STATE OF NEW HAMPSHIRE

2018 Statement of Income and Expenses
for LOBBYISTS
(RSA Chapter 15)

PLEASE PRINT

I. Name of Lobbyisi(s) _Sam Levy
?

1. Name of lobbyist’s partoership, firm or corporation, if any:

Everytown for Gun Safety Action Fund

(Name of partnership, finm or corporation)

PO Box 4184 New York . NY 10163
Busincss Address:  (Street) . (Town/City) (State) (Zip Codc)
(646 324-8250 (917) 410-6932 _ comail lobbyreg@everytown.org

(Telephane) (Fax)

EIL. This statement covers: {Choosc onc — 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 ocecurring in the months prior to the reporting date relative 1o the following client:

Everytown for Gun Safety Action Fund

{Full Namc of Client as it appears on the Lobbyist Registration Form)

OR

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

IV. Date of Report  April 25,2018 [ July 25,2018 (J
Reports cover: activity from date of registration to 3/31/18 activity from 4/1/18 10 6/30/18
October 31, 2018 £ January 30,2019 %
activity from 7/1/18 10 930/18 activity from 10/1/18 10 12/31/18

V. There have been no fees reccived and no reportable transactions made since the last veport. 0
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.

VI, Check if additional reports are attached:

¥ If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

O  If you have paid &n honorarium or reimbursed expenses, you must filc Addendum B~ Rcport of Honorariums or
Expense Reimbursement )

¥ IF you, your firm, or your family has made political contributions, you must filc Addendum C—- Political Contributions

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 complete to the best of iy knowledge and belief.

')Zq!\q

{Datc)

gnatieeof lobbyis)
Sam Levy RECEIVED

{Print Name of lobbyist) |
JAN 31 2019

NEW HAMPSHIRE .
DEPARTMENT OF STATE
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STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

I. Name of Lobhyistis) __Sam Levy

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

Everytown for Gun Safety Action Fund

{Name of pantnership, firm or corporntion)

T11. Name of Client _Everytown for Gun Safety Action Fund Date

1V. Fees Received

Indicate the gross amount of all fees received from the clicnt identified above that arc related, directly or indirectly,
10 lobbying, including fecs for services such as public advocacy, government relations, or public relations services
including rescarch, monitering legislation, and related legal work. The gross fee amount reported shall not be
reduced by any expenscs: ’

a) Total of all fees received in this reponing period a)$ 22,064.98

b} Total of all fees received this calendar year, prior to this reporting period by $§_61,626.70
(This should equal the total of all prior monthly reports for this calendar ycar)

¢) Total of all f:ccs reccived to date

(Add lincs aand b) 0)$ 83,591 .68

d} Indicate the amount of any such fees that arc duc, but have not
yet been paid dy $_0.00

V. Expenses;

Lobbyist(s)/Lobbying partnerships, firms, or corporations are required to report all expenses made from lobbying
fees.  Scparate reports are to be filed for expenditures made relative to cach client and if expenditures are made by
the lobbyist{s)/firm that arc unrelated to any one client a separate report may be filed for the lobbyist(s)/finn.
Expenscs are o be reported in one of three catcgorics of expenses: (a) the aggregate total of all cxpenses paid
during the reporting period for salaries, bencfits, support siaff, and office expenses; (b) the aggregate total of all
individual cxpenses where the expenditure was of 525.00 or less (for example: meals purchased during a business
lunch where the cost was $25.00 or Icss, purchase of a pen with a value of less than $10 that is given to the person
being lobbicd, purchase of a ceremonial object given 1o a person being lobbied with a valuc of $25.00 or less); and
(c) an itemized staternent of cach individual expenditure made during this reporting peried of greater than $25.00 for
any purpose not covered by (a) (for example: purchase of a meal with valuc of greater than $25, purchase of a
ceremonial object 1o be given to the subject of fobbying with a valuc greater than $25, but not greater than $50,
restaurant expenses for a legislative reception). Expensecs for honorariums, expense reimbursement, or political
contributions will be reported on separate addendums and should not be reported on Addendum A,

a) Total aggregatc cxpenscs for this reporting period for salarics, benefits,

support staff, and officc expenscs, related direetly or indirectly to lobbying. a} § 2,564.98
b) Total aggregate of cxpenditures during this reporting period , not reported
in a), of $25 or less. ' : b$ 0.00

¢) Total of all itemized expenditures reported in detail in section VI, % _19,500.00



d) Total expenscs for this reporting pcribd ' dr § 22,064.98

{Add lincs a, band ¢)

¢) Total of expenscs paid this calendar year, prior to this reporting peried oys_61,626.70

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

) Total of all expenses year to date s 83691.68

V1. Other Expenses:

Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting
peried, including by whom paid or to whom charged.

Paid to: Amount:

Demers, Blaisdell & Prasol Inc. : 5 19,500.00

3

$

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.

"\7.01|1°‘

C_(Stgnature of |

Sam Levy

(Print Name of lobbyist)

' (Date)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions
Addendum C
{RSA Chapter 15:6)

I. Name of Lobbyist(s) _ Sam Levy
11. Name of lobbyist’s partnership, firm or corporation, if any:

Everytown for Gun Safety Action Fund

(Neme of partnership, {irm or corporation)

I11. Name of Client _Everytown for Gun Safety Action Fund Date

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: Pappas ChrIS
{l.ast Namg) (First Name) (Middlc Name/Initial)
Amount of contribution $ 1,000.00 Office Candidatc is Secking U.S. Representative - 1

If the contribution is an in-kind contribution, provide a description of the goods or scrvices provided, and cnter 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 “cstimate.™

Full name of candidate: Family Friendly PAC
(Last Name) (First Namc}) (Middic Name/Initial)

Amount of contribution $ _100,468.00 Office Candidate is Secking _N/A

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 line above for amount of contribution, If the actual cost is not known,
enter an estimated valuc and the word “estimate.”

Full name of candidate: _ Grassie Anne
' {Last Name) (First Name) {Middlc Namc/Initial)
Amount of contribution 5 _1,000.00 Office Candidate is Sccking State Senate - 6

RECEIVED

{turn over to continue — }
JAN 3.7 2019

NEW HAMPSHIRE
DEPARTMENT OF STATE



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,
enter an estimated value and the word “estimate.”

{If 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.

///éﬁ/ ' Una)ie
@gm{lm{o/ﬂ 1t) " (Date)
Sam Levy -

{Print Name of lobbyist)




STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

l. Name of Lobbyist(s) Sam Levy

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

Everytown for Gun Safety Action Fund

(Name of parinership, firm or corporation)

111. Name of Client 'Everyto_wn for Gun Safety Action Fund Date

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

Full name of candidate: _ Rosenwald Cindy
{Last Namc) (First Name) (Middle Name/Initial)
Amount of contribution § __ 1,000.00 Officc Candidate is Sccking State Senate - 13

If the contribution is an in-kind contribution, provide a description of the goods or scrvices provided, and enter the
actual cost of the in-kind contribution on the ling above for amount of contribution, [f the actual cost 18 not known,
enter an estimated value and the word “estimate.”

Full name of candidate: Feltes Dan
(Last Name) {First Name) (Middle Name/Initial}
Amount of contribution $ 1,000.00 Office Candidatc is Secking State Senate - 15

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

Full name of candidate: Kahn ' Jay
(l.ast Name) {First Name) {Middle Namg/Initial)
‘Amount of contribution $ 1,000.00 Oﬁ'lcc Candidate is Sccking State Senate - 10

RECEIVED

{turn over 1o continue —)

JAN 31 2019

MNEW HAMPSHIRE
DEPARTMENT OF STATE



If the contribution is an in-kind contribution, provide o description of the goods or scrvices provided, and cnter the

" actuai cost of the in-kind contribution on the line above for amount of contribution. 1T the actual cost is not known,
cnter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contribulions on scparate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

t have iread RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing iﬁformation
is true and complete to the best of my knowledge and belief,

A 2 )e
_(_S_'ign{ture oﬂol@y ' (Date)
Sam Levy

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
. Addendum C
{RSA Chapter 15:6)

I. Name of Lobbyist(s) Sam Levy

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

Everytbwn for Gun Safety Action Fund

(Name of paninership, firm or corporation)

I11. Name of Client EVerytown for Gun Safety Action Fund Date

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: )

- 000000 - O 0000000o0o—-_nmm

Full name of candidate: Morgan Jon
(Last Name) {First Nume) {Middle Name/Initial)
Amount of contribution 5 1,000.00 Office Candidate is Secking State Senate - 23

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

Full name of candidate: Cavanaugh Kevin )
(Last Name) (First Namce) (Middle Name/Initial)

1,000.00 Office Candidate is Secking State Senate - 16

Amount of contribution $

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 valuc and the word “estimate.”

Full name of candidate: Donovan Mason _
(Last Name) {First Namg) {Middle Name/Initial)
Amount of contribution § __1,000.00 Office Candidate is Secking State Senate - 7

RECEIVED

(turn over to continue — ) ik

JAN 31 2019

NEW HAMPSHIRE
DEPARTMENT OF :STATE



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,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on sepamtc 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,

/ ‘ { 19 / q
(Signature Ow " (Date)
Sam Lev

(Print Name of lobbyist)




STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions
Addendum C
{RSA Chapter 15:6)

I. Name of Lobbyist(s) Sam Levy

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

Everytown for Gun Safety Action Fund

(Name of pantnership, fim or corporation)

1. Name of Client _EVerytown for Gun Safety Action Fund . Date

Political Contributions
For each political contribution that is reportable pursuant 10 RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

m‘

Full name of candidate: Moge Michelle Sawyer
(Last Namc) {First Name) {Middie Name/Initial)
Amount of contribution $  1,000.00 Office Candidate is Secking State Representative - 6

I 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 net known,
enter an estimated value and the word “estimate.”

Full name of candidate: __Chandley Shannon
(Last Namc) {First Namc) {Middle Namc/Initial)
Amount of contribution § 1 ,000.00 Office Candidatce is Secking State Sen_ate - 11

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

Hennessey Martha
(Last Namc) (First Namc) (Middle Namc/Initial)

Amount of contribution $ 1,000.00 Officc Candidate is Secking State S%. EIVED
(turn over to corn%.& 3—)]) 20]9

NEW HAMPSHIRE

Full name of candidate:

DEPARTMENT OF STATE,



A

If the contribution is an in-kind contribution, provide a description of the goods or scrvices 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 more than three contributions werc 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 complele to the best of my knowledge and belicf,

i}2aiq

“(Signatdre df]oblaffy ' (Date)

Sam Levy
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

[. Name of Lobbyist(s) Sam Levy

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

Everytown for Gun Safety Action Fund

(Name of partnership, finn or corporation}

I11. Name of Client __EVerytown for Gun Safety Action Fund Date

Political Contributions
For each politicat contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the

client/lobbyist and lobbying firm, indicate the following:

. O OO0 0

Fult name of candidate: Harriott-Gathright Linda
) (Last Namc) (First Name) {Middle Name/Initial)
Amount of contribution § 1’000'00 C Office Candidate is Sccking State Representative - 36

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

Full name of candidate: _ McConnell Liz
(Last Namc) (First Namc) (Middlc Name/initial)
Amount of contribution §  $1,000.00 Office Candidate is Sccking State Representative - 11

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. i the actual cost is not known,_
cnter an cstimated value and the word “estimate.”

Full name of candidate: D'Allesandro Lou .
(Last Namc) {First Name) {Middle Nam¢/Initial)
Amount of contribution 5 _1,000.00 Office Candidate is Sccking State Senate - 20

(turm over to coﬁngcc—ﬁlvED

JAN 31 2019

NEW HAMPSHIRE
DEPARTMENT OF. STAT, |
T



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,
cnfer an estimated value and the word “estimate.™

(If more than three contributions were made, report additional contributions on scparate addendum C forms.)
Sworn Statement/Affirmation by Lobbyist

Fhave 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.

1|24 )4

€ of Tohbt (Date)

Sam Lev
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s) Sam Levy

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

Everytown for Gun Safety Action Fund

{Name of partnership, finn or corporation)

[11. Name of Client  EVerytown for Gun Safety Action Fun Date

Political Contributions 3 ' :
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: _ Clark Martha Fuller
{Last Name) {First Name) {Middle Name/Initial)
Ameount of contribution $ .1 000.00 Office Candidatc is ScckingState Senate - 21

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 estimaled value and the word “estimate.”

. Full name of candidate: New Hampshire Democratic Party
(Last Name) {First Name) {Middle Name/Initial)

Amount of contribution $ _9,000.00 -‘ Office Candidate is Sceking N/A

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,
cnter an cstimated value and the word “cstimate.”

J——————eee— |

Full name of candidate; __ Newman Sue
(Last Name) (First Namc) (Middle Name/Initial)

Amount of contribution $ __1,000 Office Candidate is Secking State Representative - E)g

{turn over to con:j&‘ﬁ. 3_)1) 2019

NEW HAMPSHIRE
DEPARTMENT 9!:' STATE




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,
cnter an estimated value and the word “estimate.”

(If morc 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.

_/ - i ! 19 ’ 1q
( {Sigfiature of 1@/ (Date)

Sam Levy
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I Name of Labhyist(s) _S2m Levy

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

Everytown for Gun Safety Action Fund

(Name of partnership, firm or corporation)

I11. Name of Client  EVerytown for Gun Safety Action Fund Date

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:

m

Full name of candidate: Skudlarek Robin
{Last Name) {First Name) (Middlc Name/Initial)
Amount of contribution § ___1,000.00 Office Candidate is Sccking State Representative - 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. If the actual cost is not known,
cnter an ¢stimated value and the word “cstimate.”

Full name of candidate: __ Soucy Donna
{Last Name) (First Name) (Middlec Name/lnitial)
Amount of contribution § 1,000.00 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 enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
cnter an estimated value and the word “estimate.” .

Full name of candidate: Alford-Teaster Jenn _
(Last Name) {First Name) {Middle Name/lInitial)
Amount of contribution 3 1,000.00 Office Candidate is Sceking State Senate - 8

RECEIVED

{(turn over to continue  — )

AN 31 2019

‘NEWHAMPSHIRE
DEPARTMENT OF STATE



[ 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 morc than three contributions were made, report additional contributions on scparate 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,

ll’M Ilol

{_¢Signature of lobbyisg——— ) " (Date)

Sam Levy
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) Sam Levy

1. Name of lobbyist’s partnership, firm or corporation, if any;

Everytown for Gun Safety Action Fund

(Name of partnership, fim or corporation)

111, Name of Client Everytown for Gun Safety Action Fund Date

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

- .. 0 0000 O 00O OO0 OO OOOOOoOoOonOoo—_ ——

New Hampshire Senate Democratic Caucus
(Last Name) {First Name) {Middle Namc/Iinitial)

Full name of candidaie:

Amount of contribution $ _ 0.00 Office Candidate is Secking N/A

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,
enter an estimated value and the word “estimate.”

NOTE: EGSAF made a contribution of $10,000 to the New Hampshire Senate Democratic
Caucus, which was subsequently returned in full. The net contribution is $0.00.

Full name of candidate: Bolton William
(Last Namce) (First Name) (Middle Name/Initial)
Amount of contribution § __1,000.00 Office Candidate is ScckingState Senate - 2

[f the contribution is an in-kind contribution, provide a description of the goods or scrvices provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. 1fthe actual cost is not known,
enter an cstimated value and the word “estimate.”

. .

Full name of candidate: Sherman Tom
(Last Name) (First Name) {Middle Namg/Initial)
Amount of contribution § _1,000.00 Office Candidate is Scckmg State Senate - 24

'RECEIVED

(turn over to continue — )

AN 312019

NEW HAMPSHIRE
DEPARTMENT OF STATE



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,
cnter an cstimated value and the word “estimate.”

(Ifmore 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.

4 l ) 19 /t 4
O&ﬁaturc oflobb@’/ ]

(Date)

Sam Levy
(Print'Name of lobbyist)




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: _ 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 Safety Action Fund '

Date of Report (check one): N

April 25,2018 O July 25,2018 O QOctober 31,2018 0 January 30,2019 X

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).
0 Addendum B(s).

8  Addendum C(s).

| hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and
complete to the best gf my knowledge and belief.
! / 29 Aq

&;ﬂz\ﬁxre of fotsByjel) ' (l?atc)

Sam Levy

(Print Name of lobbyist)



