STATE OF NEW HAMPSHIRE
2017 Statement of Income and Expenses REC E |VE D
for LOBBYISTS

{RSA Chapter 15)

PLEASE PRINT JAN 24 2018

_ MPSHIRE
L Name of Lobbyist(s) _ Ed|eahy e DE;IAEfg'vrSEA:NT OF STATE

11. Name of lohhyist's partuership, firm or eorporation, if any:

(Name of partnership. firm or corporations

- eee . Adapt Phamma, Ing.

. cio Politicom Law LLP, 28 Liberty Ship Way, Suite 2815, Sausalito, CA 95965 e
Busimess Address. (Steeen tlown Ay {State) (Ztp Code)

(418 9032800 . . _ (415) 610-7604 .
{Ielephone) (TFaxy

.. e-mail reporting@pofiticomlaw.com

HI. This statement covers: (Chouse one - file separate reparts for each client, OR you may file a separate reprt for
reportzble expense transactions which are not attributable to any ong client).

X} All reportuble transactions wccurring in the months prior to the reporting date relative to the following client:

—..Adapt Pharma, Inc

{Tell Nuwpe 0! Client as it uppears an the I,Am“}{l!?i:ir.‘lllun Formy

OR

i3 Al reportable transactions by the Jebbyist (including the lobbyist's familyy, or the Tobbying firm listed below which are
uncelated to any particular clicnt.

1V, Date of Report April 26, 2017 ] July 26, 2007 &1
Reparts cover: activity from date of registration to 331717 activity from 471717 to 6/38/17
October 25,2017 * Junuary 31, 2018 X
acrivity from 77017 10 03047 activity fram 11217 to 1273117

V. There have beca no fees received and no reportable transactions made since the last report, [}
{f this box is checked, complete just this form and submit It to the Secretary of Stute s Qffice, State Hoase, Room 204,
Concord NI (03301,

V1. Check if additional reports are attached:

™ Iryou have received fees or made expenditures, you must file Addendum A - Fees and Expenses

Lo Ifyou have paid an honorarium ur reimbursed expenscs, you must file Addendum B-- Repon of Honoradams or
Expensc Reimbursement

[ 1t you, your firm, or your lamily has made political contributions, you must file Addendum ¢ Pol itical Contributions

Sworn Statement/Affirmation by Lobbyist
[ have read RYA 15, RSA 15-8, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true

and}:;)mplclc tirthe best of my knowledge and belief.
[Zoa Ller Nt/
(Signature of lobbyist) {Date)

Loltoiril L ['7

(PriAt hame nrlr's'bbyim
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- s

STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses
Addendum A

(RSA Chapter 15:6)

1. Name of Lobbyist(sy __EdLeahy e

e i . |DE

RECEIVED

JAN 2 4 2018

NEW HAMPSHIRE
PARTMENT OF STATE

IT. Name of tobbyist’s partnership, irm or corporation, if any:

-_g' (Mame of partnership, firm or cnrpu;a‘;liﬂnj

UT. Name of Client __Adapt Pharma, nc. _ Date

1V, Fees Received

Indicate the gross amount of all fees received from the client identified above that are related, direcily or indirectly,
to tobbying, including fees for services such as public advocacy, government relations, or public relations services
inctuding research, 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 0y _ 119226

b) Total oF all fees received this catendar year, prior to this reporting period &) § __.323084
(Fhis should equal the total ofall prior monthly reports for this calendar year)

c) Total of all fees received to date
(Add tines 2 and b) o%__ 442280
d) indicate the amount of any such fees that are due, but have not
vet been paid s Q00

V. Expenses:

Lobbyist(s)/L.obbying parinerships, 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 if expuenditures are made by
the lobbyist(syfirm that are uncefated to any oae client a separate report may be filed for the lobbyist(s)/ firm.
Expenses are 10 be reported in one of three categories of expenses: (a) the aggregate 1otal of afl expenses paid
during the reporting period for salaries, benefis, support staff, and office expenses; (b) the aggreuate total of all
individual expenses where the expenditure was of $25.00 or Jess (for example: meals purchased during a busincss
tunch 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 lobhied with a value of $25.00 or lessy; and
¢} an itemized statement of each individual expendiure made during this reporting pericd of greater than $25.00 for
any purpose not covered by (a) (for example: purchase of a meal with value of greater than $25, purchase of a
ceremonial object to be given to the subject of lobbying with a value greater than $23. but not greater than $50,
restaurant expenses for a legislative reception). Expenses for honorariurms, expense Teimbursement, or politicat
cantributions will be reported on separate addendums and should not be reported on Addendum A,

ay Total aggregate expenses for this reporling period for salaries, benefits,
support staff, and office expenses, related directly or indirectly to lobbying. wWs D.oo

b} Total aggregate of cxpenditures during this reporting period , not reported
in ), of $25 or less. ms 000

¢) Total of ail itemized expenditures reported in detai! in section VI % __._.008 o




d} Tota} expenses for this reporting period
(Add lines a, b and ¢)

€} Total of expenses paid this calendar year, prior to this reporting, period % 000 .
(This should be the amount on line fof addendum A for last month's repor)

0 Total of all expenses year to date ns_ 600

VI, Other Expenses:

Previde the foilowing detail for all expenditures of more than

525 made from lobbying fees during this reporting
periad, inciuding by whom paid or to whom charged.

Paid to: Amount:

N : . % 000

Sworn Statement/Affirmation by Lobbyist

T have read RSA 15, RSA 135-B and RSA 664 and heteby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief,

oo Py o i a

(Signature of lobb ist‘)— ' T T ate)

(Print Name of lobbyist)




