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

Type or Print all Information Clearly:

Name: U:‘)m /? C/gu’f’;er Work Phone No. (6932553.2—6;/10 or (6¢3) €1~

First Middie Last 2é90

Work Address: A/ew /‘/amy.rlnre ng:e o~ /Qq,z,:egc’.qﬁ‘!‘lues State /‘J(OUS'C CCHCW‘J 1
4 7 —F // i 0356/
Appointment/Employment held: \S‘Tﬁ'e_ ﬁ ¥2%: eSealative

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: ﬁ E C E 'v E D

Name of source: /
First

OV 03 2011

Post Office Address: IRE
IEP .
Occupation: ARTMENT OF STATF
- . V[ /1
Principal Place of Business: y l
If source is a Corporation or other Entity:
. ?
Name of Corporation or Entity: C_ ithe Lc s F;(' C_.lq vicel
Name of Corporate/Entity Representative: 5 P el v Do esTi e " 04 re D.'rc s c
Work Address of Representative: 3¢ w S, ar < C A D C. ,2 0opq

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

Value of Honorarium:!ﬁﬁg‘ﬂ? Date Received: S !r'T lg %ﬂ [f 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 Reimbursemet: 8 | . S Date Received: 0;1 l&;ﬂ!ﬂ copy of the agenda or an equivalent document must
be attached to this filing. Exact [1 Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
« . 'y
Cafi’lohcf n FUAIJL Life Wortdlg"ﬂ

“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 belief.”

Ohbon 0~ (ko Nov. 3,311

Signaturgpf Filer Déte 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
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XFINITY Connect Page 1 of 2

XFINITY Con nect jocloutier@comcast.ne

+ Font Size -

RE: Workshop expenses

From ; Samantha Williams <SWilliams@catholicsforchoice.org> Wed, Nov 02, 2011 07:22 PM
Subject : RE: Workshop expenses
To : jocloutier@comcast.net

Hi Representative Cloutier,

No problem - the meal cost for Saturday the 171 was $85 per legislator. Please let me know if I can help you with anything else!

Thanks,
Samantha

U Street NW, Suite 301 « Wa
02-986-6093 » fax 207-

olicsforchoice,org «

shington, DC 20009
a5

orchorce.org

for Cholce — In Good Conscience

From: jocloutier@comcast.net [mailto:jocloutier@comcast.net]
Sent: Wednesday, November 02, 2011 3:16 PM

To: Samantha Williams

Subject: Re: Workshop expenses

Samantha, Thank you for sending me the information about the cost of the Beacon Hotel stay and airline flight. But one final request-
how much did it cost Catholics for Choice per legislator for the breakfast and lunch that was served by the Beacon on Sat. Sept. 177 |
forgot to ask Meghan to ask about those items as well, but New Hampshire's ethics guidelines are very comprehensive. Appreciate your
help. Rep. John Cloutier

From: "Samantha Williams" <SWilliams@catholicsforchoice.org>
To: jocloutier@comcast.net

Cc: "Meghan Smith" <MSmith@catholicsforchoice.org>

Sent: Tuesday, November 1, 2011 4:39:35 PM

Subject: Workshop expenses

Hi Representative Cloutier,

I hope all is well on your end. Meghan mentioned that you need the pricing of your hotel room and flights from your trip to DC. They are
as follows:

Hotel rate @ The Beacon: $155 x 2 nights = $310.00
US Airways travel to/from Manchester = $219.40
TOTAL: $529.40

Please don't hesitate to call or email me if you have any questions or need anything at all. I hope you have a great week!

Best,
Samantha

ms
n Assistant

1436 U &

W Suite 301 » Washington. DC 20009
33« fax 202-3 9

http://sz0085.wc.mail.comcast.net/zimbra/h/printmessage?id=739000&xim=1 11/3/2011



AGENDA

VENUE: The Beacon Hotel

Friday, September 16,2011

DATE: September 16- 17,2011

5:30-8:00pm

Hospitality Suite Reception

Room #825
Saturday, September 17,2011
8:00 - 9:00 am Breakfast in the Beacon Overlook Room
9:00 - 9:45 am Welcoming Remarks and Introductions

9:45-10:30am

Values and Consequences

10:30 - 10:45 am

Coffee break

10:45-11:15am

Presentation of Survey Results

11:15am -12:30pm

Panel Discussions

12:30-1:30 pm

Lunch in the Beacon Overlook Room

1:30-2:30 pm Real-Life Scenarios
2:30-2:45 pm Coffee break
2:45-3:15pm Draft Abortion Law
3:15-3:30pm Closing and Evaluation
3:30 pm Meeting Close

Catholics for Choice Staff Contact: Sara Hutchinson (202) 386 - 0876




