'STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:
i

Name: W ath \€ein A Donim Work Phone NQ.(LOO 3}91 [ - qqal

First Middle Last

Work Address: | 2 P\Cafﬁ‘/”’ 8Y. BWN/V\ %qu CUV\fOLd N\’\ 0%66'

Office/Appointment/Employment held: |25 pt 6£ | Hgg | bﬂ ¢ \I\_) Mg Sg[ ice$

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:

Name of source: _ (¢ MITN.S «Qv \%\la\f\w Coucr \SWQ,\T/OLM

First Middle

Post Office Address: ' \ AT ‘ ]
Occupation: _ N} (§\) - Drbfm" \f\ea\\\a ‘Qbh(\i Y¢Sovprd  Contw

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity:

Name of Corporate/Entity Representative:

Work Address of 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. [] Exact [J Estimate

Value of Expense Reimbursement: 10) 51 Date Received: A copy of the agenda or an equivalent document must
be attached to this filing. §] Exact [] Estimate

Brleﬂy describe the service or event this. Honorarium or Expense Reimbursement relates to:
Medecoi A Le o dearShhip ‘j:v!(:s"i\){.—?, ”,Z/I/Lff ot ?\‘:Fg(-{

“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.”

“Vaithleen. Qe 5/

Signature of Filer _ - "I Date Filed

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



XA

. / Travel Reimbursment Form

CHCS

Center for
Health Care Strategies, Inc.

I. General Information:

| Project Code: RWJFMLI_Y4_-

weeks for processing.

Please follow the travel reimbursement guidelines and instructions attached to this form.  Please allow two

Mail to:
‘Attn: Donna Regler

Hamilton, NJ 08619

Reimbursement request must be submitted by May 18, 2012

Center for Health Care Strategies, Inc.
200 American Metro Blvd, Suite 119

Name: K&__H,)I_Cm b\)hr\.

Meeting Name: MLI Meeting #4, Boston, MA

Make Check Payable t0: I Adt~)ee,n Durn Ol Stte Visi Meeting/Conference O] under Contract
Mailing Address: ° Meeting Location: Charles Hotel, Boston, MA

Po @ox 213

Cortrebury , Nt 03224

Telephone Number: ("03 -3\ (I"‘l 21

E-Mail Address: qum d

hihs , Stz

Meeting Date(s): April 22-25, 2012 - MLI Fellows

Dates

22-Apr

Il. Transportation

Airfare

Rall Fare

Ground Transportation

Car Rental

V][

Parking/Tolls

3

Mileage @ 2, @.555/mile.

x
A
9

lll. Related Travel Expense

Lodging

Breakfast

Lunch

Dinner

Gratuity *

Daily Total

$ HL-51

$55-00[ %

$ O |8 O

* Gratuity Detail

[)ate Expense

Description

IV. Certification

payment has not been received.

Signature

| certify that this accounting is correct and costs incurred were for necessary business expenses for which

Date

H-30-13

Verified By:

Grand Total Expenses

Fund/CC1:

Amount Due Consultant

.|Account:

Approved:

Check Signer:

Check Date:

Check #:

Total Paid:

71112011
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Agenda

Medicaid Leadership Institute = Meeting Four
' April 22-25, 2012 - Boston, MA

Sunday, April 22 ‘ S ‘ Casual Attire

Monday, April 23~ Charies Hotel . Business Casual
(Wadsworth Room)

Time Activity
SR ST seRE T h BB B 2



Business Casual

Monday, April 23 (cont.)

Tuesday, April 24- Harvard Business School (HBS) Business Attire
(Hawes 202, Aldrich 11, and Agassiz Room)

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