STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: Ch&klfﬁ w. Whivse, Work Phone No. A11-%47 3
First Middle Last
Work Address: 077 N. Mun Strcet Respm 34 2 Lén(a’(;lggﬁ
&) 16)
Office/Appointment/Employment held: Scink fe Yvesider =

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. RECEIVED

Source of Honorarium or Expense Reimbursement:
prt o 72014

First Middle Last 7 A e PSHIRE
DR TMENT OF STATE

Name of source:

Post Office Address:

Occupation:

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity: 0 /MM Ny n/] 7/' '[/VQS/'] yaY| /a//) p(’SUI/'//
Name of Corporate/Entity Representative: (1 I / Vi l’7 %( £ e f&
Work Address of Representative: g/ 0 //V)‘/' W (Q_Skl tnd ‘lﬂ n HO'/" o / I?o/

GO 27%- 8 80D J Toe e WaodS , NH
Food and/or beverages consumed pursuant to RSA 15-B:6, Il with value over $25.00 ,X O %§7
Value of Honorarium: Date Received: ____ fexact vglue is unknown, provide an estimate of the value of
the gift or honorarium and identify the value as an estimate. [] Exact % Estimate

be attached to this filing. Estimate

Value of Expense Relmbursement i(% Date Received: [ A% ‘iA copy of the agenda or an equivalent document must
Exact

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

“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.”

C/\MC . A —7CC [ O QOIL‘f
Signature of Filer Date Filed
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



Senators and Senators-elect tour of the North Country

December 8, 2014

09:00 am Arrive Mount Washington Hotel, check in

10:00 am Depart for Lancaster

10:40 am Tour of Weeks Memorial Health Care, Lancaster
11:15am Depart for Stark

11:40 am Lunch at the Stark School

12:15 pm Depart for Groveton

01:00 pm Visit Groveton mill site and meet with economic development officials.
02:00 pm Depart Groveton

03:00 pm Tour the State Prison, Berlin, NH

04:00 pm Depart for Mount Washington Hotel

05:00 pm Free time

Reception with Community Leaders sponsored by Omni Mount Washington Resort

Private Dinner with Senators and spouses (private sponsors)

December 9, 2014

09:30 am

10:30 am

Depart for Summit of Mount Washington State Park

Tour the Summit of Mount Washington



