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STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: Efﬂ)ﬁ’[ff .A/ /yﬁ ijk/ﬂﬁéf\g Work Phone No. 523"’/3‘/' 9\5’& 7

First Middie Last

Work Address: __/ KL LD 77 pé:‘/('/?// ,/S/«/L’l' 05238
Office/Appointment/Employment held: __A/ K STHATE RLELUSIN TS T2 E

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:

‘ , , i
Name of source: SHZERIC AW LEEISIBT)VE LXHGE 28 NES L

First Middle Last
Post Office Address: LS5 /‘Z.Z;T A, 2 C
Occupation: _( Zgﬁ/&d IZ- S PeRED éé [TLE2P I )y E ZoKPUE ZZA’Z ZAMZL}’)
Principal Place of Business: LASH T T2 D C

If source is a Corporation or other Entity:

Name of Corporation or Entity: /?/7[/«/(”/‘/ LELY/S AT ILE £ XK ONIZE [odr/cs
Name of Corporate/Entity Representative: _C//1/R Al [y LLLHAS L pT Y VE BAoLf [wyire
Work Address of Representative: /Y /A /A0 /T £ ﬂfﬂ[pﬂfjff//'ﬁf///é: - X//‘—YZSTJAﬁN‘H‘

'z
Value of Honorarium: E / 2. DateReceived: ££/10 /47 _If exact value is unknown, provide an estimate of
the value of the gift or honorarium and identify the value as an estimate. [] Exact 3 Estimate

Value of Expense Reimbursement: 2 /0 Date Received 42/ 217G A copy of the agenda or an equivalent
document must be attached to this filing. ] Exact [ Estimate [)/y MAKDS oF Cf AIPR(fBLE

ALL I WY EEF

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:

AWNYAL (N TER J1 177707 Corenin e (RLED FIYENIX, AR

“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.”

Dafe Filed

Da!,%/ /3, L2006

5/06
RSA 15-B:9 Penalty. Any person who knowingly fails to corBE;CW'fh 4hezm8isions of this chapter or knowingly files a false report

shall be guilty of a misdemeanor.

Return to: Secretary of State’s Office, State House RooN ?Wﬁ:ﬁ)ﬁ,ﬁlg l(_)_ﬁﬁt
SECRETARY OF oTaTE



