


For a report relating to an Expense Reimbursement or Honorarium, you are required to attach a copy of the agenda
or an« Jlivalent document which addresses the subjects addrcssed and the time schedule of all activities at the
cvent. Indicate below the names of the sponsors of activities in cases where they arc 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 Legislative Association Event

Provide an itemized report of all individuals. corporations. or other entities from whom vou 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 of Legislative Association

{Attach Additional Sheets if Necessary)

"I have read RSA 14-C and hereby swear or affirm that the forcgoing information is true and complete to the best
ﬂr laghts L’nnuflpr{np and }'\FI;P‘F"

filing this report.
This information will not be made public:
Home Phone:

Home Address:
STRELT TOWNICITY 7IP

Mailing Address if different:
E-ma Address:
Return to: Secretary of State’s Office. State House Room 204, Concord. NH 033( .

(8/19)



