STATE OF NEW HAMPSHIRE R
2019 Statement of Income and Expenses ECEIVED

for LOBBYISTS
{(RSA Chapter 15) 0CT 1 6 2019

PLEASE PRINT NEW HAMPSHIRE
DEPARTMENT OF STATE

I. Name of Lobbyist(s) Cate Paolino

I Name of lobhyist's partnership, firm or corporation, if any:

National Association of Mutual insurance Companies (NAMIC)

{Nnnwe of parinership, firm or corporation}

3601 Vincennes Road Indianapolis IN 46268
Business Address:  (Street) (Town/Cityy {State) {Zip Conder)
508 431-0484 () emai] 10bbYing@aristotle.com

{lefephone) {Fuxy

IV, This statement covers: (Choose one — file separste reports for each clivat, OR you nuny file a sepueate veport for
reportable expense transuctions which nre not sitributable 1o any one client).

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

National Association of Mutual Insurance Companies (NAMIC)

(Full Nume of Client ax it appenrs on the Lobbyist Registrstion Form)

OR
[1 Al reportable transactions by the lobbyist {including the lobbyist’s family), or the Yobbying firm listed betow which are
unrelated 10 any particular client.

IV, Duite of Report April 24,2019 1] July 31,2019 O
Reperty cover: activity from date of regisiration to 3731789 activiey from 471719 1o 230419
October 30, 2019 % January 29, 2020 0
activity from 771219 1o 9730719 activity fromt 1O/1719 (0 1231719

V. There have been no fees received and no reporiable transactions made since the last report. %
{f this bux is checked, complete fust this form and submit it to the Seerviary of Swie 's Office, Stare House, Room 204,
Concord, NH 03301,

V1, Check il additional reports sre ateached:
1T you have received fees or made expenditures, you must file Addendum A- Fees and Expenses

0 If you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Honoruriums or
Expense Reimbursement '

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

Sworn Statement/AfMirmation by Lobhyist
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
nty knowledge and belicl.

Gl _,/,5,/5? .

ignature o lobbyist) 7 7 (Dae)

(Prim Name of lobbyist)



STATE OF NEW HAMPSHIRE
Lubbyists Fees and Expenses

Addendum A

(RSA Chapter 15:6)

I. Name of Lobbyist{s) Cate Paolino

15, Nume of lobhyist’s partnership, firm or corporation, il any:
National Association of Mutual Insurance Companies (NAMIC)

{Name of pacinersing, firm of corpormion)

1. Name of Client National Association of Mutual Insurance Companlas (RAMIC) Date 10/09/2018

IV, Fees Received

Indicate the gross amount of all (ees received from ihe client identified above that are rebuted, directly or indirecily.
to labbying, including fees for services such as public advocacy, governmenl relations, or public relations services
includinyg research, monitoring legistation. and related legal work. The yross fee amount reported shall not be
reduced by any expenses:

a) Total of all fees received in this reporting period a)$ 0.00

b} Total of all fees reccived this calendar year, prior 1o this reporting period b)Y § 11545.73
{This should equal the to1al of all prior monthly reports for this calendar vear)

¢} Total of all fres received 1o dare
(Add lines a and by ¢)$ 11545.73

dy Indicate the amount of any such fees that are due, but have not
vet been paid d) $0.00

V. Expenses:

Lobbyist(s)Lobbying parmerships, finns, or corporutions gre required to report all expenses made from lobbying
fees.  Separte reports are 10 be filed for expenditures made relative to cach client and if expenditures are made by
the tobbyist(s)/firm that arc unrelated to any one clicnt a separate report may be fited for the lobbyist(s)lims,
Expenscs are 10 be reporied in one of three categories of expenses: (1) the aguregate total of atl expenses poid
during the reporting period for salaries, benefits, support stafl, and office expenses; (b) the aggregate ol of all
individual expenses where the expenditure was of $25.00 or less {for example: meals purchased during a business
lunch where the cost was $25.00 or less, purchase of o pen with a value of less thun $10 that is given 10 the person
being lobbicd, purchase of o ceremoniat object given 10 a person being lobbied with a value of $25.00 or less); and
(c) an itemized statement of each individual expenditure made during this reporting period of greater than $25.00 for
any purpose not covered by (a) (for example: purchase of 3 meul with value of greater than 325, purchase of a
ceremonial objeet to be given to the subject of lobbying with a value greater than $25. but not greater than $50,
restaurant expenses for a legistative reception). Expenses for honorariums, expense reimbursement, or political
contributions will be reported on separate addendums and should not be reported on Addendum A.

a) Total aggregute expenscs for this reporting period for salaries, benefits.
support staff, and office expenses. related directly or indirectly to lohbying, al$ 2550

b) Total aggregate of expenditures during this reparting peried . not reporied
ina}, of $25 or less. by $ 0.00

¢} Total of all itemized expenditures reported in detril in section V1, ) S 2550




d) Total expenses forlhis'remning period 1% 2550

(Add lines a. band ¢)

¢) Total of expenses paid this calendar year, prior to this reporting period ¢} $ 790.42

(‘This should be the amount an line T of addendum A for tast month's veport)

f) Total of all expenses veur 10 date ns 815.92

Vi Other Expenses:
Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting
period, including by swhoem paid or 1o whom charged.

Paid to: Amount:
Postage, USPS $ 2550
S
$
$

Sworn Statement/AfTirmation by Lobbyist

| have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is rue and complete to the best of my knowledge and belief,

/j%/_;@a £ 0/// J/) / /3

(Signntdre of lobbyist) (Dt

Cate Paolino

(Print Name of lobbyist)




