STATE OF NEW HAMPSHIRE

2018 Statement of Inconic and Expenses RECEIVED
for LOBBYISTS

(RSA Chapter 15) MAY 03 2018

PLEASL 'RINT
NEW HAMPSHIRE
. EPARTMENT OF STATE

I. Name of Lobbyist(s) Christina D'Allcsandro b
IL Namic of lobbyist’s partacrship, firn: or corporation, if any:

__MomsRising Together o _ o

(Name ofpa.lmcrshxp, firin or corporation)
12011 Bel Red Road, Bellvue, WA 98005

Business Address:  (Street) (Town/City) (State) (Zip Code)
( $03-203-6001 , « ) o ool _christina@momsrising.org

(Telephone) T (Fax)

L This statcmecut covers: (Chsoze one — file separ
reportable expense transactions whick are nef ¢

U All reportable transactions occurring in th: months prior ta ¢ 1o

(Tull Name of Clicnt as it eppeors on the Lobbyist Registration Form)
OR
RETERN

= Al sepostable sactions by the Tobbyist ucluding the Wobbyist’s family), or the lobbying firm listed below which are
unrelated to any particular client.

IV. Date of Report  April 25, 2018 W/ July 25,2012 [
Reports cover: activity fron: dote of vegiviration to 331718 activiy frou A58 0 GRS
October 31,2018 ] January 30, 2019 [
activity fron 7/1/18 ta 836718 activity fici: 18H/EE (2 123118

V. L‘n}i\, Ve

If this Fox is checksd ¢
Concord, NH 03301.

03 reportable tinnzactions made since the last report. T
Ffast this Sormr cond suliit it to he Secrotary of State's Office, State Iotise, Room 204,

rmade ox

r¢s, you must fle Addcadum A - Fees and Expenses

'f\j ;c\.u.; 3
0 Ifyou have paid an bonorarium or reinburscd expeonzocg, you nnt file AdGrdun B Repatof Nunsaiuns o

Expensc Reimbursement

ra gt 1. YY. P .
et B AT T o !

7 Ifyou, your firts, or your family has mads politicel cont

s A fraaticn by L obbylst _
JARSA TS, RSA IS B, 28A 11 C aad RSA 2671 sud hureby swear o affiei that the foregoing fnformation is true
ste 1o the bost of my knowledge 'md belief.

/z%a/w{t\

(Sigdture of lobbyist)

g~ Doz o

(Print \'anm oflo‘sa,'l“)




| mr Y

-7~

STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

1. Name of Lobbyist(s) O/l/\u STINMNA ?/4 ( / YA 2O

I1. Name of lobbyist’s partnership, firm or corporation, if any:

(Name of partnership, firm or corporation)

I11. Name of Client /(/(U/Ylg ﬂ‘\S[NZ( l i@@tﬁ& ql/k—T/ )g

1V. 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 relations services
including research, monitoring legislation, and related legal work. The gross fee amount reported shall not be
reduced by any expenses:

(e

. —
a) Total of all fees received in this reporting period a)$ O[ 25 .

oé \:
©
\

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

c) Total of all fees received to date 7\ S 5 a‘,/

(Add lines a and b) c$
d) Indicate the amount of any such fees that are due, but have not —
yet been paid d) $ — O

V. Expenses:

Lobbyist(s)/Lobbying partnerships, firms, or corporations are required to report all expenses made from lobbying
fees. Separate reports are to be filed for expenditures made relative to each client and if expenditures are made by
the lobbyist(s)/firm that are unrelated to any one client a separate report may be filed for the lobbyist(s)/firm.
Expenses are to be reported in one of three categories of expenses: (a) the aggregate total of all expenses paid
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 business
lunch where 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 a 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 expenses for a legislative reception). Expenses for honorariums, expense reimbursement, or political
contributions will be reported on separate addendums and should not be reported on Addendum A.

a) Total aggregate expenses for this reporting period for salaries, benefits, M - L},
o9 wtf 2051

support staff, and office expenses, related directly or indirectly to lobbying.

b) Total aggregate of expenditures during this reporting period , not reported
in a), of $25 or less. b)$

—
-0
-~ ™
¢) Total of all itemized expenditures reported in detail in section V1. c)$ WZ \5 O . OD




d) Total expenses for this reporting period d)s ZSS / L’/
(Add lines a, b and ¢)

¢) Total of expenses paid this calendar year, prior to this reporting period €)$ _M@

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

f) Total of all expenses year to date H$ O/g; ( L![

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:

Wi Seoremey, o€ 3T¥E s 50, D
OB LNG ZET(S VST s

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.
/o 55/ /P

( ture of lobbyist) / (Date

e s IR o

(Print Name of lobbyist)




