S TATE:OF NE WHAMPSHIRE
2022 Staterjent 6f Income and ‘Expenses
fo¥ OBBYISTS
(RSA Chaptcr 15)

PLEASE PRINT

1. Name of. Eobbyi:i(i)’StéCéy Ober

[E; Name of lobb):isf!s.partnerih!i?,:ﬁrm or corporation, if-any:.
Americari Kerinel Club
(Name of partnership; finmor corpomnou)

8051  Arco Corpofate Dr. Raleigh NC 27617
B\;sipqqr.‘kdggg;;' “(Street) (Town/City} (State) (ZiP‘Code)
)-9198_1_ 63348 i B el stacey.ober@ake.org
(Telephdne} {Fax)

his statcmenl covers: (Choosc one-. l" le separale rcpom for each chcnt, OR you may file a Separate report: for

D All reporiable iransactions occurring-in the months priof to the reporting ‘date’ rélative to the. following client:

Amencan Kennel Clib
{Full Name of Clieat 25-jt sppears on the-Lobbyist Registration Forin)

OR
II&II reponable transacliois by the lobbyist (mcludmg ‘the. lobbylst s, famlly) orthe: lobbymg firm listed below.which'are
lated to.any pamcular client,

V. Dateof Report _ April 27,2022, D JJuly 27, 2022 D
ReportsGaver:  aciiviy from duty afr:gfm-m‘u 1033122 acthilty front 4/1/22 10 63072
' Octobér 26, 3622 Jnpuary 25,2023 |/
JEctivity from /172210 %/30/22 eitiviy from 18/1/22 10 1231123

" VIThcfe.have beén oo fées: rcccivcd and no rcportablc transactions made since the last report: I:]
I this box.is checkcd comple:e _m:r this Jormand submil if 1. & Secretary of Staié's Office.. 107 Norih'Maln Streer,
State House, Room, 204, Concord, NH 03301.

VI ‘Chéck'if nddiuonnl reports are'attached:
Ifyou hive received dees or made expenditures, .you musf file‘Addendum A~ Fees and Expénses

If youhavé paid ai horiorariumyor. reimbursed xpenses, you nust ‘file Addendum B~ Repon of Honomfiiis of
Ex;

If you. your 71rm, of your ‘family has made pohuml contnbunons, you must file‘Addendum C-Tolitical Cornitribitions

Swure Sttement/Afflirmation by Lobbyut
[ have’ read RSA 15;RSA"15-B, RSA 14:C and KSA 664-and hereby swear or affirm that the I‘oregomg inforfiation’is true

and tgm :e w the'bést of my | k.nowlcdgc and belief.
' s G K 1-24-23

(Dite)

Staceyl Ober

(Print Namé of\lobbyist)

RECEIVED
JAN 24 2023

NEW HAMPSHIRE
DEPARTMENT OF STATE
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E A ]

STATE OF NEW HAMPSHIRE
Lobbyists Fées and Expenses
Addendum A,

(RSA Chiapter’15:6)

CSame srLobuyliy DLACEY Ober

i1 Namé'of lobbyist’s partnership, firm orcorporation, if any:

\Hame of parncrsig ;'ﬁ,m"‘“-";- e . iy
1l Nnme.of.Client“Amenc-a-n' K.ennel Club Date 1 -24-23

AV, Fées Retelved
JIn

cate the gross amouri of allfees received from the.clicnt identified sbove thay are. relafed, direcily, or indircéily,

iR A T T AP S T S Y L X s o aeeliT
o lobbying, mc_lpd_mé fég5; for services. such 25’ public 'advocacy, goverament refations, or public relations:services

1
sinl_:_lina.ing research, monitoring Hegistation; afid rélated legal work. The gross fee amount reported shall, not. be
a)s. 3600

‘reduced by, amy expenscs:
‘b) Tolal of:all [ées received ihis caléndat yeaf, prior to this reporting period b} 'S 1 0800
.(Fhis should equal the total of all prior motithly repaits for this'calenidar year)

) Totl oF all foes reGeived in this reporting period

¢} Total ofall fees recéived 1o date. 44400
(Addliries a aind bY 3 Qs 14400
d) Indicate the amount of any such foés tial ar¢‘diic, but Have'not 0
»)‘rcl been paid! d} $

V. Expniés:

Lby itV LLobbyifg piiesstips, firias, of orporations are required 1o, repori ll crpeases made: (it lobbying,
fees: “Separate repons &€ o be filéd for Expenditiires made relative 1o'cach client end if expenditures are made by
the; fobbyisi(syfirm thai are uarclated 16, dny onc Elicit'e stparté report may be filed. for the 'lobbyisy(s)/firm.
Expeiises are 10 beireporipd in ‘one of, three categories-of expenses: () the aggregate total af sl expenses paid
‘diming’ thé-reporting period for' salaries; benefits, support staff, and'office éxfrenses; (bY the aggregaic total of all
individital expenscs whier¢ the expenditure’ was of.$25.00 or less {for example: meals purchased during-a businéss
lunch where the cqst wggilszs-.‘og;d;jlc'ss.__purchase of a pen with'a valuc of less than 510 thal i3 given to thé pérson
being lobbicd, purthase;of-a ceremdnial object giverio # person being tobbied with & value of $25.00 or less);, and
{c) an‘itemized statement of enchiindividual expengiture made duting this réporting period of greater than'$25.00 for
‘any puispose not ‘covered by (a) (for.example: purchase, of 'a meal-with valug of ‘greatef than $25, purchase of.a
céremonidl.object. 1o be given to'the subject of labbying with;a-value greater than 5§25, bist. not greater than $50,
réa'u'u'a.n‘ailt.ac;‘:?:n;?;a--fdf._’d'lc'gi-lnliw_-.moépy:ipn)._. Expenses for:honorariyms, expente. reimhirkement, ‘or political
contributions will be reponted on scparate addendums and should nol be reporicd on Addéndim A.

i+

'a) Total aggregatc cxpenses for this reporting period fof, salarics, benéfits, 36 00
supportstaff, and office expenses, relaied dircctly or indirecily to lobbying.  '2)$ M
b) [Total aggregaie 6f expenditures duririg this reporting period . nat reported - 0
Yina), of 525 or less. i by'S
c).$ 0

/c) Total of ali itemized' cxpenditures reported in detail i section V1.




d) 'Total expenses fof this reportifg period d) 53600 '00

{Add lines a, | b and c}

e) Total of expenses paxd this' calcndar year, prior to'this reporting period e}s 1 1082 78

(This shoutd bé thie amount on’ line fof addendum A for last, month’s report)

T Total:of atl expenses, year io date- ns 14682.78

V1. Other Expenses:
Provide thé following detail for all cxpcndutura of\more than'$25 made from lobbying fées during this reportirig
pcnod, including by whom paid or'to whbitt chargcd

Paid to:, Arnburit:
iy
N/A g

‘Swori Statement/Affirmation’ by Lobbyist:

Thave' fcad RSA-IS, RSA  15:Brand RSA 664;and hereBy swear.or affirm that‘the foregginig information
jis.true and ‘complete to the best of My kngwlédge and:belief:

(Dare)

Staéey Ober

" (Print-Name of lobbyist)




Staté of New Hampshire
Signature Forin for Associated Lobbyist
‘RSA Chapter 15

Use this formto swear or. affirmn the truth- and.completencss of
lncome and Expense.Statements:and related, Addernidums.

‘Sworn Stafement/Affirmation by Lobbyist
Statemnent of Incomeé and Expenses for:.

Name of: Lobbying partncrshlp,,t' tm, or COrporation:

Nainie of Clicrit (lcavc blazk if Statement is for the; parrncmhlp, Afirm, or corporanon and fiot; related to any
particular client): American Kennel Club

Date 6f Report {chéck one) _
Al?ﬁl'g'ﬁ 2022 D July 27,2022 l___l 'Octobcr.26!;2022.[___l January 25,2023 @/

‘1 have'read'RSA 15, RSA 15:B, RSA 664, the Staleriiont- ‘of Income and.Expenses:described above, and
the; following! Addendurns submitted with*that. ‘Statement (insert the number of Addéndum forms being
submmcd)

Addendum A(s). 1

Addendum B(s). 0

. Addendum C(s). 0

| hercby swear or,affirm that he t"on:},omg mf‘omlauon oir-the Statement and,cach. Addendum is'true and:
Coiplete to' r.hc bestof iy knowlcdge and belief;

1-24-23

(Date}

Stacey Ober

{(Print'Name of lobbyist)




