' STATE OF NEW HAMPSHIRE RE@EEKI or .5
2022_Statement of Income and Expenses

" for LOBBYISTS .. .- OCT24 2072 .
o (RSAA_Chapter 15) DR C N;w HAMPSHIRE
T o -;'-DEPARTMENTOFSTATE

PLEASE PRINT

' o Mellssa Gates
) I Name of Lobbylst(s)

"II. Name of lobbylst’s partnershlp, ﬁrm or corporatlon, if any:
Surfnder Foundatlon

(Name of partnershlp, firm or corporatlon)

POB 73550 8an Clemente CA : SRR 92673

".t_Busmess ‘Address:. (Street) ’ o (Town/Cxty) o L (State) ’ o (le Code)
207 706 6378 L o R mgates@surfrlder org
) . N )U:.' woe-mail .
(Telephone) - i '-:ﬁ-.f (Fax‘) : '

III. This statement covers: (Choose one — file separate. reports for. each chent OR you may ﬁle a. separate report for_ [P
' '» ' reportable expense transactlons ‘which are not attrlbutable to any one chent) . L

D All reportable transactlons occurrmg in the months pnor to the’ reportmg date relatlve to the followmg chent

- (Full-Name of-Client as it appears on the Lobbyist Registra'tion Form)ﬁ N ':
~OR
. |:I All reportable transactions by the lobbylst (1ncludmg the lobbylst § famﬂy), or the lobbymg ﬁrm hsted below Wthh are
- - unrelated to any particular chent c . i

IV. Date of Report ~ April 27, 2022 D o uiy27,2022 D
Reports cover: . actlwty from date of reglstratwn to 3/31/22 o acttwty from 4/1/22 to 6/30/22 T
e October 26, 2022 DI January 25, 2023
activity from 7/1/22 to 9/3 0/22 R acttvtty from 1 0/1/22 to'l 2/31/22

. V. There have been no fees recelved and no reportable transactions made since. the Iast report .
- .0 ¢ Ifthis-box is checked; complete just this forni and submit it'to the Secretary of State s Off ice, I 07 North Mam Street
o State House Room 204, Concord NH 03301

VI Check lf addltlonal reports are attached o . . :
If you have recelved fees or made expendltures you must ﬁle Addendum A— F ees and Expenses

If you have paid an honoranum or rexmbursed expenses you must file Addendum B- Report of Honorarlums or
- Expense Reimbursement :

If you, your ﬁrm, or your famlly has made pohtlcal contnbutlons, you must: ﬁle Addendum C- P011t1ca1 Contrlbutlons

Sworn Statement/Aft' rmatlon by Lobbylst ST ' -
I have read RSA:15, RSA: 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregomg mformanon is true: 7_1
~and complete to the best of my knowledge and belief. '

E .\NN Edy - 10-17-22 :
Glgmtwooflobbyis) 0 . o (Do
MellssaEGates o o SR

(Print Name of lobbyist) =



:":'5 Income and Expense Statements and related Addendums

e Szgnature Torm forﬂssoczatec[ £o65y1st oo
Usethls form o swearorafﬁrmthetruthandcompleteness of _ Rt

Sworn Statement/Afﬁrmatlon by Lobbylst N '::;;:.

'Statement of Income and Expenses for. o

S Name of Cl1ent (leave blank if Statement is for the partnershlp, ﬁnn or corporat1on and not related to any o

\M(%

':"‘f_.?t'Part‘C‘ﬂaTCI‘e“t) o i'fi:' "E?f:‘ 1'55‘:‘ :'_f-; ;'_‘f;;-

h Date of Report (check 0ne)

“the followmg Addendums subm1tted w1th that Statement (msert the number of Addendum forms bemg' =

submltted)
Addendim A®). " A" P

- _Addendum B(s).

0 Addendum C(s).

I hereby swear-or afﬁrm that the foregomg mformat1on on: the Statement and each Addendum is true and
- complete to the best of my knowledge and belief. : - -

(Slgnatureoflobbylst) G co S S -(Date)”

Mellssa E Gates




