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

Type or Print all Information Clearly: 

RECeiVED 

SEP 1 ~ 2017 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

Name: ( Work Phone No.: fdJ3 z't~ -Z3Z( 
First Middle Last 

1 
1 

Work Address: / kl'\oc.c..->k~ b.e.-v"M -~l · 1\lon_f/;;pc. /c/, 1\1 H O$Z7b 
Office/ Appointment/Employment held: Gfn h~ J:<'c.:p - (Y]ar(1 'MAck 3 

List the full name, post office address, occupation, and principal place of business, if any, of the source of any 
reportable honorarium, expense reimbursement, ticket 9r 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. 

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

First Middle Last 
Post Office Address: -------------------------------------------------------------------
Occupation: -----------------------------------------------------------------------

Principal Place of Business: ------------------------------------------------------------

If the source is a Corporation or other Entity: 
I 

Name of Corporation or Entity: __ ..-...-"'--"-......L..Ll~l_,c£"""""-=------t'-------+---+--------------------------
Name of Person Representing the Corporation/Entity: -----F..,........<.L.__.'---=--+-""'-'--'-~-<-.:>o.,...--------;-----..------,.----­

Work Address of Person Representing the Corporation/Entity: _,__._L___,___,f-U-!~q-<..4!..-J_,L....>,.,..-L-LJ......!..L..lo.....___,~~~""'--'-----

I am reporting: 

0 A ticket or free admission received pursuant to RSA 14-C:4, I with value over $50.00. 

0 Meals and/or beverages consumed pursuant to RSA 14-C:4, II with value over $50.00. 

0 An Honorarium with value over $50.00. 

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 X An Expense Reimbursement with value over $50.00. ~ . / 

• Value of Expense Reimbursement: ~i; 3, 'j J Date Received: ~ '-'!215 J ,7 If exact value is unknown, 
provide an estimate of the value of the gift or onorarium and identify the value as;tmate.l)\Exact = Estimate 

For a report relating to an honorarium or expense reimbursement, 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. · 

TURN OVER TO CONTINUE 



Provide a brief description of the service or event that gave rise to this Honorarium, Expense Reimbursement. 
ticket or free admission to a political, charitable, or celebratory event, or meals or beverages: \.. JYJ ,··l~6 

::\ckoo\ G.o\c.C ~~~'C ~,;~<-\-\~. rJE ~tiY;~ 
Ut=s6 

"I have read RSA 14-C and hereby swear or affirm that the foregoing information is true and complete to the 
best ofm)J owledge and belief." 

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. 

Return to: Secretary of State's Office, State House Room 204, Concord, NH 03301 

 

 

     
    

  
 

 

 
u-s---------

(12/16) 



CHOICE 
Reimbursement Request Form 

School Choice in America Legislator Summit 
Portland, ME August 20-22, 2017 

Send Payment to: 
Name as it should appear on the check: 

q135 r~cM 
i$l1~.77 

T+D 

Organization:-----------------------------

Address: ~ )(Y\ow\e..s ~f"' )(J 
City: ~o~£ e..\d State: ___l::l_B_ ZIP: 0 3 ·z_. 7 f_., 

Email: QY"CQo-<Yh\~1'-'\.'f£fli1:0t~Phone: /.:, '7 SC\0- 4o Z.7 
\ \ { l "r\e.+-

Roundtrip Mileage: '2 2 2 
-~.~~~~--~-------

Expenses: (please attach copies of receipts) 

Total request: $ 0 11>} JK.77 
This form and accompanied receipts can be mailed, e-mailed, o 

Keri Hunter 
EdChoice 

111 Monument Circle Suite 2650 
Indianapolis, IN 46204 

E-mail: keri@edchoice.org Fax: 317-681-0945 

Reimbursement Policy* 
Invited state legislators will be reimbursed for their airfare/mileage to and from the summit. Receipts 
should be submitted to Keri Hunter, EdChoice, For questions, contact Keri at (317) 681-0745 or 
keri@edchoice.org. 

* To the extent permissible by your governing state law, EdChoice will reimburse conference participants 
for transportation expenses incurred in connection with this conference in an amount not to exceed $750 
upon presentation of a written request accompanied by receipts within 60 days after the conclusion of the 
conference. The foregoing does not constitute an offer of reimbursement in jurisdictions where prohibited. 
Conference participants are responsible for complying with all governing state laws and reporting 
requirements and should consult with their counsel if they have questions. If unable to find coach airfare 
for less than $750.00, please contact Keri Hunter ASAP. 

Payments cannot be made to any campaign or political account. 



EdChoice 9/19/17, 12:15 PM 

mcHOICE 
View in Browser I Forward to a Friend 

Hello Gregory, 

Thanks again for attending our School Choice Summit in Maine. Below you will 
find the cost break down for the trip. 

Two-Night Hotel Stay = $586.42 
Meals= $288.80 

Trip Total = $875.22 
M~·l~Gjt: I I <'(.17 
If you have any questions, please respond to this email. 

To access the presentations and other resources for the event, please click the 
button below. 

c GET THE RESOURCES ) 

Sincerely, 

Keri Hunter 
Director of Training and Outreach 
Ed Choice 

( DONATE ) Parents & Educators I Policyma I Researchers I Media 

http://view.exacttarget.com/?qs=cd636ad6c5cc1619b94530a23c02b ... Odd8ee400403442f4ad329a84a377955e54793b5025211d7dcd4eaa72140f Page 1 of 2 



Portland Legislator Training Resources - EdChoice 9/19/17, 12:15 PM 

TRAINING 

Portl nd Legislator Traini Reso rces 

Portland Legislator Training Resources 

Reimbursement and Survey Forms 

If you haven't had a chance, please download and complete these forms. 

Email them to keri@edchoice.org. 

Post-Conference Evaluation Form 

c DOWNLOADHERE ) 

Reimbursement Form 

c DOWNLOADHERE ) 

Presentations from the Summit 

https://www.edchoice.org/what-we-do/training/portland-legislator-training-resources/ Page 1 of 4 



Portland Legislator Training Resources - EdChoice 

Education in America by Robert Enlow, EdChoice 

c DOWNLOAD HERE ) 

How They Work: Vouchers, Tax Credits and ESAs (Panel) 

ABCs of School Choice, Drew Catt, EdChoice 

c DOWNLOAD HERE ) 

ESAs, Lindsey Burke, The Heritage Foundation 

c DOWNLOAD HERE ) 

Tax-Credit Scholarships, Doug Tuthill, Step Up for Students 

c DOWNLOADHERE ) 

9/19/17, 12:15 PM 

School Choice and the Constitution by Leslie Hiner, EdChoice 

c DOWNLOAD HERE ) 

School Choice Accountabi I ity (Panel) 

Drew Catt, EdChoice 

c DOWNLOADHERE ) 

Jason Bedrick, EdChoice 

https:ffwww.edchoice.org/what-we-do/training/portland-legislator-training-resources/ Page 2 of 4 



Portland Legislator Training Resources - Ed Choice 9/19/17, 12:15 PM 

c DOWNLOAD HERE ) 

Matt Ladner, Charles Koch Institute 

c DOWNLOAD HERE ) 

Adam Peshek, ExcelinEd 

c DOWNLOAD HERE ) 

Public Bloat and the Fiscal Effects of School Choice 

Dr. Ben Scafidi, Kennesaw State University, EdChoice Friedman Fellow 

c DOWNLOADHERE ) 

Dr. Marty Lueken, EdChoice 

c DOWNLOADHERE ) 

The Academic and Civic Effects of School Choice 

Dr. Patrick Wolf, University of Arkansas 

c DOWNLOAD HERE ) 

Dr. Michael McShane, Show Me Institute 

https:ffwww.edchoice.org/what-we-do/training/portland-legislator-training-resources/ Page 3 of 4 



Portland Legislator Training Resources - EdChoice 9/19/17, 12:15 PM 

c DOWNLOAD HERE ) 

Public Opinion and School Choice Messaging by Robert Enlow, 
EdChoice 

c DOWNLOAD HERE ) 

https://www.edchoice.org/what-we-do/training/portland-legislator-training-resources/ Page 4 of 4 



EdChoice 9/19/17, 12:15 PM 

(roLLoww)@(D@@@ 
This email was sent to: gregoryhill@myfairpoint.net 

This email was sent by: 

EdChoice 

111 Monument Circle, Suite 2650 

Indianapolis, IN, 46204 

We respect your right to privacy - view our P-Olicy_ 

Manage Subscriptions 1 Update Profile 1 Unsubscribe 

http:f{view.exacttarget.com{?qs=cd636ad6c5cc1619b94530a23c02b ... dd8ee400403442f4ad329a84a377955e54793b5025211d7dcd4eaa72140f Page 2 of 2 




