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1, Name of Lobbyist(s) Kayla Montgomery. A L STATE
\ [ TR s
IL Name oflobbyist’s partnershlp, firmyor eorpnranun, ir any ]" ' o .l
Planned Parenthood NH Actiori Fund .~ '+ " .
' ' (Nameofpa.ttnershlp,ﬁrmorcorporatmn) , Com ! ] :
' Ve i
18 | Low,‘Ave" . Concord o, WYNH, +. 08301
‘Business Address: _(Streed) | O Town/City) 1+ 7 Sutey . Zip Code)
§ N Lo . ) N [ | o
603 674. 8372 '=-1». ( 1y N T e-mail kayla.montgornelry@ppnne.org '
('l‘elephone) | Co e . ' (Fax) i, ‘

[

‘ ] ] * ' [ .I II‘ |" : r N " .
IX1. This statement eeversl (Chnuse one = file'sepakate reports for eal:h client, OR you may file a separate: repnrt for
reportable expense transacnons which are not attributable to any one client) i r ]
i " Y | 1 1 LI o
A]l reportable tra.nsacuons occuTing m the months pnor to the' repornng date relative to the fallowu:lg cllent
L} B r ! r

Planned Parenthood NH Action Fund' ty ;'.- B _
. . (Full Namg of Chem as it appears on the Lobbyist Registration Form) K o, . '

OR. AN |

'll,. . r . C e

')
All reportable transactlons by the lobbymt (mcludmg the lObby'lSt'S famlly), or the lobbymg ﬁrm listed below Whlch are
Threlated to any partmula.r client. 1' S, SN . o
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, IV. Date of Report H April 24 2024|:| L Sy ’ Ju1y3l 2024 . g
Rengm cover: activity from date of regish'anan 10 3.5 1/24 o amwg’fmm 4/1/24 1o 6/30/24
-October 30,2024 A January 29, 2025

activity from 7/1/24 ta 9/30, 4 o ac!l'w(y from 1 M124 to 12/91/24

. to
1 il' ll _‘

| 1 . +
V. There have been no fees reeeured and no reportahle transactlons made since the last rep nrt. I:l

If this box is chiecked, comp!ete Just 1 this form and sibmit it to rhe Secrerary of. State’s Oj}" ice, 107 North Main Street,

'Sra!e House, Room 204 Concord, MH 03301 b by C , I' '
Il ' eyt v |.n.' - "r. T : ' ' ot "' ' h '

VI Cheek if addmnnal reports are attaehed ' '

' T

| b
If you have received fees or made expendltures, you must ﬁle Addendum A—; Fees and Expenses

If you have paid an honorarlum or relmbu:sed expenses, you must ﬁIe Addendum B- Reporl of‘Honoranums or
Expense Reimbursement’ . i | ' ' vl .
!
If you, your finn, or. your family has made polmcal contnbunons, you must file Addendum C- Polltlcal Contnbunonp
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SwornStalemeut!AffrmaﬂonbyLohby:st oo ! ' ' .
' T have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or afﬁrm that the foregomg mformauon is true

complete to the best of my knowledge hnd bellet . YRR ' '
zﬂ" /Z( I _ SR ‘7;/'16/24‘3 S . .
iHmatare oflobby{st) : C/ ) - e (Date) A .
. Kayla M. Montgomery B o R S P TP
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. STATE OF NEW HAMPSHIRE -

: . .._. .*‘ - « Lobbyists Fees and Expenses v
S AddendumA .
vy | :-'Ilr . .'.‘ ‘. . "j : (RSA Chapteﬂlls 6) "’I '.1 . , I-' K . .
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1. Name ofLobbylst(s) Kayla Montgomery . A L i

' f | 1 l T'L" v . k]

II Name oflobbylst’s partnershlp, firm ¢ or corporatlon, lt'any e e r . .

Planned Parénthood NH Action Fund® = ', ». .. '~

o (Namecfparmersh:p ﬁrrn oreorporanon) . e, "", -'nf . ', P
! . L TR I-I- L o y 1!" . . 1

IT1. Name of Client ' ! : IR . Date’’ R
'll' ‘ | ll.' , o ’ Lo ' ' I' : : Yy 3 1 Ie

IV. Fees Received o s o |
t Indicate the gross amount of all fees received from the client 1dent1f ed above thdt are related] directly or. lndlrectly,
to lobbying, including fees, for services such as public advocacy; govemment relatlons, or public relations services
including research, monnormg leglslatlon, ard related legal worle The gross ,fee amount reported shall not be
reduced by any expeuses i . P

Py

L 95061

a) Total of all fees recewed in this repomng peﬁod T _

‘ < reoortin period 217721

! b) Total of all fees reeewed this calendar year, pnor to this reportmg period! .

(This should equal the totaI of alI prior monthly reports for this. dalendar year) o
! [ 'y ! .
.. . I - 1
c) Total of all fees received to date o L o
(Addlineszandb) | o' ' "| ,"” LEY 3 127 82 '
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d) Indicate the amount of any such fees that are due, but have not 0 o
| !
_ yet been paid O v 4§ :d) '$ ;
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V. Expenses: - ‘ :

Lobbylst(s);'Lobby'mg partnershlps, f" irms, or corporanqns are requlred to reporl all' expenses, made from Iobbymg
fees. Separate reports are to be filed for expendltures ‘made relative to each chent and if expenditures are made by
the lobbyist(s)/firm that are unrelated to any one client 'a separa!e report may ‘e filed fof the lobbyist(s)/firm. !
Expenses are to be reported in one of three .categories of expenses: , (@) the aggregate fotal of all expenses paid

, dunng the reportmg penod for salarjes, benefits, support 'staff, and office expenses, (b} the agpregate total of all
individual expenses where the expendlture was'of $25.00 or less (for example: meals purchased durmg a business
lunch where the cost was $25.00 or less, purchase pf 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 bemg lobbied with 3 value of $25.00 or less); and
(c) an itemized statement of each individual expenditure made duging th;s reporting penod ofgreater than $25.00 for
any purpose not covered by (a), (for example: purchase of g meal with value. of greater than $25, purchase of a
ceremonial object to be given to the subject of lobbying with a valie greater than $25 ,but not greater than $50,
,Testaurant expenses for.a legmlanve Jeception). ‘Expenses for \Jonorarmms expcnse relmbursem.ent, or polmcal
contnbunons will be reported on separate addendums and should not be’ reported on Addendum Al
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a) Total aggregate expenses for thls reportmg penod for saIanes, benef‘ ts ' 0 v .

suppart staff, and office expenses related dnectly or mdrrectly to Ioﬁbymg ¢ a) $ G ' .
, b) Total : aggregate of expendltures dunng thrs reportmg perlod not reported | o ! 0 ", .

ma),of$25orless _,1. ! SN R r" o b)$ K

I ' | i ' : '
, © Total of all 1tenuzed expendrtures reporfed in detail in section VI ! | cH$ 0-. L "
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* (Print Name of lobbyist) Y ' B
S t : . .

d) Total expenses for this reportmg penod I . ' s 0-'

, (Addlmesa,bandc), " ' o

' N ." e f |

c) Total of expenses paid thxs calendar year, prior to thls reporting period | e} § O

(This should be the amnuut on lme fof addendum A 'for last month’s report) P

f) Totalofallexpenses.year!‘.odalc o . f)so

VL Other Expenses. . v
Provide the following detail for all expenditures of more than $25 made ﬁ'om lobbying fees durmg this reporting
penod, mcludlng by. whom paid or to whom charged.
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Sworn Statemenb’Afﬁrmnﬁon by Lobbyist |

I have read RSA 15 RSA 15-B and RSA 664 and hereby swear or affirm that the forcgomg information
is true and complete to the best of my knowledge and belief.

//}Az' M m 74824

‘(Sigifature of lobyist) " (Date)

Kayla M: Montgory o




