RECEIVED
AUG 21 2017

STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 14-C)
For Legislators and Legislative Employees

NEW HAMPSHIRE
DEPARTMENT OF STATE
Type or Print all Information Clearly:
Name: __ |0} L AM M M MSI’( Work Phone No.: 603 - 5’6‘? ~6352

First Middie Last

Work Address:_ 241 flessaat  Vallg A wollebar M{ 0%€97
Dftic e
Office/Appointment/Employment held: lg " (hnh\/‘( 4 CC\’Yb ( 8’

List the full name, post office address, occupation. and principal place of business. it any. of the source of any
reportable honorarium, expense reimbursement, ticket or free admission to a political. charitable. or ceremonial
event. or meals or beverages consumed at a mecting or event, the purpose of which is to discuss official
business, with a value greater than $50.

Source of Honorarium, Expense Reimbursement, Ticket or Free Admission, or Meals and/or Beverages:

Name of Source:

First Middle [.ast
Post Oftice Address:

Occupation:

Principal Place of Business:

If the source is a Corporation or other Entity:

Name ot Corporation or Entity: ~the %G’AS&'D/MM 4Z\eq1[€f
Name of Person Representing the Corporation/Entity: Marq arest Olﬁv%ﬁ PIOI
Work Address of Person Representing the Corporation/Entity: Po &t)l( t{Sy Tamuh) ’*g NH 03%

Fam reporting:

\ﬁ A ticket or free admission received pursuant to RSA 14-C:4. I with value over $50.00.
[0 Meals and/or beverages consumed pursuant to RSA [4-C:4. 1] with value over $50.00.

[0 An Honorarium with value over $50.00.

Value of Honorarium: # 73 Date Received: ﬂ' 7/ | 7 If exact value is unknown, provide an
— T . " L) 7 g
estimate of the value of the gift or honorarium and identify the value as an estimate. ﬁxacl [1Estimate
[0 An Expense Reimbursement with value over $50.00.
Value of Expense Reimbursement: Date Received: If exact value is unknown,
provide an estimate of the value of the gift or honorarium and identify the volue as an estimate. DE\st {_JEstimate

For a report relating to an honorarium or expense reimbursement, you are required to attach a copy of the
agenda or an equivalent document which addresses the subjects addressed and the time schedule of all activities
at the event. Indicate below the names of the sponsors of activities in cases where they are not indicated on the
agenda or equivalent document.

TURN OVER TO CONTINUE




