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STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: -_I’é renc e /(2 ?‘Pﬁ-@‘: Work Phone No. (ZQQ’Q i A7 = 2Bt/

First Middle Last

Work Address: E:M 2)) gﬁ-}e 1___,@ <, (o7 A} &f'ﬂl‘lﬂ Sg ( I’Q IQQCCJ /QH_
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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: éé[ﬁchm f 4;44{’4 MMQQQSQu REGEP /
First Middle Last E D

Post Office Address: ‘—P@ /2 2x S 20 NQV_1_3_2015

Occupation: NEW HAMPSHIRE
. DEPARTMENT OF STATE
Principal Place of Business: z 7/ pd Z/’A} e/, /(///'/ O3 7/

If source is a Corporation or other Entity: ( ﬂl( 7 /tucéd‘ S C’J 71’/(3—-'
ket bt covid ne?

Name of Corporation or Entity:
aJ}enaQ
Name of Corporate/Entity Representative:

Work Address of Representative:

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. [1 Exact [J Estimate

Value of Expense Reimbursement: Date Received: | QZ 9 # (< A copy of the agenda or an equivalent document must
be attached to this filing. [] Exact L>Estimate

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

“I have rez:(}) R\S%GS-

Signature of Filer

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



Rivier University
You are invited to

for a special event hosted by
the Rivier University President’s Circle

A Tribute to Leadership and Service
Recognizing The Honorable Donnalee Lozeau

Mayor of the City of Nashua (2008-2015)
and announcing the creation of a scholarship
- in her name at Rivier University

Tuesday, October 27, 2015
Dion Center Reception Room
420 South Main Street
Nashua, New Hampshire
Cocktail Hour, 5:30-6:30 p.m.
Dinner and Program, 6:30-9:00 p.m.

Tables available by sponsorship.
Invitations and sponsorship opportunities will mail in September.
All proceeds will benefit The Mavor Donnalee Lozeau Leadership Scholarship.
To sponsor or make a gift, please contact the
Office of University Advancement at (G03) 897-8665.

ENDLESS POSSIBILITIES: IMAGINED AND ACHIEVED

wITH GRATITUDE TO Mavor Lozeau




