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STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-

Type or Print all Information Clearly:
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‘Work Phone No. 0{7/ é ;3‘5

Middle
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Work Address:

Office/ Appointment/Employment held:
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List the full name, post office address, occupation, and principal place
or expense reimbursement. When the source is a corporation or other e
corporation or entity in making the honorarium or expense reimbursem
or entity.

Source of Honorarium or Expense Reimbursement:

Name of source: ?ﬁ—’, W ﬂ;M

Dbl e

of business, if any, of the source of any reportable honorarium

ntity, the name and work address of the person representing the
ent must be provided in addition to the name of the corporation
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First Middle

Post Office Address:

Last

Occupation:
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Principal Place of Business: ﬁ /%// L2

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, IT with valu

Value of Honorarium: Date Received: I
the glft or honorarium and ldentzﬁz the value as an estimate. [1 Exa

Value of Expense Reimburseme

be attached to this filing. Exact L[ Estimate

[é/,)’ 9. 0%:1'[6 Received: é %

3 (i)ver $25.00 [9//

exact value is unknown, provide an estimate of the value of
et [1 Estimate

A copy of the agenda or an equivalent document must

Briefly describe the service or event this Honorarium or Expense Reimbuf‘fsement relates to:
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“I have read RSA 15-B and hereby swear or affirm that the foregoing in
and belief.”

Fonnation is true and complete to the best of my knowledge
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RSA 15-B:9 Penalty. Any person who knowingly fails to comply with
shall be guilty of a misdemeanor.

Return to: Secretary of State’s Office, State House Room 204, Concord, N'H 03301

Date Filed /W/g/)W/ W/éj

“[he provisions of this chapter or knowingly files a faise report




THE

AT CHARITABLE TRUSTS

October 21, 2013

The Honorable Nancy F. Stiles

New Hampshire State Senate

Legislative Office Building, Room 103-A
33 North State Street

Concord, NH 03301-6334

Dear Senator Stiles:

Thank you for recently participating in The Nuts and
conference sponsored by The Pew Charitable Trusts
Hyatt in Washington, DC on September 9-11, 2013.

You may recall that we notified you before the confe
and indicated that we would provide you with actual
we are pleased to provide you with the following inft

Pew paid a total of $1,235.08, for food, travel and lo
your attendance at the conference. This figure is con

005 Matket Street, Surte 1700 215.5/5 9050 Phane

hiladelptia, PA 191037077 215 5/% 4939 Fax
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Washington, DC 20004 202 552 2299 Fax
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Bolts of Expanding Access to Dental Care
(“Pew”) which took place at the Grand

-rcj;nce of Pew’s lobbying status in your state
expenses paid on your behalf. As promised,
brmation:

dging on your behalf in connection with
iprised of Pew’s payment for your meals and

beverages in the amount of $346.16, travel in the amount of $295.80 and lodging in the amount

of $593.12.

me.

Sincerely,

Shelly Gehshan
Director, Pew Children’s Dental Campaign
The Pew Charitable Trusts

If you have any questions or need any additional infjrrhtlation, please do not hesitate to contact




