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PLEASE PRINT

I. Name of Lobbyist(s) Stefam Reard,q,n o

I1. Name of lobbyist’s partnership. firm or corporation. it « :

Point32Health

(Name of partnership. firm or corporation)

1 Wellness Way  Cantor MA 0202°
Business Address:  (Street) ( “)\\l]/’(\li-‘;«\ ' (St (Zip Code)
, 7181-612-4745 ..., Stefani.reardon@p

(Telephone) ) ERNTER

(

I11. This statement covers: (Choose one — file separate rep v < £ v client, OR vou may file a separate report for
reportable expense transactions which are not attributabl -0 v one Sieat).

All reportable transactions occurring in the months pricy thvt <+ 1o - date relative w the following client:
Harvard Pilgrim Health Care
(Full Name of Client as it appears on . L aien Torny
OR
All reportable transactions by the lobbyist (including the le 4w Jw | or the tobbying firm listed below which are

unrelated to any particular client.

1V. Date of Report April 30. 2025 T30, 2025 D

Reports cover: activity from date of registration 10 3/31/25 g W25 10 6/30725
October 29, 2025 v v IR 2026
activity from 7/1/25 to 9/30/25 ol T HT25 10 12/31725

V. There have been no fees received and no reportab « ira 11 <iisas made since the last report. D
If this box is checked, complete just this form and submitiv o 'fo- S0 o0 L0 Swte s Office. 107 North Main Stree,
State House, Room 204, Concord, NH (3301,

V1. Check if additional reports arec attached:

If you have received fees or made expenditures, you s 110 500 cur A= Fees and Expenses

If you have paid an honorarium or reimbursed expenses. oo o 0 Cdbdendum B- Report of Honorariums or
Expense Reimbursement
D If you, your firm, or your family has made political centr boiwr - ot file Addendum C— Political Contributions

Sworn Statement/Affirmation by Lobbyist
{ have read RSA 15, RSA 15-B. RSA 14-C and RSA 664 iad b o o0 e attinm that the foregoing information is true
and complete to the best of my knowledge and belief.

i%  Poncust il 22, 2025
(Signattre of lobbyist) - ' (Date)

Stefani Reardon
(Print Name of lobbyist)
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RECEIVED
) TA T E OF NEW HAIMPSHIRE .
.- Lobbyists Fees and Expenses APR 25 2025

L NEW HAMPSHIRE
L - Addendum A . DEPARTMENT OF STATE

© (RSA Chapter 15:6)

I Name of Lobbyist(s) St.Gf?-D' Realgdon

MY
[

II. Name of lobbyist’s partnershlp, ﬁrm or corpomrt iom, if any:

Point32Health

(Name of partnershlp firm or corporatlon)

Harvard Pllgrlm Hea!th Care

Aprll 22, 2025

III. Name of Client Date

IV. Fees Received : '

Indicate the gross amount of all fees recelved from the client identifizd above that are related drrectly or mdlrectly,
to lobbying, including fees for services such as public advocacy, government relations, or public relations services
including research, monitoring. leglslatlon, and related legal wo-k. The gross fee amount reported shall not be

reduced by any expenses: [ .
o E | s 11, 000

a) Total of all fees received in,this reporting period

b) Total of all fees received 'th1s‘ealendar yea-r,'prlor to this reporting period. - b) $
(This should equal the total of all prior monthly reports for this calendar year)

c) Total of all fees received to date B . g
(Add lines a and b) e g 1 1 000

d) Indicate the amount of any such fees that a1e due but have not o
yet been paid » S oo d) 8

V. Expenses: .

Lobbyist(s)/Lobbying partnelshlps fums or' corporatlons arc requirzd to report all expenses made from lobbying
fees. Separate reports are to be filed for expendltures maclc relative to each ¢lient and if expenditures are made by
the lobbyist(s)/firm that are urirelated to any one client a scparate 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 expenses paid
during the reporting period for. salaries, benefits, support stafl, and office expenses; (b) the aggregate total of all
individual expenses where the expendlture was of $25.00 or less (for examiple: meals purchased dunng a business
lunch where the cost was $25. OO or less, purchase of a pen with a value of less than $10 that is given to the person
being lobbied, purchase of a ceremomal object given to a person veing Iobbled with a value of $25.00 or less); and
(c) an itemized statement of each individual expendltm e made during this 1eport1ng period of greater than $25.00 for
any purpose not covered by (a) (for example: purchase .cf a meal with valué 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 réception). Expenses for lronrnarmms, expense reimbursement, or political
contributions will be reported on separate addendnms and should not be reported on Addendum A.

a) Total aggregate expenses- for thls repoxtlng penod for salaries. nensfits, .' L
support staff, and office expenses, related du‘ectly of indirecily to jobbying. - d) $

b) Total aggregate of expendltures during thlS reportmg period , not repor ted o
in a), of $25 or less. , L - . bs

¢) Total of all itemized experidit‘u'res reportecii‘m detail in scction V1L o c)$



d) Total expenses for this reporting period d)$

(Add lines a, b and ¢)

e) Total of expenses paid this calendar vear. ov ¢ s eerting period e)sS
(This should be the amount on line fof add: »lur A fo futmonth's report)
f) Total of all expenses vear to date ) $

VI. Other Expenses:
Provide the following detail for all expenditizc o u e hin 223 made from lobbying fees during this reporting
period, including by whom paid or to whont (1L

Paid to: Amount:

S

Sworn Statement/Affirmation by Lol «

I have read RSA 15. RSA 15-B and RSA ¢354 1t bovo by swear or affirm that the foregoing information
is true and complete to the best of my koo bt sl selief,

e Poncdin o April 22, 2025

(Sigﬁ/ature of lobbyist) (Date)
Stefani Reardon

(Print Name of lobbyist)



