STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: &fr m%”*‘ Work Phone No. 077/-@7313

First Middle

Work Address: /07 A/ Wﬂll’\/}' /QOO/‘V) Jﬂé /0,7(70_((/ /l/ﬂ 0350/

Office/Appointment/Employment held: _ \, ; e mM

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.

. . RECEIVED
Source of Honorarium or Expense Reimbursement:
Name of source: JUL 28 2["]9

First Middle Last

NEW HAMPSHIRE

Post Office Address: FSTATE

Occupation:

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity: ﬂ Ll J’)ﬂfﬂf\g{ &éé Q’l/ é’o’f)ﬂ(/ﬂ/(@/?n‘\/ /%&/ﬂxlsﬂy c@m ~
Name of Corporate/Entity Representatlve M /jd M ,D %/ a na’(/ é}/ /&
Work Address of Representative: /-(’ V4l ébﬂf 4‘ sz, /'b & V()a} i ‘:ﬁ)/d/ » 7"0 /77 ﬁ J=YE, /

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

. 007
Value of Honorarium: Date Received: //43 ¥ 7 A 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 stimate
Value of Expense Reimbursement: Date Received: A copy of the agenda or an equivalent document must

be attached to this filing. [1 Exact [ Estimate

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

/427/%4_@ Cd)?/i/? /7/':1 J[ W/@ < fé/éfomgww'm/fm ())ﬂa(r‘a)é(\f' dfw(/

/ 7] f 17/ %2 nL
“I have read 5-B and hereby sw,eaf &Efﬁrm that the foregoing information is true and complete to the best of my knowledge
and belief,V“ , / e 74

//'/ o’ //

/ e " 7[R /2607
Signature of Filef < s T~ 7/ 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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New England Cable & Telecommunications Association, Inc.

Z VEC:IA Ten Forbes Road Capitol Place
Suite 440W 21 Oak Street, Suite 307

Braintree, MA 02184 Hartford, CT 061

, 06
Tel: (781) 843-3418 Tel: (860) 524—5820)
Fax: (781) 849-6267 Fax:(860) 728-1302

I

|
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July 24,2009

Senator Betsi DeVries
State of New Hampshire
Statehouse Room 106

107 N. Main St.
Concord, N.H. 03301

Dear Senator DeVries,

Thank you for speaking last week at our convention in Newport. Your participation
added a great deal to the program and contributed to the overall success of our event. I hope you

took some time to enjoy the beautiful scenery of Newport.

If there is anything I can do to show my appreciation please do not hesitate to call.

Kindest Regards,

Bl WMDU

William D. Durand
Executive Vice President

Chief Counsel



