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

Type or Print all Information Clearly:

Name: JOWN golkERT SOMA Work Phone No. (,03-223-8578

First Middle Last

Work Address: 32 HAzeN DP. (OnNCOAD, vl 0332DS

Office/Appointment/Employment held: NK STATE £L0LCE - DETECLT\VE S ERGEANT

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 of the person representing the
corporation or entity in making the honorarium or expense reimbursement must be provided in addition to the name of the corporation
or entity.

Source of Honorarium or Expense Reimbursement:

ame of source:

First Middle Last

fice Address: RECEI\LED_

FEB 0.7 2015

T

Principal PlaceRf Business: ' HEW HALPS “IRE
DEPARTMENT . GTATE

If source is a Corporation or other Entity:

Name of Corporation or Entity: NAT\ONAL ASSOc\ ATION OF ATTOANMCY GenvEnALs

Name of Corporate/Entity Representative: RYAN QR EEn<TEIN I PROGAAM SPECIAUST
Work Address of Representative: '85‘0 M. ST. Mw/ ’Z“FLlf- wASAWGCTON | DC 200306

Food and/or beverages consumed pursuant to RSA 15-B:6, I1 with value over $25.00 []

Value of Honorarium: Date Received: If exact value is unknown, provide an estimate of the value of
the gift or honorarium and identify the value as an estimate. [] Exact [1 Estimate

Value of Expense Reimbursement®® 330.90Date Received: 9 ’& L\ A copy of the agenda or an equivalent document must
be attached to this filing. ] Exact [ Estimate Ro0aa+PerDiovne Lvada

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

ProCAAM TISTAVETOR Fe OUVELDOSE DEATH IV, 3 ACOSELUTION TieAIVING HOSTED R
Ltr ATTSAAERY QCEAMEN AL jLe1cE

“l have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge
and belief.”

Uiz 17

Signature of Filer Date Filed

9/07

RSA 15-B: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, NH 03301



