ST4TE OF NEW HAMPSHIRE
Honorarlurn or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name{ 44 l&c@ @@ J?%Aa}*a( Work Phone No. Z28 2¢O

First Middle Last

Work Address: A G\\&*e\\ Q > %»&\Q (ol (M cer O OH I3
ppointment/Employment held: StaT & = yres euNad e M_‘L‘)J‘l e e Q\S:(* I\

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: 0/‘
(N

Name of source: &)&Mé{ 4t 4(‘)(,’.)4 L =t \'[ A e \ale Le)ﬂjﬂeb‘

First Middle * Last ¢
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. N

Post Office Address: \ 2 1} T ﬁX» Te N Ul §L\:§ T 4\ Q \Lﬂks\\a}éu {\ C
Occupation:
Principal Place of Business: \g < ‘

If source is a Corporation or other Entity: RECE'VED
Name of Corporation or Entity: AUG-10 2009

Name of Corporate/Entity Representative: .

—NEWHAMPSHIRE
/ DEPARTMENT OF STATE

Work Address of Representative:

Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00%

Value of Honorarium: Date Received: If exact value is unknown, provide an estimate of the value of
the gift or honorarium and identig the valfi as an estimate. |] Exact [] Estimate

i1GO 137”7 Yo |29
Value of Expense Reimbursement: M Date Recelved A copy of the agenda or an equivalent document must
be attached to this filing. [] Exact [] Estimate

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

ﬂﬁv\—zéﬁrtvtc_f N) ‘@w\ﬁ-\b& Ao O ULQ.;\S\‘( rP \-—UL.\ x\

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

) ?k) Lnce @ ?mcﬂuc/ 5"7/‘/2%07

Signature of Filer Dhate Filed

9/07

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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Outreach to Vulnerable Populations

Personal Agenda Lodging & Checkout Confirms
Information Travel

' Stay a few extra days in San Diego and joii
12th Annual Western Regional Confel

The 12th Annual Western Regional Conference will be July 30- August 1, 2
Bay Resort in San Diego, California. The resort is located in a picturesque se
away from downtown San Diego. We hope you will join us to discuss cutting
state legislators from throughout the region.

Register for this event today! www.regonline.com/westernregional09.

Details

Thursday, July 30, 2009 - Saturday, August 1, 2009 6:30 pm - 12:00 pm (Mountain Time)
Location: Loews Coronado Bay Resort

$125.00

Outreach to Vulnerable Population:

Tentative Schedule of Events’
July 29 - 30, 2009

Loews Coronado Resort

San Diego, CA

Wednesday, July 29, 2009

12:00 - 1:00pm Welcome & Networking Lunch
1:00 - 4:00pm General Session

6:30 - 7:00pm Reception

7:00pm Dinner

Thursday, July 30, 2009

8:00 - 9:00am Breakfast

https://www.regonline.com/Registrations/Sessions/Sessions.asp?refPage=&sgntype=n&ls...  6/29/2009
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9:00am - 12:00pm General Session

12:00 - 1:00pm Networking Lunch

1:00 - 4:00pm Task Force Work Groups
4:00pm End of Meeting

Details

Continue
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