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I. Name ol‘ Lobbylst(s)
' 10, * B '
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II Name of Iobbylst’s partnership, ﬁrm or eorpnranon, if any: . ",- i o
Planned Parenthood of Northern New England. . * « "

(Nameofpartnership, ﬁrrm_orco_rporatlon)1 N \ 1 e ot

18 " LowAve - ©  'Concord ‘- i . NH , | 03301

Blllsiness Address:' (Street) W, (Town/City) ; _"r l,I) (State) (Z:p Code)
y 603.674.8372 . ¢ | .. : o o '_”.- . e-mal kayla montgomery@ppnne org .
(Telephone) - - Lo . (Fax) R " .” ‘
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IIL. This statement covers: (Clioose one f' le separate repurts fnr eath client, OR you may ﬁle a separate report for,
reportable expense transaetions which: are not attnbutahle to any one ehent) : oo
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V All reportable transaetlons occumng in the months prior to thg repornng date relative to, the followmg client:
t' ) |

Planned Parenthood of Northern New England N

. (Full Name of Chentasn‘. appears on theLobbylst Reglstranon form) KA .
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All reportable transaetlons by the lobbyist (mcludmg the lobbylst 5 famlly), or the lobbymg firm hsted below whtch are
tnrelated to any partleular chent o, ‘ 1 ' c .
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* TV. Date of Report Apil24, 204 (V)1 o duly 31,2024, c
Reports cover: activity from date ofregmraﬂon w3324 1V actvity from /1124 10 63024
October 30, 2024 .07, January 29, 2035 1. ,
' aciivity from 7/1/24 to, 9/30/24 o actwuy ‘fram 10/1/24 fo 12/31.4’4 ! v
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V. There have been ne fees recewed and no reportable transaetmns made since the'last report. X

If this box is checked, complete just this fqrm and submit it 1o the Sepre:ary of State s O_ﬂ" ice, I 07 North Main .S‘treet
State House, Room 204, Concord, NH 03301 . ! , [
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VL. Check if additional reports are attaehed. . , ‘ I ) ) ' ."
| If you have’ received fees or made expendlmres you must file Addendum A-Fees and Expenses

|If you have paid an honorarium or relmbursed expenses you must ﬁle Add endum B- Report of Honoranums or
' Expense Reimbursement . or 1 FrARN . r_ .
If you, your firm, or your family ha.s made polmcal eontnbpnons you must ﬁle Addendum C— Polmcal Contrlbutmns
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Sworpn Statement/Affirmation by Lobhy;st Cy o R R T
I have read RSA 15, RSA 15-B, RSA 14:C and RSA 664 and hereby swear or afﬁrm that the .foregomg mformatmn is true

and complete to the best of my knowledge and belief.” . [ 1y

o ; TR 3/31/24' L
. (Signature of Tobbyist) T s T ey
Kayla M. Montgomery - .. .-~ . v oLt oo
(Print Name of lobbyist) | o o, b
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