
STATE OF NEW HAMPSHIRE 
Honorarium or Expense Reimbursement Report 
Executive Branch - RSA 15-0 

Type or Print all Information Clearly: 

REC~~''ED 
JUN 2 4 2024 

NEW H, .MPSHIRE 
DEPARTMENT OF STATE 

aim:: C. { o....·, r ~ L ,:......_ b o... .f 
- ---1--'ir..~tc.-=..'--'----"----M- id_d_lc ______ --'"'--l-"-;Jl,-I __ _ 

C ,.__fl 

WO'TKPhonc No. ( ,oa) f ~ o ~ f 2. '"L .3 

Work Address: _____________________________________ _ 

Office/Appointment/Employment held: V ic. L Ch o.., r f!::>oo..rJ of V 11... f-e r1-.J~c.r7 
k ,,_l)__ ·, C. I ...J ~ 

List the full name. post office address. occupation, and principal place of busint:ss, 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 
corporntion or entity in making the honorarium or expense reimbursement musl be provided in addition to the name of the corporation 
or entity. 

Source of Honorarium or Expense Reimbursement: 

Name or source: 
Firsl tiddle 

Post Office Address: 

Occupation: ------- -

Principal Place of Business: 

lf .wmrc:e is a Corporation or other E11ti(v: 

Name of Corporation or Entity: A,-,,.._ ~ r; cc;>-,.. ,...) 

ame of Corporate/Entity RcpresentRtivc: 

Work Address of Representative: / 2- I C I W ( ( C fi.-.... S -f- Jo;k 3oa -------
Q , .... h -1 16...,J B f c.-. r k. le- .S "~ 1.. /0 

Value of Honorarium: ____ Date Received: _____ If e.rnct value L,· u11k11ow11, pro1•ide "" estimate of the 11fll11e of 
the gift or lumomrium and idem lfy the Vfllue as a11 estim11te. Exact Estimate 

Value of Expense Reimbursement: 
be attaclted to this fili111:. Exact 

Date Received: ____ .·t copy of the a;,:e11da or"" eq11i11ale111 document mu.~t 
Estimate 

Orielly describe the service or event this I lonorarium or fapem,e Reimhurscment relates to: 

L>.z._/~'f°'-+ ~ £_,,..1J_; NJ _ P.c oj CA.~b_r _ G...o o...L). 1-:!::,,.. <LI=: & <? r M " >-<. ~" rs __ +o ..2::-.f+c: ~J., 
A ,..J _, .._Jo.....~ µ ... c. +,..., j 

··1 have read RSA 15-13 and ht: rehy swear or aflirm 1hc1t the foregoing information is true and compleic to the best of my knowledge 
and belier:· 

~~~ 
Signature of Pi lcr 

RSA 15-8:9 Penalty. Any person who 1-.nowingly fai ls to comply with the provis ions of this chapter or knowingly tiles c1 lalsc report 
slrnll be guilty of a misdemeanor. 
Return to: Secretary of State's Otfa:c, 107 North Main Street, State I louse Room :!04. Concord. NII 0330 1 

5/ 19 


