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

' : 
' 

. 
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Type or J>rint all Information Clearly: 

1\amc: --~{~ _j!.. lJaur_~ Work Phone No.: ff/~ t/ ;:;:;d 
Last 

/k~Jtl~t-6N_ trf{ 0 32 2 2 
Oflice/Appointment/Ernpluymcnt held. 1/;ct (!Jtl.tl". - A/Jit/Ec_.Ll 

First /1 Middle / 
Work Address L/18 r'/1t!__{Cb /c..... }! t 

List the full name, post office address, occupation. and principal place of business. if any, of the source of any 
reportable honorarium, expense reimbursemem, ticke1 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 ofllctal 
business, with a value greater than $50. 
Source of Expense Reimbursement, Ilonorarium. Ticket or Free Admis!;ion, or 1Weal.1 aml/or Be••erages: 

If the source is an Individual: 
".;amc of Source: 

first 
Post Oftice Address: 

Occupation: 
" ............ ., 

Principal Place of Bus mess: 

\-1iddlc Last 

If the source is a Corporation or other E11titv: . 

1/Leov ~~"r'J/1/<- ljfi.~/f-. . ..... Name of Corporation or Entity: 

Name of Person Representing the Corporationil:ntity Z3o_t1Y1 1-€ . . t:~_e fie_ 
Work Address of Person Representing the Corporation/Entity _f><j -.f.>ufi.t Sf<'l1/{;l_ .. (it' Cbr/._ .. 03 3<' z_ 

I arn reporting: 

fl( An Exn.cnsc Reimbursement with value over $50.00. (For costs that arc waived. f(lfgiven, reduced, 
prepaid, or reimbursed by a third party (other than the General Court) for attendatK'e at a qualified event, 
pursuant RSA 14-C:2, lll.) 

7 oo ,t? Value of Expense Reimbursement: 0 :..--- Date Received: Jtlvv 2t!/(J If emct value ij..unAnown, 
provide an estimate of the value of the i:(tr or flonor~rium and idelll~{v the value as-~~~-,;,~(imme. ---Exact :lr'£stimatc 

[j An Honorar!.t!:rt} with value over $50.00. (For payment from third parties f(Jr an appearance, speech, wriucn 
article or other document, service as a consultanl or advisor, or participation in a discussion group or similar 
activities related to legislative matters. pursuant to RSA 1·1-C:2. V.) 

Value of Honorarium: Date Received If exact value i.s unknown, provide 1111 
C.'ltimale of/Ire value r~f"the gift or lwnorurium am/ ideutij)• lht~ value a,~ 1111 eMimute. Exact i Estimate 

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

U Meals and/or beverages consumed at a meeting or cvcm the puqJOsc of which is to discuss oftlcial business with 
value over $50.00. (Pursuant to RSA 14-C:4. fl.) 

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. 

~-~- -------~ ~p_~ q ~ Ct!tJiG ___ ~-- (/_au c(s ___ ~--~~~-~----~--~-

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: 

"I have read RSA 14-C and hereby swear or affi111:1 thet the foregoing info111:1ation is true and complete to the 

best of my knowledge and belief." 

~----~--~-- ~q_~ ~ Sl~-ATlfRE~ FILER DATE FILED 

RSA t4-C:7 Penalty. Any person who knov.ingly 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 inlt>rmation about the person filing this report. 

This information will not be made public: 

Home Phone: -~-~-----·-···· -~~ ~- -~ 
Home Address: 

S IXC:FT TO\VN1C!TY 

Mailing Address if different: -"---~~ ~---~--- .. 

E-mail Address: 

(Ril S) 


