STATE OF NEWHAMPSHI RE, T e
2019 Statement of:ncome and Expenses--' -
for LOBBYISTS < ' RECEIVED
(RSA Chapter: 19 JAN29 2020
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NEW HAMPSHIRE |,

. : DEPARTMENT OF STATE

I. Name of L obbyist(s) _Kathleen:Owen, - N g

11. 'Né,me of obbyist' spartnership; firm or corporation, if any:

Orrick, ‘Hemrington & Sulcliffe LLP . _ R

(Namofpa‘tnerdﬂp.ﬂrmoroorpmmon) R I "‘

1152,15th Street NW Washington ‘b6 - {20005

BusnessAddress  (Street) {Town/City) ' S ASdg. T (ZiPCOC!G)

(202) :339-8400 ( Ve ) e - e.mh,cpmpltance@orﬁck.oom s .-

(Telephons) (Fax) - ' R :

I11.. This statément covers (Choosaone fllesqaaraterq)atsfor each dlent OR youmayfileaseparatereport'for: ‘ ‘
reportableexpensetransactlonswhld'l arenot attrlbutableto any onedlelt) e
‘v All'reportable transactions occirfing i thie rhonths prior tdthérepbrti'r;g'daiahdaiyzéiaiﬁ;g‘}aflgwgﬁégiféﬁ. L

Gataround inc.

. (Full Nama of Cliert as It appears on the'Lébbyl's:,he'gistralﬁi;E&m)—-? T T

OR

g .All reponeble transactions by the lobbyist (mdudmg the Iobbyist’sfa'mly) or thelobbylng ﬂrm Ilsted below whlch arez .
unreleted to any particular client

IV, Dateof Report  April 24,2018 O Xy 34;:2019: 0, -
Reports cover: activity from date of regigration to 3131119 adivlty from 411/19 to 6)‘30/19
October 30,2019 :0J : Januaryzg 2020 v
activity from M9 to 8/30/18 adivltyfrom 10/1[19 to 12!31!19 S

v; There have been no fees received and no. reportabletransactlons made sinoethelast rego't"'-,'_\_
- Ifthisbiox is checked, dorrplete just this form and submit it to-the Secretary. ofSate?sOfﬁca.'State Hdu’éé. Room2
Concord ‘NH 03301.

V,' ‘Chieck if additional reports are attached: . '
v |f-you have received fees or mede expenditures, you must'file Addendum A~ Feesmd Xpenises

O If'youhave paid-an honorarium or reéimbursed experises, you must fi IeAddendurn B- Report oﬂHonormufns or )
Expense Reimbursement

O ifyou, yourfirm, or your family has made polltical, contﬂbutlons, you must: f‘ IeAddendum c— Politlczl Comnbutlons , g

Sworn StatemenUAffnrmatlon by Lobbyist
I haveread RSA 15, RSA 15-B; RSA 14-Ciand’ RSA;664, and.hereby sweer or afﬂrm that theforegoing lnforrralon |strua

S

(S gPaturs of lobbyis) " T(Dae)
- Kathlegn Qwen .
(Print Name of lobbyist)
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STATE OF NEWHAMPSHIRE- . |
L obbyists Fees-and Expenses - | .M
Addendum A- '

(RSA Chapter 15:6); B

|. Name of Lobbyist(s) Kathleen Owen

11..Name of iobbyist's partnership, firm or-corporation,if any:

_ Orrick, Herrington & Sutcliffe LLP | | L T e ‘
{Neme of partnership, firm or corperation): : ’ R S B ¢

1. Name of Client Getaround iric. ' . 'D_g'@'(ila!iﬁa'r!-‘?;9;2029 f -

oow

V. FeesReceived ) e . .
Indicate the gross amount of al! fees recéived from:the'client identified above'that are rélatd, directly orindirectly,:, o
to lobbying, including fees for services such'as public advocacy, govémmerit-felations, or public relations services |
including research, monitoring legisiation, end related legal ‘work. The .gross: feé: amount reported-shall:, not: be" '
reduced by any expenses: ’ oo LT,

4) Total of all-fies received in this reporting period: o) g 3093480

b) “Total of all feesreceived this clendar year, prior to thisreportingpefiod  By:$-9 . . .. .t .
- {This should equal the total of dli prior monthly reports for this calendaryear)’ * ST .

€) Tota of al feesreceived to date ) e
(Add linesaand b) 9% ..,§_0.934.gof.7 -

d) Irdicate the amount of any such feesthaare due, but hava ot
yet been paid .

V. Expenses: ' e o PIVEEE Lo
Lobbyist(s)/Lobbying partnerships, firms, or-corporations &re required to: report @l expenses made frony' lobbying- “

the. lobbyist(s)/firm that ‘are unreleted to any oné cliént,a separete feport. may: be filed"forttie Tobbyist(s)irm:
Expenses are to be reported in one .of three categories.of experises: - (8). the' eggregate;totdl of ‘dllexXpenses paid,
during the reporting period for salaries, bengfits, support steff, ‘and cffice expensés; (b)- the adgregété;total. of all
individual expenses where the expendituré was.of ‘$25.00.0r less:(fér example; medls plirchased during’a busingss: .
‘tunch where the cost was $25.00 or less, purchase of :a pen'with’ avaueof lessitheni$10 thet is givenitoithe persony, .. -
being lobbied, purchase-of -a ceremonial object given to'a'person' being lobbied with.a vaue of $25.00°0r less); and
(c) &n itemized statement of each individual expenditure made during this reporting period dﬂgtﬁaefthm'woo for: .
any purpose not covered by (2) (for example: purchaseof a.meal with valug'of grédter ‘than $25,/purchase of la:=: . i .1
ceremonial object to be given to the subject of Iobbying'with a vélue/greater than $25,- but inot: greater. than '$50,. P , :
restarent expenses for a legislative reception): Expenses for honorariums; expenss; réimbursement,..or political -

fees Séparate reports-areto be filed for-expenditures made relative to:each.dient and:if, ekpenditures’are made by~ - - L

L]

contribiutions will-be reported on seperate addenduims and éhouild niot be reported on AddendifAi, - C

a) Total aggregate expenses for this reporting pericd fé_f;sﬁariéa.b&éﬁ't& L 93290 _ RN P }
support staff, and office expenses, related directly or indirectly-to lobbylng: =~ @ $ -7l o o ‘

b). Total aggregate of expenditures during this reporting penodnotremrted R

in:a), of $25 or less. o {b)§$‘-_ M

c) Totd of il itemized expenditures reported in detail in section V. Ok
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d). Totad expenses for this reporting period ‘ @ /934,90 -
(Addlinesa bandc) R

e) Totd of expenses pad this caendar year, prior to thisreporting period: . €).$: o .
(This shoiitd be'the amotint on line f of addendum A for last month’sreport)’ o T

f) Tota of all expensesyear to date ’f)';s';57§3f*!19-91 e s

V1., Other Expenses:

Provide the following detail for all expenditures of more than $25 maiefrom Iobbylng feas dunng thIs rq:ortlng
period, induding by whom paid or to whom charged.

Paid to: '  Amourit;

q

S. G BB e
]
|

Sworn Statement/Affirmation by L obbyist

| have read RSA 15, RSA 15-B and RSA 664 and hereby swear or, affmn thai the foregomg informatton i}

istrue'and oomplete to the best of my knowledge and belief.,

Jr Dt FoLO.

.(S‘bh\dm‘e:of'lobtﬁst) ' Qf'(Q?.ife,?;f

Kathieen. Owen
(Print Name of lobbyist)

b




