STATE OF NEW HAMPSHIRE
2022 Seatement of Income and Expenses

for LOBBYISTS
(RSA Chapter 15)

L Nazo of Lobbyistgsy) Sa0rIN Dunlap

II. Name of kcbbylist’s partnership, firm or corporation, if any:
Elevance Health, and its Affiliates
(Nzmo of partnership, firm or corporstion)

1155 Eim Street Manchester NH 03101
Business Addresy.  (Street) (Town/City) (State) (Zip Code)
() 6037038073 ¢ ;) SEbrina duntap@anthem.com

(Tedephone) (Fax)

L This statement covers: (Choose one — file separate reports for each client, OR yoo moay file a separate report for
reportabie expense transactions which are not attributable to any one client).

memmh&mmrmhmmmﬁthfoﬂowhgcﬁmt

(Full Name of Cliant as it appears oo the Lobbyist Registration Form)
. [

Allrl:ponuhlatlmcﬁombymcbbbyia(mhnh:gthchbbyis:'sfmﬁly).mthehbbyingﬁrmﬁmdbchwwichm

[related to any particular client.
IV. Date of Report April 27, 2022 D July 27, 2022 D
Repores cover: activity from date of registration to 3/31/22 activity from 4/1/21 to 632
October 26, 2022 Jenuary 25, 2023
activily frem 7/1/22 to ¥30/22 activity from 10/1/22 to 12/31/22

V. There have been no fees received and no reportable transactions made sinee the 1ast report. D
If this bax is checked, complete just this form and submit it to the Secretary of State 's Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301.

Check i additional reports arc aftached:
Hyoutnwmdwdfeesaumhexpcndinuu,yonmﬁkAddmhmA—medEm
If you have paid an honorarium or reimbursed expenses, you must file Addendum B— Repont of Honorariums or
Retmbursement
If you, your firm, or your family has made political contnibutions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
I have read RSA 15, RSA 15-B, RSA [4-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.
ARG
(Signature of lobbyist) ; (Date)

Sl e Dunlin?

(Print Name of lobbyist)

RECEIVED
JIAN26 203 !

NEW FamieSHIRE . |
DEPARTMENT OF STa).4




STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

I Name of Lobbytstiey O@DFINA Dunlap

P

L 11 Name of lobbyist’s partnership, firm or corporation, if any:

g\ Elevance Health, and its Affiliates

E (tamo of pertensbip, firm or corporation)

p IIL Name of Client : Date
R

]‘q IV. Fees Recelved

T

I.ndieateIhegwmﬂafaﬂfemrwdwdﬁm&edimtidmﬁﬁdabovehﬂm:dﬂd.d@mdlygrm,
mlobbym&hchm&afamm”mbﬁcm,mm:daﬁmwwwaMmm
inch;dingmdxmitwhmlcgislnﬁon,mdmlamdbgdwo:k 'l'hcgromfecmnotm!mpomdshnllmtbe

reduced by any expenses:
2) Total of alt fees received in this reporting period 0 30,000

b) Totalofaﬂfemrecdvdmisulmdnym,wiormﬂﬁsmpmﬁnspaiod b)$
CIhissInﬂdequalmetomlofaﬂpﬁormmthlympomforthucalcndnyw)

¢) Total of all fees received to date B

(Add lines a and b)
d) Indiwethcmmnnofmyvsmhfeathnmdm,whavemt )
yet been paid s
i  sbbying patt 'p.ﬁmmmaﬁommmqﬁ:edmrw-aﬂwwﬁmhbbﬁqg

i-':s. Se;ummpmﬁ'uémbeﬂdfmewmﬁmma&rdaﬁvewm&mtuﬂﬁmupmw
obbyist(s)/firm unrelsted to eny one client a ay b - the : :
g&u:mummomofmmofw: (a)'@e‘wbmml'qfhnacpmmpﬁ
anmsmerqaﬁnspuiwrmdma.hmcﬁnwmm&wm@;mwmq
ﬁ:mwhmmwﬂ?mor!ﬁs,pmchnseofapmwith.avalueoflwsthynﬂomuisgivcntothcpam
being lobbied, pumhnxof ceremonisal object given to a person bemg | : ]
(o)m!tmﬁzdmto;mchh&vﬁuﬂmﬁmmm@smmpmddwmm.mfm
any mlcovuedpy(n)(ft;aqnple;“ se of |
mwf:%t:ﬁwmepﬁm} E;qamfahowuimns,acpmse;dmb\n:mmgqpohncd
mnm‘wﬁms“iﬂbercpomdmsepmtcaddmdeSmdshmddnmbewpmdmAddmdm .

for this ing period for salaries, bensfits,
9 Tal s e o s S . 08
b)Tomlaggmgatcofc:q)anﬁnnmdminsthisrepmﬁngpuiod.notrepmd i B
in a), of $25 ar less.

s

¢} Tom!ofanitunizeda(pa:dinmmicdindetailhsecﬁonw.

| __ ) I—



d) Totel expenses for this reporting period 4ds
(Add lines a, b and c)

) Total of expenses paid this calendar year, prior to this reparting period c)$
(This sbould be the amount on line f of addendum A for last month's report)

f) Total of all expenses year to date s

VL Otber Expenses:
PmMc!Mfoﬂwmgdﬂaﬂfwﬂcm&hmofm&mSﬁmﬂeﬁmlobbymgfwmmumg

period, including by whom paid or to whom charged.
Paid to: Amount:

"™ B A @A

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA IS-BdeSAWmdhaebymarorafﬁrmdmtthefomgomgmfommon
is true and complete to the best of my knowledge and belief.

5—:92;——' l\L$\ 23

(Signature of lobbyist) (Date)
S abrivea Punl M

(Print Name of lobbyist)




“RECEIVED

STATE OF NEW HAMPSHIRE ey
2022 Statement of Income and Expenses JAN 26 2083
for LOBBYISTS NEW RAMPSHIRE
(RSA Chapter 15) DEPARTMENT OF ST,
PLEASE PRINT
Rory Whelan

I. Name of Lobbyist(s)

I1. Name of lobbyist’s partnership, firm or corporation, if any:

National Association of Mutual Insurance Companies (NAMIC)
{Name of partnership, firm or corporation)

3601 Vincennes Road  Indianapolis IN 4628
Busincss Address:  (Street) (Town/City) (State) (Zip Code)
¢ ) 5183129287 ¢ o-mai] Whelan@namic.org

(Telephone) (Fax)

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

D 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

1I reportable transactions by the lobbyist (including the lobbyist's family), or the lobbying firm listed below which are
(frelated to any particular client.

IV. Date of Report April 27, 2022 D July 27, 2022 D
Reports cover: activity from date of registration to 3/31/22 activity from 4/1/22 to 630/
Gctober 26, 2022 January 25, 2023
activity from 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,
If this box is checked, complete just this form and submit it to the Secretary of State''s Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301.

V1. Check If additional reports are attached: 1

If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses

If you have paid an honorarium or reimbursed expenses, you must file Addendum B— Report of Honorariums or
Expense Reimbursement
ﬂ‘;f you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

r

Sworn Statement/Affirmation by Lobbyist
L'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 @Wlief.
& //,27’ 23

(Signaturg of |ibbyist) /(Date)

(Print Name of lobbyist)



STATE OF NEW HAMPSHIRE

2022 Statement of Income and Expenses
for LOBBYISTS
(RSA Chapter 15)

PLEASE PRINT

I. Name of Lobbyist(s) Stefan Turkheimer _

1. Name of lobbyist’s partnership, firm or corporation, if any:

Rape, Abuse & Incest Nationat Network (RAINN)

(Name of partnership, firm or corporation)

1220 L St. NW Washington DC 20005
Business Address:  (Street) (Towr/City) (State) {Zip Code)
, 404-406-9639 ¢ ) .mail St€f@ant@rainn.org
(Telephone) (Fax)

HI. 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 transacttons occurring in the months prior to the reporting date relative to the following ciient:

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

OR

I:;}ll 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 July 27, 2022
Reports cover:  activity from date of registration 1o 3/31/22 activity from 4/1/22 to 630/22
' October 26,2022 || January 25, 2023 |V
activity from 7/1/22 1o 9730722 activity from 10/1722 to 12/31/22

V. There have been no fees received and no reportable transactions made since the last report. v

If this box is checked, complete just this form and submit it to the Secretary of Staie’s Office, 107 North Main Street,
State House, Room 204, Concord, NH (3301.

VL Check if additional reports are attached:
If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses

|1£ you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Honorariums or
Exﬁcnse Reimbursement

If you, your firm, or your family has made political cortributions, you must file 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 hest of my knowledge and belief.

YL L 1123123

(Sdghature of lobbyist) (Date)
Stefan Turkheimer

(Print Name of lobbyist)




STATE OF NEW HAMPSHIRE
2022 Statement of Income and Expense

RECEIVED

for LOBBYISTS
(RSA Chapter 15) JAN 26 2003
PLEASE PRINT NEW HANMPSHIRE
DEPARTMENT OF ST.
Kelly Memphis

1. Name of Lobbyist(s)

0. Name of lobbyist’s partnership, firm er corporation, if any:
Healthcare Distribution Alliance

{Name of partnership, firm or corporation)

1275 Pennayivania Ave NW (site 600) Washington D.C. 20004

Business Address:  (Streef) (Town/City) (State} (Zip Code)

¢ 7038850229 ¢ ) emgil KMeMphis@hda.org
(Telephone) (Fax)

I1L, 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)

OR
ll reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
Mirelated to any particular client.
IV. Date of Report April 27, 2022 July 27, 2022
Reports cover: activity from date of registration to 3/31/22 activity from 4/1/22 to 6/30/2
October 26, 2022 January 25, 2023
activity from 7/1/22 to 930/22 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. v
If this box is checked, complete just this form and submit it to the Secretary of State’s Office, 107 North Main Streef,
State House, Room 204, Concord, NH 03301.

V1. Check if additional reports are attached:

If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses

If you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Honorariums or
Expense Reimbursement
L_j 1f you, your firm, or your family has made political contributions, you must file 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.

Heln Memmadui 124/2023

(Signature of lobbyist) (Date)

Kelly Memphis
{Print Name of lobbyist)
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V. Thcre kave been 8o (tuns cecétved 288 8o fé e
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