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

Type or Print all Information Clearly:

Name: Lavf\} ‘ 5&'\ bOf‘l‘\ Work Phone No. 6?2— |SST
First Middle Last

Work Address: _ 77/ EL? /-( Drive Bﬁi"pofz( NH 0311

Office/Appointment/Employment held: Stzte E (lgfescn‘ﬁaﬁ vC

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 Middie Last

Post Office Address:

Occupation:

“RECEIVED
ocT 1412015

Principal Place of Business:

If source is a Corporation or other Entity:

‘ NEW HAMPSHIRE
Name of Corporation or Entity: Avl—o A’ { (l ancé _DEPARTMENT OF STATE

Name of Corporate/Entity Representative: EJV D) 'ﬂo V\T'

Work Address of Representative:

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. [1 Exact [] Estimate

Value of Expense Reimbursement: Date Received: /Z -/ éz copy of the agenda or an equivalent document must

be attached to this filing. [1 Exact stimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:

/{;i)f/u‘frc. bff@évxj Ky f’meofﬂxj s witl aty mantevrers

d here

“] have read RSA 15-
and belief.”

swear or affirm that the foregoing information is true and complete to the best of my knowledge

Sigdffature of Filer vV " 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



AUTO ALLIANCE

DRIVING INNOVATION®

Detroit Auto Show

State Legislator Itinerary/Meeting Schedule
Contact: Wayne Weikel - 617-877-7941

Sen. Andy Sanborn
Rep. Laurie Sanborn
New Hampshire

Hotel: The Henry Hotel

Laura Dooley — 202-841-9099

300 Town Center Drive, Dearborn, Michigan

313-441-2000

Reservation Number: 92408395

Agenda: Sunday 2:37pm

2:45pm

5:30pm

6:30pm

9:45pm

Monday 7:30am

9:00am

5:00pm

Arrival in Detroit

Transportation to Hotel

Metro Car Transportation ~ will have sign with “Sanborn
Meet by baggage claim

Any problem: 800-456-1701; Reservation: 5585022

»n

Transportation to Dinner
Meet in lobby

Dinner at Texas de Brazil
1000 Woodard Avenue, Detroit, Michigan
Attire — Casual: jeans appropriate

Transportation to Hotel

Transportation to NAIAS
Meet in Lobby

Tours and manufacturer meetings

Meet Laura/Wayne by Hall C Entrance
Attire — Business: suit/jacked appropriate
(Detailed agenda below)

Departure from NAIAS
Scheduled for car to airport.
No obligation to use if your plans change, just update Laura/Wayne

Alliance of Automobile Manufacturers
BMW Group ¢ FCA US s Ford Motor Company ¢ General Motors Company e Jaguar Land Rover » Mazda ¢ Mercedes-
Benz USA ¢ Mitsubishi Motors ¢ Porsche ¢ Toyota ¢ Volkswagen ¢ Volvo

AANA FCism Clumat A IAL Ot NAN VA mabkicmtan WD ANANANE 220D - Planma AND N0 EEAN - Ca, NAN AL CEOT -



AUTO ALLIANCE

DRIVING INNOVATION*®

Detroit Auto Show
NH/PA Legislator Viewing Schedule

Contact: Wayne Weikel - 617-877-7941
Laura Dooley - 202-841-9099

Time Manufacturer A
9:00-9:20 Mercedes-Benz

9:30-9:50 Volvo

10:00-10:20 Mazda

10:30-10:50 Ford

11:00-11:20 Lincoln

11:30-11:50 Open

12:00-12:30 Chrysler/Mopar/Dodge/Ram
12:30-12:50 Fiat/Maserati/Alfa Romeo
1:00-1:20 Cadillac

1:30-1:50 Audi/Volkswagen/Porsche
2:00-2:20 BMW/Mini

2:30-2:50 Toyota/Lexus

3:00-3:20 General Motors

3:30-5:00 Open



