
STATE OF NEW HAMPSHIRE 
Honorarium or Expense Reimbursement Report (RSA 14-C) 

For Legislators and Legislative Employees 

RECEIVED 

AUG 2 3 2018 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 

Type or Print all Information Clearly: 

Name: kov ~/tU£$t+Vbl?& WorkPhoneNo.:J9-I-d-/ 1)-
First Middle Last 

WorkAddress: .S-r71-t-£ 1-f~us.J; J4>lll':f-

Office/ Appointment/Employment held: _ 'SJf---==-,----'(l)c...:.......:fl-:....!...-'-(YJ __ lL __________________ _ 

List the full name, post office address, occupation, and principal place of business, if any, of the source of any 
reportable honorarium, expense reimbursement, ticket or free admission to a political, charitable, or ceremonial 
event, or meals or beverages consumed at a meeting or event, the purpose of which is to discuss official 
business, with a value greater than $50. 

Source of Honorarium, Expense Reimbursement, Ticket or Free Admission, or Meals and/or Beverages: 
Name of Source: 

----~-------~~~--------~------------

First Middle Last 
Post Office Address: ----- - ------------------------------
Occupation:------------------------------------­

Principal Place of Business: ------- --------------------------

If the source is a Corporation or other Entity: 

Name of Corporation or Entity: _ ______;oC_:.g-=--r;;--~ ___ C-._- .:....t.ll__,S'--'-h_;;:"E:......:f?-lv-'--__ a_,__ .... _c;"-----''t/J __ t>.-I-__ ~_O_flJ-'---f-=-f~:.._:'f'=-"--'-J.,Li:_.-,--~ ________ _ 

Name of Person Representing the Corporation/Entity: __ fv.-=-=~'---'V"""----~'-3>f,._~-"'U-=_H,__-'-71---'7Jc.:.....:..ILM__:_:__f-=o-~----=-----
W ork Address of Person Representing the Corporation/Entity: --'=C==-~=-=:~~-=----o---'-"JJ:-'=£w~~fr_;:_~__,__(l...:.{L __ ....,_Jfi=----'-;L::___:_'.f: __ _ 

;:)c!).... ~~{U-WJ J../t:.-r' ~· ~~ 

I am reporting: 
NY J a;y ~ I z:> Z:>t:t"J-. 

0 A ticket or free admission received pursuant to RSA 14-C:4, I with value over $50.00. 

0 Meals and/or beverages consumed pursuant to RSA 14-C:4, IT with value over $50.00. 

~ Honorarium with value over $50.00. 

. f!....Lifi 
Value of Honoranum: (F;../1.' 6o lJ Date Received: ~ .......S- lr If exact va!}Je is unknown, provide an 

0 Exact 19"Estimate estimate of the value of the gift or honorarium and identify the value as an estimate. 

0 An Expense Reimbursement with value over $50.00. 

Value of Expense Reimbursement: Date Received: ______ If exact value is unknown, 
provide an estimate of the value of the gift or honorarium and identify the value as an estimate. I I Exact I I Estimate 

For a report relating to an honorarium or expense reimbursement, you are required to attach a copy of the 
agenda or an equivalent document which addresses the subjects addressed and the time schedule of all activities 
at the event. Indicate below the names of the sponsors of activities in cases where they are not indicated on the 
agenda or equivalent document. 

TURN OVER TO CONTINUE 



Provide a brief description of the service or event that gave rise to this Honorarium, Expense Reimbursement, 
ticket or free admission to a political, charitable, or celebratory event, or meals or beverages: 

(Jh~ i!:>uJtet ~- - IYDJAf~ -

"I have read RSA 14-C and hereby swear or affirm that the foregoing information is true and complete to the 
best of my knowledge and belief." 

/i/ffl!Jt~emOlo 
SIGNATURE OF FILER DATE FILED 

RSA 14-C:7 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 

Please provide the following information about the person filing this report. 

This information will not be made public: 

Home Phone: ----------------------
Home Address: 

s=Tilli~E=T--------------~TO_WN __ /~CI~TY------------------------Zl_P ______________ ___ 

M~lingA~re~~di~re~: ________________________________________________________ _ 

E-mail Address: -------------------------------

(12/16) 



Budget Committee Roster 

CHAIR 
Senator Lou D'AIIesandro 
New Hampshire General Court, Senate 
Statehouse, Room 117 
107 North Main Street 
Concord, NH 03301 
Tel: (603) 271-2117 
Fax: (603) 271 -2103 
EMail : dalas@leg.state.nh.us 

CONNECTICUT 
Senator Terry Gerratana 
Connecticut Senate 
Legislative Office Building 
Room 3000 
Hartford, CT 061 06-1591 
Terry.Gerratana@cga.ct.gov 

DELAWARE 
Representative Helene Keeley 
Speaker ProT em pore 
Delaware General Assembly, House 
Legislative Hall 
P.O . Box 1401 
Dover, DE 19903 
Tel : (302) 744-4351 
EMail: Helene.Keeley@state.de.us 

MARYLAND 
Senator Thomas V. Mike Miller 
Senate President 
Maryland Senate 
State House, H-1 07 
Annapolis, MD 21401 
Tel : (41 0) 841 -3700 
EMail: 
thomas.v.mike.miller@senate.state.md.us 

NEW JERSEY 
Assemblyman Gordon Johnson 
Speaker Pro Tempore 
New Jersey Legislature 
545 Cedar Lane 
Teaneck, NJ 07666 
Tel : (201) 530-0469 
Email: AsmJohnson@njleg.org 
gordonmjoh@gmail.com 

NEW YORK 
Senator Carl Marcellino 
Chairman, Senate Education Committee 
New York State Senate 
811 Legislative Office Building 
Albany, NY 12247 
Tel: (518) 455-2390 
Fax: (518) 426-6975 
EMail: marcelli@nysenate.gov 

Senator Jim Seward 
Chairman, Majority Program Development 
Committee 
New York State Senate 
172 State Street 
Room 430, Capitol 
Albany, NY 12247 
Tel: (518) 455-3131 
EMail : seward@nysenate.gov 

Assemblyman Mike Benedetto 
Chairman, Committee on Cities 
New York State Assembly 
842 Legislative Office Building 
Albany, NY 12248 
Tel: (518) 455-5296 
EMail: benedettom@nyassembly.gov 



Budget Committee Roster 

NOVA SCOTIA 
Honorable Kevin Murphy 
Speaker 
Nova Scotia House of Assembly 
1st Floor, Province House 
PO Box 1617 
Halifax, NS B3J 2Y3 
CANADA 
Tel : (902) 424-5707 
Fax: (902) 424-0526 
EMail: Scott.J.Burke@novascotia.ca 

QUEBEC 
MNA Guy Ouellette 
Chair, Institutions Committee 
Hotel du parlement 
1045, rue des Parlementaires, RC93 
Quebec, QC G 1 A 1 A3 
Tel: (418) 644-4050 
Fax: (418) 643-7391 
Email: ebevan@assnat.qc.ca 
simonb@assnat.qc.ca 
gouellette@assnat.qc.ca 

VERMONT 
Representative Carolyn Partridge 
Chair, House Agriculture Committee 
Vermont General Assembly 
State House 
11 5 State Street 
Montpelier, VT 05633 
Tel: (802) 828-2231 
Fax: (802) 828-2424 
Email: cpartridge@leg.state.vt.us 


