
STATE OF NEW HAMPSHIRE 
Honorarium or Expense Reimbursement Report 
Executive Branch - RSA 15-B 

Type or Print all Information Clearly: 

RECEIVED 
JUL J 4 2022 

NEW ) I MPSHIRE 
DEPARTMENT OF STATE 

ame: __ ....:A-=-m:..:..:.,.y _____ ____.;M;.;..:.;._. _____ ----...:C:..:o:..:oc.:.:k'---__ Work Phone No. 603-227-1 403 
First Middle Last 

Work Address: _I Minuteman Way, Bldg 1; Concord, NH 03301 ___________ _ 

Office/Appointment/Employment held: Administrator, Division of Community Based Military Programs, Dept of Military & Veterans Affairs 

List the full name, post office address, occupation, and principal place o f 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: -------------------------------------­

Principal Place of Business: 

If source is a Corporation or other Entity: 

Name of Corporation or Entity: __ S=-y.L.;r:..::a:..::c-=u::.cse::.....::Uc:.no:.iv..:..e:..:r..::.s:..:ity.1....:D::....':..:A=ru=-· e:..:l:.:..:lo::.....c:::ln.:.:s:..::ti:..:.tu=t=e--=£:..:o..:..r--=Y--=e:..:te=.:r:..:an=s-=&::::....:,;Mc:.:..:.i l:..:it=ary:...,_;F=-am=c:..:il""ie::..:s'----

Name of Corporate/Entity Representative: _ _;L~yL.:.nc:..:d::..:s~e.,_y-=-H.:.:o:..:d:::ki=:. n:.:.:s::..::oc.:.:n;__ _______________ _ 

Work Address of Representative: 101 Waverly Ave., Syracuse, NY 13244 

Value of Honorarium: $1 000.00 Date Received: 7/11/22; date of conference 9/13-9/ 15/22 

If exact value is unknown, provide an estimate of the value of the gift or honorarium and identify the value as an estimate. 
Exact Estimate _x_ 

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

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to: IVMF will be covering lhe coSI oforavel and ho1e1 ro, 

repres<nmives from lheir Communioy of Pncuee 10 attend lhe 2022 Commuruoy of Pncuce Nauooal Galhenoa. ThlS leamoog opportunil)' will bnog ,ogether our oauoaol Commuruoy of Pncuce, oompmed of 25+ 

commuruaes from across the nation. ~rkm& to better serve veterans. service members. and military-connected fanuhes through coordin11ed approaches to serv1ce delivery. 

'1 have read RSA 15-8 and he y swear or affirm that the foregoing information is true and complete to the best of my knowledge and belief." 

. 1/1 l / ~d-
Signature of !er Date Filed 

RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly fi les a false report 
shall be guilty of a misdemeanor. 
Return to: Secretary of State' s Office, 107 orth Main Street, State House Room 204, Concord, NH 0330 I 
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S Syracuse University 

o·Aniello Institute for 
Veterans & Military Families 

• JPMorgan Chase & Co., Founding Partner 

Community Services 

2022 

• -.. 

COMMUNITY OF PRACTICE 
NATIONAL GATHERING 

We Hope You Can loin Us! 

We invite you to the 2022 Community of Practice National 

Gathering. This learning opportunity will bring together our national 

Community of Practice, comprised of 25+ communities from across 

the nation, working to better serve veterans, service members, and 

military-connected families through coordinated approaches to 

service delivery. 
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Some planning details are shared below, and we'll continue to 

provide updates as the event gets closer. 

We look forward to seeing you all in Syracuse this September! 

RSVP 

Gathering Overview 

September 13: Arrival in Syracuse with evening welcome at NVRC 

September 14: Full day gathering 

September 15: Half day gathering with departure in the afternoon 

Logistics 

1. Attendees: Identify two individuals from your community to 

attend the Gathering. Once they are identified, please send to 

Lyndsey Hodkinson and RSVP. The IVMF will cover the travel 

expenses related to these individuals. If you'd like additional staff to 

attend, please RSVP and they will be at the cost of the 

community. Attendees must be confirmed before July 15th. 

2. Event Location: This year's Gathering will be held at the National 

Veterans Resource Center at Daniel and Gayle D'Aniello Building on 
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the Syracuse University campus. We look forward to hosting you. 

3. Travel: IVMF will cover travel costs associated with two 

community members. Guests will be staying at the Sheraton. 

Syracuse University. IVMF will coordinate the booking details. If 

there are additional attendees, we're happy to book them under the 

hotel block and they can pay separately for the room . 

4. Getting to Syracuse: If it is convenient for you to drive to 

Syracuse, IVMF will reimburse you at the federal mileage 

reimbursement rate. If you are flying, your travel will be coordinated 

through a booking agent at Direct Travel. Once the two 

representatives from your community are confirmed, a booking agent 

will reach out to you to coordinate travel. Please be prepared to 

supply the following information: full legal name as it appears on 

your ID, date of birth, and phone number while traveling. IVMF will 

be charged directly for your flights. All travel must be secured 

before August 15th. 
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