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RECEIVED
APR 28 2013

NEW HAMPSHIRE
DEPARTMENT OF STATE

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

i
I3

Type or Print-all Information Clearly:

‘Namerﬁbﬁv.“?\ ' C) . ' ,'%LS e_ Work Phone No. {

Flrst Middle

Work Address: & égéisgg '31“ s FE‘ ™ nm# N [‘[’

Oﬁ'lce/Appomtment/Employment held

List the full name, post office address, oceupation, and principal place of bus,i,’ness, if any, of tbe 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:

4

Post Office Address:

First Middle ’ Last

Occupation:

Principal Place of Business:

If source is @ Corporation or other Entity:

Name of Corporation or Entity: C s {2‘" ﬁ\s ++ (_,{ ‘(’ | <

Name of Corporate/Entity Representative: T (f\ Il S CLWLD - Q_S' S .

Work Address of Representative: L

Food and/or beverages consumed pursuant to RSA 15-B:6, 1l with value overf$25.00 O

Value of Honoranulg@_w Date Received: Z s&;! Z % Af exact value is unknown, provide an estimate of the value of
timate.

the gift or honorarium and identify the value as an Exact Estimate

Value of Expense Reimburserjrién%: '1 '—'mggoDaIe Received:

be attached to this filing. Wact (] Estimate

bate Filed

A 15-B:9 Penalty. Any person who knowingly fails to comply with the prov:snons of this chapter or knowingly files a false report
shall be guilty of a misdemeanor.
Retumn to: Secretary of State’s Office, State House Room 204, Concord, NH 03301
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superShuttie

s day
all (R00) BLUE-VAN at least 9n§ v
E?L1a§vance for return reservations %

PASSEWGER RECEIPT
4/4/2013 }:34:56PH

#

e m——e e ——————

e m——————

itse, daniel
Henley. Park Hotel

HASHINGTON 20001

....... FARS: $ STégO
SERYICE CH&RGE: 9 1.

° DRIVER FEES: $ 0,00
COMPANY FEES: $ 0.00
DISCOUNT:  § 0.00
TP $0.00
COMP/GIFT CERT: & 0.00

ToTAL DUE: B B0 ;

FAYMENT TYPE:  CASH
To7TAL PAID:  $ 40.00
CHANGE DUZ:  -$2.00

THIS 16 A RECEIPT |
NOT VALID FOR TRANSPORTATION

SRTYER GRATULTY NOT INCLUDED IN/FARE
: BAL r

Hanchester Boston Reglonal Alrport
One Alrport Road Sulte 105
Manchester , N.H. 03103

Fee Computer Number: 13
Cashier: Hobbs Id #128
Transaction Number: 831
Entered: 04/04/2013 09:36
Exlted: 04/05/2013 72:29
Ticket #11555 Dispenser #20
Lot: tot C
Area: C Lot Area
Rate: Long Term Rate
Parking Fee: $ 20.00
Jotal Fee: $ 20,00
Cash: $ 20.00
Total Paid: $ 20.00

Thank You for Choosing
Manchester Boston Regional Airport
Have a nice Day



