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

Type or Print all Information Clearly:

Name: % /]ﬁ &7 //‘ \S%/L‘) §{  Work Phone No. @:;?/ ~& f/éj

Work Address: é@ L Lbs P J. // »4/////7‘2>7, /U A

Office/Appointment/Employment held:

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: //,4f [f)/h,/ (,0/17@/‘1’?/‘6(/ U\/J/é)z"/ V(df/\f/c‘j

Middle
Post Office Address:
Occupation:
Principal Place of Business: \D /)08 - a()

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!? Zzﬂ a! J?Date Received: /L) / T / 3 If exact value is unknoyén, provide an estimate of
the value of the gift or honorarium and identify thé value as an estimate. [1 Exact Estimate

Value of Expense Reimbursement: / %f ﬁ Date Received: ?t’ l«(“ :"ug‘ A copy of the agenda or an equivalent

document must be attached to this filing. Exact [J Estimate

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

“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.”

// th/u%/éé/ /0-2Y-O b

“Rignature of F119/ 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 R E E |V E D
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NATIONAL CONFERENCE OF STATE LEGISLATURES
PARTICIPANT EXPENSE REPORT

Name: ‘ /[//4 /7 ey &S?l/ / €S

Date Submitted:

/G -/ 66

A {,2‘:1 o J \_l /7[1_4./
= =

Address: /. _
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Signature: . Account Code: CO26

Approvéd by:

/.,

Business Purpose: Juvenile Justice Trans & Out of

System Model Site Visit — Seattle, WA — Parking Meals Lodging Pocket Total

October 11-13, 2006 5901 5903 5904 5909 Expenses

Expenses Reimbursable to Participant
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Subtotal Reimbursable Expenses 78 351 52 1/ /3o @ |./ &3, 919
Total Expenses Charged to NCSL /SZ LG
Total All Expenses 5;’[ 2947

Note: Attach originals of Paid Receipts, Charge Tickets, and Transportation Ticket Stubs




. 'm_nzno's #5676
Detroit Metro Airport
mments 1-734—229-0616
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Manchaster Alrport Farking
Long Term Lot
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Fee Computer Nupber - ACCT
Casiier: ' 5t 'XXXXXXkﬁggzﬁEa Exp
ngHSdctloh Number : ove It oz XX
ntered:
- Lored: 10/11/06 .
Exited: !
TICkSt - 10/14/06 0T $17
Rate: 13401 Dispens -8
Tbtaf Fep: THAKK o, .
Cash: Wiy TERHINA
Change:

N Thank you for €hoosing
Manchester Boston Regional Airport
Have & nice day

Botanica

South Satellite

Sea-Tac Airport
Seattle, WA
1-888-376-2416
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lelvet 8 2.69
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. you for visiting us
ylease come again.

R # 4327

Caribou Coffee
(oncourse A.61

Detroit Metro airport
McNamara Terminal

Detroit, MI

1004 Almida B

Chk 2521 Nct13°06 08:10PH Gst O
1 COD S
Cash
Subtotal ‘ 1.49
Tax o .0.09
Payment 1.56
Change Due 0.55

Thank you for visiting us
and please come again.
Comments?

1-877-702 -468%
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