STATE OF NEW HAMPSHIRE

2021 Statement of Income and Expenses RE CE
for LOBBYISTS » S lVED
(RSA Chapter 15) JUL"2 2 2021
PLEASE PRINT ‘ NEW HAMPSHIR
DEPARTMENT OF s'rEATE

1. Naime of Lobbyist(s) Sabﬂna Dun'ap

I1. Name of-lobbyist’s parthership,. ﬁr‘n‘: or corparatioii; if any:
Anthem Inc. and its Affiliates
(Name of partnership, firm or eorporanon)

1155 . Elm Street Manchester  NH 03101

Business Address:  (Street) (Town/C:ty) o ~ute). @b Code)

p 0? 7,93'8073 ¢ ) : e-mail Sabﬂ,nasl?,unlépf@gnfr_lem:cema
" (Telephone) . T (Fax) ) -

IIL This statement covers: (Choose one — file: separnte reports for-each-client, OR you may. ﬁle e separate repoit for:
reportable expense: transactions. which are not attnbutable to. any one client).

.All repoitablé transactions occurring in: the monthSK pnor to the reportmg date relatlve to'the followmg cllent' .
Anthem Inc. and its Affiliatés

(Full Name of Cliedit as it: dppears ‘on; ﬂxe Lobbyist Regxstrahon Form)

———

OR
' reportable‘tmnsachom by the:lobbyist: (mcludmg the lobbylst 'S famlly), or the Iobbymg ﬁrm listed'below which are
unrelated to.dny particular-client., - ‘ '
IV. Date of Report . April 28, 20249 L niy28,2001 [V]
Re,pom cover;  dctivity from. date of r ion.10'3/31/21 activity from 4/1/21 to 6/30/21
{October 372021, H s Janinary26,2022
. aaivdy from 7/1/21 10 9730121 adivity from 10121 to 12731/21

'V. There have been no fees received and no reportable transactions made since the last report.
lftlns bax is'checked, completejwﬂ this form andsubmu itto lhe Secretary ofSlate 's Qffice, 107 North Main Street;
Staté:House, Room 204; Concord; NH 03301

VI. Chieck if additional reports arésattachied;: -

| If you have received’ fees : ina.de expendmnes, you must ﬁle Addendnm A—- Fees and Expe
D If you haveipaid an. honemnum or,relmbursed expenses you ‘must’ ﬁle Addendum B- Report of Honomnums or
Expense Relmbursement st b

D If you, your ﬁrm,’or your &mlly has: made polmcal‘contnbunons, you must ﬁle Addendum C— Polmcal Contnbutnons

.

Sworn Statement/Alﬁrmatlo"?by Lobbyist o o S fov
1 have réad KSA'; 15 RSA lS‘B; RSA 14-C aiid RSA*664" and heréby swear of aﬁirmithat'the»fdregomg information is true

and complete tozthe best of. my knowledge and: belief. '

(Slgnature oflobbylst) ,:.,‘ ; - e (Dm)
Sabrlna Dunlap

el b o




- o P

i Al R

i), of $25vor less: - b 0.'

<) Total ofll itemized expendi

Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

i, Name of Lobbyist(s) Sabrlna Dunlap

T1. Name of lobbyist’s parthership, firm or corporation, if any:

Anthem Inc and nts Afﬂllates
.(Name¢ of pa:tncrshlp, firm.or corpomton)

IIL: Name of Clierit , . _ Date __

IV, Fees Réceived

Indicate the gross amount-of all fees. received from the client identified above that are: ‘related, directly or: mdu'ectly,
to, lobbying, including. fees fot sérvices:such-as pubhc advocacy,: govemment relations, -or public relations: services
mcludmg research, monitoring legisiation; and related Tlegal work. The gross fee -amount reported shall':nct be

reduced by-any-expenses:

a) Total of all fees received in this reporting: pcnod 30 000 _
b) Total of all fees réceived this calendar year, prior to this reportmg penod b)$. 30 000

* (This should equal the total of all prior-monthly reports for this calendar -year)
c) Totalofallfe&srecelvedtodate ' A AN

(Add\lmac aandb) - S - ¢ 60,000

d) Indwate the amotirit of-any such feesthiat are due;’ butlhave not . . . 0

yet b been ‘paid _ (L) I T _
V. Expenses::

Lobbywt(s)/[»bbymg partnerships, firtns, or corporatlons are required to réport all- expensw ;made from_lobbying
fees:. ~Separate reports are o be filed for éxpendituresimide félative to each'client and if'expenditures, are made by
t'h’e‘:lobbyist(s)(ﬁm ;mat.;arg:un‘rela‘t‘ed'-m. any.:ofe-client a- separate report may be: filed for the lobbyist(s)/firm.

Expenises. are. to. be Teported in one;of three. categories of expenses: (a).the aggrégate total of. all ‘expenses paid
during the reporting period for salaries, benefits, support staff, and office expenses; (b) the aggregate: total of- all
individual expensés where the: expenditure was. .of $25:00 of less (for example: meals: purchased. during a bi SinEss

A lunchwherethecostwas$25000rlas,purchaseofapenthhavalueoflmsthanﬂOthahsgnventothepexso

(c) anvitemized statement of ‘each individual expendlture made: dunng’tms“repomng peii od of g 00,
any purpose. not covered .by‘ (8) (for example: purchase of a réal with value of: greater than S25p\n'chase ofa
ceremontal: objéct to be:gi en to-the subject. of lobbying with'a- value: greater than $25, but not greatér than $50,

restauririt expenses:; for a Iegslatwe recepnon) Expenses for honorariums;. expense reunbursement, or political
contributions-will be: féported on separate ¢ addenduims and should not be reported on Addendum' A.

‘being; lobbied, purchase of a céremonial objéct given to aperson being: lobbled witha; ‘value-of $25:00:0r lws)4 and

a) Total aggregate expens expenses for. this. rcportmg period for salanm, benefits, o 0
support. staff; androffice expenses, related directlyor indirectly to. lobbying,  2)$_

b) Total aggregate. of expenditures durfing this- repomng period , not teponed

repoited i detail in section VL DS 0 i

P el BxL7



d) Total experises for this reporting period d)$ 0
(Add lines a, b and'c) = -

€) Total of expenses paid this calendar year, prior to thisreporting pétiod  ©)$ 0 m_
{(This:shiould be the amount.on line.f of addendum A for last month’s report) L

f) Total:ofall expenses year to dafe , t)s 0

VL.Other Expenses:

Pravide the following detail for all expenditures of more than $25-made from, l.obbyi_‘nfé.-feesdur'ing,this reporting

period; including by. whom paid or-to whiom charged.

Paid to: Amounts

!
i

Sworn Stateinent/Afirmation by-Lobbyist

I'havé read’RSA 15,RSA 15-B-and RSA 664 and hereby swear or‘affirm that the:fifiregging inforination' -
“is true‘and!»,complgt“e to the best.of my knowlédge and belief. o T

TN

(Signature of lobbyist) Date)
~ Sabyina Dunlap |
“(Pririt Name of lobbyist)

P> _alwlu




