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

Type or Print all Information Clearly:
Name: IC{f A ?Ar Sl”‘* Work Phone No. 750G ~ L{ XCO( Q71 SVQ_%

"First Middle

Work Address: @lﬂ\\/\/\‘%o@ //66 &\AM A 070 Al'l‘_\z‘
Office/Appomntment/Employment hcld LJ/\@A\/ &Ny Q Id—d l. M a( Q_ﬁ/déw%w

List the full name, post office address, occupatlon and principal place of%)usmess 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

20Ty,

Source of Honorarium or Expense Reimbursement:

Name of source:

First Middle R
Post Office Address: = - £ ,VED
Occupation: JAN _1 2010
Principal Place of Business: NEM’ HAMPQHch

STRIMENT OF STATE

If source is a Corporation or other Entity:

Name of Corporation or Entity:

Name of Corporate/Entity Representative:

Work Address of Representative:

30K
Food and/or beverages consumed pursuant to RSA 15-B:6, 11 with value over $25.00 X

— ‘ )
Value of Honorarium: s l&; ) Date Received: L{[Q w [é() If exact value is unknown, provule an attmate of the value of

the gift or honorariuin and identify the valie as an estimaie. Exact DK Estimate 3 p[ D Q_ d lPl
(‘ o Xid
Value of Expense Reimbursement: #770] JDate Received: _[{JU—{ "] A copy of the agenda oran equzvalent doeument must

be attached to this filing. ] Exact Jd” Estimate ‘\Lbl'd 3 Ml | ) dq 0 / . Ar\.\f ‘ mmw "30() —_
Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
s -~ 7

Signathre of Filer ! Dste Filed

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



