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

Type or Print all Information Clearly:

Name: qu\’aq(‘c& T /\j(.%\&\,\ WorkPhoneNo. 83 R7( RA7 3

First Middle

Work Address: /O | Pré’a 6M‘§‘ j CC‘*”\C o/(CQ /(/7/—/ 6)350/
Office/Appointment/Employment held: A H Ml q ,\M* g C,Q Y C&% Peam < Q;[_q__jtq_ DP@C“‘Z’/‘

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:

Name of source:

First Middle Last
RECEIVED
Post Office Address:
Occupation: MAR 12015
AMPSHIRE
Principal Place of Business: DESAERV:}:/SE,NI_OF STATE

If source is a Corporation or other Entity:

Name of Corporation or Entity: FB f“( S & 5# (?5 mmum ‘\)‘H Cé { / eg/e
Name of Corporate/Entity Representative: \3 LA_NN g-e/\ Q VL C/c( ivt S¢ 4/@ A Q/V/’LJL SDS@S \/
Work Address of Representative: _ 2 | ot > Hfg/l“('ﬂ“”\ / I’”o“fé Sc o# K S EG 70 /

Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00/\Bi Fedosal Mo 0\\ ROC("Q

Value of Honorarium: 254 O Date Received: | / Al / / 5 If exact value is unknown, provide an estimate of the value of

the gift or honorarium and identjfr the value as an estimate. %] Exact [J Estimate

Value of Expense Reimbursement: / b?' LI7Date Received: | [%[ / 5 A copy of the agenda or an equivalent document must
be attached to this filing. K Exact [J Estimate

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

[Re Gk ajgok%ﬁ \/o«u\;Q/k ¢ ornoorttiem hall Ma \\Q,Me/qr‘/»ol LN
T ‘L«I/La@{’lo—vx + (o crcusk-m o W,#{/('//&C,Q )
“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

ﬁ%, e bana //%{k I-32-/4

Signature of Filer Date Filed

ot e

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



2014 NATIONAL

ID&R FORUM

Mentoring Lounge Schedule
October 28-29, 2014

Tuesday, Oct. 28 Recruiting and Quality of Instruction
3:00 - 4:30pm Serving OSY of English Language

Barb Patch Learners

Pamela Wrigley

Wednesday, Oct. 29 Recruiting and Technology Mapping
8:30 - 10:00am Serving OSY in ID&R

Barb Patch Bruce Lack
Wednesday, Oct. 29 Conducting MSIX For Recruiters
10:15-11:45am ID&R Sweeps Demonstrations

Jorge Echegaray | MSIX Staff
Wednesday, Oct. 29 Recruiting and General ID&R and
1:15-2:45pm Serving OSY Eligibility

Barb Patch Lisa Gillette
Wednesday, Oct. 29 Recruiting and Building an ID&R
3:00-4:30pm Serving OSY Website in 20 Minutes

Barb Patch Scott Wilhelm

The ID&R Center @




