A

. STATE OF NEW HAMPSHIRE

‘Honorarium or Expense Reimbursement Report (RSA 15

Type or Print all Information Clearly:

B)

Name: Meq LQAST = \*\QH&,\"\Q Work Phone No.(0©3 - o b1~ 13%
irst Middle Last

Work Address: Dl YEOR s 2. YWee oo, Ww 037606

Office/Appointment/Employment held: % sENSr0l SOy

List the full name, post office address, occupation, and principal plac
or expense reimbursement. When the source is a corporation or other
corporation or entity in making the honorarium or expense reimbursen
or entity.

Source of Honorarium of Expense Reimbursement:

Name of source: gEnem N Youpes

> of business, if any, of the source of any reportable honorarium
entity, the name and work address of the person representing the
nent must be provided in addition to the name of the corporation

First Y Middle Last
Post Office Address: 193D Q0% v . LWL , | Swrs, 393
sy cGrem DT R OO3 b
Occupation: __~ \ i o

-~ o0l Ao of S
hoaat Qowsgy NGS‘H93

Principal Place of Business: (005 r‘\Sf\‘og'\ Bl
If source is a Corporation or other Entity:

Name of Corporation or Entity: b O3S H e

RECE!VED

AL

NOV-22-2013
Name of Corporate/Entity Representative: DOV &
' DEPARTMENT oF STATE
Work Address of Representative: O S OV &
Food and/or beverages consumed pursuant to RSA 15-B:6, II wi value over $25 00 q. % m & 3
' Eimb s S0 qaﬁ? Qo M Wt )
Value of Honoraﬂme Date Received: f exa value is un)i%c\b provzd(;z}n estimate of the value of
the gift or honorarium and identify the value as an estimate. n estimate.  Exact

Wy |
Value of Expense Reimbursement® 2@ ©  Date Received: A SQ

be attached to this filing. Exact

CEstimay

Y & A copy of the agenda or an equivalent document must

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

Sore Boe o XL Colt ey

@Qx\c'\ G

ar\e CANO OO0 COWg

QNS

CMNE DOy o SO
“I have read RSA 15-B and hereby ¥wear or affirm that the foregoing information is true and complete to the best of my knowledge
and belief.”
Cemlc L\—\Qx}/\m@ n a3
Signature of Filer Date Filed
9/07

RSA 15-B:9 Penalty. Any person who knowingly fails to comply wit]

shall be guilty of a misdemeanor.
Return to: Secretary of State’s Office, State House Room 204, Conco

h the provisions of this chapter or knowingly files a false report

rd, NH 03301




SCHEDULE-AT-A-GLANCE 26™ ANNUAL STATE HEALTH POLICY CONFERENCE | October 8-11, 2013
o | 7:30am -9:00 am Tuﬁmooima:om Breakfast — Grand Foyer A
oo
& | PRECONFERENCES
o
_m 8:30 am - 3:30 pm Measuring Performance to Jolt Health System Improvemient | Location: Grand Ballroom 1 I%A
o
Wm.., 9:00 am - 3:45 pm From Percolator to Espresso Machine: Eligibility System Transformation Lessons from the Maximizing Enrollment Project | Location: Fifth Avenue
o]
(7] -
m 4:30 pm - 5:30 pm OPENING PLENARY: Smooth Blend or Strange Brew: Where Are We with the Affordable Care Act? | Location: Grand Ballroom 2/3
a .
M 5:30 pm - 6:30 pm Opening Reception and Exhibits Open | Loeation: Grand Foyer

1:20 pm - 1:30

Ayl

12:00 pm - 12:15 pm

World Famous Blueberry Break | Location:




