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d) Total expenses for this reporti  seriod.
(Add lines a, band c.) d$ 15,000.00
¢) Total of expenses paid this calendar year, prior to this reporting period.
(This should be the amount on line f of addendum A for last month’s report.) e)$ 15,150.00
f) Total of all expenses year to date. Hs 70,150 NN

VL. __her] _ :nses:
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
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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.
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?LQ&’;,WLA o yas 22~ 22
(Signature of lobbyist) J (Date)

Paul A. Worsowicz
(Print Name of Lobbyist)




State of New Hampshire
Signature 7. n fo Associated Lobbyist
RSA Chapter 15

U thisf to swear or affirm the truth and completeness of
Income and Expense Statements and related Addendums

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm or corporation:. GALLAGHER, CALLAHAN & GARTRELL, P.C.

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any
particular client):  Northeast Rehabilitation Health Network

Date of Report (check one):

April 27,2022 (J July 27, 2022 October 26, 2022 [ January 25, 2023 (]

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and the
following Addendums submitted with that Statement (insert the number of Addendum forms being
submitted):

' Ad d A
_0  Addendum B(s).
~ Addendum C(s).

I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and
complete to the best of my knowledge and belief.

_(51gnature ot Lobbyist) - (Date)

Lisa K. Shapiro, Ph.D.
(Print Name of lobbyist)







