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

Type or Print all Information Clearly:

Name: Kathrin G. Do g & Work Phone Nof{ 6 0 ) a7(~-455§ x 3§ o

First/ Middle Last

Work Address: 3 Bou'rc” C't.,, Suh"t Joo, C'thrdl, nH 033l

Office/Appointment/Employment held:  €ve evbhiye  Oirecthr

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: RECEIVED

First Middle Last
Post Office Address: JUN 2 7 2007
Occupation: NEW HAMPSHIRE
SECRETARY OF STATE

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity: Hcl lenie American Un -'w,rsa"(“'/

Name of Corporate/Entity Representative: C \»\ s S P ‘ro o, Pres ilent

Work Address of Representative: Ktheqs Cu»\'pus ! 4 /\1\,0 lanen S'f-i Athen s, Greece

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 estimate. [] Exact [] Estimate

Value of Expense Reimbursement:#i, 06S. 0 9 Date Received: 6’ as [a:l A copy of the agenda or an equivalent
document must be attached to this filing.  [X Exact L[] Estimate

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

’na Q\/a.,l\-"b"‘t rv.7g¢,5+ v of€er ne uw dv.grec-s-

“I have readd RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledj beligif.”

— ' 6 (a«. /07
& Frfe\r ¥ ", Date Filed

Signatule‘

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



STATE OF NEW HAMPSHIRE POSTSECONDARY EDUCATION COMMISSION

Financial Aid | College & University Approvals | Career School Approvals | Veterans State Approvals | Closed School Transcripts | Research/Studies

Kathryn G. Dodge, Executive Director

Trip to the Hellenic American University, Athens, Greece as part of the Evaluation Team to
evaluate a new request to offer an Associate of Science in Enterprise Network Administration,
Bachelor of Arts in English Language and Literature, and a Master of Science in Information
Technology. Site visit was scheduled for the following dates:

January 19, 2007 r/t Delta flight to Boston/Athens $ 496.25
January 19, 2007 Car to Logan for Peterborough $ 133.67 [$398.00/3]
January 25, 2007 Car from Logan to Peterborough $ 133.67 [$398.00/3]
January 20-24, 2007  St. Georges Hotel Lycabettes $ 962.00
January 20-24, 2007 Meals $ 279.50

3 Barrell Court, Suite 300 | Concord NH 03301-8543 | Tel: 603-271-2555 | Fax: 603-271-2696 | Web: www.nh.gov/postsecondary
TDD Access: Relay NH 1-800-735-2964



