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" PLEASE PRINT : SR DEPARTMENT OF STATE| :
I Name 0fL0bby1st(s) Thomas BIShOp SR .
I II Name of lobbylst’s partnershlp, flrm o_r_,c_orporatlon, 1f any ,E,_VE:
BAE Systems L .
' - (Name of partnershlp, firm of corporatlon) Lo Lo Lo
Ll 2941 Faurvnew Park Dr_lve~#100- Falls Church A_A_VA- R 22042
Busmess ‘Address:  (Street) .- i -~ (Town/City) .3 (State) (Zip Code)
603 923- 0566 (i T : :
B Do e-mail
(Telephone) s s e (Fax) .

2025 Statement of Income and
Lo : Expenses for LOBBYISTS -
o o (RSA Chapter 15)

STA TE OF NEWHAMPSHIRE_ T

RECEIVED

o mR2gms

% ; reportable expense transactxons whlch are not attrlbutable to. any one client).

o S unrelated to any partlcular chent

. All repoxtable transactlons occurrmg in the months prlor to the reportmg date relatlve to the followmg cllent

BAE Systems

_ III Thls statement covers: (Choose one — file separate reports for each cllent OR you may ﬁle a separate report for ERE

(Full Name of Chent as 1t appears on the Lobbyxst Reglstratlon Form)

f'OR: S A

, W.hate»of_Report Apr1130 2025 L ! July 30,2025 I:l R

... i ' Reports covei: activity from date of registr atwn B 3/31/25 R a“"’"yﬁ om 4/1/25 to 6/30/25

" .October 29; 2025 T January 28, 2026

acttvzty from 7/1/25 to 930725 © .o activity ﬁ om 1 0/1/25 to 12/31/25

State House Room 204 Concord NH 03301.

. VL Check if addifional reports aré attached:

Expense Relmbursement

' If you have recelved fees or made expendxtures you must ﬁle Addendum A— Fees and Expenses

If you your ﬁrm or your fanuly has made pohtlcal contrlbutlons you must file. Addendum C- Polmcal Contrlbutlons

B 4/28/25

Ay

(ngnatux’eoflobby-xét) »:v':i. I — L o (Date)

(D’U""\,O-J A 5\ (\’W\ﬂ

(Prmt Name of lobbylst) ' BTN




BT

i 'EI NameofLobbyrst(s) Thomas BIShOp

IV Fees Recerved :

’ STATEOFNEWHAMPSHIRE
N - Lobbylsts Fees and Expenses o

| RSAChapter1s:6)

1 Name of lobbylst’s partnershlp, ﬁrm or corporatlon, 1f any

- BAE Systems

) (Name of partnershlp, firm or corporatxon)

o AddendumA

. Nameo.ft‘:hent BAE SyStemS Date4/28/25

to: lobbymg, mcludmg fees. for services such as pubhc advocacy, government relatlons or publlc relatrons services

o 11nc1ud1ng research monltormg leglslatlon and’ rclated legal work The gross fee amount reported shall not be. s

'ic) Total of all fees recelved to date },3 :: S
' (Addlmesaandb) R Lo :H c)$ 807 50
d) Indrcate the amount of any such fees that are due but have not S O
yet been pald Do : d) $

VExpenses SR SR

.. fees.: Separate reports are to ‘be filed for expendltures made relanve to each: chent and if expendrtures are made by

Expenses are to. be reported | in one. of three categones of expenses (a) the: aggregate total of all expenses pald

: ';Lobbylst(s)/Lobbymg partnershlps firms, or oorporattons are requlred to report all expenses made from lobbymg

: -.during the reporting period for salaries, beneﬁts support staff, and office expenses; (b) the. aggregate total of all »

.. individual expenses- where' the expenditure: was of $25.00 or less (for example meals purchased during a busmess_ R

lunch where the cost was $25.00 or less, purchase of a pen w1th a value of less than $10 that is given'to the person
bemg Iobbled purchase of a ceremomal object glven to a person’ bemg 1obb1ed w1th d value of $25. 00 or less) and

a). Total aggregate expenses for th1s reportmg period { for salanes beneﬁts : : 0 .
2support staff, and ofﬁce expenses related drrectly ‘or 1nd1rect1y to lobbylng a)$
G b) Total aggregate of expendltures durlng this repomng perlod not reported oo 0 -
- ma) of$250rless SRR _ . -~ . b)S

e ‘c)' Total of all rtemrzed 'expenditures reported in-detail in section VL. c)$ O o




d)$0

d) Total expenses for this reporting period

(Add lines a, b and ¢)

e)$0

e) Total of expenses paid this calendar year, prior to this reporting period

(This should be the amount on line f of addendum A for last month’s report)

f) Total of all expenses year to date D$

VL. Other Expenses:
Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting
period, including by whom paid or to whom charged.

Paid to: Amount:

Prospect Hill Strategies 5 21,000.00

Sworn Statement/Affirmation by Lobbyist

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.

4/28/25

T R

(Sign;turd of lobbyt) (Date)
™Mpuss By

(Print Name of lobbyist)



' Political Contributions o 551.35
"'Addendum C
" (RSA Chapter 15 6)

BAE Systems

e (Nameofpaxtnershxp, ﬁxm orcorporatlon) . PR LA

BAE Systems

' --;III Name of Chent 4/ 28/ 25

Date

~For. each pohtlcal contrlbutton that is reportable pursuant to RSA Chapter 664 pa1d on behalf of the
: chent/lobbylst and lobbymg firm, 1ndlcate the followmg SRR
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”Fullnameofcandl-d‘ate AyOtte Ke"y Ann SRR

(Last Name) (Flrst Name) (Mlddle Name/Inmal)

1000 00 . ..¢ ' Governor_

: 5Amount of contrlbutlon $: L Ofﬁce Candldate is Seeklng

: Fullname of candldate :

.A-r_n_ou_nt'of'eon:tﬁhution-&,. : Lo SRS OfﬁceCandldatels Seekmg L SRR o

o Ifthe eontribution is an in-kind contribution pfeviae ‘a description of the goods or.services pronided :and enter.the :

actual cost of the in-kind contrlbutlon on the line above: for: amount of contribution.: If the actual cost is.not known
, enter an -estimated value and the word * estlmate

TastNamo) . (FastName) (Middle Name/Initial)

Amennt ofveent:rihutienfﬂ' e Office Candldate is Seek_ing

(Last Name) T (Flrst Name) T (Mlddle Name/Imtlal) oo T

(turn oVel_'jto: e(').ntinue -) SRt



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 line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.” ‘

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

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:‘/ A 4/28/25
(Signature of lobbyisf) (Date)

T )%\KM/

(Print Name of lobbyist)




