


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:
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“I have read RSA 14-C and hereby swear or affirm that the foregoing information is true and complete to the
best of my kngledge and belief.”
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RSA 14-C:7 Penalty. Anyv person who knowingly fails to comply with the provisions of this chaptler 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 will not be made public:
Home Phone:
Home Address:

STREET TOWN CITY ZIp
Mailing Address if different:
E-mail Address:
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