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STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

CHARLES | NEWTON Work Phone g, 603-358-3333

First Middle Last

Work Address: 12 Ash Brook Court, Keene, New Hampshire 03431
Trooper- NHSP

Name:

Office/Appointment/Employment held:

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

e RECEIVE

Source of Honorarium or Expense Reimbursement:
Gharles - Newton— MAY 27 2015

First Middle Last NEW HAMPSHIRE

. . EPARTMENT OF STATE
Post Office Address: I Q BG)( 56’ eO“”Sh I Iats NeW I |a“|ﬁ3'h'|fe‘93¥46!
Occupation: StateTrooper—NHSP
Principal Place of Business: 15-Ash-Broek-Court, Keene-New-Hampsh

If source is a Corporation or other Entity:
FBI Citizens' Academy Alumni Association - Boston Division

Name of source:

Name of Corporation or Entity:

Name of Corporate/Entity Representative: Richard Saul, Treasurer
675 VFW Parkway, Suite 153, Chestnut Hill, MA 02467

Work Address of Representative:

Food and/or beverages consumed pursuant to RSA 15-B:6, Il 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
$25.00 3/2/2015

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

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
Registration fee to attend the Anti-School Violence Conference on February 20, 2015

“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.”

GRANININ, 04-21-15
Signature of Filer NV ~ Date 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






FBI CITIZENS’ ACADEMY ALUMNI ASSOCIATION
BOSTON DIVISION
675 VFW Parkway, Suite 153
Chestnut Hill, MA 02467

March 2, 2015

Ms. Janice Day

Training Coordinator

Recruitment and Training Division
New Hampshire State Police

33 Hazen Drive

Concord, NH 03305

Dear Ms. Day,

Recently you forwarded a request that we complete a Vendor Application for the
State of New Hampshire for payment of the registration of ten (10) New Hampshire
State Police troopers at our Anti-School Violence Conference held on February 20,
2015 at the New Hampshire Department of Safety facility.

The FBI Citizens Academy Alumni Association — Boston Division appreciates
the cooperation and use of facilities of the Department of Safety. Since the State Police
is part of the Department of Safety, we are providing the ten registrations as
complimentary for both Departments’ helping to make this event a success.

Sincerely,
Richard D. Saul
Treasurer
Cc:  EdNelson
Steve Demasco
The FRI Citizens Acadeniy Alnmni Association — Boston Division is a privaie non-profit organization and is not « part of the FBI.

www fhicaaaboston.org



