STATE OF NEW HAMPSHIRE

2025 Statement of Income and
Expenses for LOBBYISTS RECEHVED
RSA Chapter 15
» ( prer 19 AUG 04 2025
PLEASE PRINT

i - OF STATE
1. Name of Lobbyist(s) Rlona COI‘I‘
II. Name of lobbyiSt’s bartnership, firm or corporation, if any:
NH Hunger Solutions

(Name of partnership, firm or corporation) _
100 Nort ain sreet U 400 Concord NH 03878
Business Address:  (Street) {Town/City) (State) (Zip Code)
) 603-828-7552 ( ) e-mail rcorr@nhhungersolutions.org

(Telephone) (Fax)

Il This statement covers: (Choose one — file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

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

. (Full Name of Client as it appears on the Lobbyist Registration Form)
OR

reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are-
unrelated to any particular client.

IV. Date of Report April 30,2025 July 30,2025 [V
Reports cover: activity from date of registration to 3/31/25 activity from 4/1/25 to 6/30/25
QOctober 29, 2025 January 28, 2026
activity from 7/1/25 to 9/30/25 activity from 10/1/25 to 12/31/25

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

Ifthis 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.

VL Check if additional reports are attached:
If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

If you have paid an honorarium or reimbursed expenses, you must file Addendum B Report of Honorariums or
Expense Reimbursement

If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, 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.

/Q,@(/\ 7125125

(Signature of lobbyist) (Date)
Riona Corr
(Print Name of lobbyist)




BHASEHES

LT L

LLiobbyists Fees and Exp:
Addendum A

enses

{(RSA Chapter 15:6)

Riona COrr

1. Name o Liobbyist{s)

L. Name ©f llobbyist’s partnership, fivm or corporation, if amy:
New Hampshire Hunger Solutions
(Nameofipartrership, firm orcorporation)

' N TI25/2E5
TIL Name oFClient NyA Date 7/25/25

1TV. FeesReceived :

Indicate ithe jgross amount of all fees received from the <lient identified dbove fhat are related, directly orindirecily,
to llobbying, fincluding fees for services such as public advocacy, govemment rdlations, or jpublic relations services
including research, monitoring legislation, and related legdl work. The gross fee amount reported shall inot be

reduced by any expenses:
B4 A
s 52144
b) Totdl @Tall ﬁees»rece’iv‘edtt'h'isrcdlenﬂaryear,,pﬁioritoim'i'swepoxﬁn_gpen‘roﬂ', ) § 0
{This should equal fhe total ofall priormonthly reports for fhis calendar year)

@) Totdl ofall feesreceived in this reporting period

«) Totalotall fees:received todate 0
(Addilinesaand ib) )%

@) Indicate fhe amount ofzny such fees that are due, ibuithave mot B21.44
: Ly ; e g o & v )
yetbeen paid d) B

V. Expenses:

IL:obbyist(s)fL.obbying partnerships, firms, er corporations are reguired ito report all expenses made from lebbying
fees. [Separate reports are tto ibe filed for expenditures made relative to each client and iifexpenditures are made by
the llobbyist(s)/firm ithat :are unrelated ito any one client a separate report may be filed for ithe Tobbyist{s)firm.
IExpenses are o 'be ireported iin one ©f fhree categories of expenses: (d) ithe aggregate ftotal ©f 2l expenses paid
during ithe reperting period For salaries, 'benefits, support staff, and office expenses, {b) tthe ageregate total ©f all
individual expenses where ithe expenditure was of $25./00 or less (for example: meals purchased during a lbusiness
ltunch where tthe cost was $25.00 or ltess, porchase of a pen with a value of less ithan $10 fthat fis given ito the jperson
Ibeing lobbied, ipurchase fa ceremonial ©bject igiven to a person being lobbied with a value oF $25.00 or Hess); and
{©yaniitenized statement ofeach indivitiual expenditure made during fhis reporting period of ereater fthan $25.00 for
any \purpose not covered iby () (for example: purchase ©f a meal with walue ©f ;greater fhan $23, purchase of a
«ceremonidl whject to ibe given tto ithe subject of llobbying with a value greater fthan $23, Ibut ot greater fthan $50,
restaurant expenses ‘for @ legislative reception). Expenses for shonorasinms, expense reiibursement, or ipolitical
centributions will e reperted on separate addendums and should not be reported on Addendum A

@) Total aggregate expenses for ¢hisireporting period for salaries, benefits, 0
support statt, and office expenses, reldted directly or indirectly to lobbying. ays_
1) Total aggregate ofexpenditures during this reporting period , motreported 0
iing), oF$25 r lless. b)$_

0

©)) Totalofall itemized expenditures reported iin detail in section V1. 9%




0

) Total expenses for this reporting period a)’$ ‘\

{AddTinesa, band <)
0

€) Totalofexpenses paid this calendar year, prior to this reporfing period SR

{This should be the amounton fine fofaddendum A for last month™s report)
0

D Totalofallexpenses year todate DS

V1.©Other Expenses:

Provide the following detail forall expenditures of more than $25 madte from Tobbying fees during this repotting
‘period, including by whom paid orto whom charzed.

Paid to: Amount:

3

$

$

‘Sworn ‘Statement/Affirmation by Lobbyist

1have read RSA 15, RSA 1’5-B and RSA 664 and hereby swear or affirm that fhe foregoing information
s true and complete to the best of my knowledge and belief.

7125125

{Signature of lobbyist) {(Dadte)
Riona Corr

{Print Name of lobbyist)



State of New Hampshire
Signature Form jfor Associated Liobbyist
RSA Chapter 15

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

‘Sworn Statement/Affirmation by Liobbyist
‘Statement of Income and Expenses for:

‘Name of Lobbying partnership, firm, or corporation: !\l ﬂ(,{) /H) a/mm {6‘*[\)!\,0@& %ﬂ,\){h MS

Name of Client(leave blank if Statement iis for the partnership, firm, or corporatlon and notlrelated to:any

particular client): r\[ ILA/
¥

Date of Report (checkone):

April 30,2025 O July 30,2025 ﬁ ‘October 29,2025 O January 28,2026 O

Thave read RSA 15, RSA 15-B, RSA 664, the Statement of Income .and Expenses described above, :and
the ffollowing Addendums submifted with that Statement {insert the mumber ‘of Addendum forms being

submitted):
Addendum Ag). l
Addendum B(s). ( 2
Addendum:C(s). ( 2

Tlhereby swear ‘or affirm ithat the foregoing information :on the Statement :and each Addendum is true and
completeto the bestofimy knowledge and belief.

L A M 4/@@//@{
Semrler 00 24

Rionp (o

{(Print Name of lobbyist)




