2021 Statement of:

STATE OF NEW HAMPSHIRE

Incom and Expenses

RECEIVED

(RSA Chapter 1:) 0CT 27 2021
PLEASE PRINT oe IID\JEW HAMPSHIRE
s N ARTNENT OF STATE

1.:Name of Edbbyist(s) OtaceY Ober
II'Name: ol"lobl')yi‘s't"s"parth’éi‘éli’it‘i{;ﬁr_iﬁ, Q’ifﬁﬁrpOratioq3§iffani:
Amencan Kennel Club

(Namie of partncrshlp, firm or corporatlon) ‘
Business Address: (Strcet) B (Town/CIty) (State) W(Zi"p' Godéi
91 981 63348 ¢y el stacey: ober@akc org

(Teléphone) " ' N (Fax)

118 Thls Statement covers: (Choosé one—file: separate:reports:for.each client; OR you.may file a'séparate report.for
reportable expénse transactlons which.are notattributable-to; any.one: cllent)

.All reportable.transactions occurring:in the.months prior:to" the reportmg date” relatlve to the following client:.

American Kennel Club

(Full Naing:of C_lient,as.i't_appears;en;the Lobbyzst 'l{eg_i'stratien Fbrm)

OR

All reportable transactlons by the.lobbyist: (mcludmg the lobbyist’s family);.or the. lobbymgrf irm. listed below which are;

unrelated to any particular client.

IV:Dafe of Repoit:  April 28,2021,
Réporis.covér;  -activity from-date of reglsmmon 103731721

October’27,2021 [/ ]
actzvzty from 7/1/21 109/, “_.01

Vi Thére hiave been no fees received-and no reportabl

aalwty fram 4/1/21 1o 6/3 0/21

Ifthis box:is checked, complete Just. this form and Submit’it 10.the Se

State“/']ouse, Room 204 Concord. NH-03301.,

VI. Check if additional reporfs are attached::
V1 you haveé received fees or made:expenditures, you must-fi

- lf -youhave paid an honorarium or reimbursed: eXpensesyy
Expense Reimbursement

lié.Jast Féport.

7. North M&ih;Slreet_,’_

fenidum A~ Féés;and EXpenses.
wst'file Addendum B—Report:of Honorariums-or

L] 1f you, your firm, or your family has'made political contribuitions; youi must:filé; Addendum ‘C- Political: Contributions

“ Sworn'Statement/Affirmation by Lobbyist

I have read RSA 15; RSA 15: B,.RSA 14-C and. RSA 664-and heréby-swear:or.affirm that:the foregomg information is true:

and complete to the best of my. knowledge and bélief..

Stacey Obef

(Print.Name' of;lobb_yist).‘

10-27:21

(Date)

i



»ECT

SR

HZ=m

‘Lobby:st(s)/Lobbymg partnershnps> ﬁrms, or. corporatxon
fees. Separate reports:are to be fi led for- ‘expenditurés 1ia
the lobbyxst(s)/f' rm -that are; unrelated to-any. one: clle
Expenses. are to.be reported- in ‘one-of three categones 0
during_the reporting penod for salaries; benef' ts,-Support
individual.expenses where the expendnture was of $25.00

Fees and E“_pel_l,ses

Addendum A

{RSA Chapter-15:6)

1..Name of Lobbyist(s) Stacey Ober

IL. Name of lobbyist’s partnérship,firm or-corporation;if-any;
.Amerlcan Kennel Club

(Narne- of partiietship, firm.or corporauon)

1L Nameso'ffCli"ent;'Am erican Ke nn el . C | U b L _Date 10-27-2 1

IV. Fees Received
Indicate the gross amount of all fees recelved from. the chent"ldentlf ed above that are related dlrectly or mdlrectly,_
to lobbying; including fees for services s i
including ‘research, momtormg leglslatlon an
reduced by any expenses:’

a). Total of all fees received in this reporting period

b). TotaloFail fees received this calend:
(This should equal.the'total .of all pr

¢) Totdl.of all-fees received to date 5 A AATY
(Add linesa and b) &8 1 44
d) Indicate.the amourit of any such fees thait are-due; bt havé not. 0
'yet'b'eenupa.id d) $
V. Expenses

s filed for the ]obbylst(s)/ﬁrm
i () thie.aggregate: total 6f*all expenses paid
fice penses (b) ‘the aggregatertotal of all

: ple::méals purchased dunng a business

lunch where the cost.was $25.00 or-less; purchase of 4 per Awnth a va]ue of 165§ thaii $10 that:is given'to:the:person
being lobbied; purchase of a.cerermonial obJect givén to a persoh being lobbied with a, valu€ of $25.00-or Jess); and
(c) anitemized statement.of each. mdnvndual expendlture ade durinig this repomng period of greater:than:$25. 00 for:
any purpose not: covered by (a) (for example? puic greatér’ ‘than; $25, purchase of a
ceremonial objectito.be ‘given to. thesubject of I ut i ater 0
restaurant expenses ‘for-a- leglslatlve reception
contributions.will be.reported’ oti'separate.adde

b) Total aggregate of expenditures-dufing t'His’"mportih penod .not réported 26 0 4
in a), of $25 or less. b) $

¢) Total of all itemized-expenditures reported in.detail in $ection VI,

ort-all expenses made fiom- lobb)mg,
ent and if éxpenditures afe made. by-=

b e e v

e e bee oo



d) Total expenses for this reportirig period d) $151545

3]

(Add lines a, b andc) ,

e) Total of-expenses:paid this’ calendar yedr; '.pnor to'this réporting peériod

(This should:be the amount ofi liie* fof addeéndi “_' A for last ihonth’s reporty’ , _
) Total ofall expenses:year to daté: . B i) $15 1 545

VI. Othier Expesés:
Provxde the followiiig detail for all expenditiires of more-than $25 made. from lobbying fees:during:thisirepoiting
‘penod mc]udmg by whoiri pald Or’to whom: charged.

Paid to: Amount;
Stacey Ober by AKC for mileage reimbursement  '329.41

Sworn Stafemenf/Afﬁ‘r‘rm*a‘t‘ib'nf'lsy}Lo'b‘byi"s‘t

T have read-RSA 15, RSA 15-B and RSA 664-and. hereby SWEAr ot-affirim that the foregomg information
s trug and, complete to the best.of my knowledge and belief!

B e 10-27-21

(Slgnature oﬁ&bylst) o (Date)

Stacey Ober

(Print-Name of lobbyist)

e e —
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STAT. E \OF _NE w. HAMPSHIRE

" Addendiim B-
(RSA Chapter 15:6)

I.'Name of Lobbyist(s) Stacey Ober

L. Name of lobbyist’s partnership,~ﬁrm or corporation, if any:
Amerlcan Kennel Club

{(Namie of pariership, firm or- corporauon)

L. Name of Ciient ATIETICAN Kennel Club I Dme}“1_0‘.}2‘“f7.521‘1,”

State the.full name of the person receiving the-honorarium.or expense reimbursemeit:

Ober Stacey

. .
JLast Name N First'Name: ST ) Middle Name/Initial

§329.41

What'is:the:value of the honorarium of€xpense FEImbursenent?

‘Describe the event to which the honsrariui or Exjetise; Télin burserent relates.. ~(Include;the: date(s) and ]ocatlon(s)r

of the. event)

8-17-21 mileage reimbursenigrit to: Ca'pltol

9-14-21 mileague relmbursement to Capltol

(If there, is mgre. than one honorarium or expense, reimbursementuse-a separate addendum B form. for ‘gach.):

Sworn Statement/Affirination by Lobbyist

I have read RSA 15, RSA 15-B-and RSA 664 and: hereby swear oF affim that the, foregoing information

is true and complete to the best of my knowledge and bélief:

10-27-24

(Signature of lobbyist) ‘ ~ (Date)

Stacey Ober

(Print Name of Iobbyise)




[f the conmbutlon i$ anin-kind contribution, Jprovide a-description. of the goods or.services provided, and éntef 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.”

1

‘Sworn Statement/Affirmation byLobby151

I'have read RSA 15, RSA 15-B-and RSA 664 and' hereby swear o affirm, that the: foregomg ‘information:
is‘true and complete to the best of i my knowledge and belief.

1 0-27 21
(Date)

Stacey Ober

(Print Name of lobbyist)
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STATE OF NEW-HAMPSHIRE
Lobbyists Report of.
Political Coiitribiitions
Addendum €
(RSA. Chapter 15:6).

I. Name of Lobbyist(s) Stacey Ober

I1. Name of lobbyist’s partiiership, Tirm or:corporation, if any:
American Kennel Club.
’ (Name of partnership, firm or.corporation)

Amerlcan Kennel CIub

I, Name of Client Date1 0‘27'21

Political Contributions
For each political contribiition that is reportable’ pursuant:to. RSA- Chapter 664 paid on behalfof the.
client/lobbyist.and lobbying firm,-indicate the following;

Full name- of candidate: Pearl Howard e } .
(Last Name) - (FirstName) (Middle Name/Initial)
500 State Representatlve

Aftiount-of contribution $ Office Carididate is Seeking

If the contribution.is-an- in-Kind confribution; prov1de a'description-of je'.‘goods or servnces provxde s
actual cost of the in-kind contribution:on flie line above foramount:of’ contnbutlon If the act ual €ost;is
€nter an estimatéd value and the word-“estimate?”’

Full name-0f candidate: e . -
. (Last:N am e) ‘(‘E'irsth"amé): (Middle Nanie/Initial)
Amount of contribution$. .. Officg Candidate is:Seekirig _

If the contnbutlon is an’ in- kmd contnbutlon prowde,a déseription of the goods or serv1ces prowded and enter the

n

enter-an estlmated value and the. word “estlm Lt é:

Full name of‘candidate: _ .

(EastNagey - (reName)  (Middle Name/nital) |
Amotint of contribution-$. ' 7 _Office Candidate is Seeking;

(turh over'to Continue —)




State of New Hampshire
Signature Form for Associated Lobbyist
RSA Chapter 15

‘Use this form to swet: or affirm the trith.and completeness ot
Income:and Expense Stateménts and rélated.Addendurns.

Sworn Statemént/Affirmation by Lobbylst
‘Statemient of Incoiine and Expenses: for

Name: of Lobbying partnership, firm; or-corporation; Amerlcan Kennel CIUb

‘Name of Clignt. (leave blank if Statefifent is forthe: ;partnership; firm; or corporatlon -and not related ‘to.any

particularclient):

Date of Repait (check orie):

Apiil28,2021 [ ] July28,2021. [ | October27,2021 (] January 26,2002 ]

T-have read RSA 15; RSA T5:B, RSA. 664, the Statement of' Income and. Expenses ‘described :above;.and
the following. Addendums submitted with that Statemeiit, (insert the number of Addendum formis ‘beirig
submitted):,

Addendurn A(S),
' Addendum.B(s).
‘Addendum C(5)-.

LT'héfeby swear-or-affirm that tho foregoing; mformatxon on:the: Sfatement and .cach.Addendumyisitruc-and
complete to the best of my knowledgerand.belief:

10-27-21
(Date)

Stacey Ober

(Print Name of lobbyist)

e v e i et o . et




