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

For Legislators and Legislative Employees 

Type or P~all ln~Tation Clearly: C#/f 
Name: ISPber_ J . 1-Ynn WMPhoneNo.: ID3Aa:)3S-71-s;;; 

~ I ~~e ~ d 
WorkAddress: Slate ~"~~ /~7/Vltb,o 5f:} lLJ{)C(J~ Nita "330 / 
Office/Appointment/Employment held: .9fc,.te MfrezfYllt:«tiv e,, &k iJl!z f. / 7 

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 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. 

Source of Expe11se Reimbursement, Ho11orarium, Ticket or Free Admission, or Meals and/or Beverages: 

I/the source is an Individual: 

Name of Source:----------------------------------
First Middle Last 

Post Office Address: ________________________ J,__ -_ ,-A:;-1:;;,~;;:1~=..,~~E~~--

Occupation: ---------------------------+--A-P-r-A---...,,..,,-

Principal Place of Business: -------------------------,1---~~--7_£_0_24_ 
HAMPSHIRE 

DEPAR'TMENT OF STATE Iftlte source is a Corporation or other £ itity: 

Name of Corporation or Entity: &pu~, C Of cl,/}(} ["!irwan) 
Name of Person Representing the Corporation/Entity: ,4/,e_ y_ X: H. fluao8

7 
.tJ,rtzMr 

Work Address of Person Representing the Corporation/Entity: 7a, o e1 £l.lJQ(>n7IC Lin/ Cu!l-ur4/ tJffl(.,e-
BJ;l-11 n 

I am reporting: 9L2 £umm~r5~ St.11/ii glJ/ 
Bo!:1 fLJ11 l!lll 0 ;;110 

~ An Expense Reimbursement with value over $50.00. (For cos(s iliat 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, ill.) .ff 
Value of Expense Reimbursement: 7 /J. l>D Date Received: lt>/4'/ fur If exact val~~wn, 
provide an estimate of the value of the gift or honorarium a11d identify the value as an estimate. Exact ~ 

D 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:2, V.) 

Value of Honorarium: _______ Date Received: _______ If exact value is unk.nown, provide a11 
estimate of the value of the gift or honorarium a.nd identify the value as a11 estimate. Exact Estimate 

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

D 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, II.) 

TURN OVER TO CONTINUE 



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. 

"I have read RSA 14-C and hereby swear or affirm that the foregoing information is true and complete to the besto:~~ 
DATE PILED 

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 

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

This information wiU not be made public: 

Home Phone: -----------
Home Address: --------------------------------STREET TOWN/CITY ZIP 

Mailing Address if different: ___________________________ _ 

E-mail Address: -------- - - -----

(8/18) 



eventbrite Order#10577275309 

Jf ffi5t tp !i! !x~113~~Jf /113th R.O.C. {Taiwan) 
National Day Celebration, Boston, MA 
General Admission 

Intercontinental Boston, an I HG Hotel, 510 Atlantic Avenue, Boston, MA 02210 

Friday, October 4, 2024 from 7:00 PM to 9:00 PM (EDT) 

Free Order 

Oroe, Information 

Order #10527275309. Ordered by Robert Lynn on 
September 24, 2024 8 :29 PM 1OS272753091738720SS59001 

Do you organize events? 

Start selling in minutes with Eventbrite! 
www.eventbrite.com 



Honorable David Scanlan 
New Hampshire Secretary of State 
State House Room 204 
I 07 North Main Street 
Concord, NH 03301 

6 Dublin Road 
Windham, NH 03087 
October 5, 2024 

Re: Legislative Expense Reimbursement Report 

Dear Mr. Scanlan: 

Pursuant to RSA 14-C, enclosed please find my expense reimbursement report for my attendance 
at the l 13th Birthday Celebration of the Republic of China held in Boston on October 4, 2024. There was 
no documentary agenda for the event, but I have attached a copy of my admission ticket. 

Should you have any questions, please do not hesitate to contact me. 

v~~ 
Robert J. Lynn 
State Representative, Rock. Dist. 17 




