RECEIVED

STATE OF NEW HAMPSHIRE DEC 11 2023

Honorarium or Expense Reimbursement Report (RSA 14-C)

islat d Legislative Empl NEW HAMPSHIRE
For Legislators and Legislative Employees DEPARTMENT OF STATE|
Type or Print all Information Clearly:
Name: W A< A TEA RSe !\/ Work Phone #:16 C 3) 5%-6acqy
First Middle Last
Work Address: o Roore 125, KNG STor, NH 033 ¥§

Office/Appointment/Employment held: _ STATE.  RELRESENTATIVE _ WodiNé Ham Co. B34

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: [MLP ANK MEMoRAL FunO
Name of Person Representing the Corporation/Entity: Mo R6AN MC Do ALD

Work Address of Person Representing the Corporation/Entity: 645 MADISON AVE (S+h foor NEW Yol
NY (cotz-1099

[ 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, II1.)

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. | I Exact | | Estimate

0  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

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

0  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, 1)

LU A Dondtion 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 are not indicated on the
agenda or equivalent document.

WE mer (N ALSTW, TX FRoM DeCembelr 5 To 7, 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.

| wasS aworded a MILBRAVK FEWOWS 4P 1al PRUC HEAMTH . APPROX, 28 (EGiISLATORS
/mimgaas OF SR, LEPDER SHIPS oF DHHS ARUD THE LS MEFT PERIODCALLY To

Disepss mMATIERS oF HEARLTH Pouley AND CATF-4Vow oTH £ LEAPERS FRromM
PRoOVN D THe U S,

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)

“I 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.”

~ 17w DAY

C/ [/ e

/J-Pa ek U YSaiao | Decem Ber U, 2023
SIGNATURE OF FILER 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-

Qddress
(8/19)

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



}-e,ptrm[ & Concod

Milbank Memorial Fund Tel 212-355-2400

635 Madison Avenue, 15 Floor, New York, NY 10022-1095 Fax 212-355-9599
E-mai cambnage@miibank.oig

REQUEST FOR REIMBURSEMENT

Name: The Hon, Mau n. FEARS ON_l Residential Address: 23 FR(TH D2

mceAddresszi%QwT—@mjz = - HAMPSTERD. NH
O3 S Y1 |
KINGSTON NH
03&t& e
eu- ul
Telephone (office) (& 05) LY =L oo Telephone thems) (603) S§7-0d 5
lAddress to which check is sent: Office [E] or Home D

The Milbank Memorial Fund reimburses economy class travel only, Attach stub of piane or train ticket and ali other
appropriate receipts, which MUST accompany ali requests for reimbursement of expenses.

itemize expenses below.

Purpose of Travel: fYIIL B AN W FEWOWSHIP IN Pugluc HERLTH  Alumu 30\*“’@ i

Dateof Travel. " DECEMPBER. 5-7, 2023 - Amount
Plane 52| Train | | @y.f;n qbnoﬁfﬁff,;n 1 B

Private Car {total mies) GQl, Z 0 .;ler mile  HOME — RIRPoRT inJ BusreN -HoME ? 6q. T4

Parking Fees: rec2ipt giached _ (a3 oo
. [ made Sore 4o Sinace . Ubeys with otherls, They t oF o thew s
axi. £x penSe  ports: poul £y \!Jluu’\d.fh) are fruanF\lL ‘H1 rrJ'\C.(‘AX'LDlCé Cz‘
_ ) moned, foe b b s
Hotel: ‘7’(3\: hooked and ‘_'muo( 2 C
, . $
Meals: woikd unkl # ng,una. nmv\f meal L3 Sdhr,\,a howe s O

Other (please (please specify) é psar & Q 12 SSES {J %@:}ﬁ@
i i T P L= TOTAL §{°/ %2, i3
Date Submitted: /L/ gJQ 038> Signature; “ f:;A,L/ / Yj )

Please return the completed form with receipts to Gail Cambridge at the above address or to cambridge@milbank org.

Official Use Only
[Date Received: Project:

{Approved BY: « Account No.




FEAKSUMN/ MAKRA

DIXXXXXX2310

KAUNAQIL

FtiogmT JATE CLASS
DL1511 Q7DEC S
JPCRATED BY COMFORT +
JELTA AIR LINES INC

JECARTURE GATE U2 = 5uBdECT

CRIGIN

AUSTIN

JESTINATION

BOSTON

TN CHANGE"

vu

OUUIDL/ HLD D

HA4KMFP

TO0A

IB%M’*WWWWIME

lNﬂﬁﬁN?WVWﬁﬁkﬁﬂMﬂ&

A [) EEl.1'l\ i%)

PEARbON/MARKA

DLXXXXXX2310)
VAVSH3ITL

FLIGHT DATE
DL1410 O5DEC S
GPERATED 8t

DELTA AIR LINES INC

UMFORT +

rd
DEPARTURE GaTE A7

I
y

+— =

: ™

o S

a o

| - o

a— &

< s

S

= =

o o™ "~

o T =

L] ' = o wy

T NN~ ~

~ = == £

2 55/ <
i ¢ = £ .2 ir 73
o] ] = - =

L

|m s8 = &8

123.00

$

C Pay varking tick

TLASS  ORIGIN
BOSTON

DESTINATION
AUSTIN

1915071763338178430
12/05/23 04:57 - 12/07/23 12:03

Epan:

TTSUBIETT TO CHANGE®®

Length of stas: 2 Dy. 7 Hr. 6 Min.

$ 10

Total Aagunt

123,00

Credit Mastersard

Rl

BOARD&
SKYMI

3RO TIME
6 /(\A

AUS

ARTS

06A

BRO TIME

626A
4

fastercard

TRX REF NUK: 5088
CARD EKTRY: Chip Read

\FA*

OMF*

TArE s
JurEan

GDEPARTS l 2 B

/N

NG PASS

ES AMEX

1 006 806382 423 0
HAKNIF P

DEJ.
/

COMF+

IIEIIHII

1
|
i

|

‘"I

IlllllililllHIﬂlHiIillllilI‘

128

!

lllllllIHIIIMIIIIHIIIHIfll!l!llllllflllHl

AR SUN/ MAKRA

DLXXXXXXZ2310 507 -
- -

FLIGHT DATE 17z B

pL1sil O07DEC

SRIGIN OMF+

ALISTIN T

DESTIMATION

BOSTON

OP=RATED B8Y DELTA AIR LINES INC

BOARDING PASS
SKYMILES AMEX
PEARSON/MARKA
|

DLXXXXXX2 310 —-—

SEAT
FLIGHT! DATE 1 2 B
DILL1410 QSDEC
2RIGIN Cr .
BOSTON —
CESTINATION

AUSTIN
DPERATED BY DELTA AIR LINES INC

6
BOS235F21/HK !
a oK A W
CEEE
K
»
B
]
Bl
-
»
-
%
»
=
»»
w
2 =5
-
838 %
~ > = 0w
= — »
< P73 % = » .
- o o £ o4 %
o v= D 2 -
x O u » = %
b e e W W
X - O e a * a =
= o L 2= b o
x O o = W - A
X 2 o3 (= X %
- A s o - -
x O M T o o ¥ ]
- e s
B3 E 8= o = "
S O W OV ol -
x = e - » n
coom =3 . B
s v B 44 W o » n
&S e o e x “
EEZ 8 Ea A oM oA ®
a o O x o< A M W



ROYAL SONESTA

The Stephen F Austin Royal Sonesta Hotel

Mark Pearson Room No. 1213
United States Arrival 1 12-05-23
Departure  ; 12-07-23
Folio No. :
Conf. No. - WIONXAER
Company Name: Milbank Memorial Fund Cashier No. : 6633
Group Name: Milbank Fund Meeting TA Record

INFORMATION INVOICE

Date Description Charges Credits

Page No. 1 of 1

Start earning points towards free nights with the Sonesta World Mastercard, For information about rates and fees or to apply, visit bofa.com/scnesta.
Residents of the US and its territories only. See full disclosure for cetails.

The Stephen F Austin Royal Sonesta Hotel
701 Congress Ave, Austin, TX 78701 | Telephone: (512} 457-8800





