STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:
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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.
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Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00 [B—

Value of Honorarium: Date Received: 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
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Briefly /describe the service or event this Honorarium or Expense Reimbursement rglates to:
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I have rea 15-B and he}éy swear or affirm that the foregoing information is true and complete to the best of my knowledge

Signafite of Filer

RSA 15-B:9 Penalty. Any person who knowingl
shall be guilty of a misdemeanor.
Return to: Secretary of State's Office, State House Room 204, Concord, NH 03301
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From: Lauren Lambert <lauren.lambert@ncsl.org>
To: rpojr@aol.com
Subject: RE: Rhode Island Meeting Follow Up
Date: Wed, May 18, 2011 11:56 am

Dear Senator Odell,

Thank you for your message.
Here is what the conference provided:
¢ 1 night of hotel stay at the Renaissance Hotel {$122/night)
e Lunch on Friday, March 4, 2011 ($15)
e Dinneron Friday, March 4, 2011 (590)
e  Breakfast on Saturday, March 5, 2011 ($15)
e Parking ($22/day)
e Total Expense = ~$264 (depending on how long you ended up parking for).

Let me know if you need any further details. I'm happy to help!

Sincerely,
Lauren

From: rpojr@aol.com [mailto:rpojr@aol.com]
Sent: Tuesday, May 17, 2011 7:25 PM

To: lauren.lambert@ncsl.org

Subject: Rhode Island Meeting Follow Up

Lauren:
| attended the Fiscal Leaders meeting in March in Providence, RI.

Could you please let me the amount of money spent on my behalf so | could attend? | need to file a report with
our Secretary of State.

Many thanks.

Bob Odell

http://mail.aol.com/33668-111/aol-1/en-us/matl/PrintMessage.aspx 5/18/2011



