STA TE OF NE WHAMPSHIRE

2022 Statenient of Income and Expenses
for LOBBYISTS
~" (RSA Chapter 15)

PLEASE PRINT

L Name ofLobby,st(s) James Demers Thomas Prasol Shaun Thomas Nancy Stlles

_II Name of lobbylst’s partnershlp, firm or corporatlon, if’ any:

i Demers & Prasol, Inc

(N ame of partnershlp, ﬁrm or corporatlon)

723? | R North Maln St Suite 301" Concord T ;N_l‘;‘l-: R : '::;;,:: R 033:(:)1- |

Busmess Address (Street) oo (Town/City) " L (Stale) 5, (pr Code) -
603 228 1498 - ( ) E I o -mall James Demers@Demers Prasol com

(Telephone) S o lFax): 'I. R

."III Thls statement coverS' (Choose one ﬁle separate reports l'or each chent OR you may ﬁle a separate report for

reportable expense transactlons whlch are not attrlbutable to any one chent)

' All reportable transactions occumng in the months pr1or to the reportmg date: relatwe to the followmg cllent

o OR : _
: \,/ All reportable transactions by the lobbylst (mcludmg the lobbylst 'S famlly) or the lobbymg ﬁrm hsted below whlch are’” - -

R V . Check lf addltlonal reports are attached N L R
- If: you have recelved fees: or- made expendttures you must ﬁle Addendum A— Fees. and Expenses

Sworn Statement/Afﬁrmatlon by Lobbylst : B i 3 o
1 have:read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear. or afﬁrm that the foregomg mformanon is true ; -

kS (Full Name of Client as it appears'onlthe Lobbyis't Registrat'ion F"orm)3 e

unrelated to: any partlcular client.

IV Date ofReport Aprll 27, 2022 T Lo July 27, 2022
. _:Reports cover: ac.rmty fmm date of reglstranon fo 3/31/22 acnvzty from 4/1/22 t0 6/30/22 g
: : :‘j: ﬁ : 5rj; October26 2022 - : :'j; o :5'; January25 2023 B
Lo ;: : acnvuy from 71122 to 9/30/22 S ; acnwty from 10/1/22 to 12/31/22 5j o

V. There have been no. fees recelved and no reportable transactlons made since the last report

State House Room 204 Concord NH 03301

If you have pald an honoranum or reimbursed expenses you must file Addendum B— Report of Honoranums or
Expense Relmbursement . : = , oo -
B’If you, your firm, or your famﬂy has made polmcal conmbutlons you must ﬁle Addendum C— Pol1t1cal Contnbutlons

mplete&o the best of my knowledge and behef . ¥ -
LW JMQW //9/,9-’5
OSdgnatureoflobbyfst) < L Lo e ate) -

\/%( ﬂ’( ny
(Prlnt Name of lobbylst)

NEW | HAMPSHERE

| 'DEEARTMENT OF STATE |




”azaaa;amsaaa:

L ;c) Total of all 1te1mzed expendrtures reported in detatl in secttonVL B 0%_

';?Demers&Prasol Inc =~ -

i-f'f'a) Total aggregate expenses for thrs reportmg period for salarles benefrts -
L support staff and office expenses :telated dlrectly or mdtrectly to lobbymg a)$

P STAZ‘E OF NEW HAMPSHIRE RE@EMEQ
e R  Lobbyists Fees:and Expenses }}'f
. ' ‘ .Addendum A i JANTT 2023 s
- DEgAEHvTv&témpsmaE
...... (RSA Chapter 15 6) e LOF STATE |

IL Name of lobbylst’s partnershlp, ﬁrm or corporatlon, if any

(Name of partnership, firm or corporatlon)

" lIl NameofCllent ?OLT C.mt A\fL o . T o ::D_at:ei-'. : ;/?/J'?

lV Fees Recelved

. Indicate: the gross amount of all fees recerved from the chent 1dent1ﬂed above that are related dlrectly or 1nd1rectly,

.- including. research momtormg Ieglslatlon and related  légal work The gross fee arnount reported ‘shall not be
. reduced by any expenses .

/Q\ 000*:0’91-.

a) Total of all fees recetved m th1s reportmg perlod e AT a) $

(;/D
b) Total of all fees recerved thls calendar year, pnor to thrs reportmg pertod b) $ 5L 0’{, m
(Thls should equal the total of all prtor monthly reports for this calendar year) : - -

'::c) Totalofallfeesrecelvedtodate o ‘ ::: ' ) - %/ e D
g (Addhnesaandb) Lo S - 08 B :f‘(, 006 - i
d) ”Indrcate the amount of_ _any such fees"t'hat are du.e but havc not A .

Dyetbeempaid 0 a8
v Expenses ............................................

S Lobbylst(s)/Lobbymg partnershxps ﬁrms or corporat1ons are requ1rcd to report all expenses made from lobbytng
. fees. Separate reports:are to be filed for expendltures made relative:to each. client and:if. expendltures are made by

the lobbylst(s)/ﬁrm that: are. unrelated to any one cllent a separate report may: be ﬁled for the lobbytst(s)/ﬁrm:: L

durr_ng the reporting period for sala_rles benefits, ‘stipport ‘staff and o_ffrce expenses;: (b) the»aggregate_total of all.-".- '
individual expenses where the expenditure was of $25.00 or less (for.example: meals purchased during a business:. . ::

o lunch where the cost was $25 00 -or less purchase of a pen with:a value of less than $10 that is grven to the person

_ ;f:'(c) an 1temrzed statement of each 1nd1v1dual expendrture rnade durmg this reportmg perlod of greater ‘than $25 00 for
. :any purpose not covered by (a) (for example purchase :of a meal:with value: of greater :than $25, purchase ¢ of a

ceremomal obJect to be glven to the subject of: lobbymg wrth a value greater than: $25, but not .greater than $50 co

contnbutlons will:be reported on separate addendums and should not be reported on Addendum A

1na) of$250rless B E - - T by$ s




o d) Totalexpenses forthlsreportmg perlod , o Lo :;d)$ .
' (Addlmesa bandc) L L S

e :T.O.t.alzo.f eXpe.nscs paid this calendarfyear, prior to this reporting period e)$_

L ~(This.shiould be:the amount on line f of addendum A for last month’s report)

_f)"'lT(')tal of‘aﬂiexpenseStyear to date B - ‘ e f)$ :

VL. Other. Expenses K

k Provide the following detail for a11 expendnures of more than $25 made from lobbymg fees durmg this reportmg_ .

L fpenod mcludmg by whom pald or to whom. charged

P Alﬁéimt:

:_::Sworn Statement/Affirmatmn by Lobbylst

B | have read RSA 15 RSA 15 B and RSA 664 and hereby swear or afﬁrm that the foregomg mformanon
© .. is true:and complete to the best: of my knowledge ‘and behef ;

1'_—744\ \j_ i%

A ,(Sl__g__m_r_e_gflobbylst) LT o R (Date)
Z(Prmt Name oflobby1st) L ' -




