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STATE OF NEW HAMPSHIRE | RECEIVED
2024 Statement of Income and ,
Expenses for LOBBYISTS 0CT 25 2024
(RSA Chapter 15) . NEW HAMPSHIRE
_ - | DEPARTMENT OF STATE
PLEASE PRINT

1. Name of Lobbyists) Y&mes Demers, Tom.Prasol, Shaun Thomas, Jonathan MeLans op

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

Demers & Prasol Inc

(Name of partnership, firm or corporation)

72 North Main St. St Concord NH - 0330

Business Address:  (Street) (Town/City) (State) (le Code) '

. 603.228. 1498 ) email JAMES.demers@de
(Telephone) o (Fax) . - '

1IL. This statement cavers: (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:

ey
(Full Name of Client as it appears on.the Lobbyist Registration Form)-

OR

All reportable transactions by the lobbyist (mcludmg the lobbyist’s family), or the ]obbymg firm listed below which are
tiitrelated to any particular client.

IV. Date of Report “April 24, 2024 El © July 31,2024 ‘
Reports cover:  activity from date of registration tg 3/31/24 activity from 4/1/24 te 6/30/24
October 30, 2024 X January 29, 2025
activity front 7/1/24 to 9/30/24 activity fram 10/1/24 to 12/31/24

V. There have been no fees received and no reportable transactions made since thie last report. l:l
If this box is checked, complete just this form and subwmit it to the Secretary of State’s Office, 107 North Main Street,
State Howse, Room 204, Concord, NH 03301,

. VL £heck if additional reports are attached:
If you have received fees or made expenditures, you must file Addendum A— TFeesand Expenses.

If you have paid an honorarium or reimbursed expenses, you must file Addendum B-— Report of Honorariums or

Expgnse Reimbursement
I—zrlf you, your firm, or your family has made political contributions, you must file 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. mfonnatlon is true

an & plete to the best of my knowledge and belief. |
~ ‘\;MM o | /o/{/’z_l/

(Sig{‘yﬁ;re of lobbyfst) I {(Date)

(Print'Name of lobbyist)




HZ=RT mwl@meo

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

I. Name of Lobbyist(s) James Demers, Thomas Prasol, Shaun Thomas, Jonathan Melans

II. Name of lobbyist’s ‘pa.rtjnership,j firm or corporation, if any:

Demers & Prasal, Inc

(Name of partnership, firm or corporation)

TII. Name of Client Date ‘0 ,/ {[ / LL(

Political Contributions ' o _
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: Nﬁmm /\S}\’\ '

(Last-Mame) (First-Name) (Middle Name/Initial) . ( )
o
Amount of contribution $ § 66.° Office Candidate is Seeking 6\(‘6,00‘(-1\/@/ Coﬁ Qs

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

@Uﬁmﬂd uc&mb o vy amed: M) eners

| S*ce% c:%auﬂﬁ

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

Full name of candidate:

Amount of contribution $ Office Candidate is Seeking

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 value and the word “estimate.”

Full name:of candidate:

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

Amount of contribution $ Office Candidate is Seeking

(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. If 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 [5-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.

(Signature of lobbyist)

(Date)

(Print Name of lobbyist)



11:52 AM

-09/25/24
Cash Basis

DEMERS & PRASOL INC.

Transaction Detail by Account

July through September 2024.

Name Aftachments Credit Original Amount

Political Contribution
NH Senate Demdératic Caucus 1,000.00
David Rochefort For NH 250.00
Donna Soucy for State Senate 250.00
Pat Long for State Senate . 500.00
Gannon for State Senate. 250.00
Mark McConkeyfor NH-- 250.00
Soucy for Senate ’ 250.00
Abbas forNH 500.00
Debra Alischiller for NH 250.00
Denise Ricciardi for Senate 250.00
Karen Liot Hill for Executive Coun... £00.00
O'Connell for NH 250.00
Friends of John Stephen 250.00
Friends of Regina Birdsell- 250.00
Friends of Howard Pearl 250.00

Total Political Contribution . 0.00
TOTAL 0.00
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