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

Type or Print all Information Clearly:

Name: /étﬂ l/\ / h{[gdle )4T Mifast{/lﬁ[? ‘Work Phone No. ,Q 7 X 42 5
Work Address: ;LC[ /“}ZYZV//I/L Dr (/7/6’7/1 WCZ N/é// f§30/

Office/Appointmen mployment held: Qr. M NG MA?Z

£ i Siahih = '
List the full name, post ofﬁc%ess ocm/ ééghﬂaﬁé rincipal pldce of busine gan , of the sourcé of any repMarlum

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 add1t10n to the name of the corporation
or entity.

Source of Honorarium or Expense Reimbursement:

Name of source:

First Middle | Last

Post Office Address:

Occupation:

Principal Place of Business:

If source is a Corporation or other Entity:
Nane or oorsionor e N Lo 97[)&—1/\747’ /%W%m/ Sofedy & Ha M|
Name of Corporate/Entity Representative: /%f/ﬂwk [/W WLM,Q L

Work Address of Representative: 17| K//rﬁ/ Tu n/wsr& HMZ/S(#‘/\) H -

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

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

Value of Expense Reimbursemeﬁg ' 3 0. —Date Received: “Z& [ 22 Z(ZQA copy of the agenda or an equivalent document must
be attached to this filing. ] Exdct 04 Estimate n ‘

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

Trastd 4o nahiorad wuehing Iy present l/ﬁmf rescancl,

“I have read RSA 15-B and hereby swear or affirm that the foregomg 1nformat10n is true and complete to the best of my knowledge

) behM ArmenSh - Jalao/sa

Signature of Filer ' I Datefiled

9/07 : REQE I VED

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. DEC 9
Return to: Secretary of State’s Office, State House Room 204, Concorcw, NH 03301 1 2012
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