
Honorarium or Expense Reimbursement Report 
Executive Branch - RSA 15-0 

T~ pc or Print all Jnfomllllion CICllrlJ : 

RECFIYED 
AUG 3 1 2023 

I NEW HM/IPSHIRE 
EPARTM ENT OF STATE 

Name _c ........ L...,;'-"'-..;:_;_L-- .....L..::..:.,,_ <>::.;W=.,~ --......!5~ ~=.!,qL.~.L..:..­ Work Phone No ~63 9-. 1'{ '). '-/5 { 
\ltJJlc 

Officc/Appo111t111enl/Emplo~rnentheld ~-)s,~ Pvhl..l- U±i{,f--i,..a...J ~S,\s\...... • I 
List the full name. post office address. occupation. aoo principal place of busrness. if any. of th: source of all) reportable honor.mum 
or e:-.pc~ re11nbursemen1. When the source 1s a corpora11011 or otl-.:r enlJt). tlie name and \\Orie address of 1hc person rcprcscn11ng the 
corpor:11ion or entil) in makmg the honorarium or e:-.pcnsc reimbursement must be pro,idcd in addition 10 ti.: rnme of the corpor.iuon 
or enu~ 

Source of Ho11orari11111 or £~pe11se Reimbursement: 

amc of source: 
Fir.,1 Middle 1.nst 

Post Office Address 

Occupation: -----------------------------------
P n n c i pal Place of Business: 

If source is a Corporation or other Entity: 

NameofCorporationorEnti l) : t±:v~b~ cb_ ~lk\v~: Cv-,,Y'( 
Name of Corporate/Entity Representative: _kA~ ........ -k ____ ..... lli~~~~ ~~ cs-=~------------
Work Address of Representative: Lj I~ w . Ic(w.hl.'-. s-1- . LU a}= 5,,,1:?<M I L,n1 SyW( 

Value of Horx>ranum. J '.)-cO Dale Recei\·ed: ?1J / £ /}.,) If exad ,,af11e is 1mknzprovide an estimate of the v4/11e of 
//,e gift or honorarium 4r,d identify tht! va/111! as w, imute. Exact__ Estimate 

Value of Expense ReirrbuISCmcru- __ _ Date Received: ____ A copy of t/,e agenda or an eq11ivt1/e11t document nuut 
be altached to //,is filing. Exact Estimate 

Briefly describe Lhe sen ice ore\ eru this Honorarium or Expense Reirrburscment relates to: 

1);1\-,.?,C J: #2 .2J 
I:: 

't---J,4<{l--UG S ✓ww:-YL PJ,"v7,,, SvV½Mkf' 

··1 have read RSA 15-8 aoo hereby s ear or affirm that the foregoing informauon is tme aoo complete 10 I.he best of my kno\\kdge 
and lier-· 

RSA 15-B:9 Penall~'- Any person ,, ho kno1,iagl~ fails to compl) \\itJ, the pro,isions of this ch.1ptcr or krx>11ingly files a false repon 
shall be guihy of a misdemeanor. 
Return to: Secretary of State·s Office. 107 North M1in Street. State House Room 20-1. Corrord. NH 0330 I 

5/ 19 




