STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report
Executive Branch - RSA 15-B

Type or Print all Information Clearly:

Name: /":) Kf[ CinS ZOL’.”(LOE ) Work Phone No. e (30 455 3
First Middle Last v

Work Address: 7/ 6 .S,Mok!% Seae  [odeeyad i

Office/Appointment/Employment held: _( '&(AF 7 AN f sl 44‘  eagle T L{é:.aé . 5#4»7

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: / /S ﬂo &SA/‘?

First Middle Last

Post Office Address: /33 <. AN Gondon STREET Sudre S0

Occupation:

Principal Place of Business: / AKELI0nn @DLDM HO Joy44 5/ R_Ee_g_lVE D
| -

If source is a Corporation or other Entity:

APR 04 2022
Name of Corporation or Entity: LML d/ o ASAA NEW HAMPSHIRE
. . DEPARTMENT OF STATE
Name of Corporate/Entity Representative: M LE Z JIAIE
Work Address of Representative: Ciq//.b{: A ARdu s
* /50D .80
Value of Honorarium: £ Date Received: “/ -Z0 -TOZR __ If exact value is unknown, provide an estimate of the value of

the gift or honorarium and identify the value as an estimate.  Exact j&_ Estimate

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

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

Ko crasrnd Fie fi  SE Nal /ALY T ﬂqmd;/ymm; AR STERS

“T have read RSA 15-B and hepeby swear or affirm that the foregoing information is true and complete to the best of my knowledge
and belief.”

A A-;/ -9 2027

Signature of Filer & Date Filed

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 gu™ ~ °°
Return to

5/19



