'Name of Corporate/Entity Representative: f- AV V“{ ﬁ i C‘/L;

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

Type or Print all Information Clearly:

Name: i(év\v\c""l'\ \’)—' ﬁ& A“V\ Work Phone No. 27"" 6’:/

First Middle Last’ ]
Work Address:_ /O [Ple csan— f‘(’fﬁv‘f/.(aw:wzﬁ\ M 02301
B 3 I4 ]
Office/Appointment/Employment held: E Aucet( w . Cou cultenT

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:

, :
. I

Name of source:

First Middle Last

Post Office Address:

Occupation:

Principal Place of Business:

If source is a Corporation or other Ehﬂty

Name of Corporation or Entity: C, ]

Work Address of Representative: ’ “,H

017 7%

Value of Honorarium: ﬁ:‘j‘ 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 [J Estimate

Value of Expense Relmbuxsement #l o€ £~r Received: /3 [3 /1% 4 copy of the agemln oran equwaleut
document must be attached to this filing. BExact [ Estunate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
Q(/lguj&v ]q M e til\g L‘P‘_H-\k ACT /U(u) ‘I‘M‘p—rl‘\llf"; CGU(MC.J\I

“I have read RSA 15 B and hereby swear or affirm that the foregomg information i is true and complete to the best of my
knowl and elief.”

o —— o J2/4/12
ature of #lle{ : Date Filed

5/06

RSA 15-B:9 Penalty. Any person who knowingly fails to comply w1th 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




ACT 2o

MAINE, NEW HAMPSiillRE, VERMONT

ACT STATE ORGANIZATION MEETING

Wednesday, November 7, 2012
Portland ME Marrlott at Sable Oaks
10:00am - 1;00pm

Theme: Using ACT date; to help students

Minutes to be kept by — Mark Floyd, Secretary for the Ve}mont State Council

Welcome and Introduction of New Members: Leslie Trundy Chair for the Maine State Council (host State)
Review of minutes: Lisa Partridge, Secretary for the Nemf§Hampshire State Council

State Representative Update from Annual Meeting: Dan Wells, State Representative for the New
Hampshire State Council, Michelle Rath, State Representatlve for the Vermont State Council, and Kay
Porter, Council Member for the Maine State Council

ACT Updates/Conferences/Initiatives/Opportunities: Larry Rich, Northeast Regional Manager, and
Jared Bunzey Program Solutions Consultant for the Northeast Reglon
- o Class of 2012 Data ;

e College & Career Readiness Workshops
e Calendar for 2013 finalize dates and set Iocatiorjs
¢ Reimbursement and state gift law forms :

o Election of Officers (PA — State Rep; NY, ME, RI CT - Chair Elect, CT - Chalr)

Divide into State Councils for Individual Meetings (optlgnal)

Lunch & Networking

State Representative Rotation once new Councils are Elected
2012 — New York, New Hampshire, Connecticut

2013 - New Jersey, Pennsylvania, Massachusetts

2014 — Vermont, Maine, Rhode Island

Benefits of State Organization Membership
TLC from regional office

Opportunity to network

Involvement in statewide initiatives
Voice with ACT i
Paid opportunities to work at college fairs, co-present with ACT ¢
ACT Shirt (for Officers)

Responsibilities of State Organization Membership
Attending Meetings and participating

Recruiting new members

Advocate for ACT

Provide leads and State information to regional office
Confidentiality of proprietary information

Review Research

Provide Feedback to Regional office

Thank you for all that you do to support ACT helping people achieve education and
workplace success!




