STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:
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Name:
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Middle

Work Address: 5~ //S A 7F. ,4-/ ,

LEeBID , AL 03788

Office/Appointment/Employment held: 2%{& é’ég

List the full name, post office address, occupation, and principal place
or expense reimbursement. When the source is a corporation or other
corporation or entity in making the honorarium or expense reimb!

or entity.

Source of Honorarium or Expense Reimbursement:

P,  Lesitol) 4y 237%E

of business, if any, of the source of any reportable honorarium
ity, the name and work address of the person representing the
must be provided in addition to the name of the corporation

Name of source: &5& 4&42 c /£ 4!5/25////} Cowncsc

Post Office Address: [QQ m, ﬁ& E‘E,

Occupation: ﬂé/ 7re L

Principal Place of Business: M M@éﬂ/ Q C

If source is a Corporation or other Entity:

Name of Corporation or Entity:

Last
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AUG 23 2005

Name of Corporate/Entity Representative:
Work Address of Representative:

NEw HAMPSHRE
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Value of Honorarium: --’ Date Received:

If exact value is unknown, provide an estimate of

the value of the gift or honorarium and identilfy the value as an

Value of Expense Reimbursement:

estimate. [1 Exact [ Estimate

53 DatcRéceived,:. '22-24/0/A copy of the agenda or an equivalent

document must be attached to this filing, [1 Exact [] Esti

Briefly describe the service or event this Honorarium or Expense
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“I have read RSA 15-B and hereby swear or affirm that the fore,
knowledge and bejjef.”

Reimbursement relates to:
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g?ing information is true and complete to the best of my
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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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Regency Denver % airfare to Denver up to
hotel and travel arrangements.

« Please indicate on the attached form whit
¢ In case payment is needed for extra cha
provide us with your credit card number.

For Hotel Reservations:

the DLC at 202-544-5002.

that you are with the DLC to obtaina s
additional taxes and fees, for the nights
encourage you to book early, as space is

For Airfare Reservations:

1) Complete and check the airfare option on
to the DLC at 202-544-5002.

2)  Book your ticket in one of two ways:

- a. Call Carroll Travel, the official tra
: Conversation, at 1-800-582-3654
charge up to $250 of your ticket di
that you will be responsible for the
purchase.
Purchase your own ticket. If you

Conversation for reimbursement of

. .
8 000000000000000000000000000000000000000000000000000000000080000038

For more information, contact the DLC Pol
8

June 23, 2006. Any additional nights/incidental charges will be your responsibility.

events you will be attending.
or cancellation, you will need to
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H
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1) Complete and check the hotel option on the attached registration form and fax it to

2) Call the Hyatt Regency Denver at 1-800-233-1234 to book your room. Mention

ial room rate of $145 per night, plus :
July 22™ and 23", 2006. We :
limited. The specual DLC rate expires on

the attached registration form and fax it

el agency of the 20086 National

r 202-543-8118. Carroll Travel will

to the DLC Account. Please note
st of any unused tickets after

purchase your own tlcket you must

0 days following the National
up to $250 of the price of the tlcke

itical Department at 202-546-0007 or
27.




