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STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 15-B)
Type or Print all Information Clearly:
Name: __(OE~E F An/o &y &Y Work Phone No. __(p03~ F#f- #Poy
First Middle Last |
Work Address: 4 Acev & L sdanoy, A OX7G &
Office/Appointment/Employment held: _-Svave Ko Ou‘mq e /M, AGsAnvan AV
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 rei must be provided in addition to the name of the corporation
or entity.
Source of Honorarium or Expense Reimbursement:
Name of source: DEMOgmc.. LMQJMP Lovmea
First Middle Last

Post Office Address: (00() P&wu cvart e , SE. Su.r€ Yoo , WAS M gcq;m

Occupation: . oL ~
Principal Place of Business: Wasa Qc

_ BRECEIVED

AUG 232005
If sourceis a Coiporation or other Entity: NEW HAMPSH]RE
Name of Corporation or Entity: SECRETARY OF STATE
Name of Corporate/Entity Representative:
Work Address of Representative:
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

33
Value of Expense Reimbursement: 46b.”" Date Received: Z

estimate. [1 Exact [] Estimate

v 72-2Y-0¢
.'_2_2_____Ac0pyoftlleagaldaoran equivalent

document must be attached to this filing. [1 Exact [1 Egtimate

Briefly describe the service or event this Honorarium or Expense
Eourmm. Co n Fensnt -

Reimbursement relates to:

enno _ ChAag 0D

“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 beli‘%/

F-/5- 0 b

Signature of Filer /

Date Filed

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.
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Information

The DLC will help cover the travel costs for elected officials attending the National
Conversation. If you register by Friday, April 28, 2006, the DLC will pay up to 2 nights
(room and tax) at the Hyatt Regency Denver at Colorado Convention Center
(National Conversation host hotel) AND airfare up to $250. if you register after
April 28, 2008, the DLC will pay for either 2 nights (room and tax) at the Hyatt
Regency Denver OR airfare to Denver up to $250. You are responsible for making all
hotel and travel arrangements.

» Please indicate on the attached form which events you will be attending.
¢ In case payment is needed for extra charges or cancellation, you will need to
provide us with your credit card number.

For Hotel Reservations:

1)  Complete and check the hotel option on the attached registration form and fax it to
the DLC at 202-544-5002.

2) Call the Hyatt Regency Denver at 1-800-233-1234 to book your room. Mention
that you are with the DLC to obtain a special room rate of $145 per night, plus
additional taxes and fees, for the nights of July 22™ and 23", 2006. We
encourage you to book early, as space is|limited. The special DLC rate expires on
June 23, 2006. Any additional nights/incidental charges will be your responsibility.

For Airfare Reservations:

1) Complete and check the airfare option on the attached registration form and fax it
to the DLC at 202-544-5002.

2) Book your ticket in one of two ways: :

a. Call Carroll Travel, the official travel agency of the 2006 National :
Conversation, at 1-800-582-3654 or 202-543-8118. Carroll Travel will :
charge up to $250 of your ticket directly to the DLC Account Please note
that you will be responsible for the cost of any unused tickets after
purchase.

b. Purchase your own ticket. If you purchase your own ticket, you must
submit a receipt to the DLC within 90 days following the National
Conversatlon for reimbursement of| up to $250 of the price of the ticket

For more information, contact the DLC Political Department at 202-546-0007 or
800-546-0027.




