STATE OF NEW HAMPSHIRE
2024 Statement of Income and R E@EHVED {
Expenses for LOBBYISTS ' ;o
(RSA Chapter 15) 0CT28204 “::}5?’}}
NEW HAMPSHIRE v
PLEASE PRINT DEPARTMENT OF STATE

I. Name of Lobbyist(s) ChnStlne Cooney

IL. Name of labhyist’s partnership, firm or corporation, if any:

Cigna Corporate Services, LLC

{Name of partnership, firm or corporation)

900 Cottage Grove Rd., B6LPA Bloomfield CT 06002

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

( ) 8 0 4_ 9 04_34 7 3 ( ) e-tnail Christine.Cooney@CignaHeattheare.com -
{Telephone) (Fax) .!1

II1. This statement covers: (Choose onc — 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 eccurring in the months prior to the reporting date relative to the following client:

Cigna Corporate Services, LLC

{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
tmrelated to any particular client. '

IV. Date of Report April 24, 2024 |:| July 31, 2024 D '
Reports cover;  activity from date of registration fo 3/31/24 activity from 4/1/24 to 630724 1
October 30, 2024 January 29, 2025 I:I L

activity from W1/24 to 930724 activity from 10/1/24 to 12/31/24 e b

V. There have been no fees received and no reportable transactions made since the last report. |:|
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.

V1. 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 Henorariums 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 o

and ¢ompleteto the best of my knowledge and belief.
lofoyfapy

P~ (Date)

gnature‘of lobbist

Christine Cooney
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

1. Name of Lobbyist(s) _Christine Cooney

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

Cigna Corporate Services, LLC

(Name of partnership, firm or cotporation)

I1L. Name of Client Cigna Corporate Services, LLC Date October 30, 2024

1V, 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) Total of all fees received in this reporting period a)$ 0

b) Total of all fees received this calendar year, prior to this reporting period  b) § 0
(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) $_0
d) Indicate the amount of any such fees that are due, but have not
yet been paid d)$_0Q
Y. Expenses:

Lobbyist(s)/Lobbying partnerships, firms, or corporations are required to report all 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 [obbyist(s)/firm that are unrelated to any one client a separate report may be filed for the lobbyist(s)/firm,
Expenses are 1o 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
(c) an itemized statement of each individual expenditure made during this reporting period of greater than $235.00 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,
support staff, and office expenses, related directly or indirectly to lobbying, a)$ 5,079.65

b) Total aggregate of expenditures during this reporting period , not reported
in a), of $25 or less. b)$_24.64

¢} Total of all itemized expenditures reported in detail in section VI. c)$_0.00
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d) Total expenses for this reporting period d)$ 5,104.29 R
(Add lines a, b and c) o ’Le

e) Total of expenses paid this calendar year, prior to this reporting period ¢)$14,546.82
(This should be the amount on line f of addendum A for last month’s report)

) Total of all expenses year to date f$19,661.11

VL. 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:

None ' $ _
5
ioebd it
L1
$ .

3

b

3

Sworn Statement/Affirmation by Lobbyist

! have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information RS
is trug and complete to the best of my knowledge and belief. :

/D/&ff/&a@@”

/ (Datej

Christine Cooney

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

1. Name of Lobbyist(s) Christine Cooney

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

Cigna Corporate Services, LLC

{Name of partnership, {irm or corporation)

Cigna Corporate Services, LLC

October 30, 2024

III. Name of Client Date

Political Contributions
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:

Y ——

Full name of candidate: NH Commiittee to Elect House Democrats
(Last Name) (First Name) {Middlc Name/Initial)

2500.00 Oftﬁce Candidate is Seeking House of Reps'

Amount of contribution $

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.”

- e R

Full name of candidate: INH S€nate Democratic Caucus
{Last Name) (First Name) (Middle Name/[nitial)

25 OOOO Office Candidate is Seeking Sen ate

Amount of contribution $

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.”

%
Watters David

{Last Namg) {First Name) {Middle Name/initial)
50000 Office Candidate is Seeking Senator

Full name of candidate:

Amount of contribution $

(turn over to continue -» )



If the contribution is an in-kind contribution, provide a description of the gaods or services provided, and enter the g

actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known, . ,'2:“"- -
enter an estimated value and the word “estimate,” ThE

BTRER

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

- CONTINED ON NEXT PAGE -
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
‘(RSA Chapter 15:6)

I. Name of Lobbyistts) _Christine Cooney

I1. Name of lobbyist’s partnership, firm or corporation, if any:

Cigna Corporate Services, LL.C

{Name of partnership, firm or corporation)

[11. Name of Client Cigna Corporate Services, LLC pate __QOct. 30, 2024

Political Contributions
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: SOQUCY Donna
(Last Name) (First Name) {Middle Name/Initial)
Amount of contribution § 1 .000.00 Office Candidate is Seeking Senator

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. 1f the actual cost is not known,
enter an estimated value and the word “estitnate.”

m

Full name of candidate: _Perkins-Kwoka Rebecca
{Last Name) {First Name) (Middle Name/Initial)

Amount of contribution $ 1.000.00 Office Candidate is Seeking Senator

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 contributicn. Ifthe actual cost is not known,
enter an estimated value and the word “estimate.”

%

Full name of candidate: Prentiss Suzanne
{Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 500 00 Office Candidate is Seeking Sentor

(turn over to continue — )
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If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the c AR

R R

actual cost of the in-kind contribution on the line above for amount of contribution, If the actual cost is not known, “tn
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

- CONTINED ON NEXT PAGE - ;
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) ChriStine Cooney

I1. Name of lobbyist’s partnership, firm or corporation, if any:

Cigna Corporate Services, LLC

{(Name of partnership, firm or corporation)

111 Name of Client_Cigna Corporate Services, LLC  pae October 30, 2024

Political Contributions
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;

Ll e e . |

Full name of candidate: Altschiller Debra
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $_900.00 Office Candidate is Secking Senator

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. 1f the actual cost is not known,
enter an estimated value and the word “estimate.”

e ———

Full name of candidate: _ Fenton Donovan
(Last Name) {First Name) (Middle Name/Initial}
Amount of contribution § 500 00 Office Candidate is Secking Senator

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: Chandley Shannon
(Last Name) (First Name) {Middle Name/Initial)
Amount of contribution $ 500 Q0 Office Candidate is Seeking, Senator

(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.”

(I more than three contributions were made, report additional contributiens on separate addendum C forms.)

- CONTINED ON NEXT PAGE -
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:06)

I Name of Lobbyistis) o hristine Cooney

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

Cigna Corporate Services, LLC

{Name of partnership, firm or corporation)

11 Name of Client__Cigna_Corporate Services, LI C  pae _October 30, 2024

Political Contributions
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: _VVallner Mary Jane
{Last Name) {First Name) (Middlc Name/Initial)
Amount of contribution $_1,000.00 Office Candidate is Secking Representative

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 centribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate:  Wilhelm Matthew
{Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ 1,000.00 Office Candidate is Seeking Representaﬁve

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: |_eishman Peter
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ 250.00 Office Candidate is Secking____ Representative

(turn aver to continue — )




If the contribution is an in-kind contributicn, 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.)

- CONTINED ON NEXT PAGE -
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyists) o nristine Cooney

I1. Name of lobbyist’s partnership, firm or corporation, if any:

Cigna Corporate Services, LLC

{Name of partnership, firm or corporation)

1. Name of Client __Cigna Corporate Services, LLC paxe_ October 30, 2024

Political Contributions
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:

A

Full name of candidate: Rochefort David
{Last Name) {First Name) (Middle Name/Initial)
Amount of contribution § 250,00 Office Candidate is Seeking Senator

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: Reardon Tara
(Last Name) {First Name) {Middte Name/Initial)

Amount of contribution $ | Q““ QQ Office Candidate is Seeking Senator

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: Spiar Carrie
) (Last Name) {First Name) (Middle Name/Tnitial)
Amount of contribution $ 50000 Office Candidate is Secking REDresentative

(turn over to continue — )
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[f the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the N A
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.)

- CONTINED ON NEXT PAGE - x
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I Name of Lobbyists)_Christine Cooney
IL. Name of lobbyist’s partnership, firm or corporation, if any:

Cigna Corporate Services, LLLC

(Name of partnership, firm or corporation)

111, Name of Client Cigna Corporate Services, LL.C pate __October 30, 2024

Political Contributions
For each political contribution that is reportable pursvant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

e S—

Full name of candidate: Ayotte Kelly
“ (LastName) (First NameJ (Middle Name/lInitial)

Amount of contribution $ 2, QQQ U() Office Candidate is Seeking Governor

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. Ifthe actual cost is not known,
enter an estimated value and the word *estimate.”

Full name of candidate:
{Last Name}) (Fitst Name) {Middle Name/Initial)

Amount of contribution $2500 00 Office Candidate is Seeking HOUSG Of RG_DS.

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: NH Senate Republicans PAC
(Last Name) ' {First Name) (Middle Name/Initial}

Amount of contribution $ 2.9500.00 Office Candidate is Seeking Senate

(turn over to continue — )



[f 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 additienal contributions on separate addendum C forms.)

- CONTINED ON NEXT PAGE -
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyists) _Christine Cooney

I1. Name of lobbyist’s partnership, firm or corporation, if any:

Cigna Corporate Services, LLC

(Mame of partnership, firm or corporation})

II1. Name of Client Cigna Corporate Services, LIL.C  Date October 30, 2024

Political Contributions
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: __Gannon Bill
. {Last Name) (First Nameg) {Middle Name/Initjal}
Amount of contribution $ 1 ’000 00 Office Candidate is Seeking Senator

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 coatribution on the line above for amount of contribution. If the actual cost is ot known,
enter an estimated value and the word “estimate.”

“

Full name of candidate: Gray James
“ (Last Name) {First Name) (Middle Name/Initial)
Amount of contribution $ 500 .00 Office Candidate is Seeking Senator

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: Ricciardi Denise
{Last Name) {(First Name) {Middle Name/Initial)
Amount of contribution $ 50000 Office Candidate is Seeking _Senator

(turn over to continue — )



If the contributien 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.)

- CONTINED ON NEXT PAGE -
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyists) < 1Tistine Cooney

I1. Name of lobbyist’s partnership, firm or corporation, if any:

Cigna Corporate Services, LLC

{Name of partnership, firm or corporation}

111, Name of Client __Cigna Corporate Services, LLC pxe October 30, 2024

Political Contributions
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:

el ——,— -

Full name of candidate: MUrphy Keith
{Last Name) {First Name) (Middle Name/Initial)
Amount of contribution $_500.00 Office Candidate is Seeking Senator

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: P €ar! Howard
{Last Name) {First Name) (Middle Name/Initial)
Amount of contribution $ 50000 Office Candidate is Seeking Sen ator

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: _Ahbbas Darvl
(Last Name) (First Name}~ (Middle Name/Initial)
Amount of contribution $ 50000 Office Candidate is Seeking SenatOl"

(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.)

- CONTINED ON NEXT PAGE -
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) Christine Cooney

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

Cigna Corporate Services, LLC

(Name of partnership, finm or corporation)

Cigna Corporate Services, LLC

October 30, 2024

11I. Name of Client Date

Political Contributions
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:

e i e ——

Full name of candidate: _Carson Sharon
{Last Name) (First Name) {Middle Name/Initial)

Amount of contribution $§_500.00 Office Candidate is Seeking S 1ator

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: |NNIS Daniel
{Last Name) {First Name) {Middle Name/Initial)
Amount of contribution $ 500,00 Office Candidate is Seeking Senator

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actwal 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: Lanq_ Tim
{Last Name) (First Name) {Middle Name/Initial)
Amount of contribution $ 500 .00 Office Candidate is Seeking Se nator

(turn over to continue — )
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If the cantribution is an in-kind contribution, provide a description of the geods 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.)

- CONTINUED ON NEXT PAGE - .
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s)_Christine Cooney

I1. Name of lobbyist’s partnership, firm or corporation, if any:

Cigna Corporate Services, LLC
(Name of partnership, firm or corporation)

Cigna Corporate Services, LLC

October 30, 2024

I1I. Name of Client Date

Political Contributions
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:

e —

Full name of candidate: Bi rdsell Regma
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution 3 500.00 Office Candidate is Secking Senator

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actnal cost of the in-kind contribution on the line above for amount of contribution. 1f the actual cost is not known,
enter an estimated value and the word “estimate.”

- _ _ _ . o

Full name of candidate: _Packard Sherman
{Last Name) {First Name) (Middle Name/Initial)
Amount of contribution § 1 ,00000 Office Candidate is Seeking Representative

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.”

S

Full name of candidate: POtucek John
{Last Name) {First Name) (Middle Name/Initial)
Amount of contribution $ 25000 Office Candidate is Seeking____Rgp resentative

(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 kngwn,
enter an estimated value and the word “estimate.”

(If more than three contributions were made, report additional contributions on separate addendum C forms.)

- CONTINED ON NEXT PAGE -
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s)_Christine Cooney

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

Cigna Corporate Services, LLC
(Name of partnership, firm or cerporation)

Cigna Corporate Services, LLC

October 30, 2024

ITl. Name of Client Date

Political Contributions
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:

e ——

Full name of candidate: HUNt John
(Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $§ 500.00 Office Candidate is Seeking Representaﬁ\fe

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: Qsborne Jason
{Last Name) {First Name) (Middle Name/Initial)

Amount of contribution $ 500 .00 Office Candidate is Seeking B&ptes&niaiue_

If the contribution is an in-kind contribution, provide 2 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 ward “estimate.”

e ———— .

Full name of candidate: |nfantine Wil
{Last Name) {Firsi Name) {Middle Name/Tnitial)
Amount of contribution $ 500.00 Office Candidate is Seeking Represe ntaﬁve

(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.)

- CONTINUED ON NEXT PAGE -
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
{(RSA Chapter 15:6)

I. Name of Lobbyist(s) Christine Cooney

I1. Name of lobbyist’s partnership, firm or corporation, if any:

Cigna Corporate Services, LLC

{Name of partmership, firm or cerporation)

IIL. Name of Client —19N@ Corporate Services, LLC

October 30, 2024

Date

Political Contributions
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:

e e

Full name of candidate: Cole Brian
{Last Name) (First Name) (Middle Name/Tnitial)
Amount of contribution § 25000 Office Candidate is Seeking Representative

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.”

m

Full name of candidate: Ammon Keith
(Last Name) (First Name) {Middle Name/Initial)
Amount of centribution $ 290,00 Office Candidate is Seeking _Representative

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.”

S —————
Full name of candidate: Edwards Jess
(Last Name) {First Name} (Middle Name/Initial}

Amount of contribution $ 250.00 Office Candidate is Seekingjepmatme_

(turn over to continue — )
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If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the TR
actual cost of the in-kind coatribution 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, repornt additional contributions on separate addendum C forms.)

- CONTINUED ON NEXT PAGE - '
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

I. Name of Lobbyist(s)_Christine Cooney

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

Cigna Corporate Services, LLC
(Name of partnership, firm or corporation)

Cigna Corporate Services, LLC Date SCtObEr 30, 2024

I1I. Name of Client

Political Contributions
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:

Lo T e

Full name of candidate: Post Lisa
(Last Mame) (First Name) (Middle Name/Tnitial)
Amount of contribution $ 250,00 Office Candidate is Seeking Representative

Ifthe contribution is an in-kind contributicn, 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. [fthe actual cost is not known,
enter an estimated value and the word “estimate.”

Yy

Full name of candidate: K€NNEY Joseph
(Last Name) {First Name) (Middle Name/Initial)

Amount of contribution $ 400 00 Office Candidate is Seeking EXE[: Col [D[‘;il

Ifthe 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: _Stevens Janet
(Last Name) (First Name} {Middle Name/Initial)

Amount of contribution $ 40000 Offfice Candidate is Seeking E Xec ( ;QI l[]Qil

(turn over to continue — )
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If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the ke
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.)

- CONTINUED ON NEXT PAGE -
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) Christine Cooney

I1. Name of lobbyist’s partnership, firm or corporation, if any:

Cigna Corporate Services, LLC

(Name of partnership, firm or corporation)

111, Name of Client CiON@ Corporate Services, LLC pate OCtober 30, 2024

Political Contributions
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; Stephen John
{Last Name)} {First Name) {Middle Name/Initial)

Amount of contribution $ 4( 30 00 Office Candidate is Seeking E xec. ( :Ql [[](;il

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. I the actual cost is not known,
enter an estimated value and the word “estimate.”

ﬁ

Full name of candidate: Wheeler David
{Last Name) {First Name) {Middle Name/Initial)
Amount of contribution $ 400.00 Office Candidate is Seeking Exec. Council

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 continne — )



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

read RSA [5, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information

and complete to the best of my knowledge and belief.
0| 2024

! (DateY

ignature of lobbyist)

Washing M. Coonels

(Print Name of lobbyist) {




