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Honorarium or Expense Reimbursement Report (RSA 14-C)
For Legislators and Legislative Employees

Type or Print all Information Clearly:
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Source of Expense Reimbursement, Honorarium, Ticket or Free Admission, or Meals and/or Beverages

List the full name, post office address, occupation, and principal place of business, if any, of the source of any
reportable expense reimbursement, honorarium, ticket or free admission to a political, charitable, or ceremonial
event, or meals or beverages consumed at a meeting or event, the purpose of which is to discuss official business,
with a value greater than $30.

If the source is an Individual:

Name of Source: RECE'VED
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Post Office Address: b ' : - NOV 06 2023

Occupation: NEW HAMPSHIRE

Principal Place of Business:

If the source is a Corporation or other Entity:
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An Expense Reimbursement with value over $50.00. (For costs that are waived, forgiven, reduced, prepaid,
or reimbursed by a third party (other than the General Court) for attendance at a qualified event, pursuant RSA
14-C:2, 111
Value of Expense Renmbursementdf 2.33. X3 Date Received: &cf. /9 - “J6 0?3 If exact vg§1<ls unknown,

provide an estimate of the value of the glﬁ or honorarium and identify the value as an estimate. * Exact Estimate

U An Honorarium with value over $30.00. (For payment from third parties for an appearance, speech. written
article or other document, service as a consultant or advisor, or participation in a discussion group or similar
activities related to legislative matters, pursuant to RSA 14-C:2, V.)

Value of Honorarium: Date Received: If exact value is unknown, provide an
estimate of the value of the gift or honorariun and identify the value as an estimate. Exact 7 Estimate

0 A ticket or free admission to a political, charitable, or ceremonial event with value over $50.00. (Pursuant to RSA
14-C:4,1)

C  Meals and/or beverages consumed at a meeting or event the purpose of which is to discuss official business with
value over $50.00. (Pursuant to RSA 14-C:4,11.)

0 A Donation to a State or National Legislative Association Event. (Pursuant to RSA 14-C:2, IV(b)(15).)

TURN OVER TO CONTINUE
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For a report relating to an Expense Reimbursement or Honorarium, you are required to attach a copy of the agenda /
or an equivalent document which addresses the subjects addressed and the time schedule of all activities at the
event. Indicate below the names of the sponsors of activities in cases where they are not indicated on the agenda
or equivalent document.
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Source of a Donation to a State or National Legislative Association Event

Provide an itemized report of all individuals, corporations, or other entities from whom you received a donation
on behalf of a state or national legislative association event.

Full Name of Donator Post Office Address Value of Donation Date Received Name of Legislative Association

(Attach Additional Sheets !f\lcccssdr\)

"I have read RSA 14-C and hereby swear or atfirm that the foregoing information is true and complete to the best
of my knowledge and belief.”

///LP/QZO 2.J

7 DATE FILED

RSA 14-C:7 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.Please provide the following information about the person
filing this report.
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REPUBLICAN STATE
LEADERSHIP COMMITTEE

RSLC BIOTECHNOLOGY AND

HEALTH CARE INNOVATION FLY-IN
BOsTON, MA
THURSDAY, OCTOBER 19 - FRIDAY, OCTOBER 20, 2023

AGENDA
All events are in EDT

Thursday, October 19, 2023
2:00pm-4:30pm Facility Tours

Event is for elected officials only

4:45pm-6:25pm Industry Briefings
Event is for elected officials only

6:45pm-9:00am Cocktails & Dinner
All attendees welcome

Friday, October 20, 2023
8:15am-8:45am Breakfast

All attendees welcome

8:45am-10:30am Policy Discussion
All attendees welcome

10:45am-12:30pm Facility Tours
Event is for elected officials only

RSVP:
To RSVP, contact Peter Barnes, Director of Caucuses at (919) 946-7056 or PBarnes@rslc.gop.

ACCOMMODATIONS:

Fairmont Copley Plaza

138 St. James Avenue

Boston, MA 02116

(617) 267-5300

The RSLC Biotechnology and Health Care Innovation Fly-In will take place at the Fairmont Copley
Plaza. The Fairmont Copley Plaza is located approximately 16 minutes from Boston Logan Airport
(BOS). Upon RSVP, Justina Hulen will work with your office on accommodations and travel.

ATTIRE:
Business Casual for meetings. If applicable, specific attire for facility tours will be sent prior to event.

RSLC STAFF:

Robyn Knecht, Finance Director, (202) 253-0971, RKnecht@rsic.gop
Peter Barnes, Director of Caucuses, (919) 946-7056, PBarnes@rslc.gop
Justina Hulen, Events Director, (228) 326-7380, JHulen@rslc.gop

1201 F Street, NW % Suite 675 * Washingron, DC 20004 * www.rslc gop
Paid for by the Republican State Leadership Committee






