


For a report relating to an Expense Reimb —~men{ or Honorarium, you are required to attach a copy of the
a 1da or an equivalent document which addresses the subjects addressed and the time schedule of all activities
he -ent. Indicate below the names of the sponsors of activities in cases where they are not indicated on the

nda or equivalent document.

Provide a brief description of the service or event that gave rise to this Expense Reimbursement, Honorarium,
ticket or free admission to a political, charitable, or celebratory event, or meals or beverages.

. . ; - R i - s ]
L\ﬁ‘v—‘\g\%\ aM\y e pr‘»{\ Cid o n\%f/@’ctc’( contrcisy

Source of a Donation to a State or National Legislative Association Event

Provide an itemized report of all individuals, corporations, or other entities from whom you received a donation
on behalf of a state or national legislative association event.

F  Namec of Donator Post Office Address Value of Donation Date Received Name of Legislative Association

(Attach Additional Sheets if Mecessary)

“I have read RSA 14-C and hereby swear or affirm that the foregoing information is true and complete to the
b _oefmmy knowledge and belief.”
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SIGNATURE OF FILER/ DATE FILED

RSA 14-C:7 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.Please provide the following information about
the person filing this report.

This information will not be made public:

Home Phone:

Home Address:
STREET TOWN/CETY ZIP

Mailing Address if different:
E-mail Address:
Return to: Secretary of State’s Office, State House Room 204, Concord, NH 03301







