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Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Karlo

Name'

©  rments

Work Phone No. (903 '27’/ ’ X‘le,b/

First Middle Last

Work Address: 92 ? FHazem 72\/‘ //ﬁ‘l/)«w

vid NF 03230/

Office/Appointment/Employment held: Sr. manﬂgé/

WWWL DPHS

List the full name, post office address, occupation, and principal plac
or expense reimbursement. When the source is a corporation or other

e of business, if any, of the source of any reportable honorarium
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 Reimbursenient: §

Name of source:

First Middle Last

Post Office Address:

Occupation:

Principal Place of Business:

If source is a Corporation or other Entity:

. by ' ‘
Name of Corporation or Entity: I\ OLT7 81 &t ( i [ L ona

o O C,a NN pr
Work Address of Representative: //a? S. }3/&%1/\/?[ S?L 50{41{1 /D;/} /69(/&0/1 Nﬁ 2?@}

Food and/or beverages consumed pursuant to RSA 15-B:6, II with valiue over $25.00 [
|

Value of Honorarium: Date Received: 1If exact value is unknown, provide an estimate of the value of
the gift or honorarium and lden?/ the value as an estimate. n estimate. 1 Exact [] Estimate

Value of Expense Reimbursemen 50 2 [3 Date Received: /2 Z 5/ 'AZ A copy of the agenda or an equivalent document must

be attached to this filing. ] Exact Estimate

Name of Corporate/Entity Representative:

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
Paid espomses LLP g, /u/%/c’/,fﬁo/ ) b0 rahona mee 7544

“I have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge

and belief.”
Ausla Aoty /2]a2 iz

Signature of Filer Date Filed
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RSA 15-B:9 Penalty. Any person who knowingly fails to comply wil hf 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, Concqg rd NH 03301 DEC Z 7 ZQ 13
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2013 National Worker Safety and Health

Conference

Maritime Institute, outside of Baltimore, MD
Dec 9-10, 2013

Mon Dec 9,4

2:00--2:15 Welcome. Lay out ground rules, ( ppoint timekeeper.

2:15—3:15 Roundtable I: Introductions and eiting to know about each other’s work.
3:15--4:15 Roundtable II: Sharing successes/and challenges. ‘

4:15-—5:45

National COSH Campaign (Temporary Workers): Presentation of goals and strategies. Small
group discussions on how to carry out the campaign at the local level, report from Temporary
Worker Forum and discussion of future plans.

6:00--7:30 Dinner Togefher
Optional Evening Program - Labor History conne 1?d with H&S, H&S films, Music
|
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dccess Stories/ GROW COSH Project

Tues Dec 10

9:00—10:30 Opening Plenary Panel: COSH ¢
Highlights and Future Vision

10:30-12:00 Panel Discussions
s Several panels including some of the leading figures in workplace safety and health
around the country.

e Inspiring keynote speakers (to be announced.)
12:00—1:00 Lunch
1:00—3:00 Capacity Building Workshop ( rieakouts)

methods, effectively reaching and working with immigrant workers, workplace violence,
chemical hazards, and many other technical training topics.
H



