STATE OF NEW HAMPSHIRE. ~  ________

____________ 2021 AStatel_n__ent of I_ncome and‘Expenses_ )
for LOBBYISTS - =
..... L L S (RSA.C_hapter 15) L L
“PLEASE PRINT S e s NeW HAMPSHIRE
""""""""""""""" S S DEPAFH iENT OF STATE ’
I Name OfLobbylst(s) James Demers Tnomas Prasol Nancy Stlles Bette_Lasky AA:_:‘; e
, II -Nameoflobbylst’s partnershlp, firm orcorporatlon, 1fany : 'j»r L o L T ) : }j::":: o TS -
..... Demers & Prasol___ln_c ; ' o o o S S
(Name of partnershlp, ﬁrm or corporatlon) B pat o
72 North Main Street Suite 301 “Concord. - =NH - 08301 =
_ Busmess Address_ (Street)_,_ (Town/Cxty) ' Z_g: (State) (le Code) EETERE
o (603, 298.1498 ST )ii S e- maﬂ James‘Démers@Demeré P"rasol com
o (Telephone) ”.ﬁ,. *1,,‘ (Fax)j“ﬁ . SN , . L

SR\ "2 DateofReport - April 28,2021 o o ;rgff Jily28,2021 O I
L Repoﬂs cover: acttvzty Jrom date of regtstmtton 1o 3/31/21 acnwty Jrom /1721 to 6/30/21 Lo I o
: : -:; October27 2021 D o . January_26 2022 I

S.ta_t_e House,_R,o,om 204__C,.onco'd NH03301 SIS L o N
~- . VI Check if addltlonal reports are attached . . o - S -
o Iﬁj If you have recelved fees or:made expendltures, you: :must file: Addendum A— Fees and Expenses S
e o I you have paid’ an honorarlum or reimbursed expenses yoii must file Addendum B— Report of Honorarlums or it

" andc mplete to the best of my knowledge and bellef

SRS z/7/w—~

(@énatureoflobbzﬁst) R { (Date) 1
dCMMG‘F A/(B*?/%(P//l

(Prlnt Name of lobbylst)




. v-a) Total aggregate expenses for thls reportmg per10d for salanes beneﬁts S
"' ‘support § staff and ofﬂce expenses related dlrectly or 1nd1rectly to lobbylng a)s

STA T. E OF NE W HAMPSHIRE

‘Addendum A © L JANjg)

Lobbylsts Fees:and Expenses : f R E(‘"E JWE@

022

o NEW HAIPS R
(RSA Chapter 15 6) B DEMHM,;NT @l; erATE

II Name of lobbylst’s partnershlp, firm or corporatlon, 1f any

Demers & Prasol Inc

IV Fees Recelved

I:.: reduced by any expenses

a) Total of all fees rece1ved in this reportlng perlod . a) $ Z 006 v 0—0

(Thrs should equal the total of all prior. monthly reports for thrs calendar year)

o c) Total of all fees rece1ved to date

. fees. Separate reports are to be. ﬁled for expendltures made relative to each. cl1ent and if expenditures are made by

. Indicate the-gross amount of all fees received from the c11ent 1dent1ﬁed above that are related d1rectly or mdlrectly,- o
i to lobbymg, mcludmg fees for serv1ces such as publlc advocacy, govemment relat1ons or publlc relatlons serv1ces

b) ‘Total of all fees recerved th1s calendar year, ‘pnbf to th1sreport1ng perlod b) $ /Q/ s

(Addlinesaandb) - f:ﬁ"f o igs_Zygovd o
d) Indlcatethe amountofanysuchfees thatare due buthavenot
yetbeenpald o R N REEE P d).8 .. . .
:;E:V Expenses : _'5;:'- ’75: 3 "~¢:'5ﬁ ”Ez: . 75:';' ”25:'5 ......

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 categorles of expenses (a) the aggregate total of all expenses pald: s

:'_i5any purpose not covered by (@). (for example: purchase of a meal with value of greater ‘than $25, purchase of a

,;__lunch where the cost was $25 00 or less, purchase of a pen w1th a value of less than $10. that is glven to the person' o
2 be1ng lobbred purchase of a ceremonlal object g1ven to a person belng lobbled w1th a value of $25. 00 ‘or less);: and

ceremonial object to be given to the subject of. lobby1ng with-a value greater than $25, but:not greater than $50,: - -
restaurant expenses for a: leclslatlve recept1on) Expenses for honorarrums expense re1mbursement or pohtlcal: R

b) Total aggregate of expendltures durlng this reportmg perlod not reported
1na),of$250rless _1'::_ o o , O -b).§ L L







