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

Type or Print all Information Clearly:

amp—— ) . N .
Name:  ~J clm ﬁ C_/c ¢t ¢ Work Phone No. S’-j) -3(9¢
First Middle Last
Work Address: J 0 ‘Slni./iﬁ AV€-7 /4!7T-: ﬁJF(/{‘ P ) zn~(;7L /Vﬂ' 0‘37_5 3
Office/Appointment/Employment held: S T2 ﬁ €presin TvTive

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 corparation
or entity,

Source of Honorarium or Expense Reimbursement:

Name of source: C;d"("‘lc “C.S F;r C"Am’agé;

First Middle Last
Post Office Address: JL("36 U SﬁgWQ’V vile 3CJ/ LM/IA/ngTZﬂ pC 020°°C[
Occupation: R'J-J,rﬂ 028 (dnd )Oc ,-T"« ol /30"/#‘14@; ijrun i20T7e s

Principal Place of Business: V \’a%‘r “ }'T'o n_y p (. .
If source is a Corporation or other Entity: %ECEQVE@

Name of Corporation or Entity: /v / ﬁ AR Y

SN IR,
PNy e UL ATy
Name of Corporate/Entity Representative: 4/14//}' NEW-HARPSHIRE
- .
Work Address of Representative: / l/ [/) YEPARTMENT OF STAT*

7

Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00 X K/iSoe (E(‘f'} m .T’a_)

Value of Honorarrum: d J‘-ﬁ .S PDate Received: ) 6. Jeif If exact value is unknown, provide an estimate of the value of

the gift or honorarium and identify the value as an estimate.” | Exact L] Estlmatb '7:-}- | ¢ /4 < I"ﬂ re
| /QLccmr,Ja'rlwu fa M//MA'"?T”*‘ 0 - €+‘:‘C é Jown gn dfn‘cl’lfaf_c /ﬁech

Hete .
Valne of Expense Reimbursement: Date Received: copy of the agenda or an equtvalent ocument must
be attached to this filing. [ Exacy Vﬁ; Estimate / v §$¢
Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:

CU“H’OLU’ ;n P’L/-‘c Li(d /bCa’u Sr’m'lnllf oga’ -7:'””-5

“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.”

Ol K. s, T 20, 20101

S)gna of Filer Date Hlled

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



the fairfax at embassy row, washington d.c.
2100 massachusetts avenue north west washington, district of columbia 20008
phone 202.293.2100 fax 202.293.0641

guest travel agent/charge to
room 410
Repr John Cloutier rate 165.00
no. pers. 1
folio 569362 C
, DC page 1
United States arrive 14-JAN-11 13:23
depart 16-JAN-11 10:57
CCAl4A payment VM
date reference description charges/credits
14-JAN-11 RT410 Room Charge Grp SMERF 165.
14-JAN-11 RT410 Room Tax 23,
15-JAN-11 RT410 Room Charge Grp SMERF 165,
15-JAN-11 RT410 Room Tax 23.
Balance Due 377.

Thank you for choosing Starwood Hotels. We look forward to welcoming you back soon!

| agree to remain personally liable for the payment of this account if the

00
93
00
93

86

corporation or other third party billed fails to pay part or all of these charges. signature

Repr John Cloutier ROOM DEPART AGENT '

FOLIO 569362 14-JAN-11 410 16-JAN-11 JALEX e alr ax
At Embassy Row . Washington, D.C.

A luxury Colleckion Holel



fommunications Center

Trip details

& Download to Outlook

Depart: Manchester, NH (MHT) G Washington, DC (Reagan) (DCA)

Flight #/ Carrier Depart Arrive Travel time Meal

11:16 AM

3361 EET™ MHT 12:55 PM DCA 1h 39m None

Return: Washington, DC (Reagan) (DCA) 0 Manchester, NH (MHT)

Flight #/ Carrier Depart Arrive Travel time Meal
3208 BE"<  03:10PM DCA o2 PM 1h28m  None

| Give yourself peace of mind
with Trip insurance b

Total travel cost (1 passengers)

1 Adult $124.66

| Book your car rental with US
& drive away with more miles #

Page 2 of 3

Date: Friday, January 14, 2011
Status: Active

Aircraft Cabin Seats

E170 Coach 10D

Date: Sunday, January 16, 2011
Status: Active

Aircraft Cabin Seats

E175 Coach 12A

EBY*  Flight operated by Republic Airlines doing business as US Airways Express

We'll get you there,

now get a hotel room with US » |
Helpful links

Manage your reservation

Taxes + fees $30.74

Fare total $155.40 Non-refundable

Join Dividend Miles

Airport information

Baggage policies
TSA requlations

Trip insurance $14.25

Total $169.65

http://sz0085.wc.mail.comcast.net/zimbra/h/printmessage?id=44908 1 &xim=1

Seated in an exit row? Read about checking in.

§

1/11/2011



