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STATE OF NEWHAMPSHIRE

2020 Statement of Income and Expenjfii
for LOBBYISTS

(RSA Chapter 15)

PLEASE PRINT

I. Name of Lobbyi8t(s) John McAllister

RECEIVED

OCT 1 7 2020

NEW HAMPSHIRE
department of state

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

The Professional Fire Fighters of New Hampshire
(Name of partnership, firm or corporation)

43 Centre St. Concord, NH 03301
Business Address: (Street)

(603) 223-3304

(Town/City)

(603)223-3310

(Suie) (Zip Code)

cfiuiu john@pffnh.org
(Telephone) (Fax)

111. Tbis statement coven: (Choose one - file separate reports for each client, OR you may nie a separate report for
reportable expense traosactioos which are not attributable to ony one client).

b/ All n^oitable transactions occurnng in the months prior to tlie reporting date relative to the following client;

The Professional Fire Fighters of New Hampshire
(Full Name ofClient U appe^ on the I.obbywf Rcpijtnition Form)

OR

□ All reportable transactions by the lobbyist (including the lobbyist's family), or the lobbying firm' listed below which arc
unrelated to any particular client.

IV. Dote of Report April 29, 2020 □
Repcrtt cover: activityfrom date ofre^istrttiion to 3/31/20

October 28. 2020 R
activity from 7/1/20 to 9/30/20

July 29,2020 □
activityfrom 4/1/20 tu 6/30/20

January 27,2021 D
ectMtyfrom 10/1/20 to 12/31/20

V. There have been no fees received and no reportable transactions made since the last report. □
If this box is checked, completejust thisform and submit it to the Secretary of Stale's Office, 10? North Main Street,
Stale House, Room 204, Concord, NH 03301.

VI. Check if additional reports arc attached:
0 If you have received fees or made expenditures, you must file Addendum A-Fucs and Expenses
□ Ifyou have paid an honorarium or reimbursed expenses, yuu must file Addendum Report ofHonorariums or
Expense Reimbursement
ST Ifyou, your firm, or your family has made polllical contributions, you must file Addendum C-Political Contributions

Sworn Statement/Affirmation by Lobbyist
I hove rcad^SA 15, RSA I5-B, RSA 14-C and RSA 664 and hereby swear or affirm (hat the foregoing information is true
and compl/lnio the best of my knowledge and belief.

(ature of lobbyist)

lohn McAllister

MLt- 10/27/2020
(Date)

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Fxpcnscs

Addendum A

(RSA Chapter 15:6)

I. Name ofLobbvistfs^ John McAllister

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

^  The Professional Fire Fighters of New Hampshire
S (Name nf partnership, ftrm or corporation)

lU. Name of Client Date.

L

P

R

|L IV. Fees Received
Indicate 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 relaiions services
including research, mooltoring legislation, and related legal work. The gross fee amount reported shall not be
reduced by any expenses:

a) Total of ail fees received in this reporting period a) $ 65.47

b) Total of oil fees received this calendar year, prior to this reporting period b) $ .2
(This should equal the total of all prior monthly reports for this calendar year)

c) Total of all fees received to dale cc >17
(Add lines a and b) c) $

d) Indicate the amount of any such fees that arc due, but have not
yet been paid d) $

V. Expenses:
Lobbyi$t($)/Lobbying partnerships, firms, or uurpuraliuns arc required to report all expenses made fi'Oin lobbying
fees. Separate reports are to be filed for expenditures made relative (u each client and if expenditures are made by
tlie lobbyist(s)/fimi that are unrelated to any one client a separate report may be filed for the lobbyls((s)/finn.
Expenses are to be reported In one of three categories of cxpen.ses: (a) the aggregate total of all expenses paid
during the reporting period for solaries, 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 n business
lunch N^ere 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 to a person being lobbied with a value of $25.00 or less); and
(c) an itemized statement of each Individual expenditure made during this reporting period of greater than $25.00 for
any purpose not covered by (a) (for example: purchase of o meal with value of greater than $25, purchase of a
ceremonial object to be given to the subject of lobbying with a value greater^than $25, but not greater than $50,
restaurant expen.ses for a legislative reception). Expenses for honorariums, expense reimbursement, or political
contributions will be reported on separate addundums and should not be reported on Addendum A.

a) Total aggregate expenses for this reporting period for salaries, benefits,
support staff, and office expenses, related directly or indirectly to lobbying. a) $ ̂

b) Total aggr^te of expenditures during this repoititig period, not reported
in a), of $25 or less. b) $ ̂

c) Total of all itemized expenditures reported in detail in section VI. c) $
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d) Total expenses for this reporling period d)$ ̂
(Add lines a, b and c)

c) Total of expenses paid this calendar year, prior to this reporting period e) $
(This should be the amount on line f of addendum A for last month's report)

f) Total of all expenses ycarto date f)$^

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

Paid to: Amount

$

Sworn Statcmcot/Affirmatiou by Lobbyist

I have read RSA 15, KSA 15-B and RSA 6(54 and hereby swear or-affirm that lite foregoing Information
is true Md complete-to the be.st of my knowledge and belief.

10/27/2020

aturc of lobbyist) (Date)

n McAllister

(Print Name of lobbyist)



OCT-27-2020 13:53 From: To:2716316 Pag©:ll/13

STATE OF NEWHAMPSTURE
Lobbyists Report of

Political Contributions

Addendum C

(RSA Chapter 1S:(S)

I. Nome ofLobbvistfrt McAllister

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

The Professional Fire Fighters of New Hampshire

p

L

E

A

S

E

P

R

I  Political Contributions
N For each political contribution that is rcportablc pursuanl to RSA Chapter 664 paid on behalf of the
T client/lobbyist and lobbying firm, indicate the following:

(N»m» of partnership, firm orcorporaiion)

m. Name of Client Date

Full name of candidate; P^Ppas Chris C.
(Lost Nome) (Fii^Namc) (Middle Name/Iniliul)

Amount ofcontribution $ 50.00 Office Candidate is Seeking Congress 01

If the contribution is an in-kind contribution, provide a description ofthe 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."

Full name of candidate: Shaheen Jeanne
(Last Name) (First Nome) (Middle Name/Initial)

Amount of contribution S Office Candidate is Seeking Senate

If the contribulion 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 oontribution. If the actual cost is not known,
enter an estimated value and the word "estimate."

Full name of candidate:

Amount of contribution $

(I-nst Name) (First Name) (Middle Naine/Iniiiul)

Office Candidate is Seeking

(turn over to continue )
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If the contribution i$ on in-kind contribution, provide a description of the goods or services provided, end enter the
actual cost of the in-kind contribution on the line'above for amount of contribuTlon. If the actual cost is not knovm,
enter an estimated value and the word "estimate."

(Ifmore than tliree contributions were made, report additional contributions on scpumlc atUcndum C forms.)

Sworo Statement/AfiirmatioD by Lobbyist

1 have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is irue^^zid complete to the best of my knowledge and belief.

10/27/2020

^nature of lobbyist) (Date)

John McAllister

(Print Name of lobbyist)
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State ofS^ew SCampsfiire
Signature ̂ ormfor JLssociatedLo66yisL

<SiSJiCftapterl5

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

Sworn Statement/Affirmadon by Lobbyist
Statement oflncome and Expenses for:

Name of Lobbying partnership, firm, or corporation: The Professional Fire Figtiters of New Hampshire

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

particular client):

Date of Report (check one):

April 29,2020 □ . July 29,2020 □ October 28, 2020 d January 27,2021 □

I have read RSA 15, RSA 15-B, RSA 664, the Statement oflncome 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).

T hereby swear or aflirm that (he foregoing information on the Statement and each Addendum is true and
compj^t^to the best of my knowledge and belief.

10/27/2020
ature of lobbyist) (Date)

John McAllister

(Print Name of lobbyist)


