RECEIVED
FEB 29 2016

NEW HAMPSHIRE
DEPARTMENT OF STATE

APPENDIX A
STATE OF NEW HAMPSHIRE
Honorarium or Bxpense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearfy:

Office/Appointment/Employment held: JBurean Chief

thﬂxaﬁﬂnmngpostoﬂieead&us,oewpaﬂon,mﬂprhdpalphoﬂm if any, of the source of eny reporteble honorarium
expense relmburgement. When the source is a corporation or other entity, the nams and work address of the person representing the

WWmhmgwhmawmeumhmmumﬁmm

Source of Honorarium ormﬂdwbmww
Neme of source:

Fimt Middle Lest
Post Office Address:

Occupation: et
Principal Piece of Business:
If sonrce Is a Corporationor other Entity:
Name of Corporation or Entity: ProBogrd
Name ofCo:pamm/Bnmy Representetive: Betsy Cabrera
Work Address of Representative: PO Box 690632, Quinay MA 02269

Feod and/or beverages consumed pursuant to RSA 15-B:6, Il with value over $25.60

Valus of Hongrartum: ~ _$1,560 Dato Received: _10/27/2015
vmmumwaa?wgmmeqmmwmmmmmnnm

Velue of Bxpense Reimbursement: Dats Recetved:
Amdﬁem&uamwmbsmwwﬂm

Briefly describe the service or event this Honorarium or Expense Relmbursement relates to:
The Division being a member of Proboard has the expenses of one person paid to atrend ths conference.
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RSA 13-B:9 Peaalty. Mym%ohowh@y%hm&wﬁhmmdmmwmgyﬂaamm
shall be guilty of @ misdemeanar,

Return to: Secretery of State's Office, State House Room 204, Cotcord, NH 03301



