STATE OF NEW HAMPSHIRE

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

PLLEASE PRINT

1. Name of Lobbyist(s) Gceorge W, Roussos
H. Name of lobbyist’s partnership, firm or corporation, if any:

Orr & Reno, PAL

(Name of partnership. firm or corporation)

| 45 5 Mamn Street. PO Box 3336 Concord o NI 03302-3550)
Business Address: (Streety ¢Town-City) (State) (Zip Cade)
{603y 2232381 77 (60332242318 L c-mail roussosis orr-reng.com

{ IcIcphnncT 7 (Haxy

HI. 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 to any one client).

XAl reportable transactions oceurring in the months prior te the reporting date rekative (o the following client:

American Insurance Assocition

(Pl Same of Client as it ;1i;p£.n~ on the | ﬁhhv\‘isl ch\.“_‘\rmun Forn
OR
I Al reportable transactions by the lobbyist (including the lobbyist's family). or the Tobbying firm listed below which are
unrelated to any particular client.

Reports cover: aetivity from date of registration to 331713 activity from /1715 to 630715
October 28, 2015 January 27,2016
activity from 7113 w0 930415 activity from 1078715 ta 127317153

|
|
1V. Date of Report April 29, 2015 x| July 29,2015 |

V. There have been no fees received and no reportable transactions made since the last report.
It ihis box s cliccked. complew fuse this forni and subnidt it 1o the Scercrary of Stare s Office. Stare Howse, Room 204,
Concord. NITU330.

V5 Check if additional reports are attached:

X I you hivve received fees or made expenditures. you must lile Addendum A-- Fees and Expenses

~v Ifyou have paid an honerarium or reimbursed expenses, you must file Addendum B Report of Honorariums or
Fxpense Retmbursement

N vou. your firm. or vour family has made political contributions. vou must file Addendum O Political Contributions

Sworn Statement/Affirmation by Lobbyist
I have read RSAS. RSA 15-13 and RSA 664 and hereby swear or affiom that the foregoeing information 1s true and complete
to the bespdT myfknowledge and by

fh— At 2015
(Date)

it

(StonaturdO! fobbyist)

George W, Roussos -
(Print Name of lobbyist) RECE'VED

NEW HAMPSHIRE
DEPARTMENT OF STATE
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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

Il Name of lobbyist®s partnership, firm or corporation, if any:

O & Reno, PLA.

{Namwe of partnership, firm or corporation)

HI. Name of Client American Insurance Association ) ) Date Apnljjﬂmlﬁ

1V, Fees Received
Indicate the gross amount of all fees received from the elient identificd above that are related. directly or indirectly,
to lobbying. including fees for services such as public advocacy, covernment relations, or public relalions services
including rescarch, monitoring 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 ays _10,000.00
by Total of all rees received this calendar year, prior to this reporting period b)) § 0
(This should equal the total of all prior monthly reports for this calendar yvear)

¢) lotal of all fees received to date
{Add lincs a and b) )y 10,000.00

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

V. Expenses:

Lobbyist{(s).obbying partnerships, finms, or corporations are required to report all expenses made (rom lobbying
fees.  Separalg reports arc to be filed for expenditures made relative to each client and if expenditures are made by
the lobbyist(s)firm that are unrelated 1o any onc client a scparate report may be (iled for the lobbyist{s}/firm.
Fixpenses are to be reported in one of three categories of expenses: (a) the aggregate total ol all expenses paid
during the reporting period lor salaries, henefits. suppert stall, 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
funch 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 lobbied. purchase of a ceremonial object given te a persor being lobbied with a value of 525.00 or less); and
(¢) an itemized statement of each individual expenditure made during this reporting period of greater than $25.00 for
any purpuse not covered by (a) (for example: purchase of @ meal with value of greater than 525, purchase of a
ceremonial object to be given to the subject of lobbying with a value greater than $25, but not greater than $350,
restaurant expenses for a legislative reeeption).  Expenses for honorariums, expense reimbursement, or political
contributions will be reported on separate addendums and should not be reported on Addendum A,

a) Total aggregale expenses for this reporting period for salaries, benefits,
support staff, and office expenses, related directly or indircetly to lobbying. aysS 10,000.00

B) Total aggregate of expenditures during this reporting peried | not reported
ina), of $25 or less. b)$ 0

¢) Total of all itemized cxpenditures reported in detail in section V1 s 0




d) Total expenses for this reporting period diS 10,000L00
{(Add limes o, band ¢)

o} Total of expenses paid this calendar veur. prior to this reporting period ORNIN
( Thix should be the amount on Line Fof addendum A for last month’s report)

|
- . X |
I Total of all expenses vear to date DS 10.000.00 |
|
|
|
V1L Other Expenses: |
Provide the following detail Tor all expenditures ol more than $235 made from iobbying fees during this repotting

period. including by whom paid or to whom charged.

Paid to: Anmount:

Sworn Statement/Affirmation by Lobhyist

I have read RSA 15 RSA 13- and RSA 664 and hereby swear or aftirm that the toregoing mnformation
is true and complete o the best ef my knowledge and beliel.

M’ A it s

(l);llc-)

{(Signattfre t-)'l;Tobhyls{)

Creorge W Roussos

{Print Nume of lobbyist)




