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

Type or Print all Information Clearly:

Name: \(,e,\ \ens Capq ching work Phone No @%D‘Z l - 5040

First { Middle Last

Work Address: _ L.65," D ira Sant SY 1 Can ra W&L 1\( 5»4:_;:’0 3 %Q (

Office/Appointment/Employment held: M@LM i\ L "‘"\)ﬂ/\ SN g{(

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 corporatlon or.other entity,the name and work address of the person representing the
corporation or entity in making the honorarium of expense reimbursefnent must be prOV1ded in addmon to'tlfename of the corporation
or entity.

Source of Honorarium or Expense Reimbursement:

Name of source: CM‘ s ‘QV Llﬁ ertba Ceoax SWOK,\‘ZS! e S

First Middle Last

Post Office Address: 200 Anniiican N ive Rld , St ita Hamitha NJ O€U| g
Oceupation: Nga= PCONY e ai b lwmrc\;e Y¢Sovrce  Cimnhn

Principal Place of Business:

|
If source is a Corporation or other Entity: ‘ : A R E C E E i j g% S

Name of Corporation or Entity:

MAY-= 7017

‘ NEW HA 1, ;..,9 IRE
e 1;“ C R E o~
Work Address of Representative: TARY L STATE

Name of Corporate/Entity Representative:

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

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. [1 Exact []1 Estimate

Value of Expense Reimbursemgnt: by 5 47 Date Received: A copy of the agenda or an equivalent document nust
be attached to this filing. Exact [l Estimate

Briefly describe the service or eglent this Honorarium or Expense Reimbursement relates to:
Mu o d eadivEhie Tnsibvi, Tedleans Tepm m I3
“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

5718/

Date Filed

RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the provmons 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



Agenda

) o - Medicaid Leadership Institute = Meeting Four S
S -+ April 22-25, 2012 = Boston, MA

l

Casual Attire

Activity

Monday, April 23- ¢'harles Hotel | o Business Casual
(Wadsworth Room) SRR LT SN




Tuesday, April 24~ Harvard Business School (HBS) = Business Atftire
(Hawes 202, Aldrich 11, and Agassiz Room) - . . . = .




SIS e, |
eEp ations-and

Wednesday, April 25- Charles Hotel (Agassiz Room) Business Casual

Time. | 7 Activity





