STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-H
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RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the

shall be guilty of a misdemeanor.

Return to: Secretary of State’s Office, State House Room 204, Concord, N|

mation is true and complete to the best of my knowledge

29/

Daté Filed
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