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

Type or Print all Information Clearly:

Name: @éﬂy@f B3 Kg‘/—ﬁthyﬂfLﬁjMork Phone No. A; ?/’-’7//{

VEirst Middle Last
Work Address: l ﬂﬁ JA’Z/% QE i “’hx\ é’Eﬁ

Office/Appointment/Employment held: lw/g,fé

V4 Ui

List the full name, post office address, occupation, and principal place of business, if any, of the source of any Treportable honorarium

or expense reimbursement. When the source is a corporation or other entity, the name and work address of MMWS ntin the
corporation or entity in making the honorarium or expense reimbursement must be provided in addition, to t ogﬁﬂ

or entity. LA e "FNT OF STATC

Source of Honorarium or Expense Reimbursement:

Name of source: ﬁ' ﬁ’ﬁ

First Middle Last
Post Office Address: f/ S OR4AVrente ﬁd ﬁf/"l,(,/ 53;&1&/
Occupation: gf/z/g(/k g &/Z/sz « J;I’E,%
Principal Place of Business: Lo Q] - J{(/%J/

If source is a Corporation or other Entity:

Name of Corporation or Entity: j’ Sﬁ(ﬁ(ﬁ L 4ﬁfé (/ 6 (/ﬂ/ % ‘4 L @M/z ” 5 ](;Ye 5
Name of Corporate/Entity Representative: é- é‘éy /)7 ,d/ 6’-274
Work Address of Representative: /jg gR M[/’/ &L’

Food and/or beverages consunif:d&u:suant to RSA 15-B:6, II with value over $25.00 X

o & .
Value of Honorarium; _ ;X Date Received: [,)Z’Z lﬂ £ i 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 [] Estimate

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

“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 pelief.”
L A i

Date Filed

Signature of Filer

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



The Associated General Contractors
oi New Hampshire, Inc.

48 Grandview Road v Bow, New Hampshire 03304
603/225-2701 v Fax 603/226-3859

December 16, 2009

Senator Robert Letourneau

30 South Avenue

Derry, NH 03038

Dear Senator Robert Letourneau:

First off, I would like to thank you for being a guest of the Association’s at its 2009
Annual Dinner Meeting, which was held on December 10™ at the Courtyard Marriott
Grappone Conference Center in Concord, NH. In the past, due to some of the state filing
requirements, we have been asked for the value of the event. For your records, the
estimated value per ticket for the event is $58.00.

If you have any questions feel free to contact me at (603) 225-2701.

Sincerely,

/74%4/7”’

Gary A. Abbott
Executive Vice President



