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, R 2024 Statement of Income and R REC
.V sl ' Expenses for LOBBYISTS S A
IR ro (RSAChapter 15) ! i L 17 2024
R o .| NEWHAMPSHIRE
PLEASE PRIN;I‘ oo | e ‘ DEPARTMET OF STATE

Kayla Montgomery S

|-1 ! o vt ol

L Name of Lobbyist(s)

II. Name of 1obbyist’s partnershlp, ﬁrm or eorporahon, if; any ; i. l“ o n

Planned Parenthicod NH'Action Fund I

, \ (Name of parinership, ﬁrm or con:loranon) T .*l‘-‘ II o ' . ' .", [ ‘I
18 . LowAve '  Concord.” " 'NH". - 03301
Business Addres;: (Street) . O (Towlm‘C,lty) _ R 1(State) , - (Zip Code)
, 603.674.8372 - ,_,_(' e eyilmontgomery@ppnaerg:
(Telephone) - , . ! (Fax)' A 4 o _ P

1 . 1 al . !

II1. This statement covers: (Choose one —file separate reports for eaeh client, OR you may file a separale report for

' reimrlable expense transacﬁons which' are not attributable to nny one client) : A

' \ Ty .H ' ' v ' .
All reportable transactions occurring m the months prior to the reportmg date relatwe to the followmg client;”
F’Ianned Parenthood NH, Adtion Fund ,. . AL Wl D
(Fall Name of Client as it appears on the.Lobbylst Reglstranon Form) Lo '

;OR" T LR

All reportable transactions by the lobbyist (mcludmg the lobbylst's falml}'). or lhe'lobbymg ﬁrm listed below which arc
unrelated to any pamcular chent. - '

IV. Date of Report ! Apnl 24,2024 |V R ',-I . Ju1y31 2024 ) .
* Reports cover: | activity from date of reglstmuon ta 3/31/24 o ﬂc“_‘}‘{l’ﬁ om 4/1"94 to MM“ .
' Qetober 30,2024 c ' January.29, 2025 ! -

. a'cﬁwg:from 10/1/24 16 1231724

V' activity from 71724 ro 2’30/24
Pt . ! | ) 1 1
V. There have been no ‘fees recelved apd no reportable transactions made sfiice the Iast rep ort. I:l '
{f this box is checked, complete just this form and submit it to the Secretdry af State's Qffice, 1 07 Norrh Mam So'eet

State House, Room 204; Concord NH 03301 ' . ' P
I '

b v oy ’ i Lt Wt

VI. Check if addinonal reports are altacﬁed ! [ " (R ¥ _
ard If you have received fees or made expenditures, you must fi le Addendum A—.Fees and Expenses o

i you have paid an honorarium or reimbursed expenses, you must ﬁle Addendum B-Report of Honoratiums or
* Expense Relmbursement ! Lt L |-. o '

If you, your firm, or your family has made polmcal oom.nbunons you must file Addendum C- Political Contnbunons

1 | | | ! ]
. . \ o M ! i . '
\ T . .‘llit \ . , 7 Il 1, I-{I' th o:..[ ) ]

Sworn Statement!Afﬁrmation by Lohbyist R TG SRR l
I have read RSA 15, RSA 15-B; RSA 14-C and RSA 664 and hereby,s swear or afﬁrm :.hat the foqegomg mformauoo is true
aifd complete to the best-of my knowledge and bellef . o r e '

Wit U A/ - aria |
Signaturé of lobbyist) : O h C ‘ ' * (Date)

Kayla M. Montgomery = e T
(Print Name of lobbyist) L ‘ 1, I : B ,
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' ' ' S TA‘T E OF NE WHAMPSHIRE _
.,'.-‘ - JLobbylstsFees'and Expefnsepr ' N
. : ,',.,,h'-‘_',”" ' Adden,dumA - o
/A yil_',* R J(RSA Chapter 15:6) © |
g .; s "'.I'..r.' ; ;_-_'I-‘ me | .
1 i by ! '|
-I NameofLobb}'lst(s) Kayla Montgomery |I L l' b
ST i I. - :

. II. Name of Inbbylét’s partnershlp, firm or corporatmn, ﬁany

Planngd Parnethood NH Actlon |Fund "
" ! (Namecfparmershrprf rrnorcorpomtlon) T s ot
1 . I i i . ! 1 . . L '.‘
+IILI. Name ofClnentl L L L ey 0 L Date o o
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: IV Fees hecelved " , ' '
Indicate the gross ammount of all fees recéived from the clrent rdenuﬁed ab0ve that are related, directly or indiréctly,
to lobbying, mcludlng fees for servlces such as public’ advpcacy, govemment reldtions, ‘'or piiblic relations' services
including reséarch, momtonng Ieglslatron, and related Iegal work 'I‘hel grosg fee amonnt 'reported shdll not be,
reduced by any expenses: o A | 'y 1 ; ' . A

| w0 .

! ) NN ‘ A :217721 sala /hour
a) Total of all fees received in lhlS reportmg penod' ' o I|l . l)$ (salary )

. b) Total ofall fees received this, célendar year, prror to thls reportrng perrod1 b)' 0 L -I -
(Thrs should equal the total of all prror monthly reports for this calendar year) by [ ' !

I '
! ! I fl"."] ‘

l l N
Ve I ! T '

¢) Total of all fees reCewed wdate.,r ' " Lo
(Addhnesaandbﬁ S S Y o K bt c)$ 2 177 21
! ' '- ot ' I ! 1 I ,
+ d) Indicate'the amoynt of any such fees that are dite, bit have Rot ', 1. 0 o
| yet been pald v ey SR Kt dL) $ |1.~
I ! ) o . . t |,'I' ) | . " - T
|| , . I.u L _-,r ' ' : | o || 1 . I,‘
' V. Expenses:' E ' o 1 TR FER R, N

Lobbyrst(s)fLobbmhg partnershlps, firms,'or corporanons are requlred- to report gl expenses made. from lobbying
fees. Separate reports are t0'be: fi led, for expenditures made relatwe to each client and if expenditures aye made by
the lobbyist(s)/firm that are unrelated to any one clicnt.a ‘separafe report may- beﬁrled for the lobbyist(s)/firm,

' Expenses are to be reported in one of three catlegorres of, expenses: (a) the aggregate total of all expenses paid
during the reporting peried for salanes, benefits, support staﬁ‘ and office; expenses (b) the aggregate iotal of all

| mdmdual expenses, where the expendlture was of $25.00 or lesg (for example meals purchased during a business
lunch where the cost was $25.00-Gr less, purchase of a pen with a vplue of less tha.n $10 that'is given to the pérson
being lobbied, purchase of 4 ceremonial object given to,a persan bemg lobbied with’a value of $25.00"6r" less); and
(c) an itemized statement of each mdmdual expenditure made durmg this reporting pendd of Ereater than $25.00 for
any purpose not covered by (a) (for example: purchase of a meaI with valuetof greater: thdn $25, purchase ofa,
ceremonial object fo be'given to the subject of lobbying. 1w11th a value greater than $25, buttnpt greater than $50,

t restaurant expenses for a legislative reception). Expenses for'honoranums, expense rermbursement or political
contributions will be reported on separate addeqcfums and 'shduld not ‘be reported on Addendiim A :

r ’ . | , . . I-_[I'll' |{" ". ! l! Iy - . !ilrl
' ' S ""i-'-" R .'1|" oy RN S '
a) Total apgregate expenses for this repomng penod f‘or salaries, beneﬁts b 0 '
support staff and offi ce expenses reIated directly or, mdu'ectly to lobbymg ‘2§

1 [ b
'

b) Total aggregate of expendrtures dl.rrmg tl'us reportmg perrodr not reported '| ‘ 0 L
I ,m a), of$25 or less,’ -. . e b 5

L 1 | '
. c')$0 'Ir
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¢) Total of all ltemrzeii expendrtures reported in detall in sectmn VP

t

b
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v d) Totlai expenses for this reporting period ' - '
(Add lmes a,band c) ,I ' o Coe
E r| N o 0
e) Total of expenses paid thls calendar year, prior to this ‘reportmg period e)§

('I‘hls should be the amount on Ime fof addendum A for last month’s report)

RS 030

f) 'Total of all expenses year to date. . . .

1] f ) I ‘!.

VL Other Expenses
Provide the following'detail for all expendltures of more than $25 made from lobhymg fees during this reporting

penod lncludmg by whom pald or fo whom'charged. .
i |
Paidto: = | o _' ' N T ' Amount:

'_'_ AP $
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Sworn Statementhfﬁrmatlon by Lobbylst . .

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or aﬂirm that the foregomg information *
is true and complete to the best of my knowledge and behef ,

// i /L% o 3/31/24

S}Q'natﬁé of lobbylst) . _ "(Date)
Kayla'M. Montgomery o L

(Print Name of lobbyist) .




