STATE OF: NEWHAMPSHIRE
2020 Statement of Income;and Expenses.

for LOBBYISTS
(RSA Chapter 15) JUL 1 0 2020
NEW HAMPSHIRE
L. Nanie:of Lobbyist(s) Carlos'l. Gutiefrez PARTMENT OF STATE
e oF Tobby s paitiiership, firi.of ¢orporition, if any:
_ Consumer Haalthicare Produits Ag ociation,
e (Ndmie 6f partnershlp, firm-or-corporation)
- 1625 Eye Street, NW. Ste. 600 Washington be-: _ 20008
Business Address: ~ (Street) h (Town/City) (State) (Zip"Code)
(202) 429-3521 « ) e-mail cqutiéirez@chpa.org

(Telephorne) (Fax)

111, This' statementfcovers ri(Choose one:— file separate reports for eachi-clieiit,/OR. you.fay:file-a’séparate report for
. reportable expense transactlons whlch ‘are not attributable to” aiy one: ‘clieiit).

ctions occurringin the monfhs:prior fo:the:reporting-date:relative-to the following client:

N Consumer Healthcare Products Association
' (Full Name ofClientas it-appears-on’ the:Lobbyist Registration: Form)

‘ ; le'-transactlons by the loBbyist (including the’ Iobbyxst s famlly) of thie’ lobbymg firin:listed:below' which are
-unrelated to’any. partlcular‘chent

1V: Date.of Report:  April 29,2020 [ Tuily 29,2020 o
Reporis-covers ~ dctivity fromidatéof-registrition 16 3/31/20 activity froii4/1/20 10.6/30/20

' ' 2020 O January 27,2021 O
:7/1/20°10-9/30/20 uctivity fron 10/1/20't0. 12/31720

'V .’l_"here have*-been no fees recelved and no reportable transactlons made smce the last’--r_eport [Z

'honoranum ofF relmbursed, xpense % yo
mbursementf '

l4-C and RSA 664.and héreby. swear.ot- aﬁ' irm, that the foregoing: mformatlon is! true

ajfc e:to- the bestiof i bdge and belief, _
\ons X - LA ﬂ\\o\z@
.__'.(Sig‘naturmof‘lobb’);l’%t) U E Q e
 Catlos:. Gutieirez » N

’ (Prmt.Namc of: lobbylst) ' :




