RECEIVED
APR 2112017

. NEWHAMPSHIRE &
DEPARTMENT OF STATE

Nare: Deborah: J Blair

TFirst: = Middle: . ~Last.

e d urce of any  repoitable honorariym:
' the source'is‘a corporation or other entit ‘and: $ON Fépresenting the
ing the honorarium .orjezgpense.éféimbursememzmuste be provided: inaddition:to the:name of the corporation:

‘or.entity.

Source of Honorarium or Expense Reimbursement:.

Name ofsource; ..

‘Post Office. Address:: . R e i

‘Oceipation;

—_ MSAB Incorporated

......................... £25:00 E]

ValugofHonorariurs._____ DateReceived: ___________Ifexactvalueis unknown, provide an estimate of the valné of
the gift.or honorariunr and identify the value as an-estimate. 1) Exact -1 Estimate: :

el $3.9500000 oo o ‘May8-dZ,
Valué of Expense:Reimbursement; "~ gDa_te.RccGl,ved,:__r:f

] ‘Estimate:

. Any, person who knowingly fails:to comply with the provisions of this chapter or knowingly files & false.report
£ Or.: ‘ .
State’s Office; State House Room:204, Concord, NH 03301




