STATE OF NEW HAMPSHIRE

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

PLEASE PRINT

1. Name of Lobbyist{(s) Goeorge W. Roussos
I1. Name of lobhyist’s partnership, firm or corporation. if any:

COrr & Rene, PLAL

(Name of partiership. lirm or corporation
45 5. Main Street. PO Box 3330 Concord NI _ D3302-3550
Business Address: (Streety CLown City) {Stae) (Aip Code) |
(003) 234-2381 _ (603 ) 224238 c-mail Groussos’ e orr-reno.com |
{Telephone) tFany

L. This statement covers: (Choose one — file separate reports for each client, GR you may file a separate report for
reportable expense transactions which are not attributable to any one client).

Ciena

Ll Name of Chent as st appears on the Lobhbvist Resistration o
© Al repartable transactions by the lobbyist {(Including the lobhyist™s familv). or the Tobbyving fTrm listed below which are
unreluted to any particular client.

I¥. Date of Report April 29,2015 N Tuly 29,2005 1+
Reports cover: activity fronm date of registration to 3231713 activity from L7105 to 6730715
October 28, 2015 January 27,2016
aetivity from /0 to G304 activity from (078015 10 12431715

V. There hive been no fees received and no reportable transactions made since the last report.
It ihis hov is chiecked, complere fuse this form cond sudniic ic o the Scorerany of Staic s Oftice, State HHowse, Roon 204,
Concord, NI330).

\

\

Al reportable transactions oceurring i the months prior (o the reporting date relatis ¢ to the following client:

|

VI Check if additional reports are attached:
|

N Iyou have recetved Tees or made expenditures, you must il Addendum A- Fees and Expenses

I you have paid an honorariuny or reimbursed expenses, you must file Addendum B Report of Honorariums or
Fapense Reimbursement |

I vou, vour Tirm. or sour fomily has made polineal contributions, you must file Addendum ¢ Pelitical Contrtbuttons

Sworn Statement/Aftirmation by Lobbyvist
[ have read RS5al 3 RSA T5-B and RSA 664 and hereby swear or aftivn that the Toregoing information is true and complete
1o the best gy knowledee and beligt

}W\ _;\pr;]")‘} L2015

(Sigﬂﬁtl ¢ ut' lobbyist) ' (Dute)

George W Roussos
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Fees 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:

Orr & Reno, PA.

(Nume of partnership, firm or corporation)

HL Name of Client Cigna - Date  Aprild4, 2015

IV. Fees Received :
Indicate the gross amoeunt of all fees received from the client identificd above that ave related, directly or indirectly.
te lobbying, including fees for services such as public advocacy, government relations, or public relations services
including rescarch, monitoring legislation, and related legal work. The gross fee amount reperted shall not be
reduced by any expenses:

a} Total of all fees received in this reporting period a)S 28267.50

b) Total of all fees received this calendar year, prior Lo this reporting period by § 0
{This should equal the total of all prior monthly reports for this calendar vear)

¢} ‘Total of all fees received lo date
(Add lines a and b) ) S 28.267.50

d) Indicate the amount of any such fees that are due, but have not
yel been paid dy S 0

V. Expenses:

Lobbyist(s)/Lobbying 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 cach client and it expenditures are made by
the lobbyist(s¥firm that are unrelated o any one client a separate report may be filed for the lobbyisty(s)/{irm.
Fxpenses are to be reported in one of three calegories of expenses:  (a) the aggregate total of all expenses paid
during the reporting period for salaries, benefits, 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 s given to the person
being lobbied, purchase of a ceremonial object given to a person being lobbied with a value of $25.00 or less): and
(¢) 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 cxample: purchase of a meal with value of greater than $25. purchase of a
ceremonial objecl to be given to the subject of lobbying with a value greater than $25, but not greater than 50,
restaurant expenses for @ legislative reception).  Iixpenses for honorariums, expense reimbursement, or political
contributions will he reported on separate addendums and should not be reported on Addendum AL

a) Tetal aggrepate expenses for this reporting period for salarics, benefits,

support stalT, and office expenscs. related divectly or indirectly to tobbying,. ay$ 28.267.50 -
b) Total aggregate of expenditures during this reporting period | not reported

in a), of $25 or less, b)5 0

¢} Total of ail itemized expenditures reported in detail in section VI %0




d) Total expenses tor this reporting period
(Add lines a, band ¢)

¢) Total ot expenses paid this calendar vear, prior to this reporting peniod

d)S 28,267.50

(This should be the amount on line Fof addendum A for Tast month's report)

£y Total of alb expenses vear w dale

VI. Other Expenses:

1S 282675

Provide the following detail Tor all expenditures of more than $23 made lrom lobbying Fees during this reporting

period. including by whom paid or to whom charged.

Paid o

Sworn Statement/Affirmation by Lobhyist

Amount;

Phave read RSA TS REA 1513 and REA 664 and hereby swear or altivm that the {oregoing information

is true and cganplete to the best ol my knowledge and beliel

- A U
{S1gnatie of lobbyist)

Cicorge W Roussos

{Print Name of lobbyist)

April iy L2015
(Date)




State of New Hampshire
Stgnature Form for Associated Lobbyist
RIA Chapter 15

Use thts form to swear or allirm the truth and completeness of
[ncome and Expense Statements and related Addendums.

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

Name of Lobbying partnership. firm. or corporation: Qrr & Reno, PLA _ o -

Name of Chient (leave blank 1f Statement 15 tor the partnership, firm, or corporation and not related (o any

particudar client): Cigna
Dute of Report (check one):

April 29,2015 KKl July 292015 O October 28, 2015 [0 January 27, 2016 [

Ihave read RSA IS0 RSA 13-, RSA 6640 the Statement ef lncome and Lxpenses described above, and
the following Addendums submitted with that Statement (insert the number of Addendum forms being
subnitted):

N Addendum Ads).

Addendum B(s).

Addendum Cs).

[ hereby swear or alfirm that the loregoing information on the Statement and cach Addendunt s true and

complete to the best of my knowledge and belicf,

Apri }c)ﬂ L2015
(Dalc)

(Signului'g i) ()71,{1_\4_\{)

CGicorge W Rousses

(Print Name ol lobbyist)




