STATE OF NEW HAMPSHIRE

2015 Statement of Income and Expenses
for LOBBYISTS
{RSA Chapter 15)

PLEASE PRINT

[. Name of Lobbyist{(s) George W. Roussos
1. Name of lobbyist™s partnership. firm or corporation. if any:

Orr & Reno, LA

(Name of partnership, firon or corporation)

458 Main Sreer, PO Box 33300 Congord NEH 03302-3530

Busmess Address: (Streeh) { Town City) {State) (Zap Coddey

{603y 224-2381 {602y 2242318 o e-mail roussosE orr-reno.com
{Telephone) thany

[L 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 1o any one client),

XAl reportable transactions occurring in the months prior o the reporting date relative o the tollowing chient:

New [Hampshire Association of Domestic Insurance Compuanics
thalt Name of Chient as iappears on the obby st Rewistation Form

OR
All reportable transactrons by the Tobbyvist Gocludimg the Tobbvist™s Family)y or the Tobhying firm histed below which are
unrelated Lo any particular elient.

IV. Date of Report April 26,2015 X July 29,2015
Reports cover: qerivity from date of registration to 331713 activity from $71715 1o 6730715
October 28,2073 January 27,2016
activity from /1S to Y30415 activiey from FOA0785 to 12/31415

V. There have been no fees received and no reportable transactions made since the last report.
It ehiy hox iy chocked. complote fuse this torm and sehit it o the Seerctury of Staie s Otfice, State Honse, Rooni 204
Concord. NH 03301

VI Check it additional reports are attached:
N I vou have recelved foes or made expenditures. vou must tile Addendum A Fees and Expenses

1 I you have paid an honorarium or reimbursed expenses, you must file Addenduny B Report of Honorariums or
Fxpense Reimbursement

“vous your firm. or vour famils has made political contributions. vou must file Adde T Palitical Contributions
[f 3 £ A family 1 1 Litical contributions. nust file Addendum € Palitical Contribution

Sworn Statemgnt/Affirmation by Lobbyist
1 hive read 15, RSA TA-B and RSA 664 and hereby swewr or attirm that the foregoing information is true and complete
lothe b lict

- knowledge and

%/-"L'_—“\ Aprnl gol R

{1ates

(Stenatabeof Tobbyis

Gieorge W, Roussos . RECEEVED

(Print Name of Tobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Fces and Expenses

Addendum A

(RSA Chapter 15:6)

I. Name of Lobbyist(s) George W. Roussos

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

Ore & Reno, PA,
(Name of partnership, lim or corporation)
New [lampshire Association of Domestic

1. Name of Client Insurance Companies . Date April Q‘] 2015

IV. Fees Received

Indicate the gross amount of ali fees reecived from the client identilied above that are related, directly or indirectly,
Lo lobbying, including fees lor services such as public advocacy, government relations, or public relations serviees
including research, monitering legislation, and related legal work.  The gross fee amount reported shall not be
reduced by any expenses:

a) Total of all fees received in this reporting period a)$ 3345812

by Total of all fees reecived this calendar year, prior to this reporting period b)Y § 0
{This should cqual the total of all prior monthiy reports for this calendar year)

¢) Total of all fees reecived to date
(Add lines a and b) ) $ 3545812

dy Indicale the amount of any such fees thal are due, but have not
yet been paid dy § 13,532.15

V. Expenses:

Lobbyist(s)L.obbying partnerships. firms, or corporations are required 1o report all expenses made from lobbying
fees,  Separate reports are to be filed for expenditures made relative to each client and il expenditures are made by
the lobbyist(syfirm that are unrelated o any one client a separate report may be filed for the lobbyist(s)y irm.
Lxpenses are to be reported in one of three categories of expenses: (a) the aggregate total of all expenses paid
during the reporting period Tor salaries, benelits, support staff, and office expenses; (b) the aggregate total 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 a pen with a value of less than $10 that is given to the person
being lobbicd, purchase of a ceremonial object given 1o a person being lobbied with a value ol $25.00 or less): and
{c) an emirzed statement of cach individual expenditure made during this reporting period of greater than $25.00 for
any purpose not covered by (a) (for example: purchase of a meal with vatue of greater than $23, purchase of a
ceremonial object to be given to the subject of lobbying with a value greater than $25, but not grealer than $50.
restaurant expenscs for a legislative reception).  Expenses for honorariums, expense ceimbursement, or political
contributions will be reported on separate addendums and should net be reported on Addendum A,

a) Total aggregale expenses for this reporting period for salarics, benefits,
support staff, and oftice expenses, related dircetly or indirectly to lobbying, a) 5 48,990.27

b) Total aggregate of expenditures during this reporting peried | not reported
ina), ol $23 or lexs. mso_

¢} Total of all itemized expenditures reported in detail in section V1, cyS 0




d) Total expenses for this reporting period dy § 48,990.27 o
(Add lines a, b and ¢)

¢) Total of cxpenses paid this calendar year, prior to this reporting period e)§ 0
(This should be the amount on line t of addendum A for fast month’s report)

I Total ol all expenses year to date N$ 48,990.27

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

Paid to: Amount:

Sworn Statement/Affirmation by Lobbyist

[ have read RSA 15, RSA 15-13 and RSA 664 and hercby swear or affirm that the foregoing information
is truc and complete te the best of my knowledge and belicf.

o~ Aprilgq L2015

(Signzllu(*é Of Tobbyist) {Datc)

George W, Roussos
(Print Name ol lobbyist}




State of New Hampshire
Signature ﬂ"m‘mfurﬂ .\‘.\‘nn'afe’rfﬁoﬁﬁ)r.is‘l
RIA Chapter 15

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

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

Name of Lobbying partnership. firm. or corporation: O & Reno, PLA, o S

Name of Client {Ieave blank if Statement is Tor the partnership, firm, or corporation and not related (0 any

particular clienty; Now Hampshire Association of Domestic Insurance Companies

Date of Report {check one):

April 20,2015 § Julv 292015 [ October 28,2015 0 January 27,2016 O

have read RSA 1A RSA A-BORSA 6640 the Statement of Income and Expenses deseribed above, and
the Tollowing Addendums submitted with that Statement (insert the number of Addendum forms being
submitied):

o Addendum Ags).

Addendum His).

Addendum C(s).

[ hiereby swear ar aftinm that the toregoing information on the Statement and cach Addendum 1s true and
complete i the best ol ny knowledge and belict.

et Yoo it 2015

fure nl‘_lohb_vist) - (1xate)

E;ligl

Gieorge W Roussos

(Print Name ot Tohbyvist




