
STATE OF NEW HAMPSHIRE 
Honorarium or Expense Reimbursement Report 
Executive Branch- RSA 15-B 

Type or Print all Information Clearly: 

Name: --~::-:--,...,..:::c,:...:.;f-"'-----:-4:-:-:-:-:------U/,----=~7'..;'~/-"..L'-/_ Work Phone No. t (,O.J) ~71- /088 
First 0 Middle ~ 

'T) I 2J £: ,- A rJ 7'1. 
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List the full name, post office address, occupation, and principal place of business, if any, of the source of any reportable honorarium 
or expense reimbursement. When the source is a corporation or other entity, the name and work address of the person representing the 
corporation or entity in making the honorarium or expense reimbursement must be provided in addition to the name of the corporation 
or entity. 

Source of Honorarium or Expense Reimbursement: 

Name of source: 
First 

Post Office Address: 

Occupation: 

Principal Place of Business: 

If source is a Corporation or other Entity: 

Middle 
Last r--;::;~:-;:;:-:~:-:~---

RECEIVEO 

JUL 2 2 2019 
NEW HAMPSHIRE 

DEPAR.,..Mr=NT nF STATE 

Name of Corporation or Entity: --~---T!_v_r6(J,_<-_-h_o_w=-=--="'--c__:>:._:_l_,_, ·~"""'""""..,,.,__.LI~(.~--C.-=c~""'----..J--=<:.=:.:.,.:::...._ _____ _ 

Name of Corporate/Entity Representative: ___ V_,·_L._k_., __ ,_fl_r_r_.:u=-+-"'---------------

Work Address of Representative: I~ II of S'-k. ~.J ..S.~, -fc... '12 z 
I 

tf'-1'-1 /l/. ~p/-.{0' h/4 $~I D c 
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Value of Honorarium: Date Received: If exact value is unknown, provide an estimate of the value of 
the gift or honorarium and identify the value as an estimate. Exact Estimate 

Value of Expense Reimbursement: :/..3'1 ¥ Date Received: I,QIJ/; '7 A copy of the agenda or an equivalent document must 
be attached to this filing. Exact Estimate V G.{"~ 

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to: 

frA.,c.l Co~ls (/-1~-kl of-/11.,.</r) ·h, r-'c....,~ ....... -1-.::.h~-... Ct . ...., .. "i< I.v. 'c:.l .• :c. /?Jrcf.._;s 1 ~.., 
lJ c)_J ..J.,,, I ,., , 

"I have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge 
and belief." 

SignoM~ c?46 .(/- Date Ffled 

RSA 15-8:9 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. 
Return to: Secretary of State's Office, 107 North Main Street, State House Room 204, Concord, NH 03301 
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~ GEORGETOWN 
DRAFT- CONFIDENTIAL- DELIBERATIVE 

Transportation and Climate Initiative (TCI) 

Leadership Team Meeting June 20- June 21, 2019 

Executive Office of Energy & Environmental Affairs 

1 00 Cambridge Street, 2nd Floor Conference Room 

Boston, Massachusetts 

June 20 --Thursday 

6:00PM- Working Dinner- State Leadership Discussion of Policy Goals 

June 21 --Friday 

8:30am- Breakfast 

9:00am- Welcome and Introductions 

9:30am- Progress on Program Fundamentals 

10:45 am- Break 

11:00 am- Modeling Reference Case, Proposed "river banks" 

12:30 pm- Working Lunch, Agenda and Goals for Baltimore Investments Workshop (July 30) 

1:30pm- Communications and Outreach Strategies, update on stakeholder engagement 

2:30pm- Discussion of Upcoming Topics 

3:30pm- Next Steps 

4:30pm- Wrap up 
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