
STATE OF NEW HAMPSHIRE 
Honorarium or Expense Reimbursement Report (RSA 15-B) 

Type or Print all Information Clearly: 

Name: --.~1f.B1]'-'1------'\~J.c,;;----'-r<41Y.;,.,_>... h~!\. )!;;---"""'tt~T Middle Last 
Wock Phone No. (oC3 -o!l I - 30 I I 

W ock Addcess: --l\LC(..LY-L-J---"[\J-J ~· _._aJl-LLa.!..ill b,_),_.,S,,_±-'-----'c_="OL!I,)"'-'-'(""-'--'C!)'--'-"C-'-l Tl _JN~_,_f-t--'---
Office/AppointmentfEmployment held: -~s~·,_· 12""-""-l"O.-"-~\"CD'-'-'-----------------
List the full name, post office address, occupation, and principal place of business, if any, of the source of any reportable honorarium 

or expense reimbursement. When the source is a corporation or other entity, the name and work address ofthe person representing the 

corporation or entity in making the honorariuni or exp"etise reimbursement musf be provided in addition to the name of the corporation 

or entity. 

Source of Honorarium or Expense Reimbursement: 

Name of source: 
First Middle 

Post Office Address: 

Occupation: •• ow \1P.l<IP5~1~~p.1£ 
---------------------------------t-O£~P~P.~R~~1 

Principal Place of Business: 

If source is a Corporation or other Entity: 

NameofCocpocationocEntity h)e<.\1~o.\ Cod-ec-e~ of S+hl-e heats\u..WfeS 
Name of Corporate/Entity Representative: f rY\ \ \ Y Ro WC 0 

WockAddcessofRepcesentative: ]]00 E F; R:o± ~\Q.te 1::)£0\J€[
1 

C,O '8;0J30 

Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00 D 

Value of Honorariul520.DD Date Received: "Bl Y ll'L If exact vallJJ!-is unknown, provide an estimate of the value of 
the gift or honorarium and identify the value as an tim te. 0 Exact Q/Estimate 

Value of Expense Reimbursem~t: \/018. ('j Date Received: <fS/5/1 <} A copy of the agenda or an equivalent document must 

be attached to this filing. D Exact P(' Estimate I 

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to: 

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

aod beli~ t:_e 
Signaruc<Off&t 
9/07 
RSA 15-8:9 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false report 

shall be guilty of a misdemeanor. 
Return to: Secretary of State's Office, State House Room 204, Concord, }-,tf 03301 
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AUGUST 5-8, 

Agenda Prepared for New Hampshire Delegation 

General Sessions 
Opening General Session living legend DOLLY PARTON 

General Session- State Meetup I Social Entrepreneur Wes 

Moore 
General Session-2020 Summit Kickoff Luncheon I 
Presidential Historian Jon Meacham 

Sessions by Day 

Census 

A Proactive Approach to School Safety 

Medicaid: Innovations and Opportunities 

lessons from the State Occupational licensing Learning 
Consortium 

Mon., Aug. 5 I 1:30-3 pm 
Conv. Center Grand Ballroom 

Tues., Aug. 6 I 8:45-10 am 
Conv. Center Grand Ballroom 

Thurs., Aug. 8 I 12:30 -2 pm 
Conv. Center Grand Ballroom 

Mon., Aug. 5 I 3:15-5 pm 
Conv. Center 104 ABC 

Mon., Aug. 5 I 3:15-5 pm 
Conv. Center 209 

Mon., Aug. 5 I 3:15-5 pm 
Conv. Center 101 

Mon., Aug. 5 I 3:15-5 pm 

1 



Economic Impacts Short-Term Rentals Weds., Aug. 7 I 7:30 -8:45am 
Conv. Center 105 

Aug. 7 9-10:15 am 
202 

pm 

Talk It Out: Addressing Behavioral Health Challenges Weds., Aug. 7 1 2-3:15 pm 
Conv. Center 101 

View from Rocky Top: Tennessee's Higher Education Success Weds., Aug. 7 1 2-3:15 pm 
Conv. Center 209 

TopTopicsin I 

to Connect 

Redistricting Strategy Session for Democrats 

to 

Weds., Aug. 7 I 3:30 -5 pm 
Conv. Center 104 ABC 

i 

2 




