STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

1
(/ Work Phone No.

Middle / Last
* D 2] \ -

Work Address: /01 L ef{c ,'xSf'ML SF. /K/z[z.-.lﬂ Ud , NH 030& &

Office/Appointment/Employment held: _ 47/1( A ,1@ _\/_7’10

List the full name, post office address, occupation, and principal place of business, if any, of the source of any reportable honorarium
or expense reimbursement. When the source is a corporation or other 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 Reimbursement:

Name of source:

First Middie Last

Post Office Address:

Occupation: REGEIVED
Principal Place of Business:
MAR 072017

If source is a Corporation or other Entity:

| NEW HAMPSHIRE
Name of Corporation o Entity: 4 ] M SS DEPARTMENT OF STATE

Name of Corporate/Entity Representative: \/[(/&‘L/LC Jéyf()((y S
Work Address of Representative: 52 L\)Q(L-{ NoNper St SA” ; / 73702 ()ﬁ\// (C‘%Q/ dl— 68LC3

Food and/or beverages consumed pursuant to RSA 15-B:6, 11 with value over $25.00 [\]/

, : i ; 0 )7
Value of Honorarium: [ bl Z —Date Received: 19 ? exact value is unknown, provide an estimate of the value of
the gift or honorarium and identify the value as an estimate. [1 Exact D/ Estimate

Value of Expense Reimbursement: Date Received: A copy of the agendh or an equivalent document must
be attached to this filing. [J Exact [ Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
1A F Piall

'z’c//j

“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.”

Date Filed

Signature of Filer

9/07

RSA 15-B: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 misdemeanor.

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



3412017 About the Conference | HIMSS17

WHERE THE BRIGHTEST MINDS IN HEALTH AND IT MEET.
FEBRUARY 19-23, 2017

The Precision Medicine Channel

TH? & LEARN!NG C TFR CustORYIRC SIUHONS for O AEw BT oF dealhingre
bl Sponsoved byt @

ABOUT \ GENERAL INFO \ ABOUT THE CONFERENCE

ABOUT THE CONFERENCE

The 2017 HIMSS Annual Conference & Exhibition, February 19—-23, 2017 in Orlando, brings together 40,000+ health IT professionals, clinicians,
executives and vendors from around the world. Exceptional education, world-class speakers, cutting-edge health IT products and powerful networking
are hallmarks of this industry-leading conference. More than 300 education programs feature keynotes, thought leader sessions, roundtable
discussions and workshops, plus a full day of preconference symposia.

On the HIMSS17 Exhibit Floor:

= 1,200+ leading health IT vendors

« Alternative Payment Models Knowledge Center
« Connected Health Experience

= Cybersecurity Command Center

» Federal Health IT Solutions Pavilion

« First-Time Exhibitors Area

« Interoperability Showcase™

« Innovation Zone

« Intelligent Health Pavilion

» Population Care Management Knowledge Center
= University Row

Registration

HIMSS17 registration is now open.

REGISTER NOW (HTTP//WWW HIMSSCONFERENCE ORG/REGISTER/REGISTRATION/REGISTER-NCW)

Dates

February 19-23, 2017

Location

Orange County Convention Center
Orlando, FL

HIMSS

HIMSS (Healthcare Information and Management Systems Society) is a global, cause-based, not-for-profit organization focused on better health
through information technology (IT). HIMSS leads efforts to optimize health engagements and care outcomes using information technology. Learn
more {(http://www.himss.org/about-himss)

FEATURED ORIENTATION SESSIONS AT HIMSS 17

Conference Orientation

http:/iwww.himssconference.org/about/general-info/about-conference 13



