STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: GO*— G \bq";\*-i—\g Work Phone No. (03~ £713-30665"
First Middle Last

Work Address: A\ 277 LOW L T e Read . (\‘\ll‘Ce\"L\ NOW O305%—

Office/Appointment/Employment held: Sbecta Fln.jp = <o vredhu—=

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: mREGE'V
First Middle Last E D
Post Office Address: ~£EB—9T 2012

Occupation: NEW HﬁJPWPSHIRE
Principal Place of Business: DEPARTMENT OF STATF

If source is a Corporation or other Entity:

Name of Corporation or Entity: AW\A(‘K—C& “ (_,2_.%\ S Lct(“\ L/-Q Ev L\NQVL%)L (_L)\.\,v\c_.t \

Name of Corporate/Entity Representative: Lavwaa El O-H—

Work Address of Representative: (FYR-N TN V\_%*\-o v C_

Food and/or beverages consumed pursuant to RSA 15-B:6, 11 with value over $25.00 L]

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 [] Estimate

Value of Expense Reimbursement:$ 1296, Date Received: \[ (¥ l 1”2 A copy of the agenda or an equivalent document must
be attached to this filing. B Exact [ Estimate

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

ST s + Nakon ?0\(¢;§ <§L\wn~u'\;‘/ Commutce Jos\ Force Y\’Lud—b‘x\r)

“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.”
ozl vha

Date Filed

Signature of Filer

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



STATES
NATION

POLICY SUMMIT

PHOENIX, AZ

Nov. 30-Dec. 2, 2011

Tuesday, November 29th

Joint Board of Directors Meetings
Registration

ALEC Joint Board Reception and Dinner

\Wednesday, Hovember 30th

Registration

Task Force Subcommittee heetings
Exhibits

State Chairs Meeting

New Legislator Orientation

Opening Plenary Luncheon

Task Force Chairs IMeeting
Workshops

Welcome Reception

Thursday, December 1st

Registration

Plenary Breakfast

Exhibits

Workshops

Plenary Luncheon

Task Force Weeting:
= Civil Justice

« Cammerce, Insurance. and Economic
Development

= Education

» Telecommunications and Information
Technology

Mational Chairman’s Reception. by Invitatiot:
Only

Gala Haliday Reception

Hospitality Suite

7:30am -5:00 pm
12:00 pm —£:00 pm
6:00 pm—9:30 pm

730 am — 500 pm
8:00 am—-11:30 am
9:00 am — 5:00 pm
9:00 am—11:00 am
1015 am—11:15am
11:30 am -1:15 pm
1:30 pm —2:45 pm
130 pm-4:1&5 pm
6:30 pm —8:30 pm

730 am—-500pm
8:00am-9:15am
9:00 am — 500 pm
9:30am-1215 pm
12:30 pm-2:15 pm
230 pm —5:30pm

530pm—-6:30pm

6:30 pm —8:30 pm
9:00 pm—11:00 pm



Friday, December 2nd

Registration

Plenary Breakfast

Exhibits

Warkshops

Plenary Luncheon

Task Force Meetings:
» Energy. Environment and Agriculture
= Health and Human Services
= International Relations
= Public Safety and Elections
» Tax and Fiscal Policy

State Delegation Night

730 am—-2:30 pm
8:00 am - 9:15 am
9:00 am—&00 pm
9:30am—-12:15 pm
12:30 pm - 1:45 pm
2:.00 pm— 500 pm

Beginning at 6:30 pm



