Docusign Envelope iD: EASAS77A-8C03-4551-8D12-DS4285B9R4AA

STATE OF NEW HAMPSHIRE

2024 Statement of Income and
Exnences for LORRVISTS

(RSA Chapter 15)

PLEASE PRINT

ison Nihart; H ttir; Sebastian Fuentes; Heather Stockwell; Brandon Lema
N, s of Lusidrinrtay Poor MRS 200G Hugeadini; Sabes do v

II. Name of lobbyist’s pavtnership, firm or corporation, if any:
Rights & Democracy Project, iNC
(Name of partnership, firm or corporation)

70 S. Winooski Avenue Ste 205 VT 05401

Business Address:  (Street) (Town/City) Gtate) (@ip Code)

¢ 802-242-0519 9 .., info-vt@radmovement org
(Telephone) (Fax)

II1. 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 renoriing date relative to the following client

(Full Name of Client as 1t appears on the Lobbyist Regisiration Form)

OR
l reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are

whrelated to any particular client

IV. Date of Report April 24, 2024 I___] ~ July 31,2024 D
Reports cover: activity from date of registration to 3/31/24 activity from 4/1/24 to 6/30/24
October 30, 2024 January 29, 2025
activily from 7/1/24 to %/34h24 activity from 10/1/24 to 12/31/24

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

V1, Check if additional reports are attached:

1€ 00 mus hnen emamee- nd Fann Ar smada v b . it Sl
S 24 ¥ G IAVE FCOCIVEG ICCS OF IGAGT unl.rvn\nun OS5, YO IS sl S

If you have paid an honorarium or reimbursed expenses, you must file Addendum B— Report of Honoranums or
Expense Reimbursement
[j]f you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

AdAnyneipmy B Doamm mpmd Darin s
Autib-Aneleadal cm B IBJ\‘ umymuw

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 comnlete to the hest of my knowdedoe and helief

— DocuSigned by:

s"""“” 10/29/2024
- Mlison. Mleart @fﬁ’) H«Vngt! W o window. (s e
fRgmiemsalioblsyist . -mcecrzaaneaFa (Date) RECEIVED
(Print Name of Tobbyist) OCT 30 2024
NEW HAMPSHIRE
DEPARTMENT OF STATE




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

Llge thic form to swear or affirm the truth and combleteness of -

Income and Expense Statements and related Addendums.

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

(o PR B S L T TV el
Nyl aliu WS aey Fivcet, 11V

Name of Lobbying partnership, firm, or corporation:
Name of Client (teave blank if Statement is for the partnership, firm, or corporation and not related to any
particular client):

Nate nf RBomaet fobianks neand.
ar QI8 Gy SR ONY (CRESE ONG,

April 24,2024 D July31,2024 O  October 30,2024 ¥ January 29,2025 O

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being
submitted):

Addendum A(s).

Addendum B(s).

Addendum C(s).

1 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 belief.

CDScm HM,M&%‘N | (0/30]2¢

(Signh!‘ﬁrre of tqﬁbyisﬂ J (Date)

Reaesteromay D03q Hva\osdot{n'\r
(Print Name of lobbyist)




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

Llge this form to swear or affirm the truth and completeness of

Income and Expense Statements and related Addendums.

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

Name of Lobbying partnership, firm, or corporation: Rigi s and Denociacy Projec, iNC
Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular client):

Drtn nf Bonnet fnhank neasl.
arteel Gy ACR O (COl00 SRG,

April 24,2024 O July 31,2024 O October 30, 2024 d January 29,2025 O

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

Addendum A(s).

Addendum B(s).

Addendum C(s).

I 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 belief.

)04 Foros ditl 10/30)24

(Signaturé /Jf lol')byiﬂ (Date)

Heather Stockwell

(Print Name of lobbyist)

Lobbyist currently on medical leave. Form signed by Deputy Director and lobbyist Ddgg Hugosdobitir.



State of New Hampshire
Stgnature 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 Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: Seasilan Fuenies

Name of Client {leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular client):

Apnilt 24,2024 O July 31,2024 O October 30, 2024 i January 29,2025 O

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being
submitted):

Addendum A(s).

Addendum B(s).

Addendum C(s).

I 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 belief.

DNTE VQOSdUH,Y o/ 30/29 *

(Signafure § fobtfl,. t) T (Date)

Sebastian Fuentes

(Print Name of lobbyist)

Lobby registration canceled as of 08/01/2024 for Sebastian Fuentes. Employee no longer works for

Rights & Damacracy sa this form is signed. hv Denuty Director and labbyst Déga Honosddttir,



Docusign Envelope ID: EASAS77A-8C03-4551-8012-D94285B9B4AA

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

Name of Lobbying partnership, firm, or corporation: Rights and Democracy Project, INC

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular client):

ate of Report (check one):

April 24,2024 O July31,2024 O  October 30,2024 &  January 29,2025 O

I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being
submitted):
' Addendum A(s).
Addendum B(s).

Addendum C(s).

I 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 belief.

?

rooeusmmbv 10/29/2024
Lisom. Mlcart

(Sigriatiorecnfubbyist) (Date)
Alison Nihart

(Print Name of lobbyist)



Docusign Envelope [D: EASASTTA-8003-4551-8D12-D94285B9B4AA

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

Name of Lobbying partnership, firm, or corporation: Rights and Democracy Project, INC

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular client):

Date of Report {check one):

April 24,2024 O July 31,2024 O October 30, 2024 d January 29,2025 0O

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

Addendum A(s).

Addendum B(s).

Addendum C(s).

1 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 belief.

rﬁ:ﬂ.ﬂl T " U’"“’ 10/30/2024
(Signafut & SITEBbYIst) (Date)

Brandon Lemay

(Print Name of lobbyist)



