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

Type or Print all Information Clearly:

Name: ( /14 PAACE &J @auch-“J, Work Phone No. 22%° - 2400

First Middie Last

707
Work Address: 5/ ﬂ/f /LLQZ/ %’Jé @L‘vé( m d/zcc!/ /Z/q 533 a/ Aisfrect
. ) AT
Office/Appointment/Employment held: S 7A 7= /?g’,g/l €S el /74 /Ic/e L}% >FHiAfA /4
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
Post Office Address: JAN 21 oot
Occupation: NEW HAMPSHIRE
DEPARTMENT OF STAT=
Principal Place of Business:
If source is a Corporation or other Entity:
Name of Corporation or Entity: ﬂ)i )7 P Z, .S j) ~ ( /)/4[[) /1 .
Name of Corporate/Entity Representative: 5 A A JZ/«LLVL@ A) 'S N _ _
L/L\)‘A’ \‘5\(\;&&\‘ A e L\ -
Work Address of Representative: 14 3¢. (I  <4. NN St “ e 30 28 e 9§

Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00 4+
Value of Honorarium: Date Recelved: If exact value is unknown, provide an estimate of the value of
the gift or honorarium and identify the value as an estimate. [ Exact $Estimate

4 | M Niep|zeu
Value of Expense Reimbursement: ﬁgﬂf[ Date Received: ] \ = Y A copyofthe agenda or an equivalent document mus!
be attached to this filing. [ Exact y Estimate

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

Mz‘—l.f Trmu m( étﬁ Afvee t J dwtens UﬁutJa Lese OV‘t/»//L

“I 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.”

@ < e ' / / 2 ‘D/ 2ot/
1gnature of Fller , Déte 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




A project of Catholics for Choice

Catholics in Public Life Media Seminar and Training

Making the Media Work for You

January 15 & 16, 2011
The Fairfax Hotel, Washington, DC

Saturday, January 15

8:15am Breakfast and Registration in The Jockey Club (lobby of the hotel)
Workshop begins promptly at 9am
9:00am Welcome and detailed review of agenda. Participant and coordinator
introductions.
9:55am Discussion of the pressing sexual and reproductive health and rights
o4 questions/issues in the states and the critical importance of being prepared.
10:45am | Coffee Break
The 11 Commandments of Good Communications and what we need to
11:00am . )
remember if we are going to create messages that persuade.
12:20pm | Buffetlunch in the Jockey Club
1:30pm Tough questions regarding sexual and reproductive health and rights.
2:30pm | Audience interaction/reaction to tough questions
3:15pm | Coffee Break
Taking on one or two of the tough questions: What sort of template for good
3:30pm
answers can we construct?
4:30pm Wrap up comments to end the day’s session
5:00pm | Evening and dinner on your own.




Sunday, January 16

8:15am Breakfast in the Jockey Club
9:00am Mock Press Conference to begin promptly at 9:00am
9:45am | Playback and Analysis
10:45am | Coffee Break
11:00am | Mock Public Television Talk Show
11:45am | Playback and Analysis
12:15pm | Closing remarks and evaluation
Lunch (Some participants will have lunch at the hotel and depart. Other
12:30pm - . . e :
participants will have lunch and continue the training with one-on-one camera
interviews.)
1:30pm One-on-one camera interviews for participants who notify us in advance of
U their interest to participate, please see the schedule for individual times.
4:00pm | Finish
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