STATE OF NEWHAMPSHIRE fi-- -

~ 2024 Statement of Income and v . . RECEEVE ‘
- Expenses for LOBBYISTS. L
o T msACkapter1s) L IAN3O 05

PLEASEPRINT T A NEW HAMPSHIRE - |

, ' ' B DEPARTMENT OF STATE .
o I Name of Lobbylst(s) James Bumett — '

. .II Name of lobbylst’s partnershlp, ﬁrm or corporatlon, if any
) 'Slght Line Public Affairs .
) T (Name ofparmﬂshlp,ﬁnnorcorporauon) - : o o
PO Box 97 - - . -~ Concord - NH - 03302 )
B_usmess Address (Street) B ~ (Town/City) Sty - (ZipCodo) ,' .
, 608 686- 3909 - ) - 1jamle@S|ght Ilne us

. (Telephone) R o (Fax) N I o }, .

B III. This statement covers (Choose one — file separate reports for each cllent, OR you may ﬁle a separate report for -
’ reportable expense transactlons which are not- attrxbutable to any. one cllent) R . S .

.. ,l W . . )
l::] All reportable transactxons occumng in the months prior to the reportmg date relauve to the followmg chent

Novocure Inc

S (Full Name of Chent as it appears on the Lobbylst Reglstrauon Form)
All reportable transactions by the lobbylst (mcludmg the lobbylst’s fam1ly) or the lobbymg ﬁrm hsted below wh1ch are
,unrelatedto anypartlcularchent o B ‘ ) 1 IR o s

IV.'D__ate ofRep_ort : _:'A'pril 24,2024 E:I ' o July 31,2024 D 3
" - Reports cover: ‘activity from date of registration fo 3/31/24 ) _activity from 4/1/24 o 6/30/14
i . October 30,2024 S January 29,2025 _ _
activity from 7/1/24 to 9/30/24 | activity ﬁ'om 101/2416 12/31/24 -

V. There have been no fees recelved and no reportable transactlons made since the last report D
_If this box is checked, complete just this form and submit it to the Secretaty of State’s Oﬁ‘ice 107 Norlh Mam Street
State House Room 204 Concord NH 03301 .

VI Check lf addltlonal reports are attached . .
Ifyou have recexved fees or. made expend1tures you must file’ Addendum A— Fees and Expenses

Ifyou have paid an honoranum or relmbursed expenses you must ﬁle Addendum B~ Report of’ Honoranums or
Expense Rexmbursement

I:] Ifyou, your ﬁrm, or your famﬂy has made poht1ca1 contnbutlons you must ﬁle Addendum C— Pohtlcal Contrlbutlons ' . .

I "Sworn StatementIAfﬁrmatlon by Lobbyist ~ - ' o i '
. -I'haveread RSA'15,RSA 15-B, RSA 14-C and RSA 664 and hereby swear or aﬂirm that the foregomg mformatlon is trae

) o and compl kawledge and belief:
Ey Q e 1/29/25

(&gdature oflobbyis) = _ ' .- (Date)
* James Burnett ' ' L
", .(Print Namie of lobbyist)




Y HOREEY

. Im. Name of Client

i a) Total of all fees recerved in this reportmg perrod

.. b)" Total of all fees received this calendar year, prior to this reporting penod

' STATE OF NEW HAMPSHIRE
. Lobbylsts Fees and Expenses -
R Addendum A

(RSA ,Chapter _15;6) E

L Name ofLobbylst(s) James Burnett

TIL Name of lobbyrst’s partnershlp, ﬁrm or corporatron, if any: .
_ Slght L|ne Public: Affalrs

(Name of partnership, firm or corpomtxon)

Novocure, Inc. - . : S .'bate 1/_29/20252

. ._IV Fees Recelved ) . :
- Indicate the gross amount of all fees recelved from the chent 1dent1ﬁed above that are related, drreetly or md1rect1y, :

to lobbying, including fees for services such as public. advocacy, government ‘relations, or public relations services .

- including research, monitoring leglslamm -and related legal work. The" BIOSS fee - amount. reported shall not be
reduced by any expenses . .

>$ﬁ20°°j'
| 36000

(Th1s should equal the total of all pnor monthly reports for thls calenddr year)

A T c). Iotal of all fees recerved to date

(add _hnes a and b) 95 48000
o . d) . Indicate the amount of any. such fees that are due, but have not - S
“yetbeen pa1d T . - : - ':d) g
V Expenses

- Lobbylst(s)mobpyrng partnershrps ‘firms, or corporatlons are requrred to report all expenses made from lobbying -

. fees. - Separate reports are to-be filed for expendltures made relative to each client and if expendrtures 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 expénses paid

* during the reporting period for: salaries, bénefits, support staff; and office expenses; (b) the aggregate: total of all

individual expenses where the’ expendrture was of $25.00 or less (for example: meals purchased dunng a busmess'
Tunch-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 bemg lobbied with a value of $25.00 or less); and

- (¢) an itemized statement of each individual expendlture made dunng this reporting penod 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
- contrﬂ)ut_lfon's will be reported on separate addendums and should not be reported on Addendum'A. '

a) Total aggregate expenses for this reportmg penod for salaries, benefits, = 1 2000
support staﬂ', and ofﬁce expenses related d1rect1y or indirectly to lobbymg a)$

o " b) Total aggregate of expendrtures durmg this reportirig period , not reported

7€) Tctal of allite_mized expenditures reported in detail in section VL. )%

in a), of $25 or less. - _ . . b)s




512000

A ) .d) Total expenses for thls reporhng penod _ ‘ S d)
: (Addhnesa,bandc) - . S
' 36000 -
€) Total of expenses pa1d this calendar year, prior to this reportmg penod _ R
(Thrs should be the amount on: lme fof addendum A for last month’s report)

'48000

E P Totalofallexpensesyeartodate ) . o N f)
) VI ‘Other Expenses ' ‘ ' ' : ' : : : : :
. Provide the following detail for all expendltures of more than $25 made ﬁom lobbymg fees durmg this reportmg
period;; mcludmg by whom pa1d orto whom charged. : .

Paidto: S o L ' _- Amount:

g -

g

' Sworn Statement/Afﬁrmatlon by Lobbylst

. ‘~I have read RSA 15 RSA 15-B and RSA 664 and hereby swear or afﬁrm that the foregomg mformatlon
© is true.and complete to the best of my knowledge and belief. <

WQW | T 1/29/202’5_:

- (Slgnature of lobbylst) o s T - (Date) -
- James Burnett . o 8 ‘ |
(Pnnt Name of lobbyrst)




