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JAN 132016
STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 15-B) NEW HAMPSHIRE Jf
DEPARTMENT OF STATE

Type or Print all Information Clearly:

Name: Ka,f&ﬂ é ‘?ZAbQ,‘Hﬁ E‘OQI Work Phone No. 748) 35 76

First Middle

L
Work Address: SW HOQSQ/ Q,OI/)COfd ) )\)H ©330 I
@Appointment/Employment held: Sm, ’Qe =y efen 77&)%\/‘6——

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:

First Middle Last

Post Office Address:

Occupation:

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity: D l[anne d pdf eart hOCd chj P28 E:OC/V\D/

Name of Corporate/Entity Representative: Nennm. ”Pe C ol zze l \

Work Address of Representative: //O \/’r /411{;. Nwd S‘fC 500 \A-)Cl Sh.\njq "'Of\# B@ 2(/790@‘

Food and/or beverages consumed pursuant to RSA 15-B:6, II 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. Exact Estimate

/
S
Value of Expense Reimbursement: 7i‘l .30 Date Received: | Z 7‘ / 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:
7
“I have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge

and belief.” ]
@w%?l@a_o 1 /i2 /¢

Signature of Filer 7 Daté Filed

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



Planned
Parenthood

Act :

Planned Parenthood Action Fund
Voices for Women’s Health: State Legislator Summit
Agenda

Omni Shoreham, 2500 Calvert Street NW, Washington, DC 20008

Tuesday, December 8

12:00 p.m.

1:00 p.m.

2:15p.m.

5:15p.m.
6:15 p.m.

7:00 p.m.

Opening Plenary and Lunch: Welcome and Introductions

What's at Stake in 2016: State and Federal Landscape

Breakout Session 1 &2 (All five sessions will be offered for both Breakouts)

#5tandWithPP: How to Fight Back Against Attacks on Planned Parenthood
Policy Trends: Defending Access to Health Care in 2016

Pro-Active Policies: A Vision for Women’s Health

Outside the Dome Tactics

Power Mapping your State

Winning with Women’s Health: How You Can Make Positive Strides for Women

Wrapping up the Day

Evening Reception

Tuesday, December 9

8:30 a.m.

8:45 a.m.

8:50 a.m.

10:15a.m.

11:15 p.m.

1:00 p.m.
1:30 p.m.

2:00 p.m.

Remarks from Representative Keith Ellison {MN-5): Co-Chair of the Congressional
Progressive Caucus

Remarks from Patient Advocate

Standing Together: Advancing a Shared Agenda for Health, Equity and Justice

Stand with Planned Parenthood: Our National Campaign and What’s Ahead in 2016

State Breakout Session and Working Lunch

Putting the Pieces Together

Closing Session with Cecile Richards, President, Planned Parenthood Action Fund

End of Summit! Thank You!




