STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: F:‘anl( \/ j:([) cre ™ Work Phone No. 603 87"(" \(‘ié y

First Middle FLast
Work Address: '/(‘( O)(BQ“_/ qu\e ﬂt’/i’/\/ 5 /\//L{ 8303/
Office/Appointment/Employment held: v{'}; o / e 00

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: ﬂ

Name of source:

Firs Middle

Post Office Address: /[ 3 8[0 T'T/c {T : (\(1 J[. »j c, M/f
Occupation: pv é/ S‘?/\AC e

Principal Place of Business: \fq m¥%

If source is a Corporation or other Entity: R E CE ' VE tﬁ

Name of Corporation or Entity:

023’

JUN 16 2009

N
Work Address of Representative: DEDP AEDVVAHAM PSHIRE

FVIENT OF STATE

Name of Corporate/Entity Representative:

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

Value of Honorarium: 1 5 ¥ 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: .25 'O Date Received: 5 /)- 5[ :'j A copy of the agenda or an equivalent document must
be attached to this filing. [] Exact Estimate

Briefly describe the service or event this Honorgrium pr Expense Reimbursement relates to:
ot land Policy Fosves
/G’Y L an /Lﬁ w-\:f\/’eJ

“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

U Al A £/ /o

Signatyrg-of Filer D e F1

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



LINCOLN
INSTITUTE
OF LAND POLICY

; Economic Perspectives on State and Local Taxes
May 8th, 2009
Cambridge, MA

Address: J(( Oy Bow Z_an e 0@/5&/,; /l//'/ 030\3?

Telephone: (0 3 §1(- 2083 Fax: o) YS5£~5(%Y  Email: Jiga"(tro@(‘a Mg ST,
Please check off ALL functions you will be attending:

IQ/ Thursday, May 7th 6:30 PM — 8:00 PM Reception & Dinner, Harvard Faculty Club

E/ Friday, May 8th 8:45 AM - 3:45PM Economic Perspectives

Hotel Accommodations:

Sheraton Commander Hotel

16 Garden Street

Cambridge, MA 02138

Phone: (617) 5474800

Website: http://lwww.sheraton.com/commander

If you reside outside the state of Massachusetts or live more than 1 hour from the Lincoln Institute, we will make
your hotel reservations at the Sheraton Commander Hotel for the night of May 7th to be billed to the Master
Account. Please provide your detaifs below:

Arrival Date: § / 7 / o9
Departure Date: ¢’ /3? / b q

Single Occupancy (King Bed): IZ/ Double Occupancy (2 Double Beds). [ ]

*All Cambridge Hotels are Non-Smoking*

If you have any dietary restrictions, please specify:

Please Return This Form By April 24th, 2009
By Phone: 1-888-845-8759 By Email: lincolninstitute@resource-plus.com

By Fax: 617-385-5166 By Mail: Lincoln Institute c/o ResourcePlus

200 Seaport Boulevard, Suite 309, Boston, MA 02210



