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STATE OF NEW HAMPSHIRE
: Honoranum or Fxpcnse chmburqcrncnt Report (RSA 15-B)

Type or Print all Informatian Clearly:

Name: }_Q_g\lqi i C I se Work Phone No. éj_Z_, Qo3

Fisst Middle Last

Wark Addrcm 10 KQ,LSQ}d ®r f ! -!g&ov\)(

Officc/Appointment/Employment held: S_CC&_LQQ,P e QW-()OU—FL VAC

List the fullmp\e.\poﬂ offige pddress, occupation, and principal place of business, if any, of the source of any reportable honorarium
ar CXpense, rctmbummcm When the source is a corporation or ather entity, the name and work address of the person representing the
corporation or cnlily it making the honorarium or expense reimbursement must be provided in addition 10 the name of the corporation
or entity.

Source of Hoitorarium or Expense Reimbursement:

Name of soures:

First Middlc Layt

Post Office Addréss:

Occupqt‘in'n'

Pnnupal Placc of‘ Bu<mcss

If sonrce isa Corpnramm or other Entity:

Name of Cérparationor Entity: E’Q - g‘(’ t!;_:e& @‘O TL&’"()
Name of Coi'b(k:il:u[ﬁmity chresenta.ﬁ'vc: CJ\ (o ;s LO«K) e_.SS

Work Addrcss‘ of Representative: ky& ?O Bt l@sl‘l K‘CQ_M, N \’.'&

Food andlm beverages’ consnmed pursuant to RSA |5-B:6, 1] with value over $25.00

8 0 0 | Date Received: 3 ‘ri ct valne is unknown, provide an estimate of the value of
1imbie. '

Value of Hunarar{ij .
the mﬁ or Immmrrmm and niennfu the value as an Estimate

Value of Expelm. Relmhunemcnl: i~ DatcReceived: __A capy of the agenda or an equivalent document nist .
be nmtclwd to this filing, Exact Estimate

- _.—-,_;, A e

Briefly dcccnbe the service or cvcm thm Honumnum or Expense Reimbursement rclafes to:

Speak -,.g_éL‘\’__. M_L\Lafi%_,rc‘:c% 2010

“I have read RSA 15-B and hertby 8 "car or affirm that the foregoing information is trud and complete to the best of my knowledge

f"
57416_,// |
S namrc ofﬁler Date Filed o

;,.’a i 3 ;./‘,;.-:*,z.u-_{ ‘;.‘ e | - ‘. RECEIVED
9/07

RSA l#—Bﬂ) Peniltv Any pcﬂon who knowingly fails to comply with the pravisions of this chapter or knowmﬁhf iles a %ﬁ cport

shall he guilty of o misdemeanor.
Return to Secrctnry of Smte’q Office, State House Room 204, Concord, N1 0330(
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