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STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report  (RSA 13-B)

Type or Print all Infocmation Clearb
Name: —-I\U\\&v _..(._ féQ Work Phons No. @OS A L/Q?C(OS

Mldd\-

Work Address: IQ@ [/Q/Q.Q—OJ% @r U\/Q
Office/AppointmentEmployment beld: Spcw@t _@uﬁ

List the full name, post office addrsss, occupation. and principal place of business. if any. of the source of any reportablz honorarnum
a7 experse reimbursement. When the source is 2 corparation or other entity, the nzme and work address of the person representing the
COTPOrauen of Mty in making the honorarium or expense reimbursemen: mus: be provided in addition 10 the name of 1he corporation

or emity.

Source of Honorarium or Expense Reimbursement:

Firw Middie RECE\VED

DEC 01 2008

NEW HA\vxPSHlRE
*ECRF

Name of source:

Pust Office Address:

Qeccupation:

Principal Place of Businsss:

If source is a Corporation or other Entiry:
Name of Carporation or Entity: Ch fa'A) Q\{“’\QZ) nLe @ L\ Lv{ Q

Name of Corporate/Entity R:prescnumvc: ESQN‘ e lexboyr V8asy

Work Address of Representative:

rood and/or bzverapes comumcd pursuant to RSA 13-B:6. I] with value over $25.00

Value of Honorzmum$ ﬁ Q Datc Recnived: Z Z Vi /8 Z If exact valuee is unknown, provide an estinate of the value of
tre gift or honorarizm and identify the vaine ar an estimate. ) Bxact Zsnmate

Value of Expense Reimbursement: Date Raceived: ___A ropy of the agenda or an equivalent docuwnent musi
be agached w this filing. [0 Exact [ Esumate

Bricfly describe the servics or event this Honorarium or Expense R-’tmbursemcm relates 1g:

Aw\Q( ag\ awdwxi borqq,azj Qemelje, wllam,fmm /{7/\)*«/\4

‘"I hnv i RSA 15-B and hereby swear or affirm that the for°gom~ information 1s true and .omplw 1o the best of my knowiedge
e Beiief ) /
il (- Ul sk
5 iz of Filer ! Date Fiied

9167

RSA 18-B:9 Penalty. Any person who knowingly fails to compiy with the provisions of this chapter or knowingly files & falss repore
snall be guilry of 2 misdemeanor.

Return 10. Secretary of State s Offies. State House Room 204, Conzord, NH 03301



