STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: . 2 D Work Phone No.@0.339‘7’—995§ X350

First Middle La

Work Address: 3 B:ergzu Cégﬁ#i u,‘i“‘e @;& oNCe d ’VUH Og%ol QSVB

Office/Appointment/Employment held: l'cﬁz@)r‘—- p Seco r C(lu\w*‘\m"
Ceomma ATHYS

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: L
First Middle 'iE‘ E%%igﬂ

Post Office Address: "
. JON 3 0 2009
Occupation: NEW
H
Principal Place of Business: DEPARTME AMPSHIRE

"-.lv L OF STATE

If source is a Corporation or other Entity:
Name of Corporation or Entity: J\)wEﬁ%[av\Q’, &mr& 0@ H Q%(/\,&r EAKCJQ::L\\BY\.O\)EBH E)

Name of Corporate/Entity Representative:

N
Work Address of Representative: L{ { & Tlece ‘Lbh w o2l —1 205

Food and/or beverages consumed pursuant to RSA 15-B:6, 11 with value over $25.00 []

Value of Honorarium: Date Received: __Ifexact 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:#iE.OO 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:

“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

and belief.”

-
Signature of Filer [ 1 '/' ) i te File
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 Board of Higher Education

Executive Committee Meeting
New England Board of Higher Education
Boston, Massachusetts

,June 1, 2009
12 noon -3 PM
Agenda
12 noon Lunch Served
12:30 PM Executive Committee Meeting Convenes

Call to Order, Welcoming Remarks and Roll Call (Sen. Joan Menard, Chair)

(Agenda Item 1)
proval of the Minutes from the March 6, 2009 Executive Committee Meeting
ACTION ITEM: A vote of approval from the Executive Committee is required.

ident’s Report (Michael Thomas)
BHE Annual Calendar
2010 New England Higher Education Excellence Awards

(Agenda Item 3)

Midwestern Higher Education Property (Michael Thomas and Genevieve Davis)
Insurance Program Update

ACTION ITEM: A4 vote of approval from the Executive Committee is required.

(Agenda Item 4)
FY 2009 Financial Report (William H. Hurry, Jr., Treasurer)
FY 2010 Proposed Budget

ACTION ITEM: A4 vote of approval from the Executive Committee is requtred
Report on State Assessments

Concluding Comments
Michael Thomas, President and CEOQ, NEBHE

3PM Adjournment
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New England Board of Higher Education
June 1, 2009 Executive Committee Meeting




