
STATE OF NEW HAMPSHIRE 
Honorarium or Expense Reimbursement Report (RSA 14-C) 

For Legislators and Legislative Employees 

Type or Print all Information Clearly: 

RECEIVED 

FEB 0 9 2 18 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 

Name: Christine L. Young Work Phone No.: (603) 271 -2785 
First Middle 

Work Address: State House. Room 102 
Last 

Concord. New Hamoshire 

Office/Appointment/Employment held: Legislative Budget Assistant. Audit Division 

List the full name, post office address, occupation, and p1incipal place of business, if any, of the source of any 
reportable honorarium, expense reimbursement, 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 Si50. 

Source of Honorarium, Expense Reimbursement, Ticket or Free Admission, or Meals and/or Beverages: 
Name of Source: 

------~------------------~~----------------~------------------------

First Middle Last 
Post Office Address: ____________________________________________________________________ _ 

Occupation: ---------------------------------------------------------------------------

Princip~~~eof B~ine§: __________ ~--------------------------------~----------------~ 

If the source is a Corporation or other E11tity: 

Name of Corporation or Entity: ew Hampshire General Court 

Name of Person Representing the Corporation/Entity: __ J_o__.y_c_e_P_h_i_n_n_e.,_y ________________________________ _ 

Work Address of Person Representing the Corporation/Entity: State House Concord. Ne\v Hampshire 

I am reporting: 

D A ticket or free admission received pursuant to RSA 14-C:4, I with value over $50.00. 

D Meals and/or beverages consumed pursuant to RSA 14-C:4. fl with value over $50.00. 

D An Honorarium with value over $50.00. 

Value of Honorarium: _______________ Date Received: _______________ If ext1ct value is unknown, provide till 
estimt1te of the value of the g(ft or honorarium and itlentijj• the value tiS tm estimate. OExact OEstimate 

IX] An Expense Reimbursement with value over $50.00. 

Value of Expense Reimbursement: ~ } 6 D, 0 () Date Received: 2 t q )1 ~ 
provide an estimate of the value of the gift or honorarium and itlemiji· the value as an es wwte. 

If exact vttlue is uuknown, 
18]Exact OEstimate 

For a report relating to an honorarium or expense reimbursement. 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 activitie in cases where they are not indicated on the 
agenda or equivalent document. 

tS~t (tk£,; rt of p a~ m~n-t [,\ tb~e-b~d 4 ()jtn dtl a:lt~du.d. 

TURN OVER TO CONTINUE 



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

RSA 14-C:7 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or 
knowingl y files a false report shall be guilty of a misdemeanor. 

Return to: Secretary of State's Office, State House Room 204, Concord, NH 03301 

 

 

     

         
   

 

       

(12/16) 



Young, Christine 

From: 
Sent: 
To: 

support@ce21.com 
Wednesday, January 31, 2018 8:23 AM 
Young, Christine 

Subject: Your Order Confir.mation for AGA Boston Chapter 

Christine Young, 

Please keep this email for your records. 

Transaction Date: 01 /31/2018 
Order ID: 414532 
Payment Method: Credit Card 

Billing N arne: Christine Young 
Billing Address 
14 Pleasant Drive 
Londonderry New Hampshire United States 03053 

Purchased Items 

Item 

1 INTERNAL CONTROLS/RISK MANAGEMENT FOR l GOVERNMENTAL AUDITORS 

02/0112018 08:45 AM (EST) 

Registrant( s): Christine Young (christine. young@leg.state.nh. us) 

I 
I 
I 

Media Type Qty 

I Webcast 1 J $150.00 I $150.00 
Replay 1 

Additional Discount : $0.00 

Sub total : 1 $150.00 

Shipping : $0.00 

Tax: $0.00 

(All Prices are shown in USD) Order Total: $150.00 

CC-Visa ending in 1687: $1sO.OO 

Balance Due: 1 $0.00 

1 



• Page 1 of I 

Session Agenda 

• Background and Overview of OMB Circular A-123 

• Establishing Enterprise Risk Management In Management Practices 

• Establishing And Operating An Effective System Of Internal Control 

• Assessing Internal Control 

• Correcting Internal Control Deficiencies 

• Reporting on Internal Control 

• Appendix A (time permitting) 

https://ce21-cdn.azureedge.net/slides/240/195553/Pp.Twlub6Pk2jPWJ5I2M7ZQ.jpg 211 /2018 




