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STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: /Y\ﬂureél\ . /Y)Olfstﬂe Y/ Work Phone No. 605 (953 ) 03/7

Middle

Work Address: ]0-04 (go,\/ /é76 2 /W 0/‘{*,'//}')0, C/\,/ J A}/L,/ 0303’7'/6 76
Office/Appointment/Employment held: 57" s 1o R@ID‘?\T /)Tq ‘H vV Q_,

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:

First Middle

Post Office Address:

Occupation:

Principal Place of Business:

If source is a Corporation or other Entity:
Name of Corporation or Entity: 7//61 AY] /feé u N/ féj
Name of Corporate/Entity Representative: m ercy / ee. (a r /50 4
Work Address of Representative: ﬂ 0. .g oX 730 y S+ /% y / , Mm A/ 5 5 /0 7
Value of Honorarium: Date Received: MMM If exact value is unknown, provide an estimate of
the value of the gift or honorarium and identify the/value an estimate. [1 Exact Estimate '

¥ SeepPoage

Value of Expense Reimbursement: $ 2,0 . wDate Received: 916> "' H A copy of the agenda or an equivalent
document must be attached to this filing. ] Exact X Estimate

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

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

qna/«"l@f) (mﬂm@d Maded 94241097

Signature of Filer ( 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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Tax; $10.0

22,72/ 00



Families United DC DRAFT Itinerary

L
13

From: Mary Buckley <mary@familiesunitedmission.com>
To: undisclosed-recipients:;
Subject: Families United DC DRAFT ltinerary
Date: Fri, 7 Sep 2007 10:58 pm

http://webmail.aol.com/30128/aol/en-us/Mail/PrintMessage.aspx

Here is a DRAFT itinerary for our upcoming DC trip. Please note that some events are subject to change and

you will receive a more detailed itinerary upon your arrival in DC.

Thanks so much,
Mary Buckley

United for a Strong America

Sunday, September 16, 2007

6:30pm - 7:30pm “Meet and Greet”
Sheraton National Hotel

900 S. Orme Street, Ariington 703.521.1900
Galaxy and Stars Ballroom

Monday, September 17, 2007

7:30am - 9:30am Breakfast
Sheraton National Hotel

900 S. Orme Street, Arlington 703.521.1800
Commonwealith Ballroom

Meet in Sheraton Hotel Lobby

10:00 am
Tours, Including The Pentagon and
The Washington Monument
1:45pm Arlington National Cemetery

Return to Hoteis

Free time — Dinner on your own

Tuesday, September 18, 2007

TBA Meet in Hotel Lobby

TBA Special Event

10f2

9/8/2007 8:00 AM



Families United DC DRAFT Itinerary http://webmail.aol.com/30128/aol/en-us/Mail/PrintMessage.aspx

10:00am - 1:00pm Capitol Hill for meetings with your
respective leaders

3:00pm Press Conference on The Mall

Wednesday, September 19, 2007
Families Depart

Mary Buckley
407.538.9741
Mary@FamiliesUnitedMission.com

20f2 9/8/2007 8:00 AM



Repregentative Maureen €. Mooney

¥ ¥ ¥ ¥ X ¥ ¥ %

Hillsborough County District No. 19 Committee: Judiciary
Merrimack, New Hampshire

September 24, 2007

Secretary of State’s Office
State House Room 204
Concord, NH 03301

Re:  Honorarium or Expense Reimbursement Report (RSA 15-B)

Dear Sir/Madam:

Enclosed for filing in the appropriate location please find an RSA 15-B
Honorarium or Expense Reimbursement Report.

Thank you for your attention to this matter and please do nor hesitate to contact
me with any questions.

RECE‘VED Very truly yours,

SEP 25 201 P .7ty )

QHIRE
SE%EVQIT}A%‘:(A%?'HS\‘ ATE Rep. Maureen C. Mooney

Enclosures

Post Office Box 1676, Merrimack, New Hampshire 03054-1676
Phone: (603) 578-4890 « Fax: (413) 828-5530
Email: Maureen.Mooney@leg.state.nh.us



