RECEIVED

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

Type or Print all Information Clearly:

Name: l;\é"}gqié\ Bﬁb MC{ Sf{t /)’) LWork Phone No.
Work Address:_ T a 7 ¢. ,}770 vse. 107 /U() : /\A/{C\m §t C\O hCo ﬁ(_\l

Office/A ppointment/Employment held: fo:iﬁ resen <{\aﬂ}\/ Ve

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 Middle Last

Post Office Address:

Occupation:

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corportion or Entiy: /1) b‘o nal ﬁuM ML; oN 4578 qu Z\C’a g /de r<

Name of Corporate/Entity Representative: A } l AYaYA d() NSEN

Work Address of Representative: [ 12/7 K’ AQ g/}‘ Q[/LﬁlC 300 /4 FXQHQ/Y\{Q( - \/A 97523) )7L

Food and/or beverages consumed pursuant to RSA 15-B:6, 11 with value over $25.00 []

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 L[] Estimate

s, ib— b/17) 201k
« Value of Expense Reimbursement: {‘ﬂ. i 99 Date Received:(P/ b / ‘A copy of the agenda or an equivalent document must

be attached to this filing. ] Exact [1 Estimate

Briefly describe the service or event this Honorarium or Expen ;)Relmbursement relates to:
Hickine

NEWL 2016 S ummiton Child Sex T

'wanel diScos5DN ¢ “Pfefeh fations Wi Th experks ¥ Uf’ﬁer'!eﬁ‘/ S JFars Trom acluss The
“Thave read RSA 15-B and hereby s

ar or affirm that the foregoing mformatlon is true and complete to

mﬂg/ )l Al 20/

Date Filed

e best of my knowledge 440N ﬂ-\/

tgnature of Filer

9/07

RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowmgﬁ’ev report
shall be guilty of a misdemeanor. -

Return to: Secretary of State’s Office, State House Room 204, Concord, NH 03301 Jul 7 g2 018
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