STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 15-B)
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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
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Name of source: \\w/
Fﬁu\ Middle Last
Post Office Address: .
RECEIV
Occupation: ED
Principal Place of Business: 0CT 2 12009
If source is a Corporation or other Entity: NEW HAMPSHIRE

. , . DEPARTAAENT NE ST
Name of Corporation or Entity: /ﬂa ¢ /J SSoc/ation o€ MY TATE

——

Name of Corporate/Entity Representative:

Work Address of Representative: 79 Lata ge fre Kd Seua broo /<

Food and/or beverages ?nsumed pursuant to RSA 15-B:6, II with value over $25.00 X
Value of Honorarium: 3 0 Date Received: / e/ / OZO 7 If exact value is unknown, provide an estimate of the value of

the gift or honorarium and identify the value as an estimate. ] Exact [J] Estimate

Value of Expense Reimbursement: - Date Received: - A copy of the agenda or an equivalent document must
be attached to this filing. ] Exact [1 Estimate -

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

(‘/gjar 00 Soper Modifié d gace J_:o/;d notyrew pace - Alferded bord-g

“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.”
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RSA 15-B:9 Penaity. 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



Cigar Association of New Hampshire (C.A.N.H.)
741 Lafayette Rd., Seabrook NH 03874

October 10, 2009

Dear Legislators:

The cost of your ticket that has been given to you has a value of 30.00
It was our pleasure to have you attend.

Sincerely

President of the C.A.N.H.
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Cigar Association of NH - Cigar 100 Race Thursday, October 8, 2009 1:52 PM

From: “Periklis Karoutas" <pkaroutas@comcast.net>
To: renzula@yahoo.com

Representative Renzullo,

| just wanted to send you a reminder email for this Saturday’s event for the Cigar Association of NH. When you
get to the raceway please check in at the Ticket area and you will be brought to the V.1.P. section.

Cigar 100 Super Modified Race sponsored by the Cigar Association of NH
Location is All Star Speedway, 176 Exeter Rd, on Route 27 in Epping.

Saturday October 10'", Doors open at Noon. Rain dates are October 11t or October 12" rain or shine.
THIS EVENT IS FREE

Thank you again and please do not hesitate to contact me on my cell phone at (603)799-6563 if you have any
questions.

Periklis Karoutas

Legislative Solutions, LLC
Representing the Cigar Association of NH
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