STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: MLH j S\{ KJb/S Work Phone No. (L0053833 'ZO(.Q D

First Middle Last

Work Address: '%@ H 979\3 ml\) E; CMBTLD MH 03%
Office/Appointment/Employment held: R()Q’D “TDu, -El)m UL

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

RECEIVED
Post Office Address:
. JUN 10 2016

Occupatién:

) EW HAMPSHIRE
Principal Place of Business: nEENg RTMENT OF STATE

L4

If source is a Corporation or other Entity:

Name of Corporation or Entity: FEOFKP(DD N OFT‘HX ADM N (gT(LP\TD Q_g
Name of Corporate/Entity Representative: C 'ND“{ ANDE_IZS = (Z«DB&
Work Address of Representative: L"L\'\"’ NOQY‘H CP‘ PH'HL WTN N ; \N ﬁS HW [ N:,

Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00 [ a ODO \

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 Reimbursemegnt: M Date Received: 5\@‘ 4@"/4 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:
(\ ¢ hx’ lb a Lh > Na‘g\ 'O 0 Lm 263y

0
Py '
“I have_reaykSA 15-B and,\-\aere Izr or af?jrm that the rego ng informal lon true an c mp et t l];e\ ofy %‘F%W
a‘“’eﬁfm oy g StiTe I\\H@ e, BESTINESIe
Date Filed SU)\

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



