STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 13-B)

Type or Print all Information Clearly:

Name: /'?oc@yc'!_ %Qf;‘,-l/ quﬁcc Jr  Work Phone No, LOR 959 Rzl
Last

First Middle

Work Address: ,ﬂ_D -‘EDK & ’7ﬁ &Méz//rﬁj // Ry
Office/Appointment/Employment held: Zﬂ/ MM U-;— - /ﬁxge Eal gm%c’_

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: Ze—/a;:cz Ibﬂ @ﬂmzs’(/ow p!( {7’ 574145 -

First - Middle Last

Post Office Address:

Occupation:

Principal Place of Business:

If source is a Corporation or other Entiry:

Name of Corporation or Entity: 2/%(41‘4 ‘Do C/;MP"“SS (s> M S;ﬁéL

Name of Corporate/Entity Representative:

Work Address of Representative:

Food and/or beverages consumed pursuant 1o RSA 15-B:6, 11 with value over $25.00 [J

Value of Honorarium: f&g@ﬁﬁe Received: MM exact value is unknown, provide an estimate of the value of
the gift or honorarium algd identify the value as an estimdte. X Exact [ Estimate

Value of Expense Reimbursement’ ﬁ 5?[; iChate Received: [%Z/ 2‘ lﬂ /4 copy of the agenda or an equivalent document must

be artached o this filing. W Exact [ Estimate

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

endod Fobcceform »
oSt C’é/@ﬂ? (émdé/-e © 2 LS 1S fer [t OF

2 & (& = 7,
“I have read RSA 13-B and hereby swear of’affirm that the”foregoing infefmation is true and cornplete to the best of my knowledge

" "DateFiled RECE|VED

9/07

RSA 15-B:9 Penalry. Any person who knowinely fails to comply with the provisions of this chapter or knowingly ﬁleﬁa %ﬁfieport
shall be guilty of a misdemeanor. AN O

Return to: Secretarv of State’s Office, State House Room 204, Concord. NH 03301

OEPARTMENT OF STATE



TRAVEL EXPENSE REPORT — Higher Ed./College Completion

Date Submitted: ./ ?7// é;/ =/ (Must be submitted by January 13, 2012)
Name: %ﬁ?@*/cé AP P Organization: PH  Sfhopese ¢07/ I/a';ﬂfpgk%ré‘/luz(’j
Check made payable to (print clearly): Boclorick U Lo R o,

Street Address: _20. Roy &7
City/State/Zip Code: _Aciver biul/ Al /7 D265
Phone Number and Email Address:_&0.2 - Y43 - /50 S ﬂie’[/,)

Purpose of Travel: 2011 Boosting College Completion Legislative Workshop & ECS Fall Commissioners’ Meetin

Travel Dates: _ /2 /é}/Z@// ‘Z;//-?,/ zc//

**ORIGINAL, ITEMIZED RECEIPTS ARE REQUIRED FOR ALL EXPENSES AND MUST BE ATTACHED**
TRANSPORTATION: St L, e st
1. Airfare: (only coach fares are relmbursable attach receipt showing mnerary and total cost) $ 3/9. (&

From: s bester— M Tor__ D el o
2. Private auto (e.g., to/from home airport or, if approved, in lieu of air travel to meeting) (fed rate/mile)
pevertud [N 1o Do les aé: e egdor] Z2¢ miles x $.50 S reol s
3. Ground transportation including gratumes ?shuttle ta){ cab, subway) o D4 S ku‘ff (e S v AATT N g

4. Parking (location: Srmchester costa i rGeeas { Mu je¥ad W] S Lo
5. Gratuities (please itemize all and amounts for each) Sty /Z'/“I;-gé o5 1

MEALS: Must submit itemized receipts that list all food and beverage items ordered. Credit card receipts cannot be accepted.
Include gratuities in each meal total. Meal maximums (including tax and tip) are: Breakfast $11, Lunch $16 and Dinner $34. Please
see the enclosed samples for acceptable receipts.

Dates: 12/6 12/7 12/8
Breakfast " N/A N/A }(}/ $
Lunch 2 —D ’1 N/A N/A / &
W 24
Dinner '};ﬁef/@e% 5753 SZH f;’/
v ent to o ,;.-»/ TOTAL CHECK AMOUNT: 2 & &
‘7f'i’¢-¢/9 - y.«vW/wﬁoeg’f 7—(5"'&«[ é / Z / 7

| hereby certify that the above is a true statement of travel expenses incurred in the performance of official duties of the
Commission.

)
' “} ’ iy~
7 y 4 D
Signed by Traveler: :,4/ J(\Z%' ':fé/ /éf, &;;_f,-« Date:

MAIL COMPLETED FORM WITH RECEIPTS TO:
Education Commission of the States
Attention: Heidi Normandin
700 Broadway, Suite 810
Denver, CO 80203-3442
303-299-3629

For ECS Use Only: ECS Project Manager Approval: ECS Project Code:
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