STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: \T(d)_ﬂ’ NNg \k)Am Work Phone No. 603 - TR 5’/9(5—-

First Middie Last

Work-Address: é C()ED&EMUQD ﬂ E / S‘WT/fﬂM S 03%8‘ S—’
Office/Appointment/Employment held: Statz W % A -&‘( gﬁ/&(

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: W Iousr " &‘MW

First Middle Last
Post Office Address: npEe
I\
Occupation: PR > W.Y. 11 §
DEC—<4Zuid
Principal Place of Business: E
“NEW HAMPSHIR
DEPARTMENT OF STATE

If source is a Corporation or other Entity:
Name of Corporation or Entity: _CUgtin e Mb&mhzé

Name of Corporate/Entity Representative: JZ'%WL WW >
Work Address of Representative: |3 / ? F% MM . ; Y/ /70 W D C
/

2600 Y

Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00 [J

Value of Honorarium: 457) Date Received: // /1 % If exact value is unknown, provide an estimate of the value of
the gift or honorarium and identify the value as an estimate. [1 Exact [] Estimate

Value of Expense Reimbursement: 300  Date Received: A copy of the agenda or an equivalent document must
be attached to this filing. [ Exact D Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
Sehdonohy G ctlind Yo Wrmin in Lavrrgpd el Gore
/ T i T

“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

" bZ]Z/wu ok) /&‘/’L/ /5

Sigadture of Filer “ Date Filed

9/07

RSA 15-B: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, State House Room 204, Concord, NH 03301
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Sixth Annual Healthcare Summit

November 19 — 21, 2015
Renaissance Dupont Circle

Washington, DC

VERNMENT*“‘
Agenda

Thursday, November 19, 2015

7:45 am — 8:30 am Networking Breakfast
Location: Potomac

General Session Location: New Hampshire Ballroom

8:45 am — 9:45 am Healthcare for Patients
Facilitated by: ~ Senator Kay Wolf
Vice Chair, Women In Government Board of Directors
Kansas State Legislature

Marc Boutin, JD
Chief Executive Officer
National Health Council

Kicking off the conference, this session will look at the most important
aspect of healthcare: patients.

9:45 am - 10:45am  Vaccine Discussion
Facilitated by: ~ Representative Kathy Hawken
Immediate Past Chair, Women In Government Board of Directors
North Dakota State 1 egislature

Amy Pisani
Executive Director
Every Child By Two

This session will look at the importance of vaccines to public health, as well
as data from parents and pediatricians on how safety concerns are impacting
vaccination rates.




