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

Type or Print all Information Clearly:

Name: 5a¥hrun . bDi{LC_ Work Phone No. R 7/-3555 X 350
ast

First J Middle

Work Address: 3 Bﬂ/Y/@// Cour?, Swuite 300, CD/)C’AI"d NH 0330/’j5‘/3

Office/Appointment/Employment held: NH P 0S1S CCDMFQ{ Educa 7‘70/1 &mm SS /0 n, Executs VC

Directr
List the full name, post office address, occupation, and principal place of busmess, 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 EC E |V E D

Name of source:

First Middle Last

Post Ofﬁée Address: DEC 2 0 2007

Occupation: NEW HAMPSHIRE
SECRETARY OF STATE

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity: N.E. Baard 0‘F /7‘(3/161’ EdLlCd_'f/O‘n (/U@//é)

Name of Corporate/Entity Representative:

Work Address of Representative: 4 /¢ 01/l -/30

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. |1 Exact [] Estimate

Value of Expense Reimbursement: 7/.39  Date Received: 0/ 10 [ 0 T A copy of the agenda or an equivalent
document must be attached to this filing. [H Exact [ Esfimate

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

Execotue Lodard /)’)867‘//(\4

“I have rea¢ RSA 15- B and hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledg bel

/3 -/T7-07
Signatufd (Vf lee\r j 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 2 misdemeanar.

Return to: Secretary of State’s Office, State House Room 204, Concord, NH 03301
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New England Board of Higher Education
Executive Committee Meeting
Monday, September 10, 2007
NEBHE Office, Boston, Massachusetts

AGENDA
9:30 am. Continental breakfast served

Call to Order
The Hon. Joan Menard, NEBHE Chair-Elect

pproval of June 22, 2007 Executive Committee Meeting Minutes
ACTION ITEM — Executive Committee vote required to approve minutes.

Agenda #2
FY 2003 Connecticut Assessment Discussion

ACTION ITEM — Executive Committee vote required to approve
decision regarding the FY 2003 Connecticut assessment.

Agenda #3

Guidelines for States Regarding Compact Membership Assessments
ACTION ITEM — Executive Committee vote required as
recommendation to the full Board for its vote of approval at the
Fall Board Meeting.

Adjournment/Executive Session
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