STATE OFNEWHAMPSHIRE CF
2025 Statement of Incom¢ and  © RECEIVEE

© . Expensesfor LOBBYISTS. =
R ~ (RSA Chapter15) . .- MAY 05 2025
'PLEASE PRINT : ;'}; OO S _NEW HAMPSHIRE.
B S S DEPARTMENTOFSTATE -
INameofLobbylst(s) Karen OKeefe L o o - I L
:?II Nameoflobbylst’spartnershlp,ﬁrmorcorporatlon,1fany v o o o a SR
Maruuana Policy Project (in- house) T ML eLES LR L
- (Nameofpartx1ersh1p,ﬁrmorcorporatlon) i
S 237-0' “ Champlain NW.12 Washlngton fi;: DC =i 20009
o Busmess ‘Address: © (Street) =~ 7 ST (Tewn/City)  © 0 ©(State) . T © (Zip Code):.
202 905- 2012 (1 202 379- 9404 cmail karen@mpp org
(Telephone) ,-1 . S (Fax)_..

. IIL ThlS statement covers: (Choose one — file separate reports for each client; OR you may ﬁle a separate report: for
o reportable expense transactlons which are not attnbutable to any one chent) S L

-:Bﬁll reportable transactlons occurrmg in the 1nonths prlor to the reportmg date relatlve to the followmg chent 1"»5:' R

":MW(U"‘P/"‘@ g/ @é\r—d

N D (FuLIanme of Chent as it appears on @O‘bbylst Réglstratlon Form) - : : : B I A

OR e o O

DXII reportable transactlons by the lobbylst (1nclud1ng the 1obbylst s falmly), or the lobbymg firm hsted below Wthh are R E
unrelated to any part1cular chent . SR L Ll S N :

" IV. Date of Report Apr1l30 2025 Ty 30;'2625 oL o
“Reports cover; " activity fmm date of tegtstiqtlolt f0 3/31/25 acttvttyfrom 41250 6/30/25 .
o ‘October 29, 2025 SR January28,20_26- : o
R R actil'ii])ﬁ‘ﬂlll 7/1/25.1‘('):9/30 25: SN .-'..iaclivitvﬁ'oni 10/1/25 to 12/31/25

_ V. There have been no fees recelved and no reportable transactlons made since the last report :
- Ifthis box is checked; complere just this for’m and subitit zt to the Secr etary of State s Oﬂ" ce, 1 07 Nor th Mam Str eet R
State House, Room 204, Concord NH 03301 .1' % R R e T R

. VI Check 1f addltlonal reports are. attached : s o
JIf you have recelved fees or made expendltures, you must ﬁle Addendnm A- Fees and Expenses

* Experise Rennbursement . o L . B S
D If you your ﬁrm or your farmly has made pohtlcal contmbutmns you must file Addendllm C- Pohtlcal Contrlbutlons

Sworn StatementlAfﬁrmanon by Lobbylst SR ' ' . -

‘Ihave read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear ‘or afﬁrm that the foregomg mformatlon is true - :
“and-co ﬁlete' o] the best of my know dge and behef T e T R R ;
; (Slgnature of lobby1st) 3
" Karen O'Keefe .
(Prmt Name of 10bby1st) Z




Lobbyists Feeés and Expenses -~ =
Addendum A T B
"""""""" (RSA.Chaptel'IS 6) o N
P:.. _ - ﬁﬁﬁﬁ"ﬁ ﬁfﬁf'l — — — I o
L
E IL Name of lobbylst’s partnershlp, firm or c_orporatnon, if any o o - S
- . MarjuanaPolioy Project (in-house) .. .. .0 = 0 o
% lllllllll :”(lNameof.pan‘nershlp ﬁrm.or'corporauon)m-z: BTN T ff;.':f
o - Maruuana Policy: Prolect (ln house T 4/30/2025
P5'5 III Nameol‘Chent B S SIS SIS Date ......
R """""""
II\J',i“IVFeesRecelved - A RO : A SN S
.  Indicate the gross amount ofall fees recerved from‘the.chent r_de_ntr_ﬁed above that a1e _related due_c_tl'y' or 1nd1rectly, ______
’ T to lobbying, mcludmg fees for services such as public advocacy, govemment telations, or’ ‘public relations services
S including research, rnomtormg legrsla_tl_on and related legal,work The: gross fee amount reporred shall n_o_t be
reduced by any expenses -
O/ in- house
a) Total of all fees recerved in tlus reportmg 'per'iOd """"""" a) $ L OUL S LIPS
............................................ 0

R , lb) Total of all fees recerved tlus calendm year prior to tlns reportlng perrod b).$:
(Thrs should equal the total of all pnor monthly reports for thls calendar year) :

‘c) Totalofallfeesrecelvedtodate 0
U (addlmessendby: o T Do T nneSoii T ot T
cd) Indlcatetheamountofanysuchfeesthataredue buthavenot e ‘.::‘ e ..:.‘.0 o ..:j' s e ‘.::‘ . ..:;'
______ .. yetbeenpaid o L a3 SEELS o .
V. Expenses ..............................................
Lobbyrst(s)/Lobbymg partnershrps ﬁrms or corporatmns are: requrred to report all expenses made from lobbyrng
S fees.” 'Separate réports are to-be filed for expenditures made relative to each client and. if expendituies are made by

the lobbyist(s)/firm that are- unrelated.to any one. client a separite report may be filed for the lobbylst(s)/ﬁrm
. Expenses are’to be reported in. one. of three. categorres of expenses (a) the aggregate total of all expenses pald,

lanch where the cost was $25. 00 or less purchase ofa pen w1th a value of less than $10 that is-given to the person... -
bemg lobbred purchase of a ceremomal object g1ven to a person berng lobbled Wrth a value of $25 OO or less) and

restaurant expenses for a legrslauve receptron) Expenses for honorarrums expense rermbursement or polmcal

g :;contubutlons will be reported on’ separate addendums and should not be reported on Addendum A A BE 7 SHE
Do a) Total aggregate expenses for this reportmg per10d for salanes beneﬁts S ' 1 562 72 ..............

support staff, and ofﬁce expenses related dlrectly or 1nd1rectly 10’ lobbylng Cra)$

b): Total aggregate of expendrtmes durmg th1s repomng penod not reported 0 g
ma),of$250rless - P N b$




' ‘ S N 1,562.72
- d)y Total expenses for this reportlng perlod C C _ R &
(Add lmes a,bandc) . S G
' T 0 I
¢)- Total of expenses pa1d this- calendar year prior to this 1ep0rt1ng perlod %
(This should be the amount:on line f of addendum A for last month’s 1eport) REEEE R
: v - 1,562.72.

=) Totalofallexpensesyeartodate S . ns

g -VL Other Expenses .....

Provide the following detail for all expendltures of more than $25 made from lobbymg fees durmg this reportmg
per10d 1nclud1ng by whom pa1d or to whom charged

Pm_d: to: Amdﬁrjt:j

1
R R

Sworn Statement/Affirmatlon by Lobbylst

_Ihave read RSA 15, RSA 15-B and RSA 664 and hereby swear ot affirm that the foregomg mformanon o

is true and complete to the best of my knowledge and bellef

,»4 M o 4/28/2025
W—‘\) o n

(Signature of lobbyist) /- e (Date)
- Karen O’Keefe. : : . ;

(Print Narie of lobbyist) = = -~ -iFa - .—o T T i



S tate qf Wew }[amps/izre

R ”':QT..;:Z ) :E",_::f | .S‘zgnature Tonnforﬂssocmtec[ﬁo%yzst lQI-__;:ﬁ L
- HU S S S Q{SﬂCﬁapter15 : I RN
L Use tlns form to swearorafﬁrmthe truthandcompleteness of _;::--gf:

Income and Expense Statements and related Addendums

Name of Chent (leave blank if Statement is for the partnershlp, ﬁrm corporatlon and oL ted td 'any """
G __part1cu1ar chent) <d, i/\/\,e \ f « ,\_ uuLS e

July30 2025 I:I October29 2025 EI I January28 2026 El

submltted)

Addendum A(s)

Addendum B(s)

~

" : \ )l \ c_—e_—\-—e._
(Slgnature of lobbylst) :

lacon a% .

. (Prmt Name of lobby15t)



