STA TE ' OF NE WHAMPSHIRE

: o 2024 Statement of Income and ' R ECE IWVED
. 'n.; , Expenses for LOBBYISTS o Ao \
) o . (RSA Chapter 15) , « JUL 1T 2024
PLEASEPRINT TR ",' N = HAMPSHIR
. .' oo _;'. X | T DEPAHTMENT OF S'EQTE
I Name of Lobbyist(s) Kayla Montgomery R RS S
II. Name of lobbyist’s partnershlp, ﬁrm or eorporaﬁon, if any' b | L |. iy '
' Planned Parenthood of Northern New England| Wty
: | (Name of part:nershlp.ﬁrmor mrporauon) J . . ! I ’ )
18 , Low Ave ' Concord i NHL 03301,
Business Address:  (Street)’ I [ (TowpiCity) .+, « £V, . (State) o, P {2ipCode)
¢ 603 674 8372 i ( "y o '- | N e.mad kay’la.'montgorae:y@pphna.org
) ’ (Telephone) : . < e (Fax) ! A P ) [

II. This statement covers:. (Choose one file separate reports for eaeh elient, OR you may ﬁIE a sepamte report for
feportable expense transactions which are not attributable to any ofie elient)

It b !

! i
. All reportable transactrons occurnng in the months pqor to the reportmg date relatwe to the followmg cllel‘lt

i v_l [ 1 [ _|

_Planned Parenthood of Northern New Englandr o YR . l

1 | Wy

(Full Name of Cllent a,s it appears on the Lobbyrst Registration Form) ;

1 1 I 1 1 b

b

OR ! ' . 1 . " v P
' o |

All reportable transactions by the lobbyrsl (mcludmg r.he lobbylst's famrly), or I.he Iobbymg ﬁrq: llsted below which are
lated to any particular'client. ' Coar . . ) r_ . o II

. ot . : ) . o . 1

i ot ., I. o
IV‘ .Date orReport P Apnl 24, 2024 |:| ' ! o July 31 2024 . N
Reports cover:  activity from date of registration o 3/31/24 , ﬂfﬂ"lq’fmm G20 02,
October 30, 2024 L January 29,2025
activity from 71/24 10 913 o | activity Sfrom 10/1724 to 1231724

1 f |. 'y [ l . ‘ | N f.

V. There have been no- fees reeewed and no reportable transaetlons made Smee the last report..

VIf this box is checked, complete just this jbnn and submit it to r!ze Secrerary of Stare s Oﬁce, 1 07 Norrh Mam Street,
State House, Room 204, Concord, NZHO.?.‘:‘OI (- R o - '

1 , y [ N it .
A l. L t

VI, Check if addmonal reports are attached
If you have received fees ar made expendltures, }'ou must ﬁle Addendum A— Fees and Expenses . Co

If you have paid an honoranum or relmbursed expenses, yoo must t' le Addendum B~ Report of Honorar:ums or
Expense Reimbursement ¢ " . Y \ 1 L o

D If you, your firm, or your famlly has made political contrlbutlons you mllsl file Addendum C- Polmcal Conmbuuons

‘ 1 oy
! Cor Wl .

. ]
o . ) . i oo .
. " i . i

‘ Sworn Statement/Affirmation by Lobbylst o LI
I have read RSA 15, RSA 15-B; RSA 14-C and RSA 664 and hereby swear or atﬁrm that the foregomg mformaoon is true
d complate to the best 6f my knowledge and behef . pro

A T eTierea i
g‘ﬁarmeambéyise) TN NG P
' KaylaM. Montgomery ., =" o Lt T
(PrintNameoflobbyist_)l' S T . DAC S e

' ! , ’ P P b |




