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

For Legi lators and Legi lative Employee 

~ ~-~~E!VED 
OCT 1 3 2022 

f,,;Ei, . r . .-\ 1?SHIRE 
DEP,\RT:J'=NT OF STATE 

Type or Print all Information Clearly: -~ r, _ 

Name: 'J)-ciJ Yv,, (k\ CA-:) Work Phone #: (.Q D~ ~ I \ - 6 311 

Wmk Addre;;rsr \t) j h) . M=as~f £~ 0 ~ / 
Office/Appointment/Employment held: ~:~ ~ j-\; 

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

List the fu ll name, po t office addre s, occupation, and principal place of bu ine , if any, of the source o f any 
reportable expense reimbur eme nt, honorarium, ticket or free admission to a political, chari table, or ceremonial 
event, o r meal or beverages con urned at a meeting or event, the purpose of which is to discus official bu ines , 
with a value greater than $50. 

If the source is an Individual: 

ame of Source:--------------------------- ---------
First Middle Lat 

Post Office Address:-------------------- --------------

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

Principal Place of Bu ine 

If the source is a Corporation or other Entity: , 

ame of Corporation or Entity: ,Sto..:te le.fj .S l cc±: I V€.,,, L-e~-e--yS ¼ U .¥'~ ~ 
ame of Person Repre enting the Corporation/Entity: &, 0:--4:---:(AJ?A d-ev::--e l\ OL...---:: 

Wock Addres of Per on Repre enting the Corporation/Emit;? D' fux_ I 531 &dn ~ /1 J,ls; / }1-jt 
I am reporting: O LV 4t-" ~ 
R_ An Expen e Reimbur ement with value over $50.00. (For co t that are waived, forgiven, reduced, prepaid, 
or re1mbur ed by a third party (other than the General Court) for attendance at a qua lified event, pursuant RSA 

14-C:2, III.) .$ ,II~ 4'.1. ~ 0 i C7 I ,.... ( -
Value of Ex pen e Reimbur ement: ill· ,J;... ~ 75 , _ . · _ Date Received: ~ ~exact value is unknown, 
provide an estimate of the value of the gift or honorarium an identify the value as an estimate. Exact ~ mate 

□ An Honorarium with value over $50.00. (For payment from third parties for an appearance, speech, written 
article or other document, ervice a a con ultant or advisor, or participation in a di cu ion group or similar 
activities related to legi lati ve matters, pur uant to RSA 14-C:2, V.) 
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 E ti mate 

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

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

A Donation to a State or ationaJ Legi ·lative A ociation Event. (Pur uant to RSA 14-C:2, IV(b)( lS).) 

TURN OVER TO CONTINUE 



For a report relating to an Expense Reimbur ement 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 sponsor of acti vitie in cases where they are not indicated on the agenda 
or equivalent document. 

Provide a brief de cription of the service or event that gave ri e to this Expense Reimbursement, Honorarium, 
ticket or free admis ion to a political, charitable, or ce lebratory event, or mek or beverages. 

-~ J__ --0.u._ s u,,y ~~,L(' s c:__"' W -€fa--U- l At--

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

Prov ide an itemized report of all individual , corporation , or other enti ties from whom you received a donation 
on behalf of a state or national legislati ve association event. 

Full I a me of Donator Post Office Address Value o f Donation Dale Received 1 ame of Legis lati ve 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 be ' t 
my knowledge and belief." 

\\_ d-Da;) 
NATURE OF FILER 

RSA 14-C:7 Penalty. Any person who knowingly fai l to comply with the provisions of this chapter or knowingly 
files a false report hall be guilty of a mi demeanor. Plea e provide the following information about the per on 
fi ling this report. 

This information will not be made public: 
Home Phone: ______ ____ _ 

Home Address:----- ----------------- - - - - --- - - - - - --
STREET TOW /CITY ZIP 

Mailing Address if different : _ ___________ _ _____ _____ _ ____ _ _ _ 

E-mail Address: ______ __________ _ 

Return to: Secretary of State 's Ornce, Stale House Room 204, Concord, H 0330 l 
( 8/19) 


