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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: 

Name: ~h J3, 
First 

Work Address: 
Middle Last 

Work Phone #: <a og - ~ ?I - 2 6o 9 

--------------------------------- ---
O ffi c e / Appointment/Employment held: - ---------------- -----------

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

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

If the source is an Individual: 

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

Post Office Address: - ---------------------- ------- ----
0 cc up at ion: -------------------------------------
Principal Place of Business: ______________________________ _ 

If the source is a Corporation or other Entity: 

Name of Corporation or Entity: 72c..ftu6/1'c..a),-J ~k ~er'~'p &m,n,/1-1- ee 
~ . 

Name of Person Representing the Corporation/Entity: _✓_-_U_.5=._-h_'n_a...-=_!-l_~_e_n ____________ _ 

Work Address of Person Representing the Corporation/Entity: I :)e:, I ,:: .5~re.c..../-, NLAJ UJa. ah'~ k-,, D . c: 
.,;Zc.ao l../ 

I am reporting: 
D An Expense Reimbursement with value over $50.00. (For costs that 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, III.) 
Value of Expense Reimbursement: --------Date Received: _______ If exact value is unknown, 
provide an estimate of the value of the gift or honorarium and identify the value as lln esti11"'te. □ Exact D Estimate 

D An Honorarium with value over $50.00. (For payment from third parties fo r 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 e.iwct vlllue is unknown, provide llll 
esti11"'te of the vlllue of the gift or /1011omri11111 llnd identify the Vlllue as an estimate. ~ Exact D 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.) 

~ 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.) 

D A Donation to a State or National Legislative Association Event. (Pursuant to RSA 14-C:2, IV(b)(l 5).) 

TURN OVER TO CONTINUE 



For a report relating to an Expense Reimbursement 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 sponsors of activities in cases where they are not indicated on the 
agenda or equivalent document. 

Provide a brief description of the service or event that gave rise to this Expense Reimbursement, Honorarium, 
ticket or free admission to a political, charitable, or celebratory event, or meals or beverages. 

'3rd +n~! lu6rne.-n·s /.,.,e.a,d•'-~ ~nuf. J/qnn~ e.ch'f/<c5-t 
1 

.. 

'"QC> Ct..,1-, 'c...a..-1 '? --r-t, c..,Q, 65 D rb QJ..S S-, "crYl., 1?16 Ck IUka_ h..y n-u::_ _prc.k C:!!J" Sc. >, 
, U)fnn .. c,y -fe--r tucn?VJ , /V _ Y. 

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

Provide an itemized report of all individuals, corporations, or other entities from whom you received a donation 
on behalf of a state or national legislative association event. 

Full Name of Donator Post Office Address Value of Donation Date Received Name of Legislative 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 
best of my knowledge and belief." 

SIGNATURE OF FILER DATE FILED 

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

This information will not be made public: 

Home Phone: -----------
Home Address:-----------------------------------

STREET TOWN/CITY ZIP 

Mailing Address if different: ____________________________ _ 

E-mail Address.: ----------------
Return to: Secretary of State' s Office, State House Room 204, Concord, NH 0330 I 

(8/19) 



RSLC Women's Leadership Summit Ethics Report- Ward 

Fran: KJ Jones <kjones@rslc.gop> 

Datum: 05/04/2023 09:27 AM 

Till: "ruthward@myfairpoint.net" <ruthward@myfairpoint.net> 

Cc: Justina Hulen <jhulen@rslc.gop>, Peter Barnes <pbames@rslc.gop> 

Good morning Senator Ward, 

Attached is the ethics report from the Women's Leadership Summit. Please let me know if you need anything else! 

Thank you again for joining us in New York! 

Best, 

Katharine (KJ) Jones 
RSLC Events Coordinator 

1201 F Street NW. Suite 675. Washington. DC 20004 
919-710-4016 (cell) 
~jones@rslc.gQR 

CONFIDENTIALITY NOTICE: This e-mail and any attachments are intended for the use of the addressee and 
may contain information that is privileged and/or confidential. If you are not the intended recipient, you are 
hereby notified that any dissemination, distribution or copying of the information contained in this message is 
strictly unauthorized and prohibited. If you have received this message in error, please notify the sender by reply 
e-mail and delete the message from your system. Opinions, conclusions or other statements in this message 
wh·ich do not relate to the business of the Republican State Leadership Committee (RSLC) or its affiliates are 
neither given nor endorsed by the RSLC. Contributions or gifts to the Republican State Leadership Committee 
(RSLC) and its affiliated state PACs are not tax deductible. Contributions may be used for activities of the RSLC 
and its affiliated state PACs at the RSLC's sole discretion. The RSLC does not accept earmarked contributions. 
Contributions from foreign nationals are not solicited or permitted. 

Bilagor ( I fil, 22.6 KB) 
- 2023 Women's Summit Ethics Report - Ruth Ward.xlsx (22.6 KB) 



fRUTH WARD 

\ 
. 

RSLC Women's Leadership Summit - New York 

Hotel $576.11 
Flight $961.91 
4/20 Spa Appointment $300.00 
4/20 Dinner $383.62 
4/21 Breakfast & Roundtable Discussion $81.38 

TOTAL $2,303.02 


