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

Type or Print all Information Clearly: 

Name: J-lall,·e A Pen·+he()LI WorkPhoneNo. &,o'2>-27:i-1-0I42. 
--~F~ir-st------------~M~i~dd~le--------------~w~st--~r-

Work Address: ----'1'-'2.."""-!.1--=S::::..=c-"u~--\-.:..:~_,___f""!......!..r-"'u'-'-·· _,4-__ St=-----=C"'--""c'--,...,-'-c~o'--r--'d=-------'~'-=-....:..\.!...!...\ __ C=-'3""-'3=-=o~l __ 

Office/ Appointment/Employment held: ___ 1-::>_,_::-'-e.c:hl=·-=-'-'"'____,C"---'-c;~_....!.Ft_t=-n....:...=oa.::...'I_,_,C..._,~,.__O=-\_,_:::>_,L..=· ""C. _______ _ 

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 

Post Office Address: 

Last 

RECEIVED 

2019 
NEW HAMPSHIRE 

D OFSTATE 

Occupation: -----------------------------------------------------------------------------

Principal Place of Business: 

If source is a Corporation or other Entity: 

Name of Corporation or Entity: Nc.horiL\\ Cc'"'~e.renc.e o~ S\-C\--\e_ Le..~~~\e<4-uie.S 

Name of Corporate/Entity Representative: ___ L_~_n_e.:_\-\_e.. __ \{....:....::.Cl_.-_.-t}~U'-e.._• -='2:=----------------

Value of Honorarium: ___ 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. Exact Estimate 

Value of Expense Reimbursement: $ .1../ J S Date Received: ·]-I I- I q 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: 

A Ccry.:,cr~•\)tn ~or \ec.e..,"ef"~ eft fe.c\e("'Q.\ \) C>l- GrC4"'-\- -\Or Oc.c..upcr-hof\a.l 
t,..,e,e"'~',..,9 (l.e.~rrn a,...,~ Re..\1'\e......:J 

"I have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge 
and belief." 

~~~ 
Signature of Filer Date Filed 

RSA 15-8:9 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, 107 North Main Street, State House Room 204, Concord, NH 03301 
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OCCUPATIONAL LICENSING: ASSESSING STATE POLICY AND PRACTICE 

2019 Occupational Licensing Policy Learning Consortium 
Expert Panel Annual Meeting 

Hall of the States, 444 North Capitol St NW, Room 333, I Washington, D.C. I July 11, 2019 

Thursday, July 11, 2019 
8:30-9 a.m. Breakfast 

9-9:30 a.m. Introductions and Partners Overview 

9:30 - 10:45 a.m. State Work Recap and Discussion (Half the States) 

• Nevada, Idaho, Utah, Colorado, North Dakota, Oklahoma, Arkansas, 
Wisconsin, Illinois 

10:45- 11 a.m. Break 

11 - 11:45 a.m. Panel of Experts New Trends and Resources 

11:45 a.m. -12:15 p.m. Networking Lunch 

12:15- 1 p.m. Continue State Work Recap and Discussion (Second Half of States) 

• Kentucky, Indiana, Maryland, Delaware, Vermont, Connecticut, New 
Hampshire 

1-2 p.m. Hot Topic Breakouts 

• Regulatory Structure 

• Technology 

• Navigating Anti-Regulatory Environment 

• Trends in Occupational Licensing 

2-2:15 p.m. Break 

2:15-3:45 p.m. How to Articulate a Winning Elevator Pitch 

3:45-4:15 p.m. Consortium Agenda Feedback 


