STATE OF NEW HAMPSHIRE

2018 Statement of Income and Expenses RECEIVED

for LOBBYISTS
(RSA Chapter 15) NOV 0 1 2018
PLEASE PRINT NEW HAMPSHIRE
DEPARTMENT OF STATE
I. Name of Lobbyist(s) Sarn Levy, Sarah Higginbotham
11: Name of lobbyist’s partnership, firm or corporati.on, if any:
Everytown for Gun Safety Action Fund
{Name of partnership, firm or corporation)
PO Box 4184 New York NY 10163
Business Address:  (Street) (Town/City} (State) {Zip Codc)
(646)  324-8250° ( 917) __ 410-6932 e-mail lobbyreg@everytown.org

{Tclephone) (Fax)

IT1. 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:

Everytown for Gun Safety Action Fund

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

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

1V. Date of Report April 25,2018 Ol July 25, 2018 ]
Reports cover: activity from date of registration to 3/3{/18 activity from 4/1/18 to 6/30/18
October 31,2018 W January 30,2019 [

activity from 7/1/18 to 9/30/18 activity from 10/1/18 to 12/31/18

V. There have been no fees received and no reportable transactions made since the last report. (J
if this box is checked, complete just this form and submit it to the Secretary of State’s Office, State House, Room 204,
Concord, NH 03301.

V1, Check if additional reports are attached:
If you have reccived fees or made expenditures, you must file Addendum A— Fees and Expenses
O 1f you have paid an honorarium or reimbursed expenses, you must file Addendum B— Report of Honorariums or

EJ)ense Reimburscment
W If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
| have read RSA 15, RSA 15-B, RSA 14-Cand RSA 664 and hereby swear or affirm that the foregoing information is true
and complete to the best of my knowledge and belicf.

= {1y
C(Signatifc of lobByis) .~ {Dalc)
Sam Levy
(Print Namc of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses

Addendum A RECEIVED
(RSA Chapter 15:6) NOV 01 2[]]8

NEW HAMPSHIRE

1. Name of Lobhyist(s) Sam Levy, Sarah Higginbotham - DEPARTMENT OF STATE .

11. Name of lobbyist’s partnership, firm or corperation, if any:
Everytown for Gun Safely Action Fund

(Name of partnership, firm or corporation}

[LI. Name of Client Everytown for Gun Safety Action Fund Date | 4 ‘ 2 \ T4
. - 1 T

IV. Fees Received

Indicate the gross amount of all fees received from the client identificd above that are related, directly or indirectly,
to lobbying, including fecs for scrvices such as public advecacy, govemment relations, or public relations services
including research, monitoring legislation, and retated legal work. The gross fec amount reported shall not be
reduced by any expenses: :

a) Total of all fees reccived in this reporting period a)§_13.804.31

b) Total of all fees reccived this calendar year, prior to this reporting period b) 3 47,822.39
(This should equal the total of all prior monthly reports for this calendar year)

c) Total of all fees received to date

(Add lincs a and b) : c)§ 61.626.70
d} Indicate the amount of any such fees that are due, but have not .
yet been paid ds 0
V. Expenses:

Lobbyist(s)/Lobbying partnerships, firms, or corporations are required to report all expenses made from lobbying
fees. Scparate reports arc to be filed for expenditures made relative to each client and if expenditures are made by
the lobbyist(s)/firm that are unrelated 10 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, bencfits, 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 valuc of less than 310 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 cxample: purchasc of 4 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 cxpenses for a legislative reception).  Expenses for honorariums, expense reimbursement, or political
contributions will be reported on separaic addendums and should not be reported on Addendum A.

a} Total aggregate expenscs for this reporting period for salarics, benefits,
support stafT, and officc cx penses, related directly or indirectly to lobbying. a)§ 30431

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 VI, ) §_13.500




d) Total expenses for this reporting period d)$ 13,804.31
(Add lines a, b and ¢)

¢) Total of expenses paid this calendar year, prior to this reporting period c)§ 4782239
(This should be the amount on linc fof addendum A for fast month’s report)

fy Total of all expenscs year to date fis 61626.70

VI. 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:
Demers, Blaisdell & Prasol Inc. $ 13,500.00
$
3
b

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 belicf.

Sam Levy _,,447——:_\ /0/;’/“?

s

(Signatur‘C‘UﬂE)bbyisL_,w_,—-—/ {Date)

_\i(m /171_}\1

(Print Name of Jobbyist)

RECEIVED

NOV 0 1 2018
NEW HAMPSHIRE

DEPARTMENT CF STATE
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STATE OF NEW HAMPSHIRE

Lobbyists Report of 1 -
Political Contributions REC_ EIVED
Addendum C
{RSA Chapter 15:6) NOV 01 2018
NEW HAMPSHIRE
I. Name of Lobbyist(s) Sam Levy, Sarah Higginbotham DEPARTMENT OF STATE
I1. Name of lobhyist’s partnership, firm or corporation, if any:
Everytown for Gun Safety Action Fund
{Name of partnership, firm or corporation)
[IL. Name of Client Everytown for Gun Safety Action Fund Date IOI 3| \ (&
T Li

Political Contributions
For each potitical contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

A —y

Full name of candidate: ¥allers David Wesley
{Last Name) {First Namc) {Middle Name/Initial)
Amount of contribution § 1000 Office Candidate is Sceking State Senate - 4

1f 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 linc above for amount of contribution. 1f the actual cost is not known,
cnter an estimated value and the word “estimate.”

Full name of candidate; _Grassie ' Anne
{Last Name) {First Name) {Middle Name/Initial}
Amount of contribution § _1.000 Office Candidatc is Sccking Slate Senale - &

1f 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 linc above for amount of contribution. 1f the actual cost is not known,

enter an estimated value and the word “estimate.”

Full name of candidate: Rosenwald Cindy
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution § 000 Office Candidatc is Secking 2t Representative - 30

(turn over to continue  — )



If the contribution is an in-kind contribution, provide 2 description of the goods or scrvices provided, and enter the
actual cost of the in-kind contribution on the linc above for amount of contribution. If the actual cost is not known,
cnter an estimated value and the word “estimate.”

%

{!f 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.

e y 10/3,/,}/
Sighature of IQWbyis) | (Date)
Sam Levy

(Print Name of lobbyist)

RECEIVED

NOV 0 1 2018

. NEW HAMPSHIRE
DEPARTMENT OF STATE
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STATE OF NEW HAMPSHIRE
Lobbyists Report of

Political Contributions R EC _
Addendum C EIVED
I. Name of Lobbyist(s) S2M Levy. Sarah Higginbotham DME?I&; -

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

Everytown for Gun Safety Action Fund
(Name of partnership, firm or corporation)

111. Name of Client Everytown for Gun Safety Action Fund Dam 10\"; \ \\'&

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 pald on behalf of the
client/lobbyist and lobbying firm, indicate the following;:

S S

Feltes Dan
{Last Name) (First Name) (Middle Name/Initial)

Full name of candidate:

1,000

Amount of contribution 3 Office Candidate is Secking _Slate Senate - 15

[f 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. 1f the actual cost is not known,
enter an estimated value and the word “estimate.”

. Donovan Mason
Full name of candidate:
(l.ast Name) (First Name) (Middle Name/lnitial)
Amount of contribution § 990 Otfice Candidate is Seeking State Senale - 7

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 linc above for amount of contribution. [f the actual cost is not known,
enter an estimated valuc and the word “cstimate.”

e ———
Chandley ’ Shannon

Full name of candidate: .
(Last Name) (First Namc) (Middle Name/Initial)

1,000 State Senate - 11

Amounit of contribution $ Office Candidate is Secking

(turn over to continue — )




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, 1f the actual cost is not known,
cnter an estimated value and the word “estimate.”

(If mare than three contributions were made, report additional contributions on separate addendum C forms, }
Sworn Statement/Affirmation by Lobbyist

] 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.

— i3
il i ﬁg\.g
L(ngnature of IM {Date)

Sam Levy

(Print Name of lobbyist)

RECEIVED

NOV 01 2013

NEW HAMPSHIRE
DEPARTMENT OF STATE
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STATE OF NEW HAMPSHIRE

Labbyists Report of - RECEIVED

Political Contributions

Addendum C
(RSA Chapter 15:6) NOV 0 1 2018

NEW HAMPSHIRE

1. Name of Lobbyisi(s) Sam Levy, Sarah Higginbotham DEPARTMENT QF STATE
[[. Name of lobbyist’s partnership, firm or corporation, if any:
Everytown for Gun Safety Action Fund
{Name of partnership, firm or corparalion}
111. Name of Client Everytown for Gun Safety Action Fund Datc \© \"; { \ (K

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: _Kahn Jay
‘ {Last Namc) (First Name) (Middlc Name/Initial)
Amount of contribution § - 1,000 Office Candidate is Secking State Senate - 10

[f 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 linc above for amount of contribution. 1f the actual cost is not known,
enter an cstimated value and the word “estimate,”

Full name of candidate: Morgan Jon
(Last Name) (First Name) (Middlc Name/Initial)
Amount of contribution $ 990 Office Candidate is Secking State Senate - 23

Ifthe 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. 1f the actual cost is not known,
cnicr an estimated value and the word “cstimate.”

e —, e — o . @ ]

. Cavanaugh . Kevin
Fult name of candidate: 9
’ {Last Namc) {First Name) (Middle Name/Initial)
. . . te - 16
Amount of contribution § _1.000 Office Candidate is Secking Stale Senate

(turn over o continue  — }



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and cntcr the
actual cost of the in-kind contribution on the line above for amount of contribution. 1f the actual cost is not known,
cnter an estimated value and the word “estimate.”

(If mere 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,

= /“":’S_ 10} 3.\ 1%
{(Signdture of Iobb@_/ (Date)

Sam Levy

(Print Name of lobbyist)

RECEIVED

Nov 0 1 2018

NEW HAMPSHIRE
DEPARTMENT OF STATE
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STATE OF NEW HAMPSHIRE
Lobbyists Report of RECEIVED

Political Contributions

Addendum C NOV 01 2018
(RSA Chapter 15:6) NEW HAMPSHIRE

DEPARTMENT OF STATE
1. Name of LUbbyiSt(S) Sam Levy, Sarah ngglnbotham
I1. Name of lobbyist’s partnership, firm or corporation, if any:
Everytown for Gun Safety Action Fund
{Name of partnership, firm or corporation)
ITI. Name of Client Everylown for Gun Safety Action Fund Date 1¢ \‘3 \\ ‘g

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

s ———————————————————— - ____ ]

Full name of candidate: Hennessey Martha 5
(Last Name} {First Name) {Middle Name/Initial)
Amount of contribution $ 1.000 Office Candidate is Secking _State Senate - 5

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, [f the actual cost is not known,
enter an cstimated value and the word “cstimate.”

Full name of candidate: D'Allesandro Lou
(Last Name) (First Namc) (Middle Name/lnitial)
Amount of contribution § 1000 Office Candidate is Secking _Stale Senate - 20

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 linc above for amount of contribution. 1f the actual cost is not known,
enter an estimated value and the word “estimate.™

P —e— e —ee— 44 e e ]
Clark Martha Fuller

Full name of candidate:

{Last Name) {First Name) (Middle Name/Initial}

1,000 State Senate - 21

Amount of contribution $ Office Candidate is Secking

(turn over to continuec — )



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. 1f the actual cost is not known,
cnter an estimated value and the word “estimate.”

(I1f more than three contributions were made, report additional contributions on separaie addendum C forms, )

Swern Statement/Affirmation by Lobbyist

| 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.

- _,%,:7’:/<"/ ALY
¢ (Signatur€ of lokByist) . ——" (Date)

Sam Levy

(Print Name of lobbyist)

RECEIVED

NOV 0 1 2018

NEW HAMPSHIRE
DEPARTMENT OF STATE
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STATE OF NEW HAMPSHIRE

Lobbyists Report of : o Jon
Political Contributions REC&:IVED
Addendum C
{RSA Chapter 15:6) NOV 01 2018
NEV_V'_ HAMPSHIRE
I. Name of Lobbyist(s) S3M Levy. Sarah Higginbotham DEPARTMENT OF STATE
1. Name of lobbyist’s partnership, firm or corporation, if any:
Everytown for Gun Safety Action Fund
{Name of partnership, firm or corporation)
I Name of Client Everytown for Gun Safety Action Fund Datc \©O \3 i \ VS
T I

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Soucy Donna
{Last Namge) (First Name) (Middle Name/Initial}

Full name of candidate:

1.000

Amount of contribution $ Office Candidate is Secking State Senate - 18

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and cnter the
actual cost of the in-kind contribution on the ling above for amount of contribution. If the actual cost is not known,
enter an cstimated value and the word “estimate.”

Full name of candidate; Aford-Teaster Jennifer
{Last Name) {First Name) {Middle Name/Initial}
Amount of contribution $ 11990 Officc Candidatc is Secking _State Senate - 8

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 linc above for amount of contribution. 11 the actual cost is not known,
cnter an estimated value and the word “estimate.”

- @ ]

. h Tom
Full name of candidate: Sherman
{Last Namc) (First Name) (Middle Name/Initial}
Amount of contribution § _1-000 Office Candidate is Sceking State Senate - 24

{turn over to continue  — )




If the contribution is an in-kind contribution, provide a desceription of the goods or services provided, and enter the
actual cost of the in-kind contribution on the linc above for amount of contribution. 1f the actual cost is not known,
cnter an estimated value and the word “estimate.”

{If morc than three contributions were made, report additional contributions on separate addendum € 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.

s el

(Signature of {obbyist) {Date)

Sam Levy

(Print Name of lobbyist)

RECEIVED

NOV 011 2018

NEW HAMPSHIRE
DEPARTMENT OF STATE
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STATE OF NEW HAMPSHIRE

Lobbyists Report of RECE!IW S

Political Contributions

Addendum C NOV 0 1 2018
(RSA Chapter 15:6) l

NEW HAMPSHIRE

1. Namie of Lobbyist(s) Sam Levy, Sarah Higginbotham DEPARTMENT OF STATE
I1. Name of lobbyist’s partnership, firm or corporation, if any:
Everytown for Gun Safety Action Fund
{Name of partnership, firm or corporation)
1. Name of Client Everytown for Gun Safety Action Fund Date \© \"2’ l \ (R

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: _Bolon William
{Last Namc) (First Name) (Middle Name/Initial)
Amount of contribution §_1:000 Office Candidate is Sccking Slate Senale - 2

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. [f the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: Commitiee to Elect House Dernocrats
{Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 2,500 Office Candidate is Secking NIA

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 valuc and the word “cstimate.”

New Hampshire Senate Democralic Caucus
(Last Name} {First Namce} {Middle Namc/Initial)

Full name of candidate:

Amount of contribution 3 10,000 Office Candidate is Secking N/A

(turn over to continue  — )



If the contribution is an in-kind contribution, provide a description of the goods or services provided, and entcr 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 cstimated valuc and the word “estimate.”

{If more than thrée contributions were madc, 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, '
10\31\ \%

S o .
C_(Sighature s obbyist)—— (Date)
Sam Levy

(Print Name of lobbyist)

RECEIVED

NOV 0 1 2018

NEW HAMPSHIRE
DEPARTMENT OF STATE




State of New Hampshire
Signature Form for Associated Lobbyist

RSA Chapter 15 RECEIVED

Use this form to swear or affirm the truth and completeness of NOV 0 1 201
Income and Expense Statements and related Addendums. 8

NEW HAMPSHIRE
Sworn Statement/Affirmation by Lobbyist DEPARTMENT OF STATE

Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: Everytown for Gun Safety Action Fund

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

particular client): Everytown for Gun Saiety Action Fund

Date of Report (check one):

April 25,2018 3 July 25,2018 O October 31, 2018 J January 30, 2019 0O

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): :

1 Addendum A(s).
Addendum B(s).

L 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.

e oln e

ZSigdnaﬁe of lobbyisfm—_____ -~/ _ (Date)

Sam Levy

(Print Name of lobbyist)



State of New Hampshire
Signature Form for Associated Lobbyist

RSA Chapter 15

RECEIVED
Usc this form to swear or affirm the truth and complcteness of
Income and Expense Statements and related Addendums. NOV 0 1 2018

NEW HAMPSHIRE

Sworn Statement/Affirmation by Lobbyist DEPARTMENT OF STATE

Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: Everytown for Gun Safety Action Fund

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

particular client); Everytown for Gun Safety Action Fund

Date of Report (check one):

April 25,2018 O July 25, 20i8 O October 31, 20]8« January 30, 2019 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):
i Addendum A(s).
Addendum B(s).

i 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.

%’JAQ\&_\Q\)&—» e )iy

(Signature 01"@5'0)&5()()T N TS

Sarah Higginbotham

(Print Name of lobbyist)




