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

Type or Print all Information Clearly:

Name: //4.7‘/::-4//1 G. DOJJL@ Work PhoneNo.(éoJ) d7/-3555 X 350
ast

First 7 Middle

Work Address: 3 Oa.u—c,// Ci' Sfe. jool, C‘ohc_aroj/, WVAH o©336 |

Office/Appointment/Employment held: Ekc cv t've birechr - /9051LJ econderys Edve. Com mes50n
7

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:

RECEIVED

Name of source:

First Middle Last
Post Office Address: SEP 12 2007
Occupation: NEW HAMPSH\RE
Principal Place of Business: SECR

If source is a Corporation or other Entity:
Name of Corporation or Entity: Franklin  Pirce Unive rs.’-F:/
Name of Corporate/Entity Representative: £ P #1 ond Van der .{’:'e,i De an

Work Address of Representative:  &fg (/n,i/crs/fly/ Dr., A t'qJJ . WNH oidé /S

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: ¥ 745 7 § Date Received: Vd [2 /o7 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:

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

knowledgc;jé elief,”
7
A W 9 / s0 /o7

Signature o Flle‘r /" 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



SEP-7-2@d7 10:48 FROM:FRANKLIN PIERCE COLL 603 8399 6448 TO: 2712696

"

FranklhinPierce
UNIVERSITY

Goodyear AZ Trip
July 25 - 26, 2007
Agenda
Wed., July 25
8:S1AM Depart Boston
11:27AM Arrival ip Phoenix
12:00PM Luncheon on the way to hotgl
2:00- 4:30PM  Check in at Sheraton Descrt Oasis
17700 N Hayden Rd
Scottsdale AZ 85255

480/515-5888

6:30PM Working Dinner —
Review materials for tomorrow’s meeting

Thursday, July 26
8:30AM Breakfast & review matorials
9:15-9:45 Travel 10 AZ State Board for Private Postsecondary Education Dept
Dr Teri Candclaria
1400 W Washington Room 260
Phoenix AZ 85007
602/542-5709
10:00 Hearing begins ~ lunch to be determined during meeting
2:00-5:00PM  Tour of Goodyear, AZ
6:00PM Dinncer - along the tour

9:45PM Depart Phoenix Airport

Friday, July 27
5:44AM Arrive Boston Airport
7:00-10:00 Take Concord Trailways bus to Concord, NH

In case of emergency contact:

Raymond Van der Riet Kathryn Dodge
Dean, Franklin Pierce University Diroctor, NH Postsecondary Education
Cell: 603/313-2839 Cell: 603/419-9039

40 University Drive  Rindge, NH 03461  603.899.4000 frankiinpierce.edu

P:e/e



