STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 14-C)
For Legislators and Legislative Employees

Type or Print all Information Clearly:

Name: K/LL 9M Work Phone No.: O3 - 27/ -3¢ced™
First Middle Last
Work Address: /07 A Mah ﬁk‘eﬂl — CoYycof /# a7Pd /
Oftice/Appointment/Employment held: De 1o Xt (o | — Houwse
4

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: RECEl\/ED
Occupation: TI01T
Principal Place of Business: AUG 3
NEW HAMPSHIRE
If the source is a Corporation or other Entity: DEPARTMENT OF STATE
Name of Corporation or Entity: A H roh Lo Coyrt
Name of Person Representing the Corporation/Entity:
Work Address of Person Representing the Corporation/Entity:
I am reporting:
(0 A ticket or free admission received pursuant to RSA 14-C:4, [ with value over $50.00.
(0 Meals and/or beverages consumed pursuant to RSA 14-C:4, Il with value over $50.00.
[0 An Honorarium with value over $50.00.
Value of Honorarium: Date Received: If exact value is unknown, provide an
estimate of the value of the gift or honorarinm and identify the value as an estimate. [CJExact [JEstimate
[:29 An Expense Reimbursement with value over $50.00.
Value of Expense Reimbursement: '?L/LS"/Z // Date Received: 5?/5//7— f/f//? If exact value is unknown,
provide an estimate of the value of the gift or honorariunt and identify the value as an estimate. WExact (_JEstimate

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:

NG Tong)  Contatuve o0F SFeAc [ gofpmpec (vees)
Legis/q 7l Y77 .3k S Ls5ron, //w:ma/rz/pﬂ/? (e/fj7- 74 //7)

“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.”

B O 2

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

(12/16)



POIOU SSIMIBL/JO SO JJUED UOIGRPE] B UOIILBALKD UOJSOE 94y] J 8081 8] [im SBuUljsaLL [ .

‘wd 08:6 - 0£:9

Yied Aemuad Je JuaA3 |e1d0g

.E.Q w - m
uspies ayj e ybIN v
WOIN saje)s

‘wed 0g:2 - 06:6
g U0 ume-] 3y] e JuUdA] [e1o0g

wd§-glz
sjuang Argjouy

wdglz-0ezh
uoaydun JO-¥4 8102

wdglzl-wel)
pue

‘W G0l - 06
SUOISSaS anssj

UOON - ‘W'B 0S:6
SUcHO3S JJEIS TSON

‘WegL6-¢g
Isepyeaig yeis aanelsita

‘wegL6-8
sjsepjealg
Jljesoowa( pue ueagnday

‘wd 0g:g - Spe

SUOHO®S HEIS ISON

‘wdg-Gpg

SUOISSag anss|

‘wdogg - 6lig
SUOISSag anss)

‘wdz-0ez
uoayounT jleH Jqiyx3

wdz-o0ezl

“uoayoun yejs annesibo] o) sinjes

‘wd 0giz) - ‘we Gl
suoissag anig desq

‘weol-6
u0ISSag {RJaUan

‘wesyg-g
sjuang Aiejjouy

‘Wesyg-g
Jsepieaig Jafeld

e ‘wdg-¢6
" sjuang Aejouy

‘wd g-Gpg
SUONY3S LEIS 1SON

o wdg-gle
-~ Busap ssauisng JSON

‘wdg-0gl
sasjiwwo?) buipueys

5 .E,.a G — UOON
weiboid jeuonewsiu)

‘wd ;) — UOON
sayoun sepiwwo) buipuerg

‘wdglZh—Wegy|]
sapwwo) buusalg

‘WeGHLL—0l
Rys1aAlun) yeIs oAnejsiba

‘wegyll-SL0l
seapiwwo?) buipuelg

‘el -6y8
sbunespy sseuisng
a3wwo)) buipueig

WeSy:g-GL
SUOROBS 4EIS TSON

‘Wepeg-0gl
sisepjealg sspiwwo bupuelg

‘wdg-0gg
aawwoy) bunassg

wdogg-4
sBunespy ssauisng
saywwon buipueig

‘wdogg-61:2
Suono3S JelsS 1SON
‘wd 0gi§ -6z
saaiwwo) Buipuelg
u0isSSag |eJauag

wd ) -"wesy)
uogejuauQ Ywwng aaye|sibe

‘We gL} - 0€6
3|qejpunoy pajos|3 AmeN

UOON — "W'B 0.8
weifoig jeuoewaiy

wdgyiz) - we gL
weiboid |euoneussjuj
$82104 jSe1 ISON
SUOISSAS S0UBIBJU0Y-3ld

‘wdogy-5he
dapiWWoY aARNnIexX3 find

.E.Q m IN .
daILWoY
sa|ny pue aoueul ‘jabpng

.E.Q m - N
uonensibay feuoyeulsul

-E-Q N —- v
P8pWWOoogNs
SUOIEDIUNWILOY)

pue yoeannQ Jaquspy

‘wd | — uooN

So9NIWIW0Y

Buipuelg uo dnoigy

HOM 99IWIOT) BAN03XT

‘wd G- UOON
$80104 )seL 1SON

UOON - 'W'B §
29PIWWOY
Buijeutp1oo) yeis aanejsiba

UOON — 'W'E 6 -||eH HIqiux3

UOON = "W'B 0g:/ siboy

6/8 AVAS3NGIM

‘wd - We ol JleH uqyx3

‘wd g - we g/ uonensibay

8/8 AVaS3nlL

‘wdy-weQl |leH nayxg

L/8 AVANOW

‘wd g - we o, uonensibey

9/8 AVANNS

G/8 AVQUNLYS

210gywwns 610 sou | 2102 ‘6-9 Isnbny | sijesnyoessey ‘uosod | 1 INWMS ALY BETT BON





