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STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: l\[/‘r 1o L- FKAEN Work Phone No. ?{ 7 / - 33 ?j{,

First Middle 1ast
Work Address: ?m‘ %04 1Lc S 54. né_‘/t’ ﬁy[v]ébﬁ /@W Qﬁ-zﬁ.ﬂizg A] k!
v / .

Office/Appointment/Employment held: %ﬁ‘e ‘prffégwg]’-\(’ﬂ\ Ve
I

List the {ull name, post officc 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 othet 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:

PP £ @ fN f L =T T ==
Name of source: ﬁ/w T | { bl [oleyis)an J‘# Sﬁp&j Pexa IR -
Firt J Middle Last .
Post Office Address:
Occupation:

Principal Place of Business:

If source is a Corporation or other Entity:

| C LT vV Assoc. / NECTAD
Name of Corporate/Entity Representative: ﬂwxj C ) W@@

Work Address of Representative: /g n &Q/céeﬁ @04 £ /ﬁf ur /e SLLD »), 7%/‘ dﬁ;\j?z,ce,, V) ﬁ',
o2 S +

Value of Honorarium: /‘/O‘M/ Date Reccived: _——— If exact value is unknown, provide an estimate of the value of
the gift or honorarium and identify the value as an estimate. 1 Exact T Estimate

Pt
Value of Expense Reimbursement: ¢ /'S € Date Reccived: A copy of the agenda or an equivalent document must
be attached to this filing. [0 Exact Estimate

Name of Corporation or Entity: Ag'g, )

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

Briefly describe the service or event thjs Honorarium or Expense Reimbursement rclates to:

/{41/(// ¢ecw-o art MM#MMKW/&

“I'have rcad RSA 15-B and hereby swear or affinm that the foregoing infonmation is true and complete 10 the best of my lnowledge

ehel:
T et K St 2o
Signature of Filer i Date Filed
907 RECEIVED

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. AUG 2 A
Return to: Secretary of State's Office, State House Room 204, Concord, NH 03301
NEW HAMPSHIRE
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