STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: { )D\MY\, (/l} f! )\!e‘w\ @69 nL/;;N Work Phone No. bO.?‘QQ?‘ 7& ?9

“First Middle

Work Address: S5 3 )‘:/azen Derie 4 COannOJ yUH O33205

Office/Appointment/Employment held: <?hie }’——— ree NG rs )\a /

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: RE C E lVE D
Name of source:
First Middle Last OCT 3712016
Post Office Address: NEW HAMPSHIRE
DEPARTMENT OF STATE

Occupation:

Principal Place of Business:

If source is a Corporation or other Entity:
Name of Corporation or Entity: {)roy,r) 4n e éa] /4}1 [\ ‘@{ e ,,p ]Uc,wda;:»’p /anop
Name of Corporate/Entity Representative: 4) 0.0 c(’g }\ IQ oLe ff 73 (f L )(, o€ Vi ZrcaLo ~

Work Address of Representative: 622 6@( /01 lQQQSSE,n coale 1)4119 &w’ g;pﬂjggg-_‘, WH

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

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

Value of Expense Reimbursemené{ A3, ol Date Received:/, ba copy of the agenda or an equivalent document must
be attached to this filing. [} FExact [] Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
SOO"AM\ aN Co ~£\r\ ‘H\u - A rvw./e mn*l :'.«.J //(D\n m:}J’b} [()1%0, nJr Unh&fﬁ“hj

“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.”

o D SOl
Si?m 6f Filer Date Filed

I

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




PROPANE GAS

Association of New England

1024 Suncook Vailey Hwy. Unit C5
PO Box 1071, Epsom, NH 03234-1071

PGANE Annual Meeting
October 12-13, 2016

Portsmouth Harbor Events & Conference Center
100 Deer St. Portsmouth, NH

Wednesday - October 12 Location
10:00 am - 5:00 pm Registration Harbor Events Foyer
11:00 am N.E. Propane Foundation Meeting Hilton Garden - Penhallow B
(Foundation Board Only)
12:30 pm - 2:00 pm Committee Meetings -
Emergency Response Spinnaker
Autogas Gundalow
Education Starboard
Membership Hilton Garden - Penhallow A
2:00 pm - 3:30 pm Committee Meetings -
Marketing Gundalow
Supply and Transportation Seaglass
Recruitment Starboard
3:30 pm Board of Directors Meeting Hilton Garden - Penhallow B
(Board of Directors Only)
6:00 pm - 7:00 pm Reception Seaglass
Dinner on your own!
Thursday - October 13
7:00 am Breakfast Harbor Ballroom
8:15am Program

Marketing Outside the Box - Roger Rosenbaum, Brand News Team
CO Alliance - Bill Degnan, NH State Fire Marshal and

Bruce Martin, Regional Manager, Vermont Div. of Fire Services
Winter Weather Outlook - John Bagioni, Fax Alert Weather Service
Weather Hedging - Jeff Simpson, Angus Finance

11:00 am Business Meeting and Passing of the Gavel

888-445-1075 » Fax: 888-612-8098 » www.pgane.org



