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

Type or Print all Information Clearly: 

Name: JESS lC'A \'JlC tl El E k{\LCo~ 
First Middle Last 

Source of Honorarium or Expense Reimbursement: 

Name of source: 
First Middle 

Work Phone No. ({c,e3)1']\-Co15 \ 

Last 

Post Office Address: ---------------------------------

Occupmion: ------------------------------------

Principal Place of Business: 

If source is a Corporation or other Entity: 

NameofCorporationorEntity ~()~ +-J:~ L~t 
Name of Corporate/Entity Representative: -Jiue 0~JE~. )(~~., G~~ s~~-

D\~ ~~\,N. 
Work Address ofRepresentative: q1(() sS. C&&S &\l"ENUE 

1 
j{ZC,~E. ,I\ Co6L\-39 

V olue ofHonomrium4/ {l51. ~ate R<ceivod' 7[22-1/lS If exact •alue is unknow/ pnwide an ""mate of the •alue of 
the gift or honorarium dnd identify the value as an estimate. Exact __ Estimate 

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

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

Tl®Ja ~ G. Ill. lma l ~E(lg, Ci fl<o>.lOu~ iffiLI:J4 e-~6x~ei~ 
0 lLOT TO "'II\ u,n tJ~ ~'\ )4 CtGoN~E ~~n A\.. LA~ I~ ~ P...G ON~~ :CL 

"I 'have read'ItSA'15-S an'a'hereby swear or affirm that the foregoing information is true and comp\ete to the best of my knowledge 

·~·ADc 
sig11atuof'Filer f ate Ftled 

RSA 15-8:9 Penalty. Any person who knowingly fails to comply with the provisions of this chapterF"~~~~~~firual~se~r!:!:el!;O£!rt:!.._ 
shall be guilty of a misdemeanor. RECEIVE 0 
Return to: Secretary of State's Office, 107 North Main Street, State House Room 204, Concord, NH 3301 

5/19 AUG 2 2 2019 
\ 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 


