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

Type or Print all Information Clearly:

Name: \/\/([,L-yqr‘ \(\A—WAH ’E)YD Work Phone #: |
First Middle

Work Address: 2 M A¢p STQE_E‘E_,_Q&DIA NH 0503‘/

Office/Appointment/Employment held: ] if[] = EYA.M,I NE&

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.

PN

U the source is an Individual: . oy k=2 VED
Namc Of SOUI'CC » 5 bl £, ALC . 3

- First i+ ... Middle Last AUG 172622

. Post Office Address: 3 r - : [ CHIRE
Occupation: [ & A u- [DEFAR| ¥ NT OF STATE ‘

Principal Place of Business:

If the source is a Corporation or other Entity:

Name of Corporation or Entity: ST”A/T’E LE QLD LATIVE Z»é AVF < FOUMDAW
Name of Person Representing the Corporation/Entity: é L@L\s

Work Address of Person Representing the Corporation/Entity: ‘(8 l M AxTy Sm w

I am reporting:

O 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, I11.)

Valuc of Expense Reimbursement: Date Received: If exact value is unknown,
provide an estimate of the value of tite gifi or honorarium and identify the yalue as an estimate. - Exacy’ 7 Estimate

@ 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:

24V.)
Value of Honorarium: § Date Received: Z‘ i~ I[‘[, &’)llf exact value is unknown, provide an
estimate of the value of the gift or honorarium and identify the value as an estimate. © xact U Estimate

00 A ticket or free admission to a political, charitable, or ceremonial event wnth value over §50.00. (Pursuant to
RSA 14-C:4, I) T v

it g ‘
0 Meais and/or lmremge consumed at a mcenng orevent the p\irpose of which i 1s to dlSCllSS ot’ﬁmal business with
value over $50.00. (Pursuant to RSA 14-C:4,11.)

[ A Donation to a State or National Legislative Association Evént. (Pursuant to RSA 14-C:2, IV(b)(15).)

TURN OVER TO CONTINUE

-2



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.

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

Source of a Donation to a State or National Legisiative Association Event
4

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 Name ol Legislative Association

(Attach Additional Sheets if Necessary)

“I have read RSA 14-C and hereby swear or affirm that the foregoing information is true and complete to the
best o

/
“ §GNATURE OF FILER

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

This information will
Home Phone:
Home Address: _ = _— =

E-mail Address:

Return to: Secretary of State’s Office, State House Room 204, Concord, NH 03301
(8/19)



f=s s
STATE LEGISLATIVE LEADERS FOUNDATION
Emerging Leaders Program -

Darden School of Business, University of Virginia - Charlottesville, VA

July 11 - 14,2022

Expense Breakdown

Hon. William Boyd, Ill

Room and Board $975.00
Tuition and Fees $2,500.00
UVA Rotunda Dinner $112.75
Event Transportation (Estimate) $30.00
Monticello Ticket $22.00
Travel Reimbursement $648.81
TOTAL $4,288.56






