
Docusign Envelope ID: EA5A577A-8C03^651-8D12-D94285B9B4AA

STA TE OF NE WHAMPSHIRE

2024 Statement of Income and
FYn«*nsM fnr I .ORRVIST^

(RSA Chapter 15)

PLEASE PRINT

I. Name of Lobbyist(s)
Alison NIhart; DC^g HugosdOttir; Sebastian Fuentes; Heather Stockweli; Brandon Lemay

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

Rights & Democracy Project, INC

70

(Name of partnership, firm or corporation)

S. Winooski Avenue Ste 205 VT 05401

Business Address: (Street)

,  . 802-242-0519
V  )

(Telephone)

(Town/City) (State) (Zip Code)

,  lnfo-vt@radmovement.org

(Fax)

III. This statement covers: (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).

n All renortable transactions occnrrins in the months nrior to the renortine date relative to the followino client-

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

OR

reportable transactions by the lobbyist (including the lobbyist's family), or the lobbying firm listed below which are
nnrelnted to anv narticnlar client

IV. Date of Report April 24, 2024 □
Reports cover: activity from date ofregistration to 3/31/24

October 30, 2024 Q
activity from 7/1/24 to 9/30/24

July 31, 2024 I I
activity from 4/1/24 to 6/30/24

January 29,2025 I I
activityfrom 10/1/24 to 12/31/24

. 0V. There have been no fees received and no reportable transactions made since the last report.
Ifthis box is checked, complete just this form and submit it to the Secretary ofState's Office. JO? North Main Street,
State House. Room 204, Concord. NH 03301.

VI. Check if additional reports are attached:
Om iisl** V rCCv«*t Cd wX^disllfciAi wo, WC4 laaiMa auw i nVMvetMuaaa *% a wwo W4i\*

I  llfynii have paid an honorarium or reimbursed expenses, you must fi le Addendum B- Report of Honorariums oraense Reimbursement
If you, your firm, or your family has made political contributions, you must fi le Addendum C- Political Contributions

Swoiw Statement/Affirmation by Lobbyist
1 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 comnletp In the hftsl of mv Icnowledop. and helief

DeeuSigned by: *
10/29/2024

■ ^gnatoRMDflobbyV' ^
64CEC7238F2E4F0..

MtKw** Ml CiiMnI**' I

(Print Name of lobbyist)

(Date)
RECEIVED

OCT 3 0 202^
NEW HAMPSHIRE

DEPARTMENT OF STATE



State of iKew Sfampsliire
Signature 7orm for Associated CoSSyist

<FtSA Cfia-pUr 15

Us? this form to swoar or affirm th? tpjth and coni'^lotonoss of

Income and Expense Statements and related Addendums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

rM^Mid anu L./diivmac>y riujcvi, ii^wName of Lobbying partnership, firm, or corporation:

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular client):

April 24, 2024 □ July 31, 2024 □ October 30, 2024 SZl January 29, 2025 □

I have read RSA 15, RSA 15-B, RSA 664, the Statanent of Income and Expenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being
submitted):

Addendum A(s),

Addendum B(s).

Addendum C(s).

1 hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and
complete to the best of my knowledge and belief.

0 r,

0 byist)(Sign (Date)

(Print Name of lobbyist)



State of!New Jfampsfiire
Signature 'Form for AssociatedLo66yist

<RSA Cfiapter 15

T_rcp thic font! to swoiT OF 2ffirni tho tnith sind coniplotoncss 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: r^iyiits atiti ueinuuiduy riujcul, iNu
Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular client):

April 24, 2024 □ July 31, 2024 □ October 30, 2024 d January 29, 2025 □

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):

Addendum A(s).

Addendum B(s).

Addendum C(s).

I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and
complete to the best of my knowledge and belief.

(Signatureyf lobbyi^ (Date)

Heather Stockwell

(Print Name of lobbyist)

Lobbyist currently on medical leave. Form signed by Deputy Director and lobbyist D6gg Hugosdbttir.



State of 9few TfampsHire
Signature ̂ orm for Associated"CoBByist

CBnpter 15

T_Tcp ti^c form to swosT or affirm the tpjth and completeness of

Income and Expense Statements and related Addendums.

Sworn Statement/AfHrmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership, firm, or corporation: rucnies

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular client):

April 24, 2024 □ July 31,2024 0 October 30, 2024 January 29, 2025 Q

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):

Addendum A(s).

Addendum B(s).

Addendum C(s).

I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and
complete to the best of my knowledge and belief.

y
ure pflobbyi

lo/3»/2^
(Date)

Sebastian Fuentes

(Print Name of lobbyist)

Lobby registration canceled as of 08/01/2024 for Sebastian Fuentes. Employee no longer works for

Rinhts A nflmnrrprv so this fnrm i.« Blnnprl hv npnntv Rirprtor pnH Inhhvst Hftrin Hiinn.Qrlrittir



Oocusign Envelope 10; EA5A577A-8C03-4551-6D12-D94265B9B4AA

State ofS^ew iHampsHire
Signature Torm for Associated CoBSyist

<SSACfuipterl5

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: Rights and Democracy Project, INC
Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular client):

Date ofReport (check one):

April 24, 2024 □ July 31, 2024 □ October 30, 2024 January 29, 2025 □

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):

Addendum A(s).

Addendum B(s). '

Addendum C(s).

I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and
complete to the best of my knowledge and belief.

OocuStoft«l by;
... , 10/29/2024
aitSdu. Miuut

(Sigrf«lffgoe^bbyist) (Date)

Alison Nlhart

(Print Name of lobbyist)



Docusign Envelope ID: EA5A577A-8C03-45S1-8D12-O94285B9B4AA

State ofU^ew JfampsHire
Signature Tormfor^ssociateef Co66yist

Cfinpter 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: Rights and Democracy Project, INC
Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular client):

Date of Report (check one):

April24, 2024 D July 31,2024 0 October 30, 2024 d January 29, 2025 □

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):

Addendum A(s).

Addendum B(s).

Addendum C(s).

I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and
complete to the best of my knowledge and belief.

-Slgntd bf.

(Siy^^ (Date)

Brandon Lemay

(Print Name of lobbyist)


