STATE OF NEW HAMPSHIRE

2019 Statement of Income and Expenses
for LOBBYISTS
(RSA Chapter 15)

RECEIVED

PLEASE PRINT JUL 39 ng
I. Name of Lobbytst(s) Sam Levy, Mallory Nugent w HA".'rPg;:ﬂRE
STATE

I1. Name of lobbylst's partnership, firm or corporation, If any;

Everytown for Qun Safaty Action Fund
(Name of partnership, finn of corporation)

PO Box 4184 New York ' NY 10163

Business Address:  (Strocl) (Town/City) (State) (Zip Code)

(648) 324-8250 (917 ) 4106932 e-mail lobbyreg@everytown.o
(Telephone) - {Fax) _

111, This statement covers: (Choose one - flle separate reports for each client, OR you may file a separate report for
reportable expense transections which are not attributable to any ose clieal).

g All reportable transactions occurring in the months prior to the reporting date relative to the following clicat:

Everytown for Gun Safety Action Fund
{Full Name of Client us it appears on the Lobbyist Registration Form)

OR

0O All reportable transactions by the lobbyist (including the lobbylst's fumily), of the lobbying firm listed below which are
unrelated to any particular elient,

IV, Date of Report  Aperl) 24,2019 [ July 31,2019 i
Repors cover: activity from date of regixtration to 131719 aalvily from /1719 fo 630719
Octaber 30,2019 [ Jenuary 29,2020 ()
actlvity from 7/1/19 1o 93019 setivigy from 101719 10 12731/19

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

VI, Check if additions! reports are attached;
E{ If you have reccived fees or made expenditures, you must file Addendum A- Fees and Expenses

D 1fyou have pald an honorarium or reimbursed expenses, you must file Addendum B~ Report of Honoruriums or
Expense Reimbursement

1 you, your firm, or your family has mede political contributions, you must filc Addendum C- Polltical Contributions

Sworn Statemeat/AMrmation by Lobbyist _
[ have read RSA 135, 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.

1fashe
(Signana of lobbyist) (Onte)

Mallory Nugent
(Print Name of lobbyist)




-ZmEyg mWOpmrY

STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

1. Name of Lobbylst(s) Sam Levy, Mallory Nugent

I1. Name of lobbylst’s partoership, ftrm or corporation, if any:

Evarytown for Gun Safety Action Fund
{Name of partnership, fAirm or corpontion’

111, Nsrue of Client Everylown for Gun Safety Action Fund Date

IV. Fees Recetved

Indicste 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 advocacy, government relations, or public relations services
{ncluding research, monitoring legislation, and reisted legal work., The gross fee amount reported shall not be
reduced by any expenses: ’

8) Total of all fees received in this reporting period 2)$ 27.934.95

b) Total of all fees received this calendar yeas, prior to this reporting period b} §31,430.12
(This should equal the total of all prior monthly reports for this calendar year)

c) Total of sil fees recelved to date

{Add lines s and b) ¢} $ 59,385.07
d) Indicate the emount of any such fecs that are due, bul have not
yet been paid d) $ 0.00
V. Expenses:

Lobbyisi(s¥Lobbying partnerships, 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 mede by
the lobbyist(syfirm that are unrelated to any onc client & scparats report may be filed for the lobbyist(s)y/firm.
Expenses are ta be reported in one of threc calegories of expenses: (n) the nggregate total of &Il expenses pald
during (he reporting period for sataries, benefits, support staff, and office expenses; (b) the aggrepate total of ail
individual expenses where the expenditure was of $25.00 or less (for example: mesls purchased during & business
[unch 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 o a person being lobbicd with & value of $25.00 or less); and,
(c) #n ltemized statement of cach Individual expenditure made during this reporting period 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 &
ceremonint object to be given to the subject of lobbying with » valuc greater than 525, but not greater than $50,
restaurant expenses for a legisiative reception), Expenses for honorariums, expenss reimbursement, or political
contributions will be reported on separste addendums and should not be reported an Addendum A,

2) Total aggregste expenses for Lhis reporting period for salaries, benefits,
suppont staff, and office expenses, related directly or indirectly to lobbying, a) § 5,355.03

b) Total sggregote of expenditures during this reporting period , not reported
in x), of $25 or lews, b)$ 79.82

c) Total of all itemized expenditures reported in detail in section VI, c) § 22,600




d) Total expenses for this reporting period d) § 27,834.85

(Add lines 8, band ¢)

¢) Total of expenses paid this calendar year, prior to this reporting period €)$ 31,430.12

(This should be the xmount on line f of sddendum A for fast month’s report)

f) Total of ell expenses year to date ) § 56,385.07

V1. Other Expenses:

Provide the following detail for all expenditures of more than $2§ made from lobbying fees during this reporting
period, including by whom paid er to whom charged.

Paid to: ! Amount:
Demers, Blaisdell & Prasol Inc. $ 22,500.00
H
§
$
$
' s

Sworn Statement/Afflrmation by Lobbylst

1 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 belicf.

/0% 7130 (1
(Signaturs oflobbyist_ﬁ (Date)

Matiory 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 Lobbyist(s) Sam Levy, Maltory Nugent

I1. Name of lobbyist's partnership, firm or corporation, if any:

Everytown for Gun Safety Action Fund
{(N&me of partnerzhip, firm o corporzzion)

171, Name of Client Everytown for Gun Safety Action Fund Date

Polltlcal 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:

A ———————— e — R ——————

H

Full name of candidate: Mew Hampshire Democratic Party :
(Last Nams) {Fird Name} {Middle Name/Tnitial)

Amount of contribution $ -5,000 Office Candidate is Seeking NA

[f the contribution is an in-Kind contribution, provide a description of the goods or services pravided. and enter the
actual cost of (he in-kind contribution on the line above for kmount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

prytawn fo Action Fund mada a contribution o 0G0 ta the New Hampshire
Democrat:c Party, deslgnated for the 2018 General Elecﬂon This contribution was subsequenﬂy returned
In full, "The net contrbution: Is $0.00.

EM

Full name of candidate;

{Last Name) {First Name) (Middle NameAnktial)
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 lins sbove for smount of contributian. If the actual cost is not known,
enter an estimated value and the word “estimate.”

mm

Full name of candidate:

{Lzst Nams) {First Naroe) {Middle Name/1nitial)
Amount of contribution $ Offics Candidate Is Seeking

(turn aver to continue —» )




If the contribution is &n In-kind contribution, provide a description of the goads of services provided, and enter the

actunl cost of the in-kind contribution on the line sbove for amount of contribution. 1 the sctual cost is not known,
enter an estimated value and the word “estimate.”

(1€ more than three contributions were made, repont additicnat contributions on scparate addendum C forms.}

Sworn Statement/AfTfirmation by Lobbylst

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.

L s (2014

(Signature of lobbyist) (Date)

Mailory Nugent
(Print Name of lobbyist)




State of New Hampshire
Signature Form for Associated Lobbyist
RSA Chapter 15

Use this form to swear or affirm the truth and completeness of
Income and Expense Statements and related Addendums.

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

Name of Lobbying partnership, firm, or corporation: Everytown for Gun Safety Acllon Fund
Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any
particular client): Everytown for Gun Sefety Action Fund

Date of Report (check one):

April 24,2019 D July 31,2019 u/ October 30, 2019 0 January 29, 2020 O

1 have read RSA 15, RSA {5-B, RSA 664, the Statement of income and Expenses described above, a.nd
the following Addendums submitted with that Statement (insert the number of Addendum forms being
submitted):

1 Addendum A(s).

Addendum B(s). T

1 Addendum C(s).

[ 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 beticf,

C;;#— - HaA A
. ignature oﬂobbyist) )} (Date)

Sam Levy
(Print Name of lobbyist)

—— s e

(R bt




