RECEIVED
APR 2

by e

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

DEPARTMENT
Type or Print all Information Clearly: . [ TATE
Name: Amy N L. _ Ignatius Work Phone No. 603-271-2442
First Middle ¥

New Hampshire Public UtllltleS Comm1551one,

Work Address: _ 21 Sguth Fruit Street, Sulte 10, Concord NH 03301

Ofﬁce/Appomtment/Employment held: Chairman

List the full name, post office address occupatlon 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 relmbursement must be provided in addition to the name of the corporation
or entity. :

Source of Honorarium or Expense Reimbursement:

Name of source: . Peter Bluhm, Rolka ILoube Saltzer Associates o
) First Middle f Last

Post Office Address:

cxdmmmm Consultant, Interstate Telecommunications Relay Service Fund

_ﬁmdﬁdmmmoﬂhmmﬁy One South Market Squéie, 12th Floor, Harrisburg PA 17101

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 i)ver $25.00 O

Value of Honorarium: Date Received: If e.;act value is unknown, provide an estimate of the value of
the gift or honorarium and identify the value as an esttmate ] Exact [] Estimate

Value of Expense Reimbursement: $482.4 Date Received: 4/1 7 / 51 3A copy of the agenda or an equtvalent document must
be attached to this filing. B Exact [ Estimate ,

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to: .
Airfare, transportation expenses. and meal related to part1c1patlon in
1 14 4/15&16,13 in Wash _ DC.

a member of the Counc1l.

nat
“I have reacﬁ{éA l d]‘iere%y swear or affirm that the foregoing 1nf0rmat10n is true and complete to the best of my knowledge
and belief.”
A""«« / fAAA— 4/18/2013
Signature of Hiler 0 ~ Date Filed

9/07 :
RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or [REwGRE-fiks B-Fil3e report

shall be guilty of a misdemeanor.
Return to: Secretary of State’s Office, State House Room 204, Concord, NH 03301 ;
- ' . APR 2 2 2013
NEW HAMPSHIRE

DEPARTMENT OF STATE




9:00 AM;

Tentative Agenda
iTRS Advisory Council Meeting
Embassy Suites-BWI
April 16,2013
(all times and order of agenda tentative)

Convene, intros and administrative items

1) Introduction of council members, RLSA staff, FCC representatives, etc.
2) Review of council communication rules and access needs.

3) Review and approve agenda :

4) Review/approve minutes

5) Council’s committee reports o '
)\ P Crrg Al Mllaty
9:15 AM:; Update from the FCC (Karen Peltz-Strauss) D« oo Maron
C Includes but is not limited to: : Tt e Qw\,,twiijk
* VRS Reform e e
* IP CTS Emergency Rules & NPRM Claa Gove
: S;:lt‘llf;c:nons of providers : !)@{; Ru C’W‘//
» Deaf-Blind service (NDBEDP) Donvo, Gontae A’ﬁ'tm LDirz
10:15AM  Break ]
1030 AM  RLSA Report
e Review historical and prOJected demand information.
e Review MARS data and recommendatlons for 2013-2014
reimbursement levels. :
e VRS data & reimbursement level recommendatlons
e Quarterly contribution adjustments why, & impact on annual budget
process. b
Noon: Lunch
 1:00PM  RLSA Q&A if necessary

Council Agenda Items beyond what is: already listed
Quality Metrics for relmbursement (Ron)
Savings from allowing hearing! people to have VPs.(Brenda)
Fall meeting
NASRA will be in Albuquerque Sept 25-27 v
TEDPA is in same city Sept 29-10/2. -
TDI-ALDA conference:is in same city Oct 16-20. /-

Pubhc Section- Comments from audlence
(e
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