of pannership, firm or corporation}

TIL. Name of Client  Everylown for Gun Safety Action Fund Date 1/27/2021

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

e

Full name of candidate; _ Rogers Katherine
{Last Name} (First Name) {Middle Name/Initial)
Amount of contribution § _ 520 Office Candidate is Sceking __ Sto Representative - 28

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. 1f the actual cost is not known,
enter an estimated value and the ward “estimate.”

M

Full name of candidate: _Skudlarek Robin
{Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ _350 Office Candidate is Seeking __ Slate Represenlative - §

[f the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the ling above Tor amount of contributien. 1f the actunl cost is not known,
enter an estimated value and the word “estimalte.”

Full name of candidate: __ Whitely Rebecca
{Last Name) (First Name) {Middle Name/Initial)
Amount of contribution § __110%° Office Candidate is Secking __ w2t Senate - 15

(turn over to continue — )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
eoter an estimaled value and the word “estimate.™

{IT more than three conlribulions were made, report additional contributions on separate addendum C forms.)
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 comptlete to the best of my knowledge and belief,

Mallory L lgent Jan 27,2021
ol | Mgt an 37, To00 1E:LLEAT)

(Signalure of lobbyist) {Date)

Mallory Nugent
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

L. Name of Lobbyisi(s) Mallory Nugent

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

Everytown for Gun Safety Action Fund

(Name of partnership, firm or corporation)

IT1. Name of Client  EvErytown for Gun Safety Action Fund Date 112712021

Paolitical Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following!

M

Full name of candidate; _Bradiey Amy
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § 350 Office Candidate is Seeking State Representalive - 43

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

M

Full name of candidate: _Atschiller Debra
{Last Name) {First Name) (Middle Name/Initial)
Amount of contribution § 350 Office Candidate is Seeking _State Representative - 19

if the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the Jine above for amount of contribution. 1f the actual cost is not known,
enter an estimated value and the word “estimate.”

M

Full name of candidate: __Prentiss Suzanne Marie
{Last Name) {First Name) (Middle Name/nitial}
Amount of coniribution § ___""000 Office Candidate is Seeking State Senate - 5

{turn over 10 continue )



If the contribution is an in-kind conrribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution, 1fthe actual cost is not known,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributians on separate addendum C forms.)
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.

Jan 27,2021
(Date)

Mallory Nugent

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) __Mallory Nugent

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

Everytown for Gun Salety Aclion Fund
{Name of parmership, fiem or corporation}

IIL Name of Client Everytown for Gun Safety Action Fund 142712021

Dale

Political Contributions
For-each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following;

m

Full name of candidate; _Cavanaugh Kevin
{Last Name} {First Name) {Middle Name/Initial}
Amount of contribution § _1.000 Office Candidate is Secking __State Senate - 16

IF the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind coniribution on the line above for emount of contribution. If the actual cost is not known,
enter an estimated value and the word “cstimate.”

M

Full name of candidate:

{Last Name) (First Name} (Middle Name/Initial)

Amount of contribution § Office Candidate is Seeking

IF the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate:

(Last Name) {First Name} {Middle Name/Initial)

Amount of contribution § _ Office Candidate is Seeking

(turn over to continue —» }



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. [f the actual cost is not known,
enter an estimaled value and the word “estimate.™

(1f more than three contribulions were made, report additional contributions on separale addendum C forms.)
Sworn Statement/Affirmation by Lobbyist

| 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.

Maory (Mgt Jan 27,2021

(Signature of lobbyist) (Date)
Mallory Nugent

{Print Name of lobbyist)






