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STATE OF NEW HAMPSHIRE 
Honorarium or Expense Reimbursement Report (RSA 15-B) • Type or Print aB lnformadoa Clearly: 

Name: Sean Patrick Toomey 
--~F~Im----------~M~G&~----------~U$~----

Work Phone No. 603-223-4289 

Worlc Address: 33 Hazen Drive Concont NH 03305 

Office/Appointment/Employment beJd: Depu!Y Fire Marshal It-Are Protection Engineer 

Ust the full name, post office address, occupation, and principal plac:e of business. if any, ofthe source of any rcpol1ablc honorarium 
or expense reimbursement. When the source is a corporation or other entity, the name and wodc 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 sf Honorarium Dr UpeiiSt! llebltbui'Sellfent: 

Name of source: 
Middle ~~RECEIVED 

Post Office Address: ---------------------tl-----:-::-:-::-~~;v; 
AUG 1 3 2018 

Occupation: 

Principal Place of Business: 
NEW HAMPSHIRE 

DEPARTMENT OF STA~~ 

Name of Corporation or Entity: ___;Vi;.;;isi;;.;.on:.:.;.;2;;;.;0/2=0:;...._ __________________ _ 

Name of Corporate/Entity Representative: _P_eg~cars __ on _________________________ _ 

Work Address ofRepresentative: 35 Homer St Suite 120 Warrenton. VA 20186 

Food and/or beverages consumed pursuant to RSA I 5-B:6, ll with vaJ•e over 525.80 R 

Value of Honorarium: $2,100 Date Received: 418-4/11/18 q t!XIlct wd1111 Is 111tknown, prrwl4e 1111 estllfUfle of tire Wl111e of 
tlte gift or holforarillltf 111rd itlnitlh tile Wlhte a 1111 Gtilalltf!. 0 Exact Jiit Estimate 

Value of Expense Reimbursement: Date Rceeived: ---~A ct1JIY 41/ the ~Zgmd« ar"" quhwlenl docuMent 11111St 
be attcclteJ to tlth flUng. 0 Exact 0 Estimate 

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

Y\J~D 

2018 Model Performance In Communi Risk ReductionS posium In Reston, VA , i5frc:tf/on f:"-ee..S 

"I have read RSA I 5-B and hereby swear or affirm that the foregoing information is true and complete to the best of my know~ eq /
5 

and belief ... 

Signature of~--- 3/14/18 
Date filed 

9/07 
RSA 15-8:9 Penalty. Ally 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: Secretaiy of State's Office, State House Room 204, Concord, NH 0330£ 


