/‘;C{ Ore  JLEUVHNED J)C/»é/‘//‘./f/o‘/d
OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: 77/1\)20 S /?U/ﬁ//()" Work Phone No. 4703 X2/ - 376‘8

‘/ﬁrst Middle Last

Work Address:_ A0 b OB , STATE (t0uss, (omcord, N/
Office/Appointment/Employment held: _ 8 //HTE /15 fAAE S LN THT T T /A M éckc/g 4 2L

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: R EC E Iv E D

Name of source:

First Middle Last JUN 3¢ 2018
Post Office Address: MNEW S AMPSHIRE
Vi. 7T ¥ 64 Y

DEPARTME Oi— STATE

Occupation:

Principal Place of Business:

If source is a Corporation or other Entity:
Name of Corporation or Entity: P CETEA /()ﬂ Ao -2PA0Fr 7S

Name of Corporate/Entity Representative:

Work Address of Representative: 9 "[ S / /%}(@L/’t /td fw /& L é}u(owﬂ /(//7/ &3?01

6GOT ~ 228" /YD

Food and/or beverages consumed pursuant to RSA 15-B:6, 11 w1th value over $25.00 O

Value of Honorarium: = $%’  Date Received: £ /AY,/ // If exact value is unknown, provide an estimate of the value of
the gift or honorarium and identify the value as anfstintate. 3 Exact [ Estimate

Value of Expense Reimbursement: Date Received: A copy of the agenda or an equivalent document must
be attached to this filing. [ Exact [ Estimate

Briefly desgribe the service or event this Honorarium or Expense Reimbursement relates to:
&R Aon . o
CONESRFNCE  Zhalenchoos IASE  oF S50 L fokel 7‘&:7%0),

“I have y€ad/RSA 15-B ang hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge

/ Z%/ // 1 470//

Sig fEfFller Da Filed

107

/ 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



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

Type or Print all Information Clearly:

Name: 2/‘) t//‘D j /70561/((15' Work Phone No. 403 - /Z 7/ B 5 758

/ First Middle Last
Work Address: 206 L4005 Coxcorp WYk Com. 7755 ol (4t fféﬂ./; Locoewd
Office/Appointment/Employment held:  S7 /477 L PAEST /A4 77VE 77, 00¢ A’/‘”‘_{( Y4

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:

Name of source:

First Middle Last
Post Office Address: RECEIVED
Occupation: JUN 29 2011
Principal Place of Business: NEW HAMPSHIRE

DEPARTMENT OF STATE

If source is a Corporation or other Entity:
Name of Corporation or Entity: A/ [ e/p/f 4/% Ao - //()(9( ‘ /}
Name of Corporate/Entity Representative:

Work Address of Representative: &Y £/ K form PO Sk /[ Copcona N1 O350/
L03- 225 (747

Food and/or beverages consumed pursuant to RSA 15-B:6, 11 with value over $25.00 []

Value of Honorarium: /8 ¢ Date Received: éza? 7"( /4 If exact value is unknown, provide an estimate of the value of

the gift or honorarium and identify the value as an/kstinite. [1 Exact [] Estimate

— 00 f ,f, .
Value of Expense Reimbursemgnt: L5 == Date Received: &/% 7/701/ A copy of the agenda or an equivalent document must
be attached to this filing. ﬁ Exact [] Estimate /

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to: 7 Hergek I cory /“ e
Fotl 1o, FMm w09 T gain 28 00 ¢ el al 14000 Cobholoeship. AT /he cloic
Qfﬂ‘chWLcC/ I A& ﬁa’ﬁu/zgn > ;7/14’/04 A /7(/4,52& s corl ﬂ\c/’?%u/uc}
G‘L[{/(r()_e[/(/(&() f'%/d.&’ /ﬁ‘)i’l 4 rises . £ won/ a._///z_ﬁ/ 2 Ake o a a,eaifféaw

<

15-B gnd hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge

“l have RS

and belief/” / Wokh §L Fach
' ﬂ// -, ?/ 7 4/19/,@//

Si(gy?tﬁre of Filer / )Zfate Filed

9/

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




