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) STATE OF NEW HAMPSHIRE

R \ Lobbyists Fees and Expenses
g * Addendum A
ok A
N P R R =
. LFVEE (RS A Chapter 15;:6)

Hayley Jones
I Name of § obbyinga)

I Name of lobbyist*s partnership. firm or corporation, if any:
Toxics Action Center Campaign, DBA Community Action Works

SN IR B OF od podationd

HI Name of Client Date 7/19/2021

IV Fees Recened
Bt the pross amount of all fees received trom the client identitied above that are related. directds or mdirectds .
fo fobbyisg mcluding fees for services such as public advocacy, govemment relations, or public relations sen roes
dvnding researche monitormg legislation, and related legal work.  The gross fee amount reported shall not ke
POCICS Y Y CADEnIses

614.25
<V ot ot adb tees recenved i thas reporting penod ays
v Total ot all tees recen ed this calendar year, prior to this reporting period by S

T shoudd equal the total ot all prior monthly reports for this calendar v ear)

o tera o all tees recened o date 989 25
cAdd fines 4 and by oy )
Jdi Indicate the amount of any such fees that are due, but have not 0
vet been paid dr 8

V. Espenses

Lobby st~y Lobbying parinerships. finns. or corporations are sequired 1o tepott all exponses oo moes fobby o
tees  Scparate reports are to he filed for expenditires made relative 1o cach chient and 1 eapenadsreos e oade ™
the lobhyvistesy firm that are unreliated 1o any one Chent a separate 1eport man be tied 1o ey onin s e
bxpenses are to be reported inoone ol thiee catepories of expenses () the auptenate ot 07 007 axwoses pae
Jduring the reportmg period for salanies, benetits support statt, and office exponses by thy soreo s it o0 4

~

mdividoal experses where the expenditune sis oF 82500 or fess glor oxample meals poscbasst oo . o bosiioss
funeh whiere the cost was 82500 ar Jess purchase ot pen st aovalie ot less than N0 thar o e 1o g peman
heing tobbicd, purchase of o ceremonial obyect eiven o a person bemg lobbied with vadog of NS o0 o e g

(cran ttemirzed statement of cach idinoddual expenditire made dinne i iepertne perod o cecae e 8.
any purpose nob covered by gy (o example: pachase of aomeal with sablue ot Ccae e N g

SO0

SIS et g

ceremonial object 1o be piven 1o the subject of fobbyvimge swth aovalue cieaten than 35 baa 2o oo e s
restaurant eapenses Jor a fegishinyve reception)  Lapenses tor honotmmms exponse tombuiscient oo poin

contribations will he reported on sepatate addenduns and should nec e reported on Vdendan

[#Y]
1)
[7%]
da

W Fotal asererate expenses for ths repattie petiod tor salanes boenenis 1
upport <Gt and othoe expensesrelated dived iy ocmdiedhy o fobbyng ars

Loy Fotal aeererate of exponditines dutieyg this vepetting petied - notrepoited

HEad ol SN o e (SN

O Fotd o alldemsed expenduaies reported i detot i section Vi N




Jdr Torat expenses for this reporting pernnd Jas
(A hines o b and O

¢ Totd of expenses patd tos calendar yaan, s o this repontimy penied
 This should be the amoant on e Lot addenaum v tor lastmonth s ieport)

13234

£ Totai ot 2l expeimses v to date ne

VI Other Expenses:
Provide the followirg det! 1o all expenaituies of more than 828 muade from fobba g tees doning thes reporim.

per:od. chading by whem paid or o whem vharged
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sworn Statement Affirmation by Lobhyist

It e read RSA TSURN A T3-B and RSA 664 and hereby swear or atfien that the foregemg mrams
i~ true and complete o the best ot my know ledge and belie!

¢ B . ») P R
,L_-_‘_A.,._L.:»___ e OSAY e e e o ‘ll {1
(Signature ot lobby st AR

= __P~_:..,'x.\_! ],,L_A.l. P -
(Prmt Name of lobby st




State of New Hampshire
SMynature Form for dssociated Lobbvist
RSl Chapter 15

Usce this farm to swear or aflirm the truth and completeness of
Income and I'xpense Statements and related Addendums.

Swarn Statement; Affirmation by Lobbyist
Statement of Income and Fapenses for:

-

Name ot Lobby mig partnership, tiem, or corporation: Toxics Action Center Campalgns

Name of Chent cleave blank if Statement is Tor the partnership. firm. or corporation and not related to any

(DBA Community Action Works Campaigns)

particular chient)

Date of Report (chech one):

\pril 28, 2021 D July 28,2021 October 27. 2021 D Januan 26,2022 D

.

PR

I have read RSA TSRS A 13-B. RSA 664, the Statement of Tncome and Eapenses deseribed axooe ool
the tollowing Addendums submitted with that Statement (inscrt the number of Addendum rom s e -
submitted

Addendum A(s).
Addendum B(»).

D Addendum C(s).

PR

-l @ i o LA

I hereby swear-or aftirm that the foregomg informanon on the Stcment and cacs \Wddeesoie <o
complete ta the best ol my knowledge and behet

1
' b

AT AT Py

B Y AR .
tSignatire 1{] lobbrjsty AN

Hayley Jones

(Print Name ol lohby i)

> —



STATE OF NEW HAMPSHIRE

Lobbyists Report of Honorariums or
Fxpemse Reimbursement
Addendum B
(RSA Chapter 15:0)

Havley Jones
I Name of Lobbyvinys)

tt Name of lobbyist’s partnership, firm or corporation, if any:
Toxics Action Center Campaigns. DBA Community Action Works Campaigns

ANE TSR I ok Ty oy N

I Name of Chent Pate

Ntate the full name of the person receiving the honorarium or expense reimbursement;
Jones Haviey

TN Pose Ny

132.34

Wt O van of D Beordomn oF expense teimbursement”? S

Proscabe o overt toowneh the honoranum or expense reimbursement relates (Include the datets) and focationesy

(SRRSO S N

Travel 523 and 6/8

7/19/2021

TN Nl

TUROU I LT i one R arium of @xperine raimbunsemient use a separate addendum B torm tor cach

Sworn Matement Affirmation by Lobbyist

Fhave read RNA T3 RSA 135-B and RSA 664 and hereby swear or aftivm that the toregoing intormaton

i~ true uand complete 1o the best of my knowledge and belief.

A e o 711&‘,{1\
(Signatureat lobbyisn (Datey

H“-\i - jCM\ )
(Print’Namé of fabby st




