STATE OF NEVW HAMPSHIRE
2015 Statement of Income and Expenses
for LOBBYISTS
(RSA Chapter 135)

I Name of Lobbyist(s) Douglas 1. Dateh

I1. Name of lobbyist™s partnership, firm or corporation, it any:

Qrr & Reno, PLA,

(Nanw ol partnership, finm or corporation)

J5 5. Mam Street, PO Bux 35350 Concord NEH (3302-33510)
Business Addrosss (Streend (Town Uiy {8t (Z1p Coded
(003) 224-2381 o (0603 ) 2242318 o c-mail dpatchic.orr-reno.com -

{ Telephond) (raxd

1. This statement covers: {Choose one — file separate reports for each client, OR vou may file a separate report for
reportable expense transactions which are not attributable to any une client).

XAl reportable transaclions occurring in the months prior to the reporting date relative to the following client:

New Hampshire Fire Chiets Association

(Full Name of Client as itappears on the Lobbvise Regisiration Forng
All reportable transactions by the lobbyist (including the TobbyisCs family), or the Tobbying firm listed below which are
unrelated 1o any particular client.

IV, Date of Report April 29,2015 N Tuly 29,2015
Reports cover: activity froum date of registration ta 3/31713 activity from 41715 to 0/30/15
October 28, 2015 Fanuary 27. 2016
aotivity from IS o 9230015 activity from HELIS ro 12231703

V. There have been no fees received and no reportable transactions made sinee the last veport.
I this hox iy checked. complete just this forme and sthanie it to the Seorciary of State s Office, State Howse, Roony 204,
Concord. NITO330H.

VI Check it additional reports are attached:
X IMyou have received fees or made expenditures, you must file Addendum A- Fees and Lxpenses

Hoyou have paid an honorarium or reimbursed expenses, you must file Addendum B Report of Honorariums or
Expense Reimbursement

I vous vour firm. or vour family has made politeal contributions. you must file Addendum € Political Contributions

Sworn Statement/Attirmation by Lohbyist
[have reagkRSA 15 REA 13- and RSA 663 and herehy swear or attirn that the foregoing information is true and complete

- April /é L2013

-(Sign‘ ure oNpbbyis {Dale)
RECEIVED

| Douglas 1. Patch
(Print Name of Tobby st}
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:0)

[. Name of Lobbyist(s) Douglis 1. Patch

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

O & Reno, PLAL

Eanwe of partnership. o or corporation)

HL Name of Client New Hampshire Fire Chicfs Association Date  April e 2015

IV, Fees Received

Indicate the gross amount of all fees received from the elient identified above that ave related, divectly or indirectly,
(o lobbying, including fees for services such as public advocacy. government relations, er public retations services
including rescarch. menitoring legislation, and related legal work. The gress Tee amount reported shall not be
reduced by any expenses:

ay Total of all tees received in this reporting perod A S 375000

by Total of all fees reccived this calendar year, prior (o this reporting period by S0
{(Ttus should cqual the total of all prior monthly reports for this calendar yean)

¢y Tatal of all fees reccved w date
(Add lines a and ) s 3,750,060

dy Indicate the amount of any such fees that are duc, but have nol
vet been paid dy S 0

V. Expenses:

[obbyist(s)Lobbying partnerships, firms. or corporalions are required to report all expenses made from lobbying
fees. Separate reports are 1o be fled for expenditures made relative to cach elient and if expenditures are made by
the Tohbyistes) frm that are unrelated to any one client a separate report may be fled Tor the Tobbyist(sy firm.
Eapenses are to be reported in one of three categorios of expensest (a) the aggresate ol ot all expenses paid
during the reporting period for salaries. benelits, suppoert statl, and eftice expenses: (b) the aggregate total of all
individual expenses where the expenditure was ol 82500 or less (Tor example: meals purchased during a business
luneh where the cost was 825,00 or fess, purchase of @ pen witl a vadue of less than $10 that 1s given 1o the person
heing Tabbied. purchase of a ceremonial obicet given o a person being lobbiced with o value of S25.00 or essy: and
fedan itemized statement of cach imdividual expenditure made during tiis reporting period of greater than $25.00 for
any purpose nol covered by (a) (for example: purchase of @ meal with value of greater than S250 purchase of
corcinonial object o be given o the subjeet of lobbying with a value greater than $25. bul not greater than $50.
restaurant expenses for o legistative reception).  Fxpenses Tor honorariams. expense reimbursement. or political
contributions will be reported on separate addenduwms and should not be reported on Addendum A,

ay Total aggregate expenses lor this reporting period Tor salaries, benelits,
support staf. and ofTice expenses. related direetly or indireetly 1o lobbying. )y 3750000

by Toiab agereeate of expenditures during this reporting peried . not reported
. of $235 or loss. BYsS O

¢) Total of all iftemived expenditures reported i detail in seetion V1L




d} Total cxpenses for this reporting period dy$ 3750000
(Add lincs a, b and ¢)
e) Tolal of expenses paid this calendar year, prior to this reporting period c)$ 0
{This should be the amount on line ol addendum A for last month's report)

) Total of all expenses year to date s 375000
VI. Other Expenses:
Provide the following detail for all expenditures of more than $23 made lrom lobbying lees during this reporting

period. including by whom paid or to whom charged.

Paid tor Amount:

Sworn Statement/Atfirmation by Lobbyist

1 have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing inlormation
is true anghcomplete 1o the besgt of my knowledge and belief.

April /& 2015

¢ of lobbyist) - (Date)

{Signatd

Douglas 1. Patch
{Print Name of lobbyis()




State of New Hampshire
Stgnature Fonm for Associated Lobbyist
RN (i'/}apu’r 15

Use this form to swear or affirm the truth and completeness of
Income and Expense Statements and related Addendums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Nane of Lobbyving partnership. firm. or corporation: Orr & Reno, PLA

Name of Chent (leave blank if Statement is for the partnership, (irm, or corporation and not related 1o any

particular client)r New Hlampshire Fire Chiefs Assoctation

Dute of Report (check one):

April 20 2015 B Julv 29,2015 [ October 28,2015 O Tanuary 27, 20016 83

I'have read RSA TS RSA TS-B0RSA 6640 the Statement of Income and Expenses described aboyve. and
the following Addendums submitted with that Statement (insert the number of Addendumt forms being
submitedy:

x Addendum Afs).

Addendum sy,

Addendum C(s).

[ hereby swear or altirm that the forcezomg mlormauon on the Satement and cach Addendun s true and

complete g the best ol my knowledge and belief.

;\p]'i_l_/[; L2083

(Signﬁlﬁl‘cu vavi.\l) o . o {Datey

Douglas I Puteh

{Print Name ol lobbyvist)




