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

Type or Print all Information Clearly:

Name: MU’IML 3. i@ ZMC’H Work Phone No. _éﬂg’O‘)?/*/o'{ ‘(g

First Middle

Work Addressed) jﬂﬂT ot of Jufict, 3 Qw, bl Jak Cend MW 0330/

Ofﬁce/Appomtment/Employment held. / lf bl éé / ¢ M

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: R E C E l\ ,F D

Name of source:

First Middle APR 28 zmgast

PostOffice Address: === NEWHAMPSHIRE
SECRETARY OF STATE

Occupation:

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity: m/ﬁ L WE Hi?k/l’j,’q &/\/ﬁ/@‘/ ﬁﬂ% A/Iﬁ/ &/h/hé /4 W SV/M
Name of Corporate/Entity Representative: @9[/)& [ fﬁ[ _/gﬁ/fM

Work Address ofRepresentative.{ 2)[@ ihéﬁ/ ) @ é Iﬂé éﬁ’ﬁ //3'?W#QMOA/// /(ﬂ 0‘:?5"

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

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: %é7g Date Received: jéé "/2 % A copy of the agenda or an equivalent document must

be attached to this filing. 1 Exact E Estimate

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

Chgpeis @TA/ #fim

“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

Yo"/ (4 %&,7077 20/

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

Signature of File



(;b COLUMBIA LAW SCHOOL

National State Attorneys General Program

ITINERARY

STATE REGULATION OF RELIGIOUS ORGANIZATIONS MEETING

APRIL 8-9, 2010

Thurs. April 8

Fri. April 9

5:30pm - 9:00pm
8:30am - 9:00am
9:00am - 12:00pm

12:45pm - 1:30pm
1:45pm - 4:00pm

Working Dinner, Terrace in the Sky {see map below)

introduction & Continental Breakfast, Warren Hall 101 (see map
below)

Morriing Sessions

Working Lunch

Afternoon Sessions




