2022 Lobbyist Registration Form,
RSA Chapter1s

A'lobbyist: revxstmtlon form, reports the:existence of arelationship between:a single client: and either a single lobbyist.or a- paﬂnershnp, firm,
ot corpomhon “with one or more Jpartners, members, of:émiployees who will be actmg as, Tobbyists for ‘that ¢lient.. A lobbyist is 2 person
employed in a- representative capacity to promote.or. oppose;. dxrecﬂy or’ mdxrectly, any! legislatiori- pendmg or proposed before the general
couct, or to promote or oppose, directly or mdxrcctly, any-action by thegovernor, governor and council, or:any state agency, where such
‘action concerns legislation or conttagts pending or ‘piopdsed before-thes sgeneral courty-any pénding. admiinistrative rule, ot th€ procurement
of goods or services that.are being ormay be purchascd by the state. RSA 15:1: See also-RSA 15: 1 11 (for a description. of persons who
fall within this definition but who are not required to register)..

PLEASE ‘PRINT Lo
L. Lobbyist Registering
Ober | , ‘Staceyr. A.
Last Name - First Name "Middle:Name¢/Initial
919 816-3348 ¢ 3 : stacey ober@akc.org
» ) (télephone) ’ “(fax) » (e-maily _
8051 Arco Corporate DF. Ralsigh. NC. 27617
(mailing-address) (city) (state) (zip:code):
Usual occupation or primary field of business: check one: DLobbyjsgl@j‘tomcy; D ‘Qther.

II. Name of the lobbylst’s partnership, firm; or cor: poratlon
If the lobbyist listed above is affiliated with a'partnership, firm, or: corporation: please provide:

American Kennel Club
Lobbyist’s partuership, firm, or corporation name:

919-816-3503 , mikki.larkin@akc.org
) (telephiorie) ) ‘ (fax) » ~ (e-mail)
8051 Arco Corporaté Dr: . ~ Ralgigh NC
(mailing address) . (city) (state) @ip code),

L. Characterof Employineit

a. JZ Full-time/part-time employee of Client R E@EEVEQ

b. D Independeiit Contragtor woiking-directly-for Cliént’ . JUL:-9 7 2022 :
¢ [ | Contractbetween Clieritand Lobbyist/L.obbyist's Firm NEW H AMF’SHIRE _
d. [ ] Other: ‘ - DEPARTMENT OF STATE

IV. Duration of employment Al registrations for 2022 legislative session END.on December-31, 2022
a. IZ] Ongoirig full-time employee of Client
b.[_| Represeritation period starts




Lobbyist Registration Form » Page 2 of 2.
V. Client '
Wiigre the client: is a corporation; :a registered. ‘business' (doing business 25), 4 legally established hon-profit; a pohtlcal.

cominittee, or other legally Tecognized ‘entity: provide both-the name of the éntity’a nd theé iidtrie;of either the pnn01pal or a
designated representatwe of that: chcnt Where:the:client:is:an individual, list only the mdmdual’s nartie.

American Kennel Club

Busingss, Corporatlon, Oloamzatlon entity name.

Larkin _ . _Ml_‘lgkl,

LastName ' First Name: Middie Namme/Inittial,

pufébred dog reglstry and dog spor’t actlvmes

Usual, Occupatlon or piimary fieldof business:.

Provide businéss address and cotact inforingtion or if note; residence address and contact information for individual client,
or principal/représeiitative:
919-816-3503

(telephone) @ — “(e-mail)

8051 Arco Corporate Dr.. | Raleigh,NC 27617

(mailing address) ’ {eity)y (state) (zip code)
VI. Subject

protectlng dog owners and promotmg ammal welfare

£

"VII. Signature 'of' Registering Lobbvist

Thave read RSA Chapter:15 and hereby swedt or affiri thatthe foregoing information-is true and complete‘to the
best-of my knowledge and belief.

Sigmture ] " . Daté

Reéturn to: Secrétary of State’s Office Phone: '603-27 1-3242 Fax: 603-271—6316
107 North Main Street; “Email: Elections@sos.nh.gov
State House,.Room 204
Concord; N.H. 03301

Fee: $50

FOR OFFICE USE ONLY:
.| Registration Feé Paid: Check No. ‘ Afmount:
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‘any. purpose not covered.by (a) (for example: purchiase ¢

a) Total aggregate expenses for this repé'rtihg;ﬁ_@riddjf

STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses
Addendumr A

(RSA ‘Chapter15:6)

1. Name of Lobbyist(s) Stacey Ober

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

(Namie of-partnership, firm or.corporation)

111. Name.of Client Ame ncan Ken nel C iU b Date. 7-26-22

IV. Fees Received

Indicate the gross amount-of all: fees recgived from the clliipnt‘ji{deqtiﬁed above.that are related; directly or-indirectly,
to Tobbying, including fees for services such as public advocacy, government; relations;, or-public relations. services
including research, monit‘ori‘hg Aleg_islatioi‘l, and, related 1égal work, The' gross fee ‘amount reported shall not be

reduced by-any expenses:
2)$ 3 ,600

b) '8 3! 60 0 ,

a) ‘Total of all fees received i this reporting period

b) Total of all fées received this calendar year, prior fo.tliis Téportitg Herio
(This:should equal the total of all prior monthly reports for this cal

ar,

¢) ‘Total of all fees:received fo date ' A . , 7 N0 '
(AddTines:a and b): )-8 7 v 200
d) Indicate the amount of‘any, such fees that are due, biit hiave riot 0
yet been paid s

V. Expenses: ,

Lobbyist(s)/Lobbying partnerships, fitms, o1 corporations-are. tequircd to roport ali cxpenscs made- from. lobbying:
fees. Separate reports are to be filed for expenditures midde rélative to each client and if expenditures are:made by
the lobbyist(s)/firm that are, unrelated to any otie client & separaté report: may. be filed for the lobbyist(s)/firm.
Expenses. are to be reported in one -of thie Categories of expenses: (a) the aggregate:total of all expenses paid
during the reporting period for salaries; bénefits, sapportstaff, dnd office:expenses; ® the aggregate total of all
individual expenses where the expenditure Was;of $25.00-or less (for examiple: meals purchased during a business
lunch where the cost was $25.00 or less, purchase of a pén-wyithi a value of less than $10-that is given to. the person
being lobbied, purchase of a:ceremonial objéct given to a person being lobbied with a valie of $25:00 or less); and.
(c) an itemized statement.of ¢ach individual expendituré made during this.reporting period of greater than $25.00 for
meal with; value: of greater than $23, purchase of a
th.a value greater than $25, but.not greater than '$50,

ceremonial object o be.given to, the subjéct of Tobbyin

restaurant, expenses for @ législativé: reception). “Expeénses for Heriorariums, expensé reimbursement, or political

‘contributions will be reported on separate'addendums aiid'.shdﬁ_ld not bé feported oni Add‘c;ndum A.

\

laries, benefits; 2 A
4) 8 35600

support staff, and office expenses, related ditectly or indif ctly to. lobbying:.

b) Total aggregate of expenditures during tliis reporting pefiod ; rit réported ne T

in a), of $25 or less.

¢) Totalof all itemized expenditures reported-in detail in géction VI. A% 0




25 3636.78

d) Total expenses for this reportma period
(Add lines a, b and-c)

¢) Total of ¢ expenses. paid this calendar year; prior to this reporting period.

(This: should be the atouhtion Tinefof addendum A for last:month’s report)

,7,482.78

f) Total of all expenses yearto date

V1. Other Expenses:
‘Provide'the following detail forall expcndxtulus of more:than $25 made from [obbying; fees durmg this repotting,
period, inchiding by whom:paid or fo wlioin charged.

Paid to: " Amount:

3

© Swori Statement/Affitmation by Lobbyist

Ihave read RSA 15, RSA 15-Band RSA: 664 and hereby swear er afﬁrm that the forecomg information
is true and complete to.the best of my knowledge and belief:

(Slgnature oﬁobbylst) '(.D_aﬂ?')‘

Stacey A. Obe,,_r

(Print Naime of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of Hotorariunis ox
Expense Reimbursement
Addendum B
{RSA’ Chapte1 15:6)

I. Nare-of Lobbyist()_ Stacey Ober

II. Name of lobbyist’s partnership, firm.or.corporatioi, if any:
‘American Kennel:Club.
T (Name of partiicrship, fiti Or Corporation)

), Narme of Client AmencanKennel Club ’ . : 'Da'te-7-26-22

State the full name of the person receiving the honorarium or ¢xpense reimbursement:

“Ober : Stacey ‘ A,

Tast Name: ' FistName, Middie Name/Initial

5 1 70.'14

What is the value of the honorarium or expense re1mbu1 sement?

Describe lig event to which:the honorarium or expense re1mbu1 sementrelates: (Includethe date(s)y and location(s)
of tlie evént):

4-26-22 foundtrip travel to Concord, NH-state capitol from Wi Yarmouith MA with-$4 in tolls

af there is more than one honoranum or expense; rclmbmsement usea separate addendum B form f01 each )

Sworn Statement/Affirmation by Lobbyist

I hiave read RSA 15, RSA 15-B and RSA 664 and hereby swear:or affirm that the foreoomc 1nformat10n
is true and. comiplete to the best of my kiowledge and belief,

@g: A Dby | 7-26-22

(Signature of lobbyist) _ (Date):

Stacey A. Ober

(Print Narie of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C’

: . (RSA Chapter'15:6)
1. Name of Lobbyist(s) Stacey A. Ober
TE: Name of lobbyist’s partnership; firm or corporation, if any:
Amierican Kennel Club
(Name of partiership, firm-or corporation)
INL. Name of Client Amencan. Kennel Club | Dat_e:7,26-22 _
Political Contributions ] » S |
For each political contribiition that is‘répoitable puisuat to RSA ‘Chapter 664 paid-on behalf of the
.client/lobbyist-and lobbying firm, indicate the following: '

Pearl ) Howard

Full name-of candidate:

(Last Namig) (FirstName)., (Middle:Name/Iriitial)

500 State Senate:

Amount of contibution § __ Office Candidate is Seeking -

If the cohttibtltion isan in-ki’ndcontribution_,‘ _provide a,d’esdription of'the;:g_ogds;,or' services-provided, a’1_'1d’;‘e',n;t_£;‘r"lfl,¢
actual cost'of the.in-kind contribution on-the line above for amount.of contiibution. If the actual cost is notknown,
enter an estimated value and'the word “estimate.”

Full name of candidate:

~ (Last Name) (First Name) . (Middle-"Name/Initial)
Amotinit of Cofitribiition$ - ... Office Candidate is:Seeking

If the coitribution i§ ar ifkind ’c’cjnt_ﬁBiiﬁQﬁ-,f}j@vidc a-description of fhi¢ ;goods or services provided, and enter the
actual cost of the in-kind Gontribuition on.the line atiove foramount-of contribution. If the-actual cost is not known,
enter an estimated value and the word.“estimate.”

Full name of 'candidatéi,

CastName) FistName),  (MiddleName/Initial)
Amount of contribution'$ _ ‘Office Candidate is Seeking
\

(turnzover.to continue =)



If the conttibution is an in-kifid contribuition, provide a descnthon of the. goods or, SErvices, provided, and enter the

actual cost.of the in-kind confribution on the'liiie above. foramount of ¢ontr ibution. If the.a tual cost-is ot kngwn,
enter an estimated valu¢ and the word “éstimate:”

(If more than three contributionis were made, report additional coiitributions on separate, addéndum C forms:.)

Sworn Statement/Affirmation by Lobbyist

T'have read RSA 15, RSA 15-B and RSA. 664 and hereby'swear or-affirm that the foregoing informiation
is true aiid complete to the: bestof my knowledge and belief,

LT D) | 7-26-22
(Signature of lobbyist) i ' (Daté)
Stacey Obgr

(Print Namé of lobbyist)



State of New Hampshire
- Signatute Form for. jlssoczatec{ Lobyist:
RSA Chapter 15

Usé this forin to swear or affirni the" truth.and C‘Qinplieteness of
Incomé and Expense Stateriiernts and related Addendums,

Sworn Statement/Affivination by Lobbylst
' Statement of Income and Expenses for:

Am:efr’iicaan Kennel Club

Namie of Cliént (leave blank if Statement'is for the partnersmp, firm, or corporation.and not related to any
particular client): AMErican Kennel Club

Name of Lobbying partnerSh'ip, fiiitin, ot corporation:

.Date of. Repm ¢ (check one):.

April27,2002 [ | muy 27,2002 [V]  October 26,2022 |:| January 25,2003 |_|

I'have read RSA 15, RSA 15-B, RSA 664; the Statement of Income and Expenses .described above, and '
the following Addendums submitted with: that Statement (msert the number of Addendum forms being
subnntted)

‘Addenduim A(s). 1 _

Addendum B(s), 1

 Addendum C(s). _'1

I hereby swear-or affirm that the foregeing information ‘on the Statcmcnt and each Addendui is‘truc and.
complete:to the best of my knowledoe and belief,

LE b b ' 7-26-22

(ngnature of lobbyg ‘ (Dite).

Stacey A. Ober

(Print Name of lobbyist).




