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STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 15-

Type or Print all Information Clearly:

VW

B)

Work Phone No.

5’7‘/11195

Middle

Name: % /4’/\/ @;L ﬁs

Work Address::

Office/Appointment/Employment held: AZ/L/ Q%% [ /t

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

Source of Honorarium or Expense Reimbursement:

Name of source: ,/V:4’7/7277 B// Q@ vesr

7

\
A

LSun /5

of business, if any, of the source of any reportable honorarium
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m,ﬂnenmnemdworkaddmofﬂnpemnmpmsenﬁngme

t must be provided in addition to the name of the corporation

First Middle

Post Office Address:

PO rs /Qggaa/a)?‘d)/\
Last

o/ SK St e

Lt A). Oo pou 5

Occupation:

Principal Place of Business: #MM——HECE‘VED

If source is a Corporation or other Entity:

Name of Corporation or Entity:

Name of Corporate/Entity Representative:

Work Address of Representative:

Value of Honorarium:

the value of the gift or honorarium and identify the value as

o . ~
Value of Expense Reimbursement: 7Y Date Received: |

OCT 102006
NEW HAMPSHIRE
SECRETARY OF STATE
Date Received: _%9 - ‘?A’ If exact value is unknoy/n, provide an estimate of
estimate. [] Exact Estimate

[ Exact O

document must be attached to this filing.

“I have read RSA 15-B and hereby swear or affirm that the fore g
knowledge and belief.”

N oreey ?M SO -27 -0
Signature of Filer /’ Date Filed
5/06

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




la

State Teams

Diane Mugford

Education Consultant

Nevada Department of Education
700 E. Fifth Street, Suite 108
Carson City, NV 89701

P: 7756879183 F:775687 9118

dmugford@doe.nv.gov
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Deb Connell
NH Department of Education
101 Pleasant Street
Concord, NH 03301
P: (603) 271-4862 F: 603 271 1953
dconnell@ed.state.nh.us

Nancy Stiles
State Representative
NH General Court

40 Hobbs Road
Hampton, NH 03842
P: 603 926 6467 F: 603 926 6467
nstiles@comcast.net

Fred Carrigg*

Special Assistant to the Commissioner
New Jersey Department of Education
PO Box 500

Trenton, NJ 08625-0500

P: 609 633 1726 F: 609 777 0967
fred.carrigg@doe.state.nj.us

 ihddle Grade

Literasy. Forumm

Participalpt List

Diane Reitz

Director, K-12 Literacy

Clark County School District

3950 South Pecos-McLeod, Suite 2-B
Las Vegas, NV 89121

P: (702) 799 5443 F: (702) 799 2813
dprd22@interact.ccsd.net Ty

Leo Corriveau

Executive Director of CAGS
Plymouth State University
MSC 11, 17th High St.
Plymouth, NH 03264

P: 603 535 2359
Icomiveau@plymouth.edu

Linda Stimson*

English language arts consultant
NH Department of Education

101 Pleasant St.

Concord, NH 03301

P: 603 2712035 F:603 2711953
Istimson@ed.state.nh.us

Lucille Davy

Acting Commissioner of Education
New Jersey Department of Education
PO Box 500

Trenton, NJ 08625-0500

P:609 292 1722 F: 609 7774099
lucille.davy@doe._state.nj.us



. ?' fa Middle Grades Literacy m (NGAC Meeting)

- September 28-29, 2006 | Phoenix, Arizona éﬂj"

REIMBURSEMENT FORM |
Name of Traveler: é Zg%? l\/‘A«/?@q \QA /&S " Phone: 9% 4 4/47

Check Payable to:  Name Wé /4(

Adress Y fho LES A

Travel Day* Travel Day
DATE 97272006
Personal Auto Rate: | Mileage L
$0.445 fle
il Expense s /75~ |3
Taxis, Parking & Tolls 57 W
(receipts must be attached) /G- )
. P
Per Diem ($59)
Please note that you Breakfast
canot daim meals that
are provided for you. The
£59 & the per diem o the |Lunch
whole day. Govt Policy only fﬂ‘l)
alflows 75% of per diem on
travel days - $44.25 total. Dinner _
mﬁu»w 0{ z
Lundhs - $16 —> $12 i
Dinner - —-> —— Do T : -
Total Expense Each Day é?r '?( 3édﬂ'§
//Iu,g;lrﬂ, GRAND TOTAL: 15, 7}
* IMPORTANT: mwmmmd— 7‘4' O L, & /7
** Only those approved to travel on September 30th dise to fight availibilty will be to daim meals on this day. /9’ é
[ certify that the above charges actually occurred and are properly . /93 77[

Y Rt ?, é/"//
Date upershutﬂe
Please 24 Hours A Day, =7 Rours A Day, Every Day
mail to: Leah Mercado nnn P enix
DTI Associates . (602) -9 L
2920 South Glebe Road ' ' umer s ’ B Fars
Arlington, VA 22206 van# g v
:’—"‘IEZ‘Q—: Tn!a\_L:f_—-é———*—“‘
+*p| FASE allow 4-6 weeks for reimbursements. : Date 7 -5 —
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