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Honorarium or E"<pense Reimbursement Repon 
faccuti ve Branch - RSA 15-8 

TJ pc or Print all Information CICllrl): 

Name· C«cle:To-1, B 
r,~1 \11JJlc 

Work Phone No 

Work Address -']::....:.\___c;~...!....!.~:__~.i=~~-----'C=-=-~wcJ 1 \}l li 

RECFIVED 
AUG 3 1 2023 

~ i NEW HAl,1PSHIRE 
,DEPARTMENT OF STATE 

&03 .1-=tl ,'.J'{J I 
6S1D( 

Officc/Appo1ntmcnt/Emplo~ mcnlhcld ...C_,1,:\.,MA½~ / ?,b('1,, U11l,-h'c;:.() ~i&Y.:)Si.l>:'.\. 

List tJ1c full name. post office address. occupa1ion. and principal place of busmcss. if an~. of Llie source of any reportable hooor.inum 
or c;1.pc1& rcimburscmcnl. When 1hc source 1s a corporation or other entity. the name and 11ork address of Lhe person representing tJ1e 
corporation or c111i~ in making the honor:mum or expense rcimbursemcnt must be provided 1n addiuon to the name of l.11c corpora11on 
or entity. 

Source of Honorarium or £rpense Reimbursement: 

Name of source: 
Mu.lJlc 

Post Office Address: _____________________________ _ _ 

Occupation 

Principal Place of Business: 

If source is a Corporation or other Entity: 

N f C . E . 'u I l' I) t ' l,· !:',AS ~ ,I- JJ rune O orporanon or nuty : _ ...... r ..,u.._to.><..1!, .... k.___ ..... _,,_ _ _,::n..,_... __ -J~'-'-UC~ .... -;)__-i:::,.._,,,Oc,cA_,__.,144,.,-._,:</r..;~.=,..,UJ./ _________ _ 
r t 

Name of Corporate/Entity Representative: _..,,J,::__;➔_,e~v=-'=~"-----'-'%"-"',__1:~LAA_., ......... J,Cll.._,,<:..... __________ _ 

Work Address of Representative: j O 3 S ~ i ( b~ X;> \vo{ . S u ~ 
I 

Value of Honoranum. $J-.Qo Date RcceiYed: :3:://-=t,/1, 1., If exact value is unk11

1

7 pro1·itfe an estimali! of the value of 
t/re gift or honorarium and identify the ~alue as an ~~cl__ Estimate 

Value of E,-pcnse Reimbursement __ _ Dale Receil·cd: ___ ___;A copy oftl,e agenda or an equivalent document mu51 
be attaclted to thi.rjiling. Exact Estimate 

Bricny descnbc the sen ice or Cl cot this Honorarium or fapcnsc Reimbursement relates 10: 

L- uf\c&O"'- 4= d--0~1> N AfL-u~ s.,~ pd,, scMM~r 
~:ldh.11·c_~? RSA 15-8 and hcre[b :'°' affimo rn,, Uoc forego;"" ;,,r,~"'";, lruc rud compleoc 10 11,c b~I of m,. "'°"lcdgo 

rli~, -~-~ d b8/3J /--u>23 
Sigrtllu.re of filer 

7 l 1
D!11c Filed 

RSA 15-B:9 Penalty. Any person 11 ho kno11 ing.l) fails lo comply wilh the provisions of this chapter or knowint lY files a false repon 
shall be guilt) of a misdcnieanor. 
Rctum to: Secretary of Stalc's Office. I 07 NortJ1 Main StreeL Stale House Room 204. Concord. NH 0330 I 
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