
STA TE OFNEWBAMPSHIRE

2022 Statement of Income and Ezpcnsct
for LOBBYISTS

(RSA Chapter 15)

PLEASE PRINT

L Naffle«fLobb9rist(f)Sabrina Dunlap

n. Nune of lobbjU*a partncnfa^ firm or eorporatlea, If any:

Bevanoe Health, and its Affiliates
(Nma of paxtDcnhip. fino oreorpontioD)

1155 Bm Street Manchester NH 03101

Buiioes Addioss: (Street)

(  ̂ 6037038073
(Tcmn/City)

(  ) e-msil

(Stne) Code)

sabrtrvLOutepO anthem.com

(Tdepbeoe) (Fex)

m. Thb stalammt eovera; (Cboooe coo - IBe aeparats reports fbr cnchclieDt, OR yon nay fife* separate report fcr
r^rtabfe erproso transactloas whkii are not attvibataUe to aqy one cUmt^

□ All reportaUe transactioas ooctsnsg in the phor to the reporting date rdatxve to the following client:

(FoU Name of Clieet as it appeari oo the Lobbyist Registntka Fono)

1^1 All repoitable treosactions by the lobbyist (including the lobbyist's fiunily), or the lobbying firm listed below which are
1 to any particnbtr chenL

IV. Date ofReport April 27. 2022 □
R^tortt catftr: •cMttfivm iMU«frt]BStr^t»m toS/51/22

October 26,2022 □
metnUyfi^ 7/1/22 to 9^9/22

July 27.2022 □
•edfitjfiom 4/1/22

JamiBiy 25.20231
1^1/22 to 12/31/22

V. There have been oo fees iweivej and no reportaUe transactions made smoe the last report. □
I/dUs box is cheeked, complete just thisform and submit ii to the Secretary of State's Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301.

VL Check if additional reports are attached:
If you have received fees or "wfc e^qpesditmes. yen must file Addentiam A- Fees and Etqtenses

I  ilf you have paid jwi hnnorarinm or reimhuraed expensea, you must file Addmdmn B- Report of Honorariums orSBOse Reimbmsemeiit
If you, yotir firm, or your fiunily has political contributiotts, you must file Addendum C- Political Contributions

Sworn Statcment/AfBnnalfon by Lobbyist
I have read RSA 15, RSA 15^, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true
and conqdete to the best of my knowledge and belief.

i\2,5\u ,■Z5"

(Signature of lobbyist) (Date)

(Print Name of lobbyist) received"]
JAN 2fi 2023 I

NEW KAWPSHlfij: t
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

(RSA Chapter 15:d)

, v.n«^.^b^..Sabrina Dunlap

U Nsidc of lobbyist*! partnership, fmn or corporatioo, if any:

Elevance Health, and its Affiliates
(Nno ̂pBtDcnhipw fin or ewpeniiaa)

m. Name of Qknt Date

Indicate die gross anwuiX of aU foes itocivod fiwn the cheat identified abow are related, direct^ or mdirec^.
to lobWiiig. inchidmg fees fcr scn^ such as public advocacy, govennneol rdations, or
iiKhiding rescareh. nwoitoring legislation TT* gross fee amomit reported shall not be

000
a) Total of all fees received in this reporting period ®)»

b) Total of all fees received dus calendar year, prior to diisi^xn^ period b) $ —
(This stKW'M *Tn«l the total of all prior izModily reports for diis calendar year)

c) Total cf all fees received to date
(Add lines a and b)

d) Indicate tire amount of any-such fees thst are due, but have not
yet been paid

c)J_

d) $

V. Expenses: ; ■ . ,. - nevrm^aos are required to rqxxt-all expenses made fiom lobbying
lx)btyist(syLobbyiiig relaive to e«h client md if eipcodtoro «« by
fees. Separate repotfesre to be to ^ niw be fikd for the lobbyisl(3)ffinn.
fee ItW^ristCsyto that m ^ e—nses (a) fee aggregate total of bD expenses paid
Expotees are to be rcpo^ m
during the reporting penod for ^ rfh, eranmle: meals pmcfaased during a busuiessindividual expenses whoe^orpenditare jio^jj^^^a^paaM,
lund. whera the cost was $25.00 or Hfehied wife a value of $25.00 or less); and
being lobbied, putrfease of a ooemntealo^^^^
(c) an itennzed statancnt of each individual aq)«mhire ^ greater than $25. purchase of a
gay purpose not ooverol by (a) (fw ^ a vahre greater than $25, but not greater than $50.to gi™ 'SrSr hTS^expense reunbursanent. or poUtical

b) Total aggregate of expenfeturesdurirus this repotting pehod. not
in a), of $25 or less.

c) lotalofaUiteniizedexpaidituiBsrepoitedindetailmsectionVl. <=)«



d) Total expcDses for this rqxtftittg poiod
(Add linos a. b and c)

e) yf^ |w4nr tf> tt»« fgpnfting period
(This should be the amount on line f of adrimdum A for last month's rqxsrt)

f) TtMal of all expenses year to date

d)$

e)S.

OS.

VL Other Expenses:
Provide the fc^owing detail for all expenditures of more than S25 made from lobbying fees during this reporting
period, including by whom paid or to whom diorged.

Paid to: Amount:

$

$

Sworn Statcmcnt/Affiimatioii by Lobbyist

1 have read RSA15, RSA 15-B and RSA 664 and hereby swear or aCEnn that the foregoing information
is tme complete to the best of my knowledge and belief.

23

(Signature of lobbyist)

(Print Name of lobbyist)

(Date)



RECEIVED
STATE OF NEW HAMPSHIRE

2022 Statement of Income and Expenses *^JAN 2 6 2023
for LOBBYISTS new HAMpsHIRB
(RSA Chapter 15) DEPARTMENT OF

PLEASE PRINT

[. Name of Lobbyist^ ̂ 017 Whelail

n. Name of lobbyist's partnership, firm or corporation, if any:

National Association of Mutual Insurance Companies (NAMiC)
(Name of partnership, Qnn or corporation)

3601 Vincennes Road Indianapolis IN 4628
Business Address: (Street) (Town/City) (Siat^ (Zip Code)

^  ̂ 5183129287 ^ rwhelan@namic.org
(Telephone)

UL This statement coven: (Choose one - ffle separate reports for each client, OR yon may file a separate report for
reportable expense transactions which are not attributable to any one client).

□ All reportable transactions occurring in the months prior to the reporting date relative to the following client:

(Full Name of Client as it appears on the Lobbyist Registration Form)
OR

11^1 AH reportable transactions by the lobbyist (including the lobbyist's family), or the lobbying firm listed below which are
iDfrelated to any particular clienL

IV. Date of Report April 27, 2022 □ July 27, 2022 □
Reports cover: acAvtiyfrom date ofregistratton to 3/31/22 activity from 4/1/22 to 6/3M2

October 26,2022 []]] January 25, 2023 0
activity fvm 7/1/22 to 9/30/22 activity from 10/1/22 to 12/31/22

V, There have been no fees received and no reportable transactions made since the last report 0
If ihts box is checked, completejust this form and submit it to the Secretary of State's Office, 107 North Main Street.
State House. Room 204, Concord, NH 03301.

Check if additional reports are attached: ^
LJ If you have received fees or made expenditures, you must fi le Addendum A- Fees and Expenses
LJlf you have paid an honorarium or reimbursed expenses, you must fi le Addendum B- Report of Honorariums or3nse Reimbursement

f you, your firm, or your family has made political contributions, you must fi le Addendum C- Political Contributions

Sworn Statement/Affirmadoo by lx>bbyi8t
I have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true
and complete tO/^e bostof my knowledge and belief.

(Signaturp'of jpSb^st) (Date)

(Print Name of lobbyist)



STATE OF NEW HAMPSHIRE

2022 Statement of Income and Expenses
for LOBBYISTS

(RSA Chapter 15)

PLEASE PRINT

ri Ku • . Stefan TurkheimerI. Name of Lobbyist(s)

n. Name oflobbyist's partnership, firm or corporation, if any:

Rape, Abuse & Incest National Network (RAINN)
(Name of partnership, firm or cotporalion)

1220 LSt. NW Washington DC 20005
Business Address: (Street) (Town/City) (State) (Zip Code)

^  ̂ 404-406-9639 ^ ^ stefant@rainn.org
(Telephone) (Fax)

m. This statement covers: (Choose one - file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

□ All reportable transactions occurring in the months prior to the reporting date relative to the following client:

(Full Name of Client as it appears on the Lobbyist Registration Form)
ORa All reportable transactions by the lobbyist (including the lobbyist's family), or the lobbying firm listed below which are

elated to any particular client.

IV. Date of Report April 27, 2022 I I July 27,2022 □
Reports cover: activityfrom date ofregistration to 3/31/22 activityfrom 4/1/22 to 6/3(^22

October 26,2022 Q January 25, 2023 W\
activityfnm 7/1/22 to 9/30/22 activityfnm 10/1/22 to 12/31/22

. 0V. There have been no fees received and no reportable transactions made since the last report.
Ifthis box is checked, completejust thisform and submit it to the Secretary of State's Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301.

VL Check if additional reports are attached:
I  I If you have received fees or made expenditures, you must fi le Addendum A- Fees and Expenses
I  llf you have paid an honorarium or reimbursed expenses, you must fi le Addendum B- Report of Honorariums oraense Reimbursement

If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
1 have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affum that the foregoing information is true
and complete to the ^st of my knowledge and belief.

1/23/23
(Stature of lobbyist) (Date)

Stefan Turkheimer
(Print Name of lobbyist)



STATE OF NEW HAMPSHIRE

2022 Statement of Income and Expenses! n p |\/pn
for LOBBYISTS

(RSA Chapter 15)

PLEASE PRINT

I. Name of Lobbyist(s)
Kelly Memphis

JAN 2 6 2023

NEWHAT^PSHTRE
DEPARTMENT OF STtftp,

n. Name of lobbyist's partnership, firm or corporation, if any:

Healthcare Distribution Alliance

(Name of partnership, firm or corporation)

"1275 p«wyivantoAv»NW(«jit.eoo) Washlfigton D.C. 20004

Business Address: (Street)

(  j 7038850229
(Town/City) (State) (Zip Code)

(  ) e mail l^^iemptils®hda.org
(Telephone) (Fax)

m. This statement covers: (Choose one - file separate reports for each client, OR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

I  I All reportable transactions occurring in the months prior to the reporting date relative to the following client;

(Full Name of Client as it appears on the Lobbyist Registration Form)

OR

l^jAll reportable transactions by the lobbyist (including the lobbyist's family), or the lobbying firm listed below which are
unrelated to any particular client.

IV. Date of Report April 27.2022 I I
Reports cover: activityfrom date of registration to 3/31/22

October 26, 2022 | |
activityfivm 7/1/22 to 9/30/22

July 27, 2022 □
activityfrom 4/1/22 to 6/3(^2

January 25, 2023 W\
activityfrom 10/1/22 to 12/31/22

. 0V. There have been no fees received and no reportable transactions made since the last report.
Ifthis box is checked, completejust thisform and submit it to the Secretary of State's Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301.

VI. Check if additional reports are attached:
i  i If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses
I  ilf you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Honorariums oraense Reimbursement

If you, your fmn, or your family has made political contributions, you must fi le Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
I have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true
and complete to the best of my knowledge and belief.

1/24/2023

(Signature of lobbyist) (Date)

Kelly Memphis
(Print Name of lobbyist)
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