STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B
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List the full name, post office address, occupation, and principal place of
or expense reimbursement. When the source is a corporation or other enti
corporation or entity in making the honorarium or expense reimbursemen
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Source of Honorarium or Expense Reimbursement:
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Name of Corporation or Entity: Q LEC ~ iy

Name of Corporate/Entity Representative:
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Food and/or beverages consumed pursuant to RSA 15-B:6, II with value

Value of Honorarium: Date Received: If e
the gift or honorarium and identify the value as an estimate. [1 Exact
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RSA 15-B:9 Penalty. Any person who knowingly fails to comply with t
shall be guilty of a misdemeanor.

Return to: Secretary of State’s Office, State House Room 204, Concord,
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Purchase Confirmation No. 067470 (Rep. Pamela Z. Tucker)

From : meetings@alec.org Mon, Mar 11, 2013 03:12 PM

Subject : Purchase Confirmation No. 067470 (Rep. Pamela Z. Tucker)

To : panzt@comcast. het
Reply To : meetings@alec.org

Dear Rep. Pamela Z. Tucker,

Thank you for your purchasel
For your records, here is a summary of your purchase from The Amnerican Legislative Exchange Council.

Date/Time: 3/11/2013 3:09 PM

Purchased By:

Rep. Pamela Z. Tucker

Customer ID: 269471

(Organization: NEW HAMPSHIRE LEGISLATURE)
(603) 431-8982

pamzt@comcast. net

Your confirmation number is: 067470 Please keep this number for any references.

Shopping Cart Items Amount Quantity Total
2013 Spring Task Force Summit |
ga:'T:;g :s:;ta::l?i':eeBlggg?sTf:EA: a—nljefg?slator $300.00 ! $300.00
Event
Subtotal $300.00
Taxes $0.00
Shipping $0.00

Invoice Total $300.00

Grand Total $300.00
Payment $300.00
Order Balance $0.00

Payment Information

Payment Amount: $300.00
Payment Method: PayPal




