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If source is a Corporation or other Entity:

STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 13-

Type or Print all Information Clearly:

Name: ( aggﬂ)lq z t éas Work Phone No. éag ‘35 Z _,2?
2 1de ast ré OGI/

Work Address: //¢5 ﬂf‘ /‘.ﬁ) S+ H3%

//Ppnp A XL

1

Office/Appointment/Employment held: /y. /7( / +o .l

List the full name, post office address, occupation, and principal place
or expense reimbursement. When the source is a corporation or other €
corporation or entity in making the honorarium or expense reimbursem
or entity.

Source of Honorarium or Expense Reimbursement:

Name of source:
‘ st Middle

Post Office Address: MLQLE@

Occupation:

Principal Place of Business:

of business, if any, of the source of any reportable honorarium
ntlty the name and work address of the person representing the
er}t must be provided in addition to the name of the corporation

New Yor

Name of Corporation or Entity:

Name of Corporate/Entity Representative:

Work Address of Representative:

Food and/or beverages consumed pursuant to RSA 15-B:6, IT with valup (iiver $25.00 K

Value of Honorarium: Date Received:/
the gift or honorarium’and identify the value as an estimate.

Value of Expense Reimbursement: Date Received:
be attached to this filing. Exact [I Estimate

i

/ If lexact value is unknown, provide an estimate of the value of
Exalt|

[0 Estimate
A copy of the agenda or an equivalent document must

]

Briefly describe the service or event this Honorarium or Expense Reimb u:?('sement relates to:

and belief.”

shall be guilty of a misdemeanor.

Return to: Secretary of State’s-Office, State House Room 204, Concord, NH 03301

7218

“T have read RSA 15-B and hereby swear or affirm that the fofegoing infcfi’mation is true and complete to the best of my knowledge

Date Filed

RSA 15-B:9 Penalty. Any person who knowingly fails to comply with|the provisions of this chapter or knowmgfglgﬁzllym

NOV 13 2013

NEW LA pSHIRE
DE PAR».M—M“ OF STATE




PROGRESSIVE
STATES Network
SUPPORTING CHANGE, STATE BY STATE DATH
82 Wwall Street, Suite 200

New York, NY 10005
Phone 212.680.3116 Fax 212.680.3117

T0 Rep. Cynthia Chase CODE: P
107 North Main Street

cyndychase@ne.
Concord, NH 03301-4951

&

(PENSES

:{NOVEMBER 12, 2013

f
yricom

PU RPOSE 7 EVENT

2013 LEGISLATIVE LEADERSHIP RETREAT
(Oct. 23 - Oct. 26, 2013)
Washington DC

OST | -AMOUNT

Washmgton Court Hotel (10/23 10/26)

Conference Registration Fees

4 days in attendance including meals 2:60.00 1,040.00

Travel (R/T airfare) 293 80 293.80

Booking Fees l28 00 28.00
TAX ID: 20-2912052 TOTAL 1,361.80
A 501(c)(3) Organization SALES TAX N/A

These expenses were paid on your behalf by PROGRESSIVE STATE }

THANK YOU FOR YOUR; SUPPORT' ‘-
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