STATE OF NEW HAMPSHIRE
2022 Statement of Income and Expenses

for LOBBYISTS
(RSA Chapter 15)

PLEASE PRINT

Joseph D. Mullin

1. Name of Lobbyist(s)

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

Congressional Sportsmen's Foundation
(Name of partnership, firm or corporation)

110 North Carolina Ave., SE  \Washington DC 20003

Business Address:  (Street) (Town/City) (State) (Zip Code)

( ) 202-543-6850 ( ) 202-543—6853 Ll csf@congressionalsportsmen.org
(Telephone) (Fax)

TII. 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).
All reportable transactions occurring in the months prior to the reporting date relative to the following client:

Congressional Sportsmen's Foundation
(Full Name of Client as it appears on the Lobbyist Registration Form)

OR
All reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
unrelated to any particular client.

IV. Date of Report April 27, 2022 July 27, 2022 D
Reports cover: activity from date of registration to 3/31/22 activity from 4/1/22 to 6/30/22
October 26, 2022 January 25, 2023
activity from 7/1/22 to 9/30/22 activity from 10/1/22 to 12/31/22

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

VL. Check if additional reports are attached:
If you have received fees or made expenditures, you must file Addendum A— Fees and Expenses

If you have paid an honorarium or reimbursed expenses, you must file Addendum B— Report of Honorariums or
Expense Reimbursement
If 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 information is true

and complete to the best of my knowledge and belief.

C fM//Z‘ P Uty a/282000
(8i atur&’of lobbist) (Date)
Joseph D. Muliin

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses

Addendum A

{(RSA Chapter 15:6)

I. Name of Lobbyist(s) JQSGph D‘ Mu“'“

I1. Name of lobbyist’s partnership, firm or corporation, if any:
Congressional Sportsmen's Foundation
(Name of partnership, firm or corporation)

111 Name of Client CONGressional Sportsmen's Foundation ,  04/25/2022

IV. Fees Received

Indicate the gross amount of all fees received from the client identified above that are related, directly or indirectly,
to lobbying, including fees for services such as public advocacy, government relations, or public relations services
including research, monitoring legislation, and related legal work. The gross fee amount reported shall not be
reduced by any expenses:

a) Totai of ali fees received in this reporiing period a)d 2 38 8 1

b) Total of all fees received this calendar year, prior to this reporting period ~ b) $ O ¢ OO
(This should equal the total of all prior monthly reports for this calendar year)

c) Total of all fees received to date
(Add lines a and b) c)$ 238 g 8 1
d) Indicate the amount of any such fees that are due, but have not O OO
yet been paid d) s
V. Expenses:

Lobbyist(s)/Lobbying partnerships, firms, or corporations are required to report ali expenses made from lobbying
fees. Separate reports are to be filed for expenditures made relative to each client and if expenditures are made by
the lobbyist(s)/firm that are unrelated to any one client a separate report may be filed for the Iobbyist(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 staff, and office expenses; (b) the aggregate total of all
individual expenses where the expenditure was of $25.00 or less (for example: meals purchased during a business
lunch 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 being lobbied with a value of $25.00 or less); and
(¢) an itemized statement of each individual expenditure made during this reporting period 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
contributions will be reported on separate addendums and should not be reported on Addendum A.

a) Total aggregate expenses for this reporting period for salaries, benefits, O OO
support staff, and office expenses, related directly or indirectly to lobbying. ayy

b) Total aggregate of expenditures during this reporting period , not reported 4 73
b)§ "

in a), of $25 or less.
45 0.00

c) Total of all itemized expenditures reported in detail in section VI.




05473

d) Total expenses for this reporting period

(Add lines a, b and c)

450.00

¢) Total of expenses paid this calendar year, prior to this reporting period

(This should be the amount on line f of addendum A for last month’s report)

b5 4.73

f) Total of all expenses year to date

VI. Other Expenses:
Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting
period, including by whom paid or to whom charged.

Paid to: Amount:

$

$

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-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.

b : 04/25/2022

(Sifatufe of 1obo7ast) (Date)

Joseph D. Mullin

(Print Name of lobbyist)




Hup o=

SZ=="

STATE OF NEW HAMPSHIRE

Lobbyists Report of Honorariums or
Expense Reimbursement
Addendum B
(RSA Chapter 15:6)

Joseph D. Mullin

L. Name of Lobbyist(s)

I1. Name of lobbyist’s partnership, firm or corporation, if any:
Congressional Sportsmen's Foundation

7, -~ . T - PN
UNaLe 0L parersuip, 1in O’ cuipotauony

Congressional Sportsmen's Foundation ,, = 04/25/2022

III. Name of Client

State the full name of the person receivi

Mullin Joseph D.

Last Name First Name Middle Name/Initial
What is the value of the honorarium or expense reimbursement?  $ 50.00

Describe the event to which the
1CSCTIOT uiC TVTIiL 1O Wiiilii uic 6

of the event).

01/06/2022 - Reimbursement for lobbyist registration fee.

(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

Sworii Statemient/Affirmiation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and compieie to the best of my knowiedge and belief.

Cladl B s it 04/25/2022
Sttt e .

Joseph D. Muliin

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of Honorariums or
Expense Reimbursement
Addendum B
(RSA Chapter 15:6)

I. Name of Lobbyist(s) Joseph D. Mullin

I1. Name of lobbyist’s partnership, firm or corporation, if any:
Congressional Sportsmen's Foundation
(Name of partueiship, fliin or curporaiion)

Congressional Sportsmen's Foundation [, 04/25/2022

II1. Name of Client

State the full name of the person receiving the honorarium or expense reimbursement:

Mullin Joseph D.

Last Name First Name Middle Name/Initial

¢ 107.06

What is the value of the honorarium or expense reimbursement?

IO, ISP IDPRUS TP DASIE (0. JPS RO, RCUSUPES SN SNURUGRUBTUD RS PN SOt SURNUSCIRRES TR L DU ¢ SRp, (s [P RUNGS. (IOt o5 PN | PRI Loy 2
PDescribe the event to which the honorarium or © PENSE Teimbursement reiates. (IuCnuuC the aate(s) and iocation(s)

of the event).

01/12/2022 - Mileage reimbursement for Committee hearing in Concord, NH.

(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

Qa4 L4

Swori Statemeni/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and compliete to the best of my knowiedge and belief.

7 b T, 28,00 04/25/2022.

fature,Of loblﬁ”t)  (Date)
Joseph D. Mullin

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of Honorariums or
Expense Reimbursement
Addendum B
(RSA Chapter 15:6)

1. Name of Lobbyist(s) YOS€Ph D. Mullin

I1. Name of lobbyist’s partnership, firm or corporation, if any:
Congressional Sportsmen's Foundation

Naue of pativership, fii o cutporaiion)

Congressional Sportsmen's Foundation , 04/25/2022

1I1. Name of Client

State the full name of the person receiving the honararium or expense reimbhursement
Mullin Joseph D.
Last Name First Name Middle Name/Initial
What is the value of the honorarium or expense reimbursement? § " °
P ot UL RRTYY oI e B (RN (6 -1, 10t (e, AP s el TS rregniSricriloa = U BRSSO oo OB (20 NG I by = O G, IS I Sy OB
1C3CTioC uiC TVEIIL 10 WiiiCi Ui 1 ULdliuii UL &AP\AJDE ICUHUUULSTUIITIIL 101alus. huinucuic I.&\D) dauu [uvauyvins )

of the event).

01/12/2022 - Toll reimbursement for Committee hearing in Concord, NH.

=
(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

o s I A ££e

tatement/Affirmiation by Lobbyist
I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information

is true and compiete to the best of my knowiedge and belief.

04/25/2022
B (Date)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of Honorariums or
Expense Reimbursement
Addendum B
(RSA Chapter 15:6)

Joseph D. Mullin

I. Name of Lobbyist(s)

IL. Name of lobbyist’s partnership, firm or corporation, if any:
Congressional Sportsmen's Foundation

Az S 7 Aty = PN
NdLiE UL paieisSnip, 11 U1 CUipotaliviLy)

Congressional Sportsmen's Foundation |, = 04/25/2022

III. Name of Client

State the full name of the person receiving the honorarin

Mullin Joseph D.
Last Name First Name Middle Name/Initial

5 107.06
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What is the value of the honorarium or expense reimbursement?

[ O PRy ‘Lr‘ e
1LCECTI0T uwil TVl

of the event).

01/14/2022 - Mileage reimbursement for Committee hearing in Concord, NH.

(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and compiete to the best of my knowiedge and beiief.

Cloodl . nfutt: 04/25/2022

(S}g%aturé of lobbyisf) ~ (Date)
Joseph D. Muliin

(Print Name of iobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Report of Honorariums or
Expense Reimbursement
Addendum B
(RSA Chapter 15:6)

Joseph D. Mullin

L. Name of Lobbyist(s)

I1. Name of lobbyist’s partnership, firm or corporation, if any:
Congressional Sportsmen's Foundation
{(Naiue 0f parioership, fiuw o coiporaiion)

Congressional Sportsmen's Foundation , 04/25/2022

III. Name of Client

State the full name of the nerson receiving the honorariw

SR & SR x s Lifhl <L REIREA LL5 FEAIRERINRL LAL]

Mullin Joseph D.

Last Name First Name Middle Name/Initial

1 AR TR A T S 00
17050V11UL uiv vyl w

of the event).

01/14/2022 - Toll reimbursement for Committee hearing in Concord, NH.

(If there is more than one honorarium or expense reimbursement use a separate addendum B form for each.)

S AT A AR

Sworn Siatement/Affirmaation by Lobbyist
I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information

is true and compiete to the best of my knowiedge and belief.

04/25/2022
(Date)

(S atugé of To yis{
Joseph D. Muliin

(Print Name of iobbyist)




