STATE OF NEW HAMPSHIRE ot
Honorarium or Expense Reimbursement Report (RSA 15-B) ,
JuL 3 euid
Type or Print all Information Clearly: OE NE&/}/ l\tA-iA TC(b);;“S\)“?
. PA
Name: KeVIn D. OXford Work Phone No. §53'8722

First Middle Last
Work Address: 19 Ash Brook Court

Sergeant / NH State D.A.R.E. Facilitator

Office/Appointment/Employment held:

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:

N/A

Name of source:

First Middle Last

Post Office Address:

Occupation:

Principal Place of Business:

If source is a Corporation or other Entity:

D.A.R.E. America

Name of Corporate/Entity Representative: Rosaida Dumal iang
P.O. Box 512090, Los Angeles, CA 90051-0090

Name of Corporation or Entity:

Work Address of Representative:

Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00 []-

Value of Honorarium: $800 Date Received: 7-6-14 If exact value is unknown, provide an estimate of the value of
the gift or honorarium and identify the value as an estimate. [1 Exact 4§ Estimate

Value of Expense Reimbursement: Date Received: A copy of the agenda or an equivalent document must
be attached to this filing. [0 Exact [0 Estimate

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

D.A.R.E. America will pay for 2 Nights of Lodging and Round trip Airfare

“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.”
#-0
H 5-4-14
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
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2014 DARE Internatlonal
o Conference Serles
Reg Notes:
Passkey: 32852GGCO
Series Registration Type: WithPasskey
Agenda - - - - B -
Row Date Start End Program Code Qty Fee Status
1 DARE Int Tralning With Passkey 1 395.00 Registered
2 Jul 8 9:00AM 11:00AM 1006 - High in Plain Sight 1 Registered
2014
3 Jul 8 2:00PM  3:30PM  GENERAL SESSION (Opening 1 Registered
2014 Ceremonies) - Reefer Sanl
4 Jul 8 3:30PM  5:00PM GENERAL SESSION (Opening 1 Registered
2014 Ceremonles) - Power of On
5 Jul 9 8:00AM 9:45AM 1004 - Surviving Family: Children 1 Registered
2014 of Addiction
6 Jul 9 10:00AM 11:45AM Dealing With Autism 1 Registered
2014 _
7 uto 1:00PM  2:45PM 3013 - Human Trafficking - The 1 Registered
2014 Invisible Children
8 Jul9 3:00PM  4:45PM 3005 - I am Someone: Social 1 Registered
2014 Medla and Cyber Bullyi
9 Jul 10 8:00AM 9:45AM 3019 - Teen Dating Violence: - 1 Registered
2014 Predictors, Consequen
Payment s — e
charges: R
Row Date Description Type Amount Qty Total
1 May 30 D.A.R.E. Int'l Training Registration WITH  Fee 395.00 1 395.00
2014 Passkey
et ' y s . - :.‘.,,_w..um.m,W_.;_w,‘“,h_,aw_m_.,,,h
Row Date Description Type Amount Received Print Online Is Primary
1 May 30 Kevln Oxford (Visa cC 395.00 1 1 i
2014 3409)
Total Charges: 395.00 -
Total Payments: 395.00
_ Bal Due: 000
https://app.certain.com/user/registration/index.cfin?id=B64E1361-ECD5-5A3F-84D1-16B2... 7/7/2014



