RECEIVED

STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 14-C) DEC 11 2023

For Legislators and Legislative Employees NEW HAMPG, (R
DEPARTMENT OF STATE

Type or Print all Information Clearly:

Name:__ AR A, PEARSHN Work Phone.#:[éo 3)5u-0305"

First Middie Last
Work Address: X0 Route. 1245 KineSsTen) N 03§ ¥8

Office/AppointmenvEmployment held: STATE RéE(RESepnTATIVE  RockINGHAM (O, #3 b

Source of Expense Reimbursement, Honorarium, Ticket or Free Admission, or Meals and/or Beverages

List the full name, post office address, occupation, and principal place of business, if any, of the source of any
reportable expense reimbursement, honorarium, ticket or free admission to a political, charitable, or ceremonial
event, or meals or beverages consumed at a meeting or event, the purpose of which is to discuss official
business, with a value greater than $50.

If the source is an Individual:
Name of Source:

First Middle Last
Post Office Address:

Occupation:

Principal Place of Business:

If the source is a Corporation or other Entity:
Name of Corporation or Entity: NV ATioN AL CoNFERECE pFE STHTE. LEGTSATORS
Name of Person Representing the Corporation/Entity: BRENNA NELS onJ

Work Address of Person Representing the Corporation/Entity: 7700 §AST FIRST P:_A-c% DEpvERL, Co
J033 0

[ am reporting:

0 An Expense Reimbursement with value over $50.00. (For costs that are waived, forgiven, reduced,
prepaid, or reimbursed by a third party (other than the General Court) for attendance at a qualified event,
pursuant RSA 14-C:2, 111.)

Value of Expense Reimbursement: 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. | | Exact ! | Estimate

' An Honorarium with value over $50.00. (For payment from third parties for an appearance, speech, written
article or other document, service as a consultant or advisor, or participation in a discussion group or similar
activities related to legislative matters, pursuant to RSA 14-C:2, V.)

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. — Exact _ Estimate

0 A tcket or free admission to a political, charitable, or ceremonial event with value over $50.00. (Pursuant to
RSA 14-C:4, 1)

O Meals and/or beverages consumed at a meeting or event the purpose of which is to discuss official business with
value over $50.00. (Pursuant to RSA 14-C:4,11.)

L' A Donation to a State or National Legislative Association Event. (Pursuant to RSA 14-C:2, IV(b)(15).)

TURN OVER TO CONTINUE




For a report relating to an Expense Reimbursement or Honorarium, you are required to attach a copy of the
agenda or an equivalent document which addresses the subjects addressed and the time schedule of all activities

at the event. Indicate below the names of the sponsors of activities in cases where they ar¢ not indicated on the
agenda or equivalent document.

We MeT (N DeNVER Cq FROM SePTempep 18 T 20,2023

Provide a brief description of the service or event that gave rise to this Expense Reimbursement, Honorarium,
ticket or free admission to a political, charitable, or celebratory event, or meals or beverages. ,
» (Y ~ r_
| Was oworded an NCSL Fulowsh‘fgv') Child Welfare, Bpprkinmokly 29

13

C"“z“?/ membesg ‘}] senior leaderchin i diild Welfare 6 supuad Hhe Us meeT

penaclically Jo discoss mallens 4-child el fasepolicy and gt to Know other
leados B Around the U ST

Source of a Donation to a State or National Legislative Association Event

Provide an itemized report of all individuals, corporations, or other entities from whom you received a donation
on behalf of a state or national legislative association event.

Full Name of Donator Post Office Address Value of Donation Date Received Name of Legislative Association

(Attach Additional Sheets if Necessary)

“] have read RSA 14-C and hereby swear or affirm that the foregoing information is true and complete to the
~ best of my knowledge and belief.” ' )

Q)/lcu Ly/i & %W}r\‘?— QW«U t/, 302S

SIGNATURE OF FILER i’ DATE FILED

RSA 14-C:7 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.Please provide the following information about
the person filing this report.

This information will not be made public:
Home Phone:

] 1 M —§ -]

Return to: Secretary of State’s Ofﬁce, State House Room 204, Concord, NH 03301 addses S)
(8/19)



o

Total Al Expenses:

1
1=
|
I““ NATIONAL CONFERENCE OF STATE LEGISLATURES
I MEETING PARTICIPANT EXPENSE REPORT
Due by: October 9, 2023
Name: MARK FPEAR SON [Date Submitted: .
Address: 6ffce: - §p ROUTE 125 Travel Dates from: /NON. /23  to: 9/5g/23 weps:
KINGSTON, Nrt 0384 Travel Destination: Denver, CO
Si re: Check appropriate box for vendor type:
%«Mé 4. Hareont Legislator: [ ~
; Legislative staff: 0
NCSL Staff Contact: Other :
brenna.neison@ncsl.org
Approved By: Account code(s): % or Amount:
CF3D Reimbursable ns
H490 Airfares
Business Purpose: ‘ Trans & _ Total
Nesl Fellowsh P CAl d el fart Pgen;;g l\gaegl; Lc;%:zng Other Bxpenses
Expenses Reimbursable to Faculty: f ; : R
Transportation { Total Auto miles X 0.655) =
93.8 X 0. L85 bl 4H -9y
(rround Tran sporfotion Depver l‘?ri—'porf
Yo Hotel wee Rail and freebus S35 ve ‘5;:952
‘ T
Realn Harias Towr] 7R 1 5 AN BN [T L
d ' N _mEAL_t % of x| AND
. NP of Lot
| Digner, TuesSday, Seot (§ I NAT AL ﬁ%.f i
Sfood bhrofen oot from alcohol 8c.3¢ | /
cund nsportahian hotel +5 Deaver al
Ay Poct ON SOMEMNE Repoar | 0.00
Aicpoct Eng«nt} n Boston /a3, co 233.0*
NS
7
/—-_—_“'\\‘
Total Reimbursable Expenses: 1¢9.09 | 3618 el a7 £7
Expenses Directly Billed to NCSL. \ =5
Airfare Aached B 479170
Lodging 0 es accrped e
c_Jodai 4 di ot guemd a bijl afl checxoutl
Total Expenses Charged to NCSL: 5



Boston Logan Airport

One Harborside Drive
Boston, MA 02126
(617) 561-1673

Receipt 1165/0657/657 09/21/23 00:17:10
Shift &

C Pay parking tick $  123.00
Epan: 7915011753261225150

09/18/23 06:15 - 09/21/23 00:16
Length of stay: 2 Dy. 18 Kr, | Win.

Total Anourt 8mu
Cradit Amex $ 18.0 J
" dw?:ouw A9AUS0
52 5§
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courier.

market i bar ) hatchaen

Grand Hyatt Denver
Courier
1750 Welton Street
Denver, Colorado 80202
+1 303-295-1234; . of, 2
1470100 S 3‘9’ . “‘9 :
Siobhan 2 ° 1

CHK 11183 GST 1
B10 SIR
9/19/2023 6:19 PM
1 Bison Burger 21.00
| D- Oktoberfest 8.00 7((;
Subtotal $29.00
*Tax $2.32
Pavment Due S .32

Tip: .ér’

Total:
Room: _, 36 . 52”
e 231 [ gfane

L2 $5:30

- .
Join World of Hyatt tog [%_'_3_1

and start earning points far
stays, dining and more.

Visit worldofhyatt.com

#Not point earning eligible
#Not point redemption eligible

Signature:

GRAND|HYATT

Grand Hyatt Denver |

Market {

1750 Weltcn Street
Denver, Colorado 80202
+1 303-795-1234

1375090 Haven
CHK 22958
9/18/2023 1:45 PM

1 Turkey Wrap
1 D-Left iland Milk Stout

Subtotal $19.00
¥Tax $1.52
Payment Due $20.52

riee JaX . on #1109

\
Totals B = ”’———’fifi_»A,.»
Room: iy =T
| [ oY
Name:
Signature:

Join World of Hyatt today

and start earning pcints for
stays. dining and mcre.

Visit worldofhyatt.com

#Not point earning eligible
#Not point redempticn eligible



National Conference of State Legislatures

00039978

7700 East First Place 10 26 2023 °
Denver, CO 80230
Page 1 of 1 A
INVOICE VOUCHER INVOICE
DATE NUMBER NUMBER OESCRITION AMOUNT
Ocl 16,2023 (179623 09/18-09/20/23  |PEARSON, M - CHILD WELFARE FELLOWS/CO 227.21
2t
N [ U ; 31 )
P ,’6& g
Nt
TOTAL: $227.21





