a RECEIVED W

STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

% HOWE, - -
Name: W /LLJA/ — 2 UTrvsk ) Work/Phone No. 608-336 -774/9%
ast

First Middle L.

evg?lf/Address: L0 RIVEK Koab, PO BOX Jo3, HINSDALE NV ozusy
Office/Appointment/Employment held: A/ STATE REPKRESENTATIVE

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:

Name of source: A/EW EQGIANE IHSTI1/CTE O/~ SEDPICTTC 7 STUP)ES

First Middle Last

Post Office Address: 75 CTowE  STAEEY 5 AVEUSTy ﬁ7, ME #4230

Occupation: PRIVSIEN OFF FLCBKILy YRVE JREMNE To NEW EXELAND

Principal Place of Business: /5 STV E STKEE 77 Aus U;‘?“WL/J P o4330

If source is a Corporation or other Entity:

Name of Corporation or Entity: VE W _ENELANY NVET)TVIE oF #PYICTIN STULJES
Name of Corporate/Entity Representative: V) L4jAm S OWEASTE) /V/ | EAECUNNVE D)RZJOR
Work Address of Representative: 178~ STONE_LJREET, AUEVS]A, ME 0¥ 357

Value of Honorarium: —72—  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 Reirnbursemen;# 5 Zc / E Date Received: f 12 [ﬂ 2 A copy of the agenda or an equivalent

document must be attached to this filing. ﬂ Exact [ Estimate

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

PEXTICIPBTION | BOARP (F DIRECTORS MEETING N WATERWLLE VAL EX MW,

CONFEREWNCE CENTER oM AVEUST 2), 2007
“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.”
il ik 95107

Signature of Filer 7 " Date Filed

5/06
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



12:00-1:00

1:00-6:00

New England Institute of Addiction Studies
Board of Directors Meeting
Waterville Valley NH
August 21, 2007

Lunch

Introductions
Review and Acceptance of minutes from June Meeting
Fiscal Report

Discussion Items
Board Support of Medication Assisted Recovery
Sponsorship by Pharmaceutical Industry
Future Directions for Funding/Marketing
Role of NEIAS in Regional Workforce Development
Cost/Pricing of NEIAS Events
Other issues

Executive Director Report
Major topic will be evaluation of the Executive Director
The Executive Committee met and decided that the areas for
discussion on the evaluation would be:
Vision
Planning and Organizing
Relationships
Fiscal Management
Update on China Project and NEIAS support
David Powell and Denise Adams

Other Business

Adjourn



