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STATE OF NEW HAMPSHIRE

Honorarium or Expense Reunbursement Report (RSA H-B)

Type or Print all Infermation Cleayly:

Nane: 49@1[( (e /: @‘/ éjM Work Phone No. 7 7/2 4// / ;\

Farst Mididte

Work Address: ) [ Qﬂa&ﬁ 4/ Ry “/‘Wh_%ﬂljfl/l A 0TRLS
Office/Appointment/Fmploviment held: S)lﬂ{i M,p[/ﬂ\\' A/ﬂ(a][/ 748

List the full pame. post office address. occupation. and principal place of business. if any. of the sowrce of any reportable honorarium
or expense reunbursement. When the sotuce is a corporation or other entity. the name and work address of the person representing the
corporation or entity i makmg the honorarmum or expense r'.lmhumemcm must be provided in addition to the name of the corporation

or enlm m

Sourece of Honorariung or Expense Reimburseswient:

Name of source: ] v
e First Middle - Last

RECEIVED

Sramy

Post Office Address: B ) MAY 0 7 2013 '
Occupation: NEW HAMPSHIRE

, ' “DEPARTMENT OF STATE
Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity: L.i V\ 20 L’\ 25\5

Name of Corporate/Entity Representative:

<
Work Address uf Representative: 113 B‘t‘c’ﬁiﬁ@,

MO
- o .l
d}pursuant to RSA 15-B:6_ 11 with Vﬁille over §25.00 - l\é{_

Food and/or bevmge's COnSuIne

i T4 L : f’t‘}
Value of %x %?ﬁb Date Ref.:eived_'g ’8[ '3 [.);?%’:tlzrt yalue is unkngwa, provide an estimate of the vafue of

the gift or honorarium and identify the valite as an estimate. Estimate

Value of Expense Reinbuwsement: _ Date Regetved: - copy of the agesda or an equivalent dacuntent st
fe attacked to this filing. Exact Estimate ;

Briefly describe the serv xce or event this Honorariuim or E};pense Re:mburaemem relates ta:

éuﬁwm% R P m;mm e Shede b Loenl Toas

*Thave read RSA 15-B and berpPy swear or affirm that the foregoing xts;fonnation is true and complete to the best of my knowledge

I/ 4 M?
Pate Filed
/07 |
RSA 15-8:9 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 mdemeanor i
Return to: Secretary of State’s Office. State House Room: 204. C on\,md NH (03301
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