'STATE OF NEW HAMPSHIRE =~ ——— -
2025 Statemeént of Incomeand -~ - REGEEVE

Expenses for LOBBYISTS - '1_ CAPR25 05 ‘

~ (RSA Chapter15) - - o APR 252 1

- o ST |  NEW HAMPSHIRE - ’

'PLEASE PRINT . o . |DEPARTMENT OF STATE

L Name of Lobbylst(s) Jeﬁrey Lane

11. Name of lobbyist’s: partnershlp, ﬁrm or eorporatlon, if any

Apple Inc. ,
. (Name of partnership, fi rmorcorporatioh) ‘ ) I
| cePoiiomiawlle © 28 LibertyShipWaySute2815 . Sausalito ~ CA S 9496
Business Address:  (Street) Ty~ ek (ZipCode) -
( )’(41 5) 903'2800 o ) 415-610-7604 emiil apple@polmcomlaw com
('I‘elephone) E S (Fax) D :

lll This statement covers: (Choose one — file separate- reports for each cllent, OR you may file a separate report for
reportable expense transaetrons which are not attrlbutable to any one cllent) :

. All reportable transactions occurrmg in the moriths pnor to ‘the reportmg date relatlve to the followmg client;
Apple Inc. : o e .

(Full Name of Client as it.appéars on the Lobbyist' Re.g.is-tration Form)
~-OR »

All reportable transactions by the lobbylst (mcludmg the lobbylst s famlly), or the lobbymg firm listed below which are
Unrelated to any pamcular chent L o L .

IV. Date of Report ~ * April 30, 2025 [/ L July30,2008 D :
Reports cover: - activity from date of registration fo 3/31/25 - activity from 4/1/25 to 6730/25
' October 29, 2025 . January 28,2026

activity from 71725 to 9/3 acn‘wty from I 0/1/25 10 12/31/25.

V. There have been no fees recelved and no reportable transactlons made since the last report.

‘Slale House, Roam 204 Concord NH 03301.

VL Check if add itional reports are attached'
If you have reccived fees or made expenditures, you must f le Addendum A— Fees and Expenses

. If you have paid an honorarium or reimbursed expenses, you must fi le Addendum B- Report of Honorarlums or’
"+ Expense Relmbursement -

If you, your firm, or your famlly has made pohtlcal conmbuhons, you must ﬁle Addendum C- Polmcal Contrlbutlons

Sworn Statement/Afﬁrmation by Lobbyist
I have réad RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that- the foregomg mformatlon istrue

_ anWte to the best of yny knowledge and belief,

Y A Y N N
(Sindfike of %bbyist) T S T (Date)
Jeffrey Lane . C "

(Print Name of lobbyist)




