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STATE OF NEW HAMPSHIRE RECEIVED
2016 Statement of Income and Expenses
for LOBBYISTS JAN 26 2017
(RSA Chapter 15
- EW HAMPSHIRE
PLEASE PRINT DESARTMENT OF STATE ‘

L Name of Lobbyigi(s) _-ai€-Paciing

11. Name of lobbyist’s partmership, firm or corporation, if any:
Natlonal Assoclatlon of Mutual Insurance Compantes (NAMIC)
(Matne of partnersiup, fium oF corporation)

3601 Vinceenes Road Indianapolis IN 46268

Business Address:  (Street} (Tuwn/City) {S1ate) (Zip Code}

( )508431-0484 ‘() e-maj] lobbYING@aristotle.com
(Telephone) (Fax)

TIT. This statesient covers: (Chaose one — flle sepiarate veports Tor exch dlieng, OR you muy fle g sepurate repart for
repartable expense transactions which ure pot attributulbije to any one client).

Iy . N N - ) . t] " : l
X All reportable transaztions occuiring in the months prior to the reporting date relative o theTollowing elient:

National Association of Mutual Insurance Companies (NAMIC)
(Full Hame of Client ay it appeacs on the Labbyist Regisiration Ferm)

OR

2 All reporthle ransactions by the labbyist {including the Jobbyist's family), or the Jobbying firm listed below which are
unrclated to any particular clicnat.

IV. Dute of Report  April 27, 2616 [ Judy 27,2016 T
Reports cover: acTivily fram date of registrarion 1y 3/31/16 avtivigy frowm 47116 10 6/30/14
October 27, 2016 [} January 25, 2017 X
activity from /116 to 93016 aetivity froms 10/1/16 ¢a 12/31/16

Y. There have been uo fees received and no reportable trunsactions made since the lust report. {3
If this box is checked, compiete just this form and suhpiit it to the Secretary of State’'s Qffice. Stare House, Room 204,
Coneord, NH 03301

¥'L Check if additiona) reports are attached:
X I you have received fees or made expenditures, you must lile Addendum A~ Fers and Expenses

- 1f you havepaid an hogorarium or rermbursed expenses, you must file Addendum B~ Repore of Honorariums or
Expense Reimbursement

2 Ifyou, your firm, or yowr famuly heas made political contributions. you must file Addendum €~ Palirical Contributions

Sworn Stattment/Affirmation by Lobbylist
Thave reag RSA 15, RSA 15-B, RSA [42C and RSA 664 and hereby swear or affirin that the foregoing information is true

Cate Paolino /
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Fees and Expenses

Addendum A

- {(RSA Chapter 15:6)

.

1. Nume of Lobbyssi(s) Cate Paolino

[ d

L

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

: Natianal Association of Mutual Insurance Companies (NAMIC)

i:_ Name of partnessinp, firnn or comparation)

" IT. Name of Client National Assoctation of Mulual Insurance Cvompanles (NAMIC)Dm 112002017

R

L IV. Feex Recelved

T lndicate the groxs amount of al fees recaived front the clicut identified above that are related, directly or indirectly,

to lobhying, including fees. for services such s public advocacy, govermnmient relations, or_public.relations services
including research, monitoring legislation, and related legal work. The gross fee amount reported shall not be
reduced by any expenses:

2) Total of all Fees received in this reporting period EVRS $1.744 59

r
B} Total of all fees received this calendar year, prior to this reporting.period b)) § $5,846.92
{Thiz should equal the total of all prior monthly repans for this calendar year)

¢) Totsl of all Tees received o date $7.590.51
(Add lines & and b) gs o 0T
d) Indicate the amount of any such fees that are dyc, but have not $0 00
yet been paid dy 8
V. Expenses:

Lobbyist(s)Labbying partnerships, firms, or corporations are required Lo report all expenses made fron lobbying
(ees. Scparale repotis are to be {{led lor expenditures made relative 1o each client and if expenditures are made by
the lobbyist(s)firm that are unrelated to any one client a separate report may be filed for the lobbyist(s¥rrm.
Expenscs are 1o be reported in one of three calegones of expenses; (a) the aggregate towl of all expenses paid
during ihe veporting period for salaries, benefils, support siuff, and otfice expenses; (b) the aggregate total of all
iridividusl expenses where the expenditure was 6f $235.00 or less (for example: meals purchased during 6 business
lunch where the cost was $25.00 or less, purchase of 2 pen with & value of less than 810 that is given to the person
being lobbitd, purchase of 1 ceremonial object given to a person being lobbied with # value of $25.00 or less); and
(€} an jtewiized statement of cach individual expenditure made during this reporting period of greater than $25.00 for
any pumase not covered by {a) (for example: purchase of 2 meal with value of grenter than 525, purchase of a
ceremonial object 1o be given to the subject of lobbying with a value greater than 3235, but not greater: than 559,
resmomnt expenses for a legislative reception). Expenses for hanorariuins, expense reimbursement, or-political
eontributions wilj be reported on separate addendums and should not he reported on Atdendum A,

3) Total apgregate expenses for this reporting period for salaries, benefits,

support staff, and office expenses, telated direaly or indirectly to lobbying, )% $129.27

b) Total sggregate of expendinires during this reporting period , not reported $0.00
in 8), of 25 ur fess. b) %

¢} Total of all itemized expendinres reported in denil in section V. 0)s 3 129.27
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d) Total expenses fior this reparting perivd as $129.27
{Add lines a, b and ¢)

¢) Total of expenses paid this eslendar vear. prior 1o this reporting period )3 $1,092.14

¢Thig shoul be the antount on Lne f of addendwin A for last month' s repure)

b $1.221.47

) Toual of all expenses year bo date

VI. Other Exponses:
Peovide the following détail for all expenditures of more than $25 madé from lobbying fees during this teporting
period, including by whom paid or io wham charged.

Paid to: Amounl:

12/8/16: Tolls/Road Charges g $3.00

12/8/16: Food - Panera Bread ¢ $7.47

12/8/16: Fuel Expense s $118.80
5 1
) _ .
$

Sworn Statement/Affirmation by Lobbyist

Thave read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information

t5 true and complete L HE Bt of my knowlcdge and belict.

Zéf 4
/D

Cate Paolino
(Print Naine of lohbyist)




