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Ei’ Homnorarium or Expense Reimbursement Report (RSA 15-F

)

Type or Print all Information Clearly:

Name: ﬁ /FRE S /ii‘fm wfe J?::;JL/:@J s D Work Phone No.
First OMiddle Last
Work Address: S TFoFe  Apuae e wﬁcp yrd
Office/Appointment/Employment held: & Fase Lo f @gc XY Ssmt7?
L4 s /

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
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RSA 15-B:9 Penalty. Any person who knowingly fails to comply with thg provisions of this chapter or knowingly

shall be guilty of a misdemeanor.
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Expenses while on trip to Azerbaijan a’nd Turkey, May 2

3 2013

Total Costs:

Hotels: $1425 per room
Restaurants: $360 per person
Museums: $200 per person
Transportation: $405 per person
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Domesic Flights:

Istanbul - Ankara $95 per person:
Ankara-lzmir - $55 per person:
|zmir - Istanbul $45\per person:
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Gifts:
Total estimated price of assorted gifts |
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COMPOSE
I inbox (1,722) ShePec@comf:ast.net Jun 12 (11 days ago)
Starred
Important . o . )
Sent Mail Good morning! Here is the last piece of the puzzle: for those flying into
Drafts (54) Boston $1850; for thos{a flying into Manchester $2100.
Circles |
mario.ratzki@leg.--- 3 '
Notes Again, there isn't a plage on the forms for expenses, but | am attaching ¢
More separate sheet. This ig not the same form we used after our trip last yee

but this is what | was given from the speaker's office.
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Jane Hubbard Have a great rest of thet week!
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