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

Type or Print all Information Clearly:

Name: j)—A:IQ) ) L&@M/% Work Phone No. 2 1 \-02.03

First Middle Last

Work Address: N )co t OF Tns. 2| go Wﬁ?" &%/9[ CD/)’ICO}’U//)//

Office/Appointment/Employment held: Ic D‘\‘ (@) ‘F IV\S LRINC ¢

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
Post Office Address:
Occupation: RECEIVED
Principal Place of Business: nnt 1 8B 201K
go, o 1uid
If source is a Corporation or other Entity: NEVY HAMPSHIRE
DEPARTMENT OF STATE

Name of Corporation or Entity: S LA

Name of Corporate/Entity Representative: s 2 rava f‘

Work Address of Representative: p O B I 4 0_77‘ 49 8

Food and/or beverages consumed pursuant to RSA 15-B:6, [1 with value over $25.00 [J

Value of Honorariun%:i 725" Date Received: If exact value is unknown A/provtde an estimate of the value of R
the gift or honorarium and identify the value as an estimate. [] Exact K Estimate /" < & /7Ua / /7Ciz éo’.f%,?o)

-~
Value of Expense Reimbursement: Z S, ) Date Received: A copy of the agenda or an equivalent document must
be attached to this filing. B Exact [ Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to: )
Sefunties s TnsScoRrawnca. 2__ censing I<sasciaton ha‘{'f OﬂZ/ Con )Q,Ven w - Qséw//c
. * ‘

fim >ea k. qu/—

lief.” ]
M@aﬂ&_ 10-15-19
i Date Filed

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

(A




SILA REIMBURSEMENT FORM

Name: _~3 © AN LaCouas&.. stae:_ N Y pate: 10o-a-1§"

MAKE CHECK PAYABLE TO: __ 0 & mn Lo C OUN S B

MAIL CHECK TO:

Name or Insurance Department: 10’;.“ \—-G-deg(g
P. O. Box or Street Address: 18 WeAT QR 000D [
City: YY()an chua tor State N// Zip Code_03 /073

| am requesting reimbursement for the following items: (attach receipts)

Air Fare ISLJ 3.0
Baggage Fees -
Hotel (minus Internet, telephone, movies, room service,
honor bar, and any misc. expenses) -&-
Airport Parking : -
Airport Shuttle 3X.0D
Mileage (if driving to conference) @ ‘e
57.5 cents per mile
Hotel Parking (if driving to conference) <
Total Reimbursement ‘—l'LX 5 . O_U
Submit reimbursement form and legible copies of receipt(s) to:
SILA
P. O. Box 498

Zionsville, IN 46077-0498
1-800-428-8329

NOTE: SILA will not reimburse for transportation to and from home or office, airport/hotel tips, meals,
' telephone or hotel incidental charges.



Maps /Agenda

Tennessee Ballroom

Cheekwood ABC Hermitage AB Hermitage C

& Tennessee DE Hermitage D

Breakfast and Exhibitor Fair - Presidential ABCE

G 4390100 - AVANOW

01l 98¢y

Networking Lunch - Presidential ABCE

Around the Country with MW & NEt Regulators
(incl NAIC, NIPR, Vertafore, FINRA)- Tennessee AB

LEB NS ENEEN ._HJ
Lijujd‘iiwﬁl'ﬂ'ij'ilf

Tennessee Ballroom

Cheekwood ABC Hermitage AB Hermitage C Hermitage D
& Tennessee DE

1,00.9:00 AM Breakfast and Exhibitor Fair - Presidential ABCE

goo-8:45 A"

g:5 -8 55 AM
gss-93 A%

451000~ "

9 3390100 - AVasiani

40:00~ 31:00 AW

™
43:00-12°%° ¥

11 98tg

11-.00-‘-"“5?M Networking Lunch - Presidential ABCE

45 215 M

215230 ™
.3:30 oM

~an3:A5 PM




Maps /Agenda

WEDNESDAY - OCTOBER 7

Tennessee Ballroom

8:30-9:15 AM Breakfast

g:15 - 10:15 AM

10:15 - 11:00 AM

Get your license and all of your CE credits with one provider.
A.D.Banker is your one solution for all of your licensing needs.

Education

P %

AP
One Solution. Guaranteed Results.
| . adbanker.com

\\T’/ A.D.Banker&Company
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