STATE OF NE WHAMPSHIRE

Henorarium-or Expense Relmburse ort (RSA 15-B)

Type or Print all Informatmn Cl

Name: GLA C’/s h ,;TO AN 5 £ A/ Work Phone No. 3 53 -5 i
A ust v ) mddle - Last
Work Address: A1 Pk Fre  foe NH 074 3

Office/ Appointment/Employment held: ZY. [,{ AQ tee I%P &kQQ? él eene

List the full name, post office address, ocwpanon, and principal place of business, if any, of the source of any reportabie hono.rarium
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 entifty.

Source of Honorarium or Enqwnse Reimbursement:

. 7
Name of source: u&)mfn ;2 (’0/}j/’€4$ ['0147C8V6n4,@~
7 Middle Last

Post Office Address: %/ iz 2 W@ﬁ/“ M
Occupation: - / “@M/w

MW_”

. 7
Principal Place of Business: __4 < 4;‘ e Beach, CH

If source is a Corporation or other Entity:

Name of Corporation or Entity: Loz W W
Name of Corporate/Entity Representative: “le /’)%éf/éé/ M %W

Work Address of Representative:

Food and/or beverages consumed pursuant o RSA 15-B:6, I with value over $25.00 [}
Scha;q/‘;-}l J@M - 2eof /)
Value of Heneratiunf’ ) 26k 7ﬁ)ate Received: céwmp 4 If exact value is unknown, provide an estimate of the value of
the gift or honorarium and identify the value as an estimate. L) Exact L[] Estimate
/

Value of Expense Reimbursement: Date Received: . / A copy of the agenda or an equivalent document must
be attached to this filing. {1 Exact [J Estimate

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

“I have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of E@!
and belief.” R E’ VE D

/%’%WMM 24 -y J
AN 26 2011

Signature of Filey/ .+ Date Filed

907 NEW Ham PSHIRE
RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowmé? AbsT

shall be guilty of a misdemeanor. - STAT=

Return to: Secretary of State’s Office, State House Room 204, Concord, NH 03301



Cost Per Person 17th Annual State Directors and Ninth Biennal First Term Legislators Conference

Name: Rep. Gladys Johnsen

._.mm.m_mﬁoq >= ._.qm<m_ ﬁomo .
Legislator Ground Transportation | $ 103.77 . 103.77

$107.50 = (Taxes: $12.36) = $119.86 o , 239.72 |

482.50

'$
$ 1,266.79

_.mmmw_m&wm:.maa Room

Food and Beverage Total
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