STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B) Ni12 2009

Type or Print all Information Clearly: DE p AR ME ",‘\g-Pg?‘S}?r E\TE
" Name: ART ELLISON Work Phone No.  603-271-6698

: First Middle Last

Work Address: 21 SOUTH FRUIT STREET, SUITE #20, CONCORD NH 03301

Office/Appointment/Employment held: _ ADMINISTRATOR/BUREAU OF ADULT EDUCATION

List the full name, post office address, occupanon, and principal place of business, if any, of the source of any reportable honorarium
or expense reimbursernent. 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 pame of the corporation

or entity.
Source of Honorarium or Expense Reimbursement:

Name of source:

First Middle Last

Post Office Address:

Occupation:

Principal Place of Business:

. If source is a Corporation or other Entity:
-Name of Corporation or Entity: NATIONAL COUNCIL OF STATE DIRECTORS OF ADULT EDUCATION

Name of Corporate/Entity Representative: NATIONAL COUNCIL OF STATE DIRECTORS OF ADULT EDUCATION

Work Address of Representative: 444 NORTH CAPITOL ‘STREET, NW SUITE 422, WASHINGTON DC 20001

Value of Honorarium: Date Received: 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 [ Estimate

Value of Expense Reimbursement$1,079 . 20 Date Received: 6/8/09 A copy of the agenda or an equivalent
document must be attached to this filing. [1 Exact [J Estimate

Briefly describe the service or event this Honorarium or Expense Re_imbmsement relates to: To attend working session witE
Senate Health, Education, Labor committee staff on reauthorization of the Adult Education and
Family Literacy Act.

“] have A 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of my
knowledge belief>

N . Z\/{/}&,d“\/\ 06/11/09

. 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 Oﬂ‘ice State House Room 204, Concord, NH 03301



AGENDA FOR APRIL 16, 2009 MEETING IN WASHINGTON, DC.

Senate Staff Listening Session on WIA Reauthorization.
Introductions

Initial Presentations by Organizations Invited to Participate
Questions from Senate Staff on Initial Presentations
Lunch

Further Discussion with Senate Staff on Specific Recommendations
For the Title I, WIA Adult Education and Family Literacy Act
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OBM No. l/

No. of Employees: 1

NH DEPARTMEMNT OF EDUCATION OUT-OF-STATE TRAVEL REQUEST
BREAKDOWN OF COSTS Page 1of: 1

Destination: WASHINGTON, DC

Date:_Agril 16, 2009

rove NRUNIMNR emif

MME OF EMPLOYEE ART ELLISON
Mn: No. - Class 100% FEDERAL 7004-080 (916)
Object Codes Plane: $1,079.20
Bus:
710|Common Carier Cther:
712|Meals 1 days @$64.00
713|Hotal 1 nights @ $238.00
714) Mileage S50miles @.55
’—717 Miscellaneous
rﬂ_Rggiitration Fees
Total 1,075.20
Less funds Paid By (Name): Nattonal Council $( 1.079.20 ) Number of hours of compensalory limé expected to be earned;
of State Directors of Adult Education
PURPOSE OF TRAVEL: To attend wosking session with Senate Health, Education, Labor committee
R’ﬂ’ TO BE TAKEN FROM APPROPRIATION $ staff on reauthorization of the Aduil Education and Family Literacy Act.
C Less Expenditures $C_ ) f\ pnyal .
Employee Signalure: W/\ 040908
0 Less Encumbrances $( ) Date
Approved: (Pw LQ—jB“ 4 -{-¢
O Less This Request s B Supervisor/Administrator Date
Approvad:
Balance Available $ Director
RECENEm Approved: !’V\
For OBM Use Only " Depuly Commisslier
N’RTS e Approved: 7{7 ‘ M S-12-09
- Upon obtaining all authorized signatures forward original only to OBM for QE‘B&Q.OBM Cortdfissianer 4 Date’
assignment. A copy will be relurned to division con
Date: Disapproved:;
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