STATE OF NEW HAMPSHIRE

2016 Statement of Income and Expenses RE CE'VED
for LOBBYISTS
(RSA Chapter 15) JAN 27 2017

PLEASE PRINT )
NEW HAMPSHIRE

‘ DEPAK i LIENT OF STATE
L. Name of Lobbyist(s) __AAM__&.TS‘

I1. Name of lobbyist’s partnership, firm or corporation, if any:

(KR &rpor-a:f'l'aq

(Name of parinership, firm or corporation)

500 [lest Modison (lregh Suite 2800, Chicago , TL LosL]

Business Address:  {Street) 7 (TownCity) ' {(SRate) (Zip Code)
3IL _42l-2765 32)_ 207 - 1512 email_prhetss © Jgfcw?a_a»m
{Telephone) (Fax)

I 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).

[{ All reportable transactions occurring in the months prior to the reporting date relative to the following client:

Lka Cormﬁa»

(Full Name of (lient as it appears on the Lobbyist Registration Form)
OR
(] All reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
unrelated to any particular client.

IV. Date of Report  April 27,2016 | July 27,2016 LI
Reports cover: activity from date of registration to 3/31/16 activity from 4/1/16 1o 30/16
October 27, 2016 [ January 25, 2017
activity from 7/1/16 to 9/30/16 activity from 10/1/16 10 12/31/16

V. There have been no fees received and no reportable transactions made since the last report. [/
If this bax is checked, complete just this form and submit it to the Secretary of State’s Office, State House, Room 204,
Concord, NH 03301.

VL. Check if additional reports are attached:
[J If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses

O If you have paid an honorarium or reimbursed expenses, you must file Addendum B— Report of Honorariums or
E?ense Reimbursement
If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

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

and complete to Phe best of my kpowledge and belief.
L [ /-11 / 7

¥ (Date)
Andreas  feics

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE RECEIVED

Lobbyists Report of
Political Contributions JAN 27 2017
Addendum C A
(RSA Chapter 15:6) NEW HAMPSHIRE
DEPARTMENT OF STATE
1 Name of Lobbyist(s) Iq navéas H’ﬂ 1SS
II. Name of loabbylist’s partnership, firm or corporation, if any:
Aditn
{Name of ip, firm or corporation)

IIL Name of Client I !t ‘ NI | a[flﬂf { u H N Date I!S}}H
Political Contributions

For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: HI nt ohn B.

© 7 (Last Name) “(First Name) (Middlc Name/Initial)

Amount of contribution $ f E x ) Office Candidate is Seeking I * Zu[:;f ;

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. 1f the actual cost is not known,
enter an estimated value and the word “estimate.”

Pull name of candidate: \ Jdames
Name) (First Name) (Middle Name/Initial)
Amount of contribution $ S'(D Office Candidate is Seeking

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contritution on the line sbove for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: _C;Ldnn?n P)H ‘
(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ m Office Candidate is Seeking

(turn over to continue — }




STATE OF NEW HAMPSHIRE RECEIVED
Lobbyists Report of
Political Contributions JOM 2T 2017

Addendum C NEW HAMPSHIRE
(RSA Chapter 15:6) DEPARTMENT OF STATE

I. Name of Lobbyist(s) ﬁm y pCS HP/,SS

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

(XA Corpiradtion

P
L
E
A
| 8
‘ E (Name of pariership, firm of corporation)
P
R
1
N
T

IIL. Name of Client _Lm_mmm Date ! 58’) 1

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: Mﬁg‘)’n Sh aﬂﬂ
t Name) (First Name) (Middic Name/Initial)
Amount of contribution $ I ,mo Office Candidate is Secking ;I! 21 ) 1 E,

If the contribution is an in-kind contribution, provide & description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: “]QQ 0or Shn (AN

{Last Name) (First Name) (Middle Name/Initial)
Amount of contribution $ | .()00 Office Candidste is Seeking H OU(S@

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: J:hﬂ@ PJ_CK
t Name) irst Name) (Middle Name/Initial}

Amount of contribution $ Office Candidate is Seeking 4 @

{turn over to continue — )
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RECEIVED

STATE OF NEW HAMPSHIRE
Lobbyists Report of AN 272017
Political Contributions
Addendum C DEF‘:‘EW HAMPSHIRE
(RSA Chapter 15:6) ARTMENT OF STATE

1. Name of Lobbyist(s) ﬂ'nd 1paS  HelsS
1. Name of lobbyist’s partnership, firm or corporation, if any:

[ X8 Corpryadion

(Name of partnershlp, firm or corporation)

ITL Name of Client [KQ l“[’xmﬂil‘(}j) Date I!‘S!I“I

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate; _&1}_()\1 Lonnq
(Lasf Name) (First Name) (Middle Name/Initial)
Amount of contribution $ \ 1 000 Office Candidate is Seeking

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
sctual cost of the in-kind contribution on the line above for amount of contribution. - If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: _M_M 4 (\11’1 7 (‘/’(

{Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ i " I H ) Office Candidate is Seeking | E,Ql ZQJE ;

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated valve and the word “estimate."”

Fuil name of candidate: da ﬂ 30h A

t Name) (First Name) (Middie Name/Tnitial)

(
Amount of contribution $ | ! mo Office Candidate is Seeking SW '?

(turn over 1o continue —> )
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions

Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) ﬂn(’ Jreas  HelsS

I1. Name of lobbyist’s partnership, firm or corporation, if any:

— (406 __Corp0idion
(Mame of hip, firm or corparation)
ITL. Name of Client ‘ th “[[‘KHILj“” Date I!E!H

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate:
{Last Name) {First Name (Middle Name/Initial)

Amount of contribution $ I 1 000 Office Candidate is Secking

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of catdidate: N A’hd\l

Name) (First Name) (Middie Name/Initial}
Amount of contribution $__} ) O00 Office Candidate is Seeking_JCJ) a)f?

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actusl cost is not known,
enter an estimated value and the word “estimate.” :

L
Full name of candidate: Q M !IQI g . (2! (e
Bst Name) irst Name) (Middle Name/Initial)

Amount of contribution S __| ', 00D Office Candidate is Seeking _ ¢

{turn over to continue —)




If the coniribution i3 an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

(If more than throe contributions were made, report additiona! contributions on separate addendum C forms.)
Sworn Statement/Affirmatiton by Lobbyist

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

M oz iz
obbyist) /(Daté)

Heise

(Print Name of lobbylst)




