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

For Legislators and Legislative Employees 

Type or Print all Information Clearly: -

Name: ~25& C ~T~J lodt\"R3)> 
First /'fl Middle / 

1 
/ Last 

Work Phone #: 

RECEIVED 
SEP 1 3 2024 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

(o337o786 
----------

Work Address: .J,) /<-.JJtITL~.,5J4J<~ /-tJlL ~ 
Office/Appointment/Employment held: --<=--~S::C.,..'-.a....,<-'f(:._.yC_,__--1-4--\-'----_p _______________ _ 

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

List the full name, post office address, occupation, and principal place of business, if any, of the source of any 
reportable expense reimbursement, honorarium, 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. 

If the source is an Individual: 
Name of Source: -----------------------------------First Middle Last 
Post Office Address: ---------------------------------
0 cc up at ion:------- ----------------------------­

Principal Place of Business: -------------------------------
If the source is a Corporation or 

Name of Corporation or Entity: 

Name of Person Representing the Corporation/Entity: - --''---4-----="-/1-_.-.._c.._,_.l' __________ --;,,-,..-

Work Address of Person Representing the Corporation/Entity: 110,() £ h t?.5, ()0 23 ~ 
I am reporting: 
□ An Expense Reimbursement with value over $50.00. (For costs that are waived, forgiven, reduced, 
prepaid, or reimbursed by a third party (other than the General Court) for attendance at a qualified event, 
pursuant RSA 14-C:2, III.) 
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 

0 An Honorarium with value over $50.00. (For payment from third parties for an appearance, speech, written 
article or other document, service as a consultant or advisor, or participation in a discussion group or similar 
activities related to legislative matters, pursuant to RSA 14-C:2, V.) 
Value of Honorarium: _______ Date Received: _ _ _____ If exact value i.s unknown, provide an 
estimate of the value of the gift or honorarium and identify the value as an estimate. _ Exact _ Estimate 

□ A ticket or free admission to a political, charitable, or ceremonial event with value over $50.00. (Pursuant to 
RSA 14-C:4, I.) 

V Meals and/or beverages consumed at a meeting or event the purpose of which is to discuss official business with 
t:tlue over $50.00. (Pursuant to RSA 14-C:4, 11.) 

LJ A Donation to a State or National Legislative Association Event. (Pursuant to RSA 14-C:2, IV(b)(l 5).) 

TURN OVER TO CONTINUE 



For a report relating to an Expense Reimbursement or Honorarium, 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. 

A {ErJ'e-A ~ fl> p IC s fruACJd<--0 

Provide a brief description of the service or event that gave rise to this Expense Reimbursement. Honorarium. 
ticket or free admission to a political, c a~ble, or celebratory event, pr meals or beverages. 

C f (/ j,kll P"1 IN I 

Source of a Donation to a State or National Legislative Association Event 

Provide an itemized report of all individuals. corporations. or other entities from whom you received a donation 
on behalf of a state or national legislative association event. 

Full Name of Donator Post Office Address Value of Donation Date Received 

jltb1~ 
{Attach Additional Sheets ifNecessary) 

r or affirm that the foregoing information is true and complete to the 

DATE FILED 

RSA 14-C:7 Penalty. Any person who knowingly fails to comply with the prov1s1ons of this chapter or 
knowingly files a false report shall be guilty of a misdemeanor.Please provide the following information about 
the person filing this report. 

This information will not be made public: 

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

STREET TOWN/CITY ZIP 
Mailing Address if different: ____________________________ _ 

E-mail Address: ----------------
Return to: Secretary of State' s Office, State House Room 204, Concord, NH 0330 I 

(8/ 19) 



National Conference of State Legislatures 
7700 East First Place 
Denver, CO 80230 

INVOICE VOUCHER INVOICE 
DATE NUMBER NUMBER DESCRIPTION 

Aug 26, 2024 203065 08/04/24-08/08/24 EDWARDS, JESSE - HEAL TH WORKFORCE WORKSHOP AU 

TOTAL: 

00042623 
09 05 2024 

Page 1 of 1 

AMOUNT 

1,000.00 

$1,000.00 



e </> 

0 

I 

l~1».NCSL 
~ CClilff.tllHCf Of SW\ U:~ 

Health Workforce Workshop 
Louisville Marriott Downtown I Louisville, Ky. I Aug. 8, 2024 

This lnllitatloMI mttlin&, sponsored by the NatloNI COnference of State Legislatures (N 
Health ResourcH and Sefvlces Administration (HRSA). brtnes together state legislaton ~ 
and strateglze about health care wori<force priorities. This meeting wffl focus on timely I 
Including reauitment and retenllon, educatlon and tninlng. licensure and certification ; 

Introduction and Over,lew 

NCSl staff welcome attendees, fadlit3te group Introductions and J)«M( 
and relevant resources. 

9 -9:45 a .m. Moderator: Tahra Johnson, NCSI. 

9:4S-

10:45am. 

Speaker. 

• Angela Ramirez, Department of Health and Human 5eNices 
• Kellle Cosby, Health ResourcH and 5eNices Administration 

Delving Into Health Workforce Trends 

Experts in health care wori<force research from across the country will c 
and opportunities facing states, and resources available to legislatures I 

Moderator. Samantha Scotti, NCSL 

Speakers: 

• Brianna Lombardi, University of North Carolina at Chapel HIii, c, 
on Health Workforce and Policy 

• Danbt Lee, University of Washington Center for Health Workfor 
• Rachel Prusynskl, University of Washington Center for Health 'II 

• Anushree Vichare, Geo,Je Washington University Mull 
Worltforce Equity 

nat.ors I •NCSto<s 
DMNfnaDba,._PIKw,°"""'COIDllOI -.......oL..,.~Caipdo!Strwt.NW '5uM 



■ [External] Health Program 

J, Download lP Integrate v 

Invitational Meeting Resources Folders > 2024_Health_Workforce_Workshop_Challenges&Opportunities > Meeting_Materials 

~ Name v Modified v Modified By v 

~ Community Health Workers Brief.pdf X August 5 Kelsie George 

~ Community Paramedics Brief.pdf X August 5 Kelsie George 

~ Faculty Bios and Headshots.pdf X August 7 Kelsie George 

~ GME Funding Brief.pdf X August 5 Kelsie George 

Identifying State Priorities--Brianstorm Ac ... X August 13 Kelsie George 

Peer Support Specialists Brief.pdf X August 5 Kelsie George 

~ Pharmacy Professionals Brief.pdf X August 5 Kelsie George 

8 Psychiatric Aides and Assistants Brief.pdf X August 5 Kelsie George 

Scope of Practice 2023 Trends Article.pdf X August 5 Kelsie George 


