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

Type or Print all Information Clearly:

Name: [\éﬁ rn G Dodae Work Phone No. @03) 27/-4555 ¥ 3sSO

First 7 Middle Y Last

Work Address: 3 Bq.rre..// CL,_Su'«H— 3e0, C'oncord', NH 03301

Office/Appointment/Employment held: Ex€cvTivE Di'RECTOR

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: R E C E l V E D
1

Name of source:

First Middle Last
JUN 2 7 2007
Post Office Address: ,
Oeowmtion: NEW HAMPSHIRE
ccupation: -

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity: Aew € nq land Board of H:}Jﬂer Edveation (M EBH#E)

Name of Corporate/Entity Representative: Evamn S . Do‘u”&i President « CED

-—

Work Address of Representative: 45 ('.M'.IL P’tczi ij'l‘ﬂ\i Ma o2l

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: E3 3.2 7 Date Received: & f (s / °7 A copy of the agenda or an equivalent
document must be attached to this filing. X Exact [1 Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
7 /

“T have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge belief

, = | ALY,
Signature/af r fler 7 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
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Evan S Dobelle

617 338 16392

NEW ENGLAND BOARD OF HIGHER EDUCATION

Travel Expenses Reimbursed to Kathryn Dodge
from the New England Board of Higher Education

in FY 2007

DATE OF
MEETING

DESCRIPTION OF
MEETING

AMOUNT OF
TRAVEL
EXPENSES

DATE CHECK
ISSUED

6/22-23, 2006

Special Board Meeting to
discuss strategic plan. Meeting
held in Worcester,
Massachusetts

$£80.10

7/5/2006

11/16-17,
2006

NEBHE Fall Board Meeting
held in Providence, Rhode
Island

$118.70

12/05/2006

3/9-10, 2007

NEBHE’s Annual Board
Meeting and New England
Higher Education Excellence
Awards Reception and Dinner
held at The Fairmont Copley
Plaza Hotel in Boston,
Massachusetts

$69.57

5/23/2007

6/13, 2007

College Ready New England
Meeting at The College Board
in Waltham, Massachusetts

$67.90

Submitted
Ju:e/l.s,/ﬁ; -
Not'as yet paid.

Total Travel Expenses Paid in FY 2007: $336.27

45 Templc Place, Boston, Massachusetts 02111-1305 » Tcl. 617.357.9620 « Fax 617.338.1577 « www.nebhe.org
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